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QUALIFICATIONS OF PROFESSIONAL PUBLIC HEALTH
PERSONNEL1
III. NURSES

By MAYHEW DERRYBERRY, Senior Health Education Analyst, and GEORGE
CASWELL, United States Public Health Service

Nurses make up the largest single professional group engaged iD
public health work. They assist in all medical services rendered by
official health departments and carry major responsibility for specific
health education through home visiting. Inasmuch as these activities
are both essential functions of health departments and require time-
consuming work with individuals, a large number of nurses is em-
ployed to carry them on. It is not surprising, therefore, that, in a
survey of the qualifications of professional public health personnel in
official health departments, 7,931 of the 16,670 schedules submitted
from the 1,114 jurisdictions covered should come from nurses. Al-
though no data are available on the exact number of nurses employed
in the reporting jurisdictions at the time of the survey, it is believed
that schedules were received from practically all the nurses. Since
97 percent of all jurisdictions having full-time health officers are
included in the survey, the sampling represents at least 95 percent of
public health nurses working for such jurisdictions.

Administrative classification of nurses.-In accordance with the plans
discussed in the first two papers of this series, individual nurses are
classified for the analysis into two administrative functional groups,
i. e., supervisory and staff nurses. The 128 directors of public health
nursing bureaus who returned schedules have been included with those
reporting as superintendents or supervisors to make up the group desig-
nated assupervisorynurses. Includedin theclassification "staffnurses"
are all field and clinic nurses, school nurses, and 14 nurse trainees.
Table 1 shows the number in each group by employing jurisdiction.
Throughout the subsequent analysis, data for the 7,900 cases will be
presented separately for both the administrative and the jurisdictional
classifications if the differences between the several groups justify it.

I From Division of Public Health Methods, National Institute of Health. This is the third in the series:

Qualifications of Professional Public Health Personnel. Preceding papers are:

I. Plan and Scope of the Survey. Pub. Health Rep., b5: 2312 (1940).
II. Health Officers and Other Medical Personnel. Pub. Health Rep., 55: 2377 (1940).

For details on the method of conducting the survey and the completeness of the sample, see the first paper.
This survey was made possible through the cooperation of State and local health offlcers and members of

their staffs throughout the country. Assistance in the preparation of these materials was furnished by the

personnel of the Works Progress Administration, Official Project No. 765-23-3-2.
285758-41-1 (211)
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TABLE 1.-Nurses in 1,114 jurisdiction., by employing jurisdiction and type of
position held

AD nurs Supervowry nur I Staff nurses
Employing jurisdiction

Number Perct Number Percent Number Percent

Total -_ 7, 900 100.0 833 100.0 7,067 100.0

State-1,186 1.0 251 30.1 935 13.2
County or district -2848 8.0 214 2& 7 2,632 37.3
City - 868 49.0 368 44.2 3, 00 49.5

X Includes directors of nursing bureaus, superintendents, and supevisr
3 Includes all field and clinic urses, school nurses and "nurse trainees."

Nearly half the nurses considered here are employed in city health
departments. Of the remainder, there are two and one-half times as
many in counties as in State departments. Approximately one-tenth
of the group as a whole are supervisors; however, as would be expected,
the proportion among State employees is twice as large as among the
county and city nurses, since many State employees act as consultants
to or supervisors of local staffs.

Color.-Nurses in health departments are predominantly white.
About 9 percent of the nurses are other than white and 5 percent are
Negroes. The ratio of white to Negro nurses, although less than that
of the two races in the general population, is much nearer the ratio
available for employment.

TABLE 2.-Age of nurses, by type of position held

All nurses Supervisory nares Staff nurses
Age

Number Percent Number Percent Number Percent

--- 7,900 100.0 833 100.0 7,067 100.0

Under 26 ____________--- ---------- 333 4.2 7 0.9 320 4.6
25-29-----.---------- ------------- 1,515 19.2 65 7.8 1,45020.530--------_-__--___1,493 I89 110 13.2 1,383 19.6

86 3__ ________ 1,191 15. 1 131 15.7 1,063 15.1
- - ---- -------- 1, 153 14.6 156 18.7 997 14.1

-__ -___ - ------------- 885 11.2 126 15. 1 759 10.7
60 U ____ ___ _______ __ __ __ 605 7.7 123 14.8 482 6.865 59---------- - ----___._____--_-_3604.559 7.1 301 4.3
Go- --------------------- - ------ _ 147 L9 253.0 122.7
65 or over ___ - -------------- - 53 . 7 9 1.1 44 . 6
Unknown _--____-_-__--- _ 162 2.0 22 2. 6 140 2. 0

Average ----------------------------- 3 6 --_-_ 43.2 -----.

Age.-The average age of nurses in official full-time departments is
nearly 39 years. Supervisory nurses average 43 years of age, 5 years
older than their staffs. It might also be pointed out that 25 percent
of staff nurses, but fewer than 9 percent of administrative nurses, are
under age 30. There would seem, therefore, to be a greater tendency
here than was found among physicians2 to assig positions with
administrative responsibility to older workers. Nurses in city depart-

Se "Health Officers and Other Medical Personnel," the seoond in this series of papes
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ments are 5 years older than State and county employees, both of
which groups average 36 years of age. The distribution of nurses by
age and jurisdiction is shown in figure 1 and that by age and functional
classification in table 2.

EDUCATIONAL QUALIFICATIONS

The nursing profession has not yet standardized basic requirements
for entrance to professional training schools. A great deal is being
done by organizations such as the National Organization for Public

FIGURE 1.-Age of public health nurses, by employing jurisdiction.

Health Nursing and the League for Nursing Education to accomplish
this, but schools of nursing throughout the country do not yet conform
to a uniform standard. For this reason, one cannot assume that nurses
have a specified minimum basic training before they begin their
professional work, as was done in discussing the training of physicians.
For example, among the 7,900 nurses studied (table 3), almost one-
fourth did not report graduation from high school. Some did not
report any high school training, but no determination of the number
has been made for the table. Almost half of the group graduated from
high school, but have no further academic experience. More than
one-quarter have had some college work but only 9 percent have college
degrees. Only 35 nurses have graduate degrees.

213
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TABLE 3.-Level of academic traininq reported b nurses, according to adminiafratiu
and jurisdictional clasijcations

Sup. Cony Ct
Level of academic training reported A staff |tat CountyvCity

Numbe

Total-7,900 833 7t071 1,186 2,8 a,868

Not graduated from highschool1 818, 16 1,650 26 410 1,144
Hlghschool graduation only - 3654 313 3,341 552 1,387 1,715
Some eollege training:

2yearsorless, nodegree -1,459 150 1,309 185 556 718
3 years or more, no degree -29 43 249 47 125 120
Bachelor's degreeI5 50 124 426 118 311 121
Graduate training -127 35 92 20 57 g0

Percentage

Total -100.0 100.0 100.0 100.0 100.0 100.0

Notgraduatedfrom high school- 23 0 20 2 23.3 22.3 14.4 29.6
High school graduation only- 4 3 37.6 47.3 4A5 48 7 44.3
Some college trainimng

2 years or less, no degree -18.4 18.0 18. 5 15.6 19.6 18 6
3 years or more, no degree -3.7 5.1 3. 5 4.0 4.4 3.1
Bachelor's degree -7.0 14.9 6 0 9.9 10.9 3 1
Graduate traning -L 6 4.2 1.4 1.7 2.0 1.3

I Includes those with professional degrees.

In this connection it might be pointed out that the college work
that nurses take is apparently pointed more directly toward their pro-
fessional training than that taken by physicians, for two-thirds of the
nurses with college degrees graduated in science rather than in the
arts.

Supervisory nurses have a much better educational background than
those in staff positions, and State and county nurses as a whole have
more academic training than city nurses. Part of this jurisdictional
difference is accounted for by the larger proportion of staff nurses in
cities, though the better training of the county employees probably
indicates an attempt to meet the need for superior personnel where
immediate supervision is frequently not available.

Comparison with some of the previous surveys of the training of
public health nurses indicates a gradual improvement in the educa-
tional background of the personnel. It is unfortunate that the data
on 1,973 nurses presented in the White House Conference Reports 3

were not presented in the terms used in the other surveys summarized.
In attempting to make these comparable in table 4, it has been
assumed, as it was in the present survey, that the group reported as
"unspecified" at any level did not have the training in question. No
such assumptions were necessary in utilizing the material from the
National Organization for Public Health Nursing study in 1934 '

aPublic Health Organation, voL IIA, Reports d the White House Confrenee on Child Hoalth and
Protecon. The Century Co., New York, 1931

4Survey of Public Health Nursing by the National Organization for Public Health Nursing. The Com-
monwealth Fund, New York, 1934.
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and from Marian Randall's study for the Organization in 1937,'
inasmuch as their data on training were reported in the manner that
is used in the present survey.

TABLE 4.-Academic education of public health nurses, summary offour surveys

Survey and year

Level of college training reported nited S Nationa Or White House
Public Health Randall,' ganization frConferenc,sService, 193 1937 Public Health 1932Nursing,' 1934

Percentage Percentage Percentage Percentage
Total -100 100 100 100

None -69 88 82 80
Not graduated from high school 23 6 47 40
High school graduation only 46 82 .35 40

Less than a degree -22 1 17 17
Bachelor's degree -9 11 1 3

Number of nurses included -_-_-__-__7, 90 917 405 1, 973

'From table 2, page 46, Personnel Policies in Public Health Nursing, prepared for the Committee on
Personnel Practices in Official Agencies of the National Organization for Public Health Nursing by Marian
G. Randall. It should be noted that some of the nurses in this study are board of education nurses, and for
that reason the bases are not entirely comparable. It is also true that 8 out of the 917 nurses did not report
training.

2 Adapted from table 7, page 65, Suirvey of Public Health Nursing by the National Organization for Public
Health Nursing. It should be noted that the pereentages apply only to nurses employed by departments
of health.

3 Data from table 2, page 274, of Public Health Organization, vol. ZIA, Reports of the White House Con-
ference on Child Health and Protection. The White House Conference Reports on training did not state
the findings in terms of levels of college training but rather summarized elementary education, secondary
education, and college training separately. In putting the percentages in the form that is used here, the
assumption has been made that those who did not attend college had only high school education. In view
of the fact that the White House Conference data and the National Organization for Public Health Nursing
data agree quite closely in the essentials, it is believed that the assumptions are tenable. The data for the
White House Conference Reports were also confined to nurses working in official public health agencies.

The sampling in the White House Conference survey and the present
one may be considered directly comparable. The National Organiza-
tion for Public Health Nursing survey was based only on field nurses.
Randall's sample contains a much higher proportion of directors and
supervisors than is found in the present survey. Taking these limita-
tions into account, it is obvious from the table that there has been
considerable progress toward more adequate training of public health
nurses since 1930.

Profe8siotnal tramm&ig. In addition to the academic education
summarized above, 54 supervisory aind 287 staff nurses reported from 1
to 4 years of professional training in fields other than nursing or public
health. The form of the schedule did not require specifications as to
the type of training and it is, therefore, only in occasional instances
that definite information on the point is available. However, in many
cases the professional training reported was in medical or premedical
work. Because of the relatively small numbers involved, no detailed
tabulation of the amount of such training has been made.
IPersonnel Policies in Publio Health Nursing. Prepared for the Committee on Personnel Practices i

Offlcial Agencies of the National Organizetion for Public Health Nursing by Marlan G. Randall Mao-
millan, New York, 1937.
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In order to obtain a more accurate estimate of the whole educational
equipment of nurses, the number of years spent in academic, profes-
sional, and nursing education has been determined for each nurse and
the results combined to produce table 5. Almost two-thirds of the
nurses have had only 3 years of training, usually their nursing training,
with no other educational work beyond high school. On the whole,
supervisors have had more years of training than their staffs; and
county nurses have had more academic education than either of the
other two jurisdictional groups. Among city nurses (mostly staff
workers), are 303 of the 456 cases with less than 3 years of training and
the majority of those whose total amount of training is unknown.

It is assumed that all the nurses have taken the training necessary
to become graduate nurses, even though 227 (2.9 percent) did not
report registration. The majority of these cases are probably
omissions in reporting. No separate tabulation has been made of
the number of years in nursing school, inasmuch as ways of reckoning
nursing training are known to vary considerably among institutions.
It is equally well recognized that prerequisites required by institu-
tions vary, although schools requiring college work prior to entrance
are in the minority. The schedules give no evidence as to the relative
number of nurses who were graduated from accredited schools of
nursing.

TABLE 5.-Total years of training 1 reported by nurses

supervi-Saf Stt Coty iy
Total years of training reported AI sory Suaf nurses Cnurses nursesnurses nuss nre uw uss nre

Number

Total -7,900 833 7,067 1.186 2,846 3,8
2 -46 51 405 43 110 303

3 - 4903 431 4,472 767 1,647 2,489
4 -778 69 709 97 290 391

-------- ------- ------- ------- ------ 571 63 50809 233 269
6 - 347 56 291 63 168 116

7 -456 109 347 89 255 112
8 -81 19 62 19 41 21

9 or more -52 17 35 6 19 27
Unknown -256 18 238 33 83 140

Percentage

Total-100.0 100.0 100.0 100.0 100.0 100.0

2 -&8 6.1 5.7 3.6 3.9 7.8
3 -62.1 51.7 63.3 64 7 57.9 64.4

4 -9.8 8.3 10.0 &2 10.2 10.1
6 -7.2 7.6 7.2 5.8 8.2 7.0

6 - 4 6 7 4.1 & 3 & 9 3.0
7 -5.8 13.1 4.9 7.5 8.9 2.9

8 -1.0 2.3 .9 L6 1.4 .5
Oormore -.7 2.0 .5 .5 .7 .7
Unknown -3.2 2.2 3.4 2.8 2.9 3.6

XInAludes academic, nursing, and profesional education. "Professional education," asused here, specif-
cay excludes both nursing training and public health training.

I In table 5, differences in high school education are not considered.
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Public heakh training.-Half the nurses in public health depart-
ments have had some public health training and one out of six has
had as much as a year. These proportions are approximately the
same as those shown in an earlier paper for the medical personnel.
The major difference between the public health training of nurses and
that of physicians is in the proportion reporting only "special courses."
Relatively many more physicians than nurses report having had only
special courses but fewer physicians report having had training in an
accredited graduate school of public health.

In the course of analyzing the public health training data, it was
discovered that many nurses had reported training of less than a
year's duration as "special courses." Accordingly, all nurses' sched-
ules were reviewed by two public health nursing consultants of the
Public Health Service who are familiar with the field; and, in all
cases in which it was possible to determine at what institutions indi-
viduals had been trained, the recording was corrected. The category
"special courses" has, therefore, been restricted to "in-service field
courses of short duration" in table 6, as elsewhere in the study. Al-
though there was no evidence in the data to indicate that similar
reporting errors had been made by physicians, it is possible that such
errors did occur, which would account in part for the difference in the
proportion who have had only special courses.

TABLE 6.-Public health training reported by public health nurses, distribution by
administrative and jurisdictional classifications

Public health training reported AlU visor| Staff State County Citynurses virsory nurses nurses nurses nurses

Number

Total -7,900 833 7,067 1,1862,W16 3,868

None-- 4,021 300 3,721 466 1,149 2,406
Special courses only-680 100 580 124 167 389
Less-thani1-semester- 1,025 97 928 98 500 427
1 semester, less than year -833 93 740 209 412 212
1lyearormore-1,267 230 1,037 273 585 409
Graduate training, unspeci ed 1- 74 13 61 16 33 25

Certificate -863 121 742 148 435 2-0
Degree ---------------------------- 65 4322 37 217

Percentage

Total -100.0 100.0 100.0 100.0 100.0 100.0

None -------------------- 50.9 36.0 52.6 39.3 40.4 62.2
Specialcourses only --8. 6 12.0 8.2 10.5 5.9 10.1
Lsthan I semester- 13. 0 11.6 13.1 8.3 17.6 11.0
1 semester, less than year ----- 10.5 11.2 10.5 17.6 14.5 5.5
l yearormore---------------- 16.1 27.6 14.7 23.0 20.5 10.6
Graduate training, unspecified1- . 9 1.6 . 9 1.3 1.1 .6

Certificate ---- 10.9 14.5 10.5 12.5 15.3 7.2
Decree ------------ . 8 5.2 .3. 3.1 .7 .2

1All evidence leads to the belief that this training is less than a year's course.
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In general, the differences in public health training between super-
visory and staff nurses and between nurses employed in the several
types of jurisdictions are similar to those shown for academic training.
Supervisory nurses have more public health training than their staffs;
nurses in city jurisdictions have less than those in States and counties.
Only 8 in 1,000 nurses have degrees in public health. Among the 65
nurses who report degrees in public health, 37 are bachelors of science
in public health. Twenty-six have master's degrees in public health
or are masters of science with a major in public health. One nurse is
a doctor of public health and another is a doctor of philosophy with a
major in public health.
The reporting of certificates is more difficult to interpret because of

the wide variation in the requirements for a certificate. It cannot be
assumed that those reporting certificates have all passed accredited
courses. In this connection it may be well to point out that the
category "graduate training, unspecified" in table 6 is one not pre-
viously used in this series of papers. Each of the 74 individuals
reporting an unspecified amount of graduate training also reported a
"certificate." All available evidence leads to the belief that the
training reported was less than a year's course but there is not enough
information to permit a decision as to whether it was more or less
than one semester.
Although half the nurses engaged in the special field of public healtb

have no other training than that obtained in their basic nursing course,
the present situation represents a definite advance over that revealed
by the White House Conference in 1930, when 60.4 percent of those
who reported on their public health training7 had had no such training
and only 9.0 percent had had one year or more. Similar improvement
is shown over the results obtained in the survey by the National
Organization for Public Health Nursing which showed that only 8
percent had completed an accredited course leading to a certificate or
a degree. The categories are not exactly comparable but are suffi-
ciently so to make the comparison valid. On the other hand, the data
in table 6 are widely at variance with Randall's finding in 1937 that
85 percent of her sampling of 917 nurses had had some public health
nursing courses and that 29 percent had a public health nursing certifi-
cate. The reason for this wide divergence is not altogether evident
in the material. It will be recalled that a similar divergence was
evident in the comparison of college training reported in table 4.
Although no comparable data on the public health training of nurses

in 1935 (the year in which funds were made available for training
personnel under the Social Security Act) are available, some evidence

7 In the above, the 11.5 percent who faied to specify the amount of their public health trining have been
excluded from the computations. If the more likely assumption were made-that thors falin to report
public health training had none-the improvement of the situation now over 1930 would be even greater.

218
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of the stimulus given to training by the Act may be obtained by com-
paring the training of those employed in their present positions prior
to 1935 (old employees) and those employed in their present positions
since that date (new employees). Thus, if those employed prior to
1935 were sent away for training and returned to the same job, they
are classified in table 7 as "new employees."

TABLE 7.-Comparison of public health training levels among public health nurses,
by recency of employment

Public health training reported

AU nurses
None Speial ourses Less than 1 year or

Personnel clssiflonen only 1 year 1 more

Num- Per- Num- Per- Num- Per- Num- Per- Num- Per-
ber cent ber cent ber cent ber cent ber cent

AiU nurses -7,900 100.0 4,021 50.9 680 8.6 1,932 24.5 1,267 16.0
Old employes'-. 4,402 100.0 2,595 68.2 447 10.0 895 20.0 525 11.8
New employees' 3, 438 100.0 1,426 41.5 233 6.8 1,037 30.1 742 21.6

State nurses -1,186 100.0 466 39.3 124 10. 5 323 27.2 273 23.0
Old employees 431 100.0 209 48 5 64 14.8 95 22.1 63 14.6
Newemployees____ 755 100.0 257 34.0 60 &0 228 30.2 210 27.8

County nurses 2, 846 100.0 1,149 40.3 167 5.9 945 33.2 585 20.6
Old employees- 1,047 100.0 492 47.0 69 6.6 326 31.1 160 15.3
New employees____ 1,799 100.0 657 36.5 98 5.4 619 34.5 425 23.6

City nurses- 3868 100.0 2,406 62.2 389 10.1 664 17.1 409 10.6
Old employe- 2,984 100.0 1,894 63.5 314 10. 5 474 15.9 302 10.1
Newemployee - - 884 100.0 512 57.9 75 8.5 190 n. 5 107 12.1

I For the purposes of this comparison, "graduate training unspecified" is considered less than 1 year
although certificates were reported in each case.

Includes all reporting continuous employment in present position for 3 years or more.
3 Includes all reporting appointment to presentposition within 3 years (1935-1938).

As shown in table 7, the proportion of new workers with as much
as one year of public health training is twice as great as that of old
workers. Similarly, the proportion with less than one year of graduate
public health work is greater among the recently employed group.
Furthermore, differences are much more pronounced among State and
county nurses than among those employed in cities. In this con-
nection, it should be recalled that a large proportion of the training
funds have been expended on State and county personnel, and expan-
sion in public health has been largely in State and county units.

There is evident, however, a tendency to appoint young workers
with no formal public health training. An analysis of public health
training by age, shown in table 8, demonstrates this point. Fifty-
five percent of all nurses under 25 report no public health training.
In this, the youngest group, the proportion with no training is higher
than in any other group except those over 50; among State employees
it exceeds all others. Lack of public health training among young
workers is most pronounced in State and city departments; only in
county units is the proportion of nurses with at least one year of
tranne greater in the youngest age group than the average for all ages.
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EMPLOYMENT EXPERIENCE

Recognizing that experience as well as training is needed to make
an efficient employee, the questionnaires in the present survey re-
quested data on the employment history of individuals canvassed.
Items included in the questionnaire were: Title of each position held,
name and address of each employing organization, type of organiza-
tion, length of employment in each position, and whether it was full-
or part-time.

Failure to obtain exact dates of employment and periods of unem-
ployment has, however, seriously handicapped analysis of the result-
ing data. In the case of nurses, the situation is rather more difficult
than in the case of physicians, since a smaller percentage reported
what seemed to be complete employment histories. In the preceding
paper in this series 8 it was stated that schedules were classified as
adequate or inadequate in reporting employment history according to
the number of years of employment reported in relation to the number
of years of availability for employment after completing professional
training. Nurses were assumed to be employable at 21 years of age
if they had 2 years of nursing training; at 22, if they had 3 years or
more. Those with college degrees were arbitrarily assumed to be
ready for employment at 25 years of age. If less than a full course
was reported, an appropriate interpolation was made. In addition,
employment histories were called "inadequate" only if the discrepancy
in reporting amounted to at least 5 years. Even by these criteria,
believed to be fair in the majority of cases, approximately one-tlhird
of the nurses failed to report employment sufficient to cover the "em-
ployable" period in their individual cases.

It should not be assumed, however, that the data are entirely
deficient for all of the more than 2,500 nurses whose employment
histories fail to cover the period following their school work. A
sampling (approximately 30 percent) of incomplete schedules returned
to the field for more adequate information indicated that in a few
cases the gaps in the information were due to failure to report short
periods of unemployment. For the longer periods the explanation
usually was that nurses had been out of public health nursing for a

number of years rearg a family. It follows then that, despite the
apparent inadequacy of employment reporting by nurses, their
reported experience history represents on the whole their complete
employment outside of the home.
Privae duty and other prior experience.-The experience of public

health nurses in other than public health work is summarized in table
9. Almost three-fifths of the group have had prior experience in

IeeSfootnote 2

221



Fobruary 7, 1941 222

private duty nursing. Among jurisdictions the percentage is lowest
for State nurses and highest for city nurses. A fourth of the total
have been hospital supervisors or superintendents, and about the same
proportion have had general hospital duty. These categories are not
mutually exclusive; private duty commonly occurs in combination
with other types of experience. It is interesting to note that relatively
few nurses have been instructors of nursing but some have been public
school teachers, or have done stenographic or other officer work.
However, aside from their public health work, the nurses now in health
departments have had experience chiefly in private duty nursing and
in hospitals.

TABLE 9.-Types of prior experience reported by nurses

Type o expeience ej~ed AUl Super- staf State County cityTypeofexperiencereported |nurses VL9;nryse nurses nurses nurss nurses

Number

Total ---------
No other experience reported.

Private duty I .
Hospital supervisor or superintendent...
General hospital duty .
Instructor of nursing .
Educator, teacher .
Welfare worker .
Stenographer, office worker .
Emergency nursing work .
Other.

7,900 833 7,067 1,186 2,846 3,868
748 39 709 105 223 420

4,551 461 4,090 594 1,529 Z428
Z 016 285 1,731 333 77m 911
1,912 129 1,783 271 713 928

145 44 101 52 53 40
250 40 210 51 134 65
123 16 107 30 31 62
235 24 211 38 90 107
198 16 182 48 134 18
934 145 789 182 412 340

Percentage

Total 100.0 100.0 100.0 100.0 100.0 100.0
No other experience reported 9.5 4.7 10.0 8 9 7.8 10.9

Private duty -57.6 55 3 57.9 50.1 53.7 62.8
Hospital supervisor or superintendent 25.5 34.2 24.5 28 1 27.1 23.6
General hospital duty 24. 2 15 5 25.2 2218 2& 1 24.0
Instructor of nursing _. 1. 8 5 3 1.4 4.4 1.9 1.0
Educator, teacher . ._-3 2 4.8 SO 4.3 4.7 1.7
Welfareworker1.6 1 9 15 2 5 1.1 1.6
Stenographer, offlceworker ._- 3 0 2 9 3 0 3 2 3 2 2 8
Emergency nursing work . 2.5 1 9 2 6 3 9 4.7 .5
Other 11.8 17.4 11.2 1& 3 14.5 8 8

I Private duty occurs in combination with the majority of other types of experience.

Since most of the reported experience of the nurses outside the
field of public health has been in nursing, there is presented in table
10 the length of such experience. The years spent in private duty
nursing in hospitals and in homes and staff duty in hospitals are
included in the total length of nursing experience. There is little
difference between jurisdictional and administrative groups in the
amount of nursing experience. Each has had on the average about
5 years of nursing work. More nurses in cities report private duty
nursing experience than those from other jurisdictions.

I
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TABLz 10.-Years of private duty nursing reported by public heaWh nurses

Years of private duty nur-'ng |A Super- staff state county cCitynuse rvsory
Number

Total - 7,900 833 7,067 1,186 2,840 3,86
No such experience - 888 170 718 198 434 268
No report on private dty 1- 1045 65 90 14 306 S9Reported private duty---------------- 6,967 698 5,369 846 2,106 3,015

0-4 -3,845 367 3,478 544 1,414 1,887
----------------------------- 1,564 182 1,382 202 537 825

10-14 -_______, 416 38 378 75 117 224
15-19 - ------ ----------------- 112 8 104 16 31 65
20 or over -30 3 27 9 7 14

Average - 4.9 & 0 4.9 . 1 4.6 & 0

Percentage

Total------------------ - 100.0 100.0 100.0 100.0 1000 100.0

No such experience -112 20.4 10.2 16.5 15.2 6.7
No report on private duty -13. 2 7.8 13.9 12.1 10.8 16. 4
Reported private duty -75.6 718 75.9 71.4 74.0 77.9

0-4 -48.7 44.0 49.1 45.9 49.7 48.7
5-9 -19.8 21.8 19.6 17.1 18.9 21.3

014 -. 3 4.6 5. 6. 3 4.1 & 8
1519 - ----- --------- 1.4 1.0 1.5 L3 1.1 1.7
20orover.--4 .4 .4 .8 2 .4

I Includes nurs who (a) did not report al experience; (b) reported only the present position; or (c) submit-
ted schedules obviously deficient, contradictory, or lacking in detail, e. g., number of years unknown.

Public health experience.-Ten percent of public health nurses report
no other work than their present position and an additional 6.5 percent
report that all of their employment has been in public health. How-
ever, even though more than four-fifths of all currently employed
public health nurses have had employment in other fields, it is shown
in table 11 that the average length of public health employment for all
nurses is 9 years. City nurses exceed this by about 2.5 years; county
and State nurses average 2 to 2.5 years less. In spite of the relatively
long average experience in the field, over half of the State and county
nurses and two-fifths of the whole group have served less than 5 years
in public health. Five percent of city nurses have been in the field
25 years or more. The staff average of 8.6 years compares favorably
with that found in 1934 by the National Organization for Public
Health Nursing. At that time the average total experience in public
health among 404 nurses in official departments studied was 6.6 years.9

Comparons ae not posibl with the White House Conference data in view of the fact that 22.6 percent
of the nures reporting failed to specify the length of their employment.
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TABLE 1 1.-Len6th of employment 1 in public health among pubic health nurses

Years of public health employment All Super- staff state County City
reported nurses nurses nurses nurses nurses nurses

Number

Total - ---------------------- 7,900 833 7,067 1,186 2,846 3,868

Under 5 --- 3,249 160 3,089 659 1,555 1,035
5-9- 1,497 158 1,339 219 577 701
10-14 - 1,508 188 1,320 153 419 936

15-19 -968 160 808 105 232 631
20-24 --------------------- 458 111 347 38 50 370
25-29 ----------------------- 187 44 143 8 12 167
30 or over -33 12 21 4 1 28

Average - 9.1 13.0 8.6 7.0 6.7 11.5

Percentage

Total ------------------------ 100.0 100.0 100.0 100.0 100.0 100.0

Under S -41.1 19.2 43.7 55.6 54.6 26.8
5-9 -18.9 19.0 19.0 18.5 20.3 18. 1

1-14- 19.1 22.6 18.7 12.9 14.7 24.2
15-19 -12.3 19.2 11.4 8.8 8.2 16.3

20-24 --------------------- 5.8 13.3 4.9 3.2 1.8 9.6
215-29 -- - - -- -- 2. 4 5. 3 2. 0 .7 .4 4. 3
30or over- .4 1.4 .3 .3 (2) .7

1 Includes those who reported no other employment than the present position.
2Less than 0.1 percent.

Variety of experience.-In judging the extent to which an employee's
prior experience fits him for his present duties, one must take into
account not only the length but also the character of.such experience.
Although it may be argued that an employee who has moved about
from place to place or has held many different jobs is often an uinsatis-
factory type of worker, it is also true that breadth of experience leads
to professional advancement for the individual and improves the
service rendered to the public.
The nurses' schedules furnish 3 indexes of variety of experienice.

(a) Number of public health positions held, (b) experience in other
States, and (c) experience in other agencies, especially voluntary
health agencies. Table 12 shows the first of these indexes. Although
over half of all nurses in public health departments have had no
variety in experience in that they report only one position in the field,
the average for the group is 2 positions. Supervisors have lhad a
slightly more varied experience with an average of 3 positions each.
Only one out of six of the supervisors is now in her first public health
job, which indicates the tendency to require staff experience before
a nurse may become a supervisor. A few nurses have had as many
as 6 positions in public health, but the proportion of the total is only
3 percent.



225 February 7, 1941

TA.Lu 12.-Period of Public heah employment reported by public health nurses

Number ofpeIods oftpubliebalth All Super- Staff SState County City
epoyment reported nurses oy nrss nrm num irenurses 1 nurses nurses nurse

Number

Total - -7,900 833 7,067 1,618 2,846 3,868
11 - -4,205 144 4,061 538 1,255 2,412
2--------- -------------------------- 1.889 244 1,645 274 723892
3- - 868 167 701 147 379 342
4-- 470 114 356 91 258 121
5- 236 87 149 63 114 59

6--0 107 35 72 33 55 19
7- - 68 20 48 22 32 14
8- - 30 9 21 8 16 6
9 or more - -27 13 14 10 14 3

Average- 1.9 3.1 1. 8 2.3 2.2 1.6

Percentage

Total-100.0 100.0 100.0 100.0 100.0 100.0

11- 3.2 17.3 57.5 45.4 44.1 62.3
2- 23.9 29.3 23.3 23. 1 25.4 23.1
3 11.0 20.0 9.9 12.4 13.3 8.8
4- 5.9 13.7 5.0 7.7 9.1 3.18------------------------------------ 3.0 10.4 2.1 5.34.0 1.56 1.4 4.2 1.0 2.8 1. 9 . 6
7 9 2.4 .7 1.8 1.1 .4

9 or more -.3 1.6 .2 .8 . 1

I Includes those reporting only present employment.

Not only, as has been shown, are city nurses' individual and average
years of service longer than those of State and county nurses (perhaps
owing to recent expansion in which State and county nurses have
been employed in large numbers), but city nurses more than those in
other jurisdictions tend to stay in the same jobs. They are, therefore,
much more limited in their variety of experience than are the State
and county nurses.
A somewhat better indication of the sort of varied experience most

likely to be valuable as training is the number of States in which an
individual has worked. This is admittedly subject to the limitation
that in individual instances moving from State to State may indicate
inefficiency. If, however, the broadened outlook to be gained from
working in different States under different administrators be an
advantage, more State and county than city nurses have had that
advantage. Although the proportion of the total who have worked
in more than one State is only 12 percent, 21 percent of State nurses,
18 percent of county nurses, but only 6 percent of city nurses have
worked in a State other than the one where they are now employed.
Ten percent of the supervisors and 9 percent of State employees
have served in 3 or more States.
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The third index of variety of experience is employmentin agencies
such as voluntary health organizations, the Army or Navy, and the
United States Public Health Service. Although only 26 percent of
public health nurses have had any of these types of experience, the
proportion is much larger for supervisors than for their staffs (42 as
opposed to 24 percent). Eighty-five percent of all service in agencies
other than health departments was in voluntary health agencies.
Such service was reported much more frequently by State and county
employees than by city nurses Over one-third of all supervisory
nurses and one-fourth of State and county nurses have served in
voluntary agenc'es. These data bear out the generally recognized
fact that many of the present public health nurses began their work
and gained their first experience in nonofficial public health nursi
organizations which have accepted the responsibility of giving nurses
carefully supervised field experience.

Stability of public health employment.-Stability of employment or
job security is the concern not only of the individual but of the serv-
ice for which he works. Since occupational stability is an important
factor influencing choice of vocation among young workers, it be-
comes important to know what chance for security exists in public
health nursing. It is uneconomical to train workers who cannot
remain in the service for a reasonable period of time; and a high per-
sonnel turnover produces poor service. Data from these schedules do
not provide a direct answer to the question of stability, although
they do present considerable evidence with bearing on it.
One evidence of stability of employment is the length of experience

in a given position. In the case of nurses, over half of whom have
had only one position in public health, our best evidence on this point
is length of service in the present jurisdiction. This is, admittedly,
subject to the limitation that the service has not yet terminated.
Among all public health nurses the average length of service in the
present position is 7.5 years. Supervisory nurses average about 2
years more; city nurses, 3 years more. The shortest average tenure
(4.6 years) occurs among county nurses.
These figures indicate a relatively high stability, in spite of the

fact that more than three-quarters of State and county nurses have
served less than 5 years. More than two-thirds of city nurses, on
the other hand, have served from 5 to 30 years and almost two-fifths
of them have been in the same positions from 10 to 20 years. In
this connection there is an interesting side light on stability among
city employees. The distribution of the number of years of employ-
ment in the present position is irregularin that the proportion employed
for 10 to 14 years is greater than that for 5 to 9 years. Since rela-
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tively few have had more than one position, the length of employ-
ment becomes an index of employing policy. Very few of the present
staff of nurses were employed between 1929 and 1933, but then an
upswing began and continued to 1937. It must be remembered,
however, that, considered relatively or absolutely, the recent increase
in employment in- nursing service in cities did not approach that
of States or counties.

TABLIE 13.-Continuity of service in public health among currently employed public
health nurses

Number of periods of nonpublic health All Super- stf state County City
employment reported, after the first

nurses
vory nurses nurses nurses nursespubHc healthNposition nurses

Number

Total -

None-
Present position only reported

1-

3-

5 or more-

Average number of positions out of the
field, among those with interrupted
servie- -

Total-

None-
Present position only reported

7,900. 833 7,067 1,186 23161 3,868
6,734 654 6,080 965 2,414 3,355
748 39 709 105 223 420

682 121 561 128 246 308
287 31 256 46 108 133
124 19 105 30 47 47
40 4 36 10 20 10
33 4 29 7 11 15

1.7 1.5 1.7 1.7 1.7 1.6

Percentage

100.0 100.0 100.0 100.0 100.0 100.0
85.3 78.5 86.0 81.4 84.8 86.7
9.5 4.7 10.0 8.9 7.8 10.9

1- 8.6 14.5 8.0 10.8 8.6 8.0
2- 3.6 3.7 3.6 3.9 3.8 3.4
3- 1.6 2.3 1.5 2.5- 1.7 1.2

4-.5 .5 .5 .8 .7 .3
S or more -.4 .5 .4 .6 .4 .4

Employment stability, however, is not dependent upon remaining
in the same job if the worker remains in the field. A rough index of,
such stability is shown in a tabulation of the number of periods of
full-time employment out of the field after the individual first entered
it. This is, however, subject to the limitation that we have no data
on those who came into the field at the same time but subsequently
left. The available data are presented in table 13.
The conclusion as to stability to be drawn from the table is similar

to that previously mentioned,.inasmuch as only 15 percent of nurses
now in public health have left the field (i. e., have had one or more
periods of other employment) after entering it. This makes the
assumption that those who reported only the present position have
actually had no prior position. Judging by this index of stability,

285758°-41-2
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there is little difference between the administrative and jutrisdictional
classes, although slightly higher percentages of supervisory nurses and
State workers than of the other groups have had interrupted service
in the field.
The tendency for public health employees to reman in their jobs

without interruption is somewhat greater among nurses th among
physicians. Moreover, occupational stability for nurses is even better
than it appears in that a number of the "interruptions" to public
health employment were occasioned by marriage and the subsequent
rearing of a family. In such circumstances, other employment, in the
usual sense, was not the reason for leaving the field, although our data
reDresent any such period as a discontinuance.

SUMMARY AND DISCUSSION

1. Nurses are the largest professional group in public health and
make up almost half of all full-time employees in health departments.

2. The present study, limited to employees in whole-time depart-
ments, covers more than one-third of the public health nursing pro-
fession and includes practically all public health nurses in official
agencies.

3. Although there has been an increase in the basic educational
attainment of nurses in the past 10 years, there is still wide variation.
About one-fourth of the nurses in public health departments have less
than high school graduation in addition to their nursing training; the
same proportion have some college work and 9 percent have a college
degree. A relatively small proportion of nurses report professional
education other than 3 years of nursing training. Staff nurses now
are better trained than in 1930, but their academic training level (par-
ticularly in cities) is still not up to the standard recommended by the
Conference of State and Territorial Health Officers.

4. Half the nurses in public health departments have some public
health training but only one in six has as much as a year. Although
the Social Security Act has apparently operated to supplement the
training of many State and county nurses in service, health depart-
ments employ considerable numbers of young nurses, untrained in
public health and with little or no experience in either general nursing
or public health work. The youngest nurses have less public health
training than those of any other age group under 50.

5. City health departments, employing about half the nurses in
official agencies, apparently recruit their staffs from the general
nursing field. There is a marked tendency for city employees to
remain in their jobs longer than those in other types of jurisdictions.
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8. There is -marked tendency in public health nursing for positions
of aministrative responsibility to be held by older workers. This
tendency is much more pronounced than among physicians.

7. The majority of nurses in official agencies have had only a single
period of employment in public health;but ahigh degree of occupational
stability is evident from the fact that relatively few nurses have had
other employment after entering public health, although they did
not enter the field imediately after graduation.

8. Apparently a qualification for supervisorship in nursing is prior
employment by a voluntary health agency. Three-eighths of all
supervisors have served in nonofficial agencies; only one-fifth of staff
nurses have done so.

NOTE ON THE "MOST PROBABLE NUMBER" INDEX AS
USED IN BACTERIOLOGY

By J. M. DALLAVALLE, Passed Assistant Sanitary Engineer, National Institute of
Health, United States Public Health Service

The statistical analysis of the most probable number index by
Halvorson and Ziegler (1, 2, 3) indicates the need for a revaluation of
its significance in bacteriology. This is particularly true when three
bacterial dilutions are used. In such cases, the above authors have
shown that the errors of the most probable number index are not
functions of the bacterial density, as is true with single dilutions, but
of the number of tubes used.
The reason for the use of the mode or "most probable number" in a

frequency distribution is that it represents the result of most probable
occurrence. Its merit in the field of quantitative bacteriology
probably arises from the mathematical ease of calculation. It must
be stressed, however, that the most probable number by itself gives
no measure of the form of the frequency distribution, even in con-
junction with a suitable parameter. In two series of samples, each
of three dilutions, one series of 10 tubes and the other of 5 tubes, each
may have the same "most probable number" (mode), but the devia-
tion which includes 97 percent of the data in the first case (10 tubes)
may be too high by 130 percent and too low by 60 percent, while in
the second (5 tubes) the excess and deficiency may amount to 260
and 70 percent, respectively. Thus, the last series of samples has
little significance and should probably be discarded. This does not
necessarily follow from the fact that it does not fulfill the laws of
chance, but simply because it is not sufficiently definite. The sub-
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ject of this note is conerned with the calculation of most probable
numbers for three dilutions of N-tubes and the associated errors
involved.

CALCULATION OF " MOST PROBABLE NUMBER" SIMPLIFIED

Using Hoskins' notation (4), the Greenwood-Yule (5) equation for
the "most probable number" of bacteria per cc., )X, in samples of three
dilutions of 10 cc., 1 cc., and 0.1 cc., respectively, is

lop + OM.llOq+s+O.lu= = a-I-l (1)

where p, r, and t are the number of positive tubes and q, 8, and u are
the corresponding number of negative tubes. The solution of this
equation is generally obtained by methods of approximation based on
tables of the function (1 -e"). In order to simplify the solution of
equation 1, the nomogram shown herewith has been prepared.1 This
nomogram gives a fairly accurate estimate of the most probable
number which may be considered as a first approximation to a more
exact estimate obtained by substitution in the equation.

ERRORS OF THE "MOST PROBABLE NUMBER

Halvorson and Ziegler (3) have plotted the percentage deviation
above and below the mode that includes 97 percent of the data
(equivalent tf twice the standard deviation) obtained with N-tubes
in each of three dilutions. The curves were determined empirically
and indicate, as may be seen by reference to table 1, that little sig-
nificance can be attached to the most probable number when the
number of tubes used is less than 20 in each dilution. No data were
presented by Halvorson and Ziegler for unequal numbers of tubes in
each dilution.
More recently, Haldane (6) has reexamined the most probable

number concept and applied it to epidemiological investigations.
In the course of the development of the generalized formula, he has
also given a measure of the standard deviation of the most probable
number. The derivation of the standard deviation as given by
Haldane utilizes the "information available" first introduced by

XThe nomogram is based on the followingap te equation:
-1.3p+ 1Ap!+4N(p++)

2N

N-1Og+a+O.ls.
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TABLE 1.-Deviation. from the mode that include 97 percent of the data obtained
with N-tubes in each of 3 dilutions in the ratio 10:1:0.11

Number of Perceg PerentagOtubes in each devato deation detion
dilution above mode below mode :2u

10 130 60 --

15 go 51
20 75 47 6L 0
25 64 44 540
30 58 42 B0.0
40 48 40 44.0
50 43 38 4& 5
10 31 30 a 5
IS0 21 22 215

XExtrapolated from curves calculated by Halvorson and Ziegler.

Fisher (7). For the case of three dilutions, 10:1:0.1, the information
available is given by

OOpel0 rex 0.0lte0 1
IoxieO )2+ FeX-1)2 + (e°0l-X_1)2 (2)

and the standard deviation o, following Fisher, is obtained from the
equation

_71_(3)
Hence, the standard deviation as obtained by this procedure depends
on the number of positive tubes in each dilution. As an example,
let us take 40 tubes in each dilution and let the distribution of positive
tubes obtained be p=40, r=38, and t=9, giving a most probable
number of 3.0. Using equations 2 and 3, we obtain a value of
ff= +0.58. Halvorson and Ziegler give a value of 2o ±= 1.2 (assum-
ing deviations given in table 1, above and below the mode, to be
approximately the same). These values compare favorably and
indicate that for the number of tubes used the standard deviation is
sufficiently accurate when expressed only as a function of the number
of tubes.
When 20 tubes in each dilution are employed, the distribution

tends to be more skewed. Thus, if p=20, r=18, t=8, the most
probable number is 3.0 as before. The value of a obtained from
equations 2 and 3 is, however, in this case equal to ±0.72, whereas
Halvorson and Ziegler give 2o= ± 1.8 (approximately).
As a final example, let there be five tubes in each dilution, and

further let the positive tubes be thus distributed: p=5, r=1, and
t=1, giving a most probable number of 0.46. Using equations 2 and
3, a= ± 0.26, which is more than half the most probable number itself.
No reasonably accurate estimate can be obtained from the data of
Halvorson and Ziegler, as may be seen from table 1. The frequency
curve is extremely skewed. More reliance must be placed on the

23002Februay 7, 1941
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results of the latter investigators since their data actually represent
a test of the validity of equations 2 and 3. However, the same
equations themselves indicate that less reliance can be placed upon
the most probable number when the number of tubes employed is
less than 10 for each dilution.

DISCUSSION

Since the accuracy of the "most probable number" for three
different dilutions following Halvorson and Ziegler depends upon the
number of tubes used, it is readily seen that, from a statistical stand-
point, little reliability can be placed upon the values obtained unless
the number of tubes is large (>20). Nor, as Halvorson and Ziegler
have shown, is the probability very great that a given combination of
positive tubes will occur frequently even when repeated an infinite
number of times on the same sample. The fact that the samples
examined can be evaluated in terms of a discrete number is valuable
as an index, but such most probable numbers cannot all be equally
reliable.
What, then, is the value of the most probable number index in

bacteriology? Actually, all that can be obtained by use of three
dilutions is: (1) An estimate of the number of bacteria present in a
sample of unknown pollution, a point stressed by Reed (8); and
(2) the allocation of a discrete value statistically derived regardless
of the combinations of positive and negative tubes or "skips"
obtained.

It has been pointed out that when the number of tubes used is
small, the estimate is at best only approximate. When the number
of tubes is large (40 or more in each dilution), the accuracy obtained
is about the same as can be obtained with a single dilution. This
can be verified by actual computation using Parker's data (9) or the
data of Halvorson and Ziegler (1, 3) for 40 tubes in each dilution.
Thus, if the probable number can be roughly estimated, the use of
three dilutions adds little to the accuracy of the final result. In fact,
if the total number of tubes ordinarily used for making three dilutions
were applied to a single dilution, the accuracy of the result in all
probability would be increased.
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BIOLOGICAL PRODUCTS

Establishments Licensed for the Propagation and Sale of Vhuses, Serums,
Toxins, and Analogous Products

There is presented herewith a list of the establishments holding
licenses issued by the Federal Security Agency in accordance with the
act of Congress approved July 1, 1902, entitled "An act to regulate
the sale of viruses, serums, toxins, and analogous products in the
District of Columbia, to regulate interstate traffic in said articles,
and for other purposes."
The licenses granted to these establishments for the products

mentioned do not imply an endorsement of the claims made by the
manufacturers for their respective preparations. The granting of a
license means that inspection of the establishment concerned and
laboratory examinations of samples of its products are made regu-
larly to insure the observance of safe methods of manufacture, to
ascertain freedom from contamination, and to determine the potecy
or safety, or both, of botulinus antitoxin, diphtheria antitoxin, his.
tolyticus antitoxin, odematiens antitoxin, perfringens antitoin, scarlet
fever streptococcus antitoin, sordellui antitoxin, staphylococcus anti-
toxin, tetanus.antitoxin, vibrion septique antitoxin, antidysenteric
serum, antimeningococcic serum, antipneumococcia serum, pneumo-
coccus typing serum, bacterial vaccines made from typhoid bacillus,
paratyphoid bacillus A, and paratyphoid bacillus B, diphtheria toxin-
antitoxin mixture, diphtheria toxoid, tetanus toxoid, diphtheria todin
for Schick test, scarlet fever streptococcus toxin for Dick test, searlet
fever streptococcus toxin for immunization, and the arsphenamines,
the only products for which potency standards or tests have been
established.
The enumeration of the products is as follows: Serums are placed

first, the antitoxins, being more important, heading the list. The
other produicts are arranged generally in the order of their origin.
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Establishments Licensed and Products for Which Licenses Have Been Issued

AME RICAN ESTABLISHMZNTS

park, Davs & Co.. Detroit, Mich.-License No. 1:
Diphteria antitoxin; erysipelas streptococcus antitoxin; gonococcus antitoxWi; meningocooms anti-

toxin; pere antitoxin; scarlet fever streptococcu antitoxin; staphylococcus antitoxin; tetanus
antitoxin; vibrion septique antitoxin; antianthrax serum; antidysenteric serum; antigonococcic
"rum; antilnenza bailus semm; antimeningooocic serum; antipneumoooccic serum; anti-
ptocoocicseum; hemostatic serum (Lapenta); Immune globulin (human), nol horse serum;

thyroidectomized hor serum; pneumooocu typing serum; smallpox vacine; rabies vaccie (Cum-
ming); tuberulin old; tuberculin T. R.; tuberculin B. E.; tuberculin B. F.; bacterial vaccines made
from acne bacilus, acne dipbcoccus, Brucella melitensis, colon bacillus, dysentery bacillus, Fried.
lander bacilus, gonococcus, inuenza bacilus, meningococcus, micrococus catarrhalis, paratyphoid
bacllus A, peratyphoid bcillus B, pertussis bacillus, jneumocoocus, prodigiosus bacillus, pseudo.
diphtheria bacillus, staphylococcusalbus, staphylococcus aureus, streptococcus andtyphoid bacillus,
diphtheria toxin-antitoxin mixture; diphtheria toxoid-antitoxin mixture, diphtheria toxoid; staphy-
lococes toxoid; tetanus toxoid; diphtheria toxin for Schick test; scarlet fever streptococcus toxin for
Dick tet; scarlet fever streptococcus toxin for immunization; animal epidermal extracts; animal food
exrats; vegetable food extracts; poison ivy extract; pollen extracts; modified bacterial derivatives
made from colon bacilus, gonococcus, paratyphoid bacillus A, paratyphoid bacillus B, pneumo-
coc , staphyloous albus, staphylococcus aureus, streptococes, and typhoid bacillus; bacterial
antigens made from colon bacillus, gonocous, influenza bacillus, micrococus catarrhalis, pertussis
baclus, pneumococcus, staphylococcus albus, staphylococcus aureus, and streptococcus.

Mulford Biological Laboratories, Sharp & Dohme, Broad and Wallace Streets, Philadelphia, Pa.-License
No. 2:
Botulinus antitoxin; diphtheria antitoxin; erysipelas streptocoocus antitoxin; B. histolyticus antitoxin;
B. odematiens antitoxin; perfringens antitoxin; scarlet fever streptococcus antitoxin; B. sordeMi anti-
toxin; staphylococu antitoxin; tetanus antitoxin; vibrion reptique antitoxin; antianthrax serum;
antidysenteric serum; antierysipeloid serum; antigonococcic serum; antiinfluenza bacillus serum;
antimelitensis serum; antimeningococcic serum; antipneumococcic serum; antistreptococcic serum;
antitularemic serum, antivenin (Nearctic crotalidae); antivenin Bothropic; antivenin (Crotalus terrif-
icus); antivenin (Latrodectus mactans); acute anterior poliomyelitis immune serum (human); normal
human plasma; measles immune serum (human); scarlet fever immune serum (human); normal
human serum; immune globulin (human); normal horse serum; pneumococcus typing serum; small-
pox vaccine; rabies vaccine (Pasteur); rabies vacclne (klled virus); tuberculin old; tuberculin T. R.;
tuberculin B. E.; tuberculin B. F.; tuberculin-purified protein derivative; bacterial vaccines made
from acne bacillus, cholera vibrio, colon bacilus, dysentery bacillus, Friedlander bacillus, gonococcus,
hiluenza bacillus, m ooc m coc carralls, Broela melitensis, paratyphoid bacillus
A, paratyphoid bacllus B, pertsi baciBlus, plague baclls, pneumococcus, pseudodiphtheria ba-
cills, staphylococcs albus, staphyloocs aureus, streptococcs, Bacterium tularense, and typhoid
baius; sensitized bacterial vwanes made from acne baeillus, ocolera vibrio, oolon bacillus, Fried-
lnder baillus, gonococu, influenza bacllus, meningocoo, microocu catarrhalls, paratyphoid
bacills A, paratyphoid bacilus B, pertussis bailus, pneumococcs, pseudodiphtheria bacillus, sta-
phylocccus albus, staphylococcus aureus, strepto cs, and typhoid bacillus; diphtheria toxin-anti-
toxin mixtre; diphtheria toxoid; staphylococcus toxoid; tetanus toxoid; diphtheria toxin for Schick
test; sarlet fever streptococus toxin for Dick test; scarlet fever streptococcas toxin for immunization;
pollen extracb; Animal epidermal extracts; animal food extraets; vegetable food extracts; poison ivy
extract; poison oak extract; miseleaneous allergenic extrcts; pneumooccus antibody solution;
bacterial antgens made from acne bacillus, colon bacillus, dyseney bacillus, FriediAnder bacil-
lu, gonococus, inflnza bacillus, meningocoocs, microoccs catarrhalis, paratyphoid bacillus
A, paratyphoid bacilus B, pertussis bacilus, pneumoocus, proteus bacillus, pyocyaneus bacillus,
staphylococs aureus, streptococcus, typhoid bacillus; bee venom; snake venom solution.

The outter Laboratory, Berkeley, Calif-License No. 8:
Diphtheri antitoxin; B. odematiens antitoxin; perfrlngens antitoxin; scarlet fever streptococcus anti-

toxin, B. ordei antitoxin; tetanus antitoxin; vibrion septique antitoxin; antianthrax serum; anti-
meingococ m; aiseptoo cic serum; normal hors serum; smallpox vaccine; rabies vaccine
(ied virs); tubeculn old; taberculin B. F.; bacterial vaces made from acne bacillus, colon
bails, PFiedlander bacillus, gonocooms, influenza bacillus, micrococs catarrhalis, paratyphoid
bacillus A, paratyphoid bacllus B, pertssiS bacillus, pneumococ, pseudodiphtheria bacillus;
staphylococeus albus, staphylococs aureus, streptococcus, and typhoid bacillus; bacterial antigens
made frm colon badllu, staphylococcus aureus; diphthea toxin-antitoxin mixture; diphtheria
tozoid; tetanus toxoid; diphtheria toxin for Scbick test; pollen extracts; poison ivy extract; poison oak
extrast.

B _e of LAboratories, Department of Health, Foot East Siteenth Street, New York City.-LicensO
No. 1i

-vaccine.
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Lederie Laboratories, Inc., Pearl River, N. Y.-License No. 17:
Botulinus antitorin; diphthtria antitoxin; erysipelas streptococcus antitoxin; B. histolyticus antitoxin;
B. odematiens antitoxin; perfringens antitoxin; scarlet fever streptococcus antitoxin; staphylocoocus
antitoxin; B. sordellii antitoxin; tetanus antitoxin; vibrion septique antitoxin; antianthrax serum;
antidysenteric serum; antimeningococcic serum; antipneumooooclc serum; encephalitis vaccine
herpes "F" strain; immune globulin (human); normal horse serum; pneumococu typig srum;
smallpox vaccine; rabies vaccine (kllled virus); equine encephalomyolitis vaccine; tuberculin old;
bacterial vaccines made from acne bacillus, Brucella meiltensis, colon bacillus, Friedlinder bacillus,
gonococcus, influenza bacillus, microooccus catarrhalis, paratyphoid bacillus A, paratyphold bacillus
B, pertussis bacillus, pneumococcus, staphylococcus albus, staphylocoocus aureus, staphylococcus
citreus, streptococcus, and typhoid bacillus; bacterial antigen made from pertussis bacillus; diphtheria
toxoid; tetanus toxoid; staphylococcus toxoid; diphtheria toxin for Schick test; scarlet fever streptocoo-
cus toxin for Dick test; scarlet fever streptocoocus toxin for immunization; pollen extracts; poison ivy
extract; poison oak extract; animal epidermal extracts; animal food extracts; vegetable food extracts;
animal oil extracts; vegetable oil exticts; fungus extracts; miscellaneous allergenic extracts; snake
venom solution.

G. H. Sherman, M. D., Inc., 14600 East Jefferson Avenue, Detroit, Mich.-License No. 30:
Bacterial vaccines made from acne bacillus, Brucella melitensis, colon bacillus, Friedltnder bacillus,
gonococcus, influenza bacillus, meningococcus, microooccus catarrhalis, paratyphold bacilus A,
paratyphold bacillus B, pertussis bacillus, pneumococcus, pseudodiphtheria bacillus, staphylo-
coccus albus, staphylococcus aureus, streptococcus, and typhoid bacillus; pollen extracts; bacterial
antigens made from colon bacillus, gonococcus, micrococcus catarrhalis, pneumococcus, pseudo.
diphtheria bacillus, staphylococcus albus, staphylococcus aureus, and streptococcus.

The Abbott Laboratories, Fourteenth Street and C.-W. Interurban Railroad Tracks, North Chicago, 111.-
License No. 43:

Bacterial vaccines made from acne bacillus, Brucela meiltensis, colon bacillus, Friedlander bacMfus,
gonococcus, influenza bacillus, micrococcus catarrhalis, micrococcus tetragenus, paratyphoid bacillus
A, paratyphoid bacillus B, pertussis bacillus, pneumococcus, pseudodiphtheria bacillus, staphy-
locoocus albus, staphylococcus aureus, streptococcus, and typhoid bacillus; bacterial antigens made
from acne bacillus, colon bacillus, Friedllinder bacillus, gonococcus, micrococcus catarrhalls, pneu-
mococcus, staphylococcus albus, staphyloooccus aureus, streptococcus; tetanus toxoid; poison ivy
extract; pollen extracts; animal epidermal extracts; animal food extracts; vegetable food extracts;
fungus extracts; misdllaneous allergenic extraets.

The Upjohn Co., Kalamazoo, Mich.-License No. 51:
Bacterial vaccines made from colon bacillus, gonococcus, influenza bacillus, micrococcus catarrhalis,
paratyphoid bacillus A, paratyphoid bacillus B, pertussis bacillus, pneumococcus, pseudodiphtheria
bacillus, staphylococcus albus, staphylococcus aureus, streptococcus, and typhoid bacillus; bacterial
antigens made from colon bacillus, staphylocoocus aureus, streptococcus.

E. R. Squibb & Sons' Research and Biological Laboratories, New Brunswick, N. J.-License No. 52:
Diphtheria antitoxin, erysipelas streptococcus antitoxin, perlringens antitoxin, scarlet fever streptocoo.
cus antitoxin, staphylococcus antitoxin, tetanus antitoxin; vibrion septique antitoxin; antiinfluenza
bacillus serum; antimeningococcic serum; antipneumococcic serum; antistreptococcic serum;
immune globulin (human); normal horse serum; antivenin (Latrodectus mactans); pneumococcu
typing serum; smallpox vaccine; rabies vaccine (Pasteur); rabies vaccine (killed virus); bacterial
vaccines made from acne baciUlus, colon bacillus, Friedlander bacillus, gonococcus, influenza bacillus,
meningococcus, micrococcus catarrhalis, paratyphoid bacilus A, paratyphoid bacillus B, pertussis
bacillus, pneumococcus, pseudodiphtheria bacillus, staphylococcus albus, staphylocoocus aureus,
staphylococcus citreus, streptococcus, and typhoid bacillus; bacterial antigen made from staphylo-
coccus aureus; leucocyte extract; diphtheria toxin-antitoxin mixture; diphtheria toxoid; staphylo-
coccus toxoid; tetanus toxoid; diphtheria toxin for Schick test; scarlet fever streptococcus toxin for
Dick test; scarlet fever streptococcus toxin for immunization; pollen extracts; poison ivy extract;
poison oak extract; arsphenamine, neoarsphenamine, sulfarsphenamin

Eli Lily & Co., Indianapolis, Ind.-License No. 56:
Diphtheria antitoxin; erysipelas streptococcus antitoxin; perfringens antitoxin; tetanus antitoxin;
vibrion septique antitoxin; antimeningococcic serum; antipneumococcic serum; antistreptococcio
serum; normal horse serum; hemostatic serum (Lilly); heterophile antibody; smallpox vaccine;
rabies vaccine (Harris); tuberculin old; bacterial vaccines made from acne bacillus, cholera vibrio,
colon bacillus, Friedlander bacillus, gonococcus, Influenza bacillus, microcoocus catarrhalls, para-
typhoid bacillus A, paratyphoid bacillus B, pertussis bacillus, plague bacillus, pneumococcus, staph-
ylococcus albus, staphylococcus aureus, streptococcus, and typhoid bacillus; bacterial vaccine made
from partially autolized pneumococcl; diphtheria toxin-antitoxin mixture; diphtheria toxoid; tetanus
toxoid; diphtheria toxin for Schick test; bacterial antigens made from acne bacillus, colon baillus,
gonococcus, influenza bacillus, micr s catarrhalis, pertussis bacillus, pneumococcus, staph-
ylococcus albus, staphylococcus aureus, and streptococcs; fungus antigens; trichinella extract.

Gflliland Laboratories, Marietta, Pa.-License No. 63:
Diphtheria antitoxin; perfringens antitoxin; scarlet fever streptococcus antitoxin; tetanus antitoxin;
vibrion septique antitoxin; anticolon bacillus serum; antimeningooocic serum; antpneumocIe
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min utbtaptuedcscim|_;Immne glbulin (huan); normal hos srum; pnemooc
typ seru; -115 vaCcl3 rabie vaocine (Pasteur); rbisvaccin (kBd vir); tub lin

ow LeB. .; t ibe n B. P.; bterial vaccin made rom a bacllus, oolon baclus,
raded er bacils gin OeDOM, Ifuena bacillus, patyphoid bacllus A, paratyphoid bacillus B,

pertuis bacii-,pdco dodiphtheris bacils, staphylococcs aIbus, stapylococu
aWr sqixI 3 typhoid bacillus diphh toxn,ntiton mxtus; diphthia toxoid,
tmutomddi toxin for Schick tet; scat fever streptococcs toxin for Dick tet; scarlet
ever ostrepoous ton for Imm izat
ad Va n Laboratry, D m t of Public Health, Commonwealth of Massachusetts, 375

south Street, Jamaica Plain, Boston 30, Mass.-LIens No. 64:
Diphtheria antitoin; mtbve treptocoocus,antitoxin; atinfluenza bacillu serum; antimeningo
cocee mumn; serum; pneumooocuu; typing srm; smallpox vaccine; tuberculin
old; bactra vacinesm from paratphod bhacl A, peatYphold bacillus B, and typhoid bach-
hz d e t mixture; diphtheria toxoid; diphtheria toxin for Schick test

united sta Standad Producb Co., Woodworth,W s.-LAmm No. f
Diphtbaria antitoxin; eryI s stptoocus intetus antitoin
vbron sepUquSe an ; ntmeningococdc erum; narma horse serum; smallpox vaccine; rabies
vdne kild viu); bacterlalvaces made from acne baclllus,olon bacilus, Frled]lnder bacillus,
gonocoOCUS, inluenza bacilus, microcus catarrhalis, peratyphoid bacillu A, paratyphoid bacillus
B, pertuss bacilus, pneumoacocus, staphyloou albus, staphylococcus agures, streptococcus,
and typhoid badllu; baderil antigens made from staphyloas albus, staphylococcus aureus;
diphtheria toxinantitoxin m ure; diphtheria toxoid; tetanus toxoid; diphtheria toxin for Schick
test; salet Lever strptococcus toxin for Dick test; sclet fever streptococcus toxin for immunization;
pollen extract; poison Ivy extract; poison oak extract.

D. L. Harris Laboratories, Metropoltan Building, St. Louis, Mo.-Llcense No. 66:
Rabie vaccine (Harris).

The Arlington Chemia Co., Yonkers, N. Y.-License No. 67:
Bacteri vaeds made from oldon bacillus, FriWfnder bacilus, mcrococcus catarrhalls, micrococcus

tet MU1eu, pseudodiphtheria bacilu, staphyloco albus, staphylooccus aureus,
staphylooccus citreus, andstreptocoocus; fungus extracts; pollen extracts; animal epidermal extracts:
animal food extracb; vegetable food extracts, mallergenic extacts.

De matolI Reach Laboratories, 1720 Lombard Street, Philadelphia, Pa.-Licen No. 68:
sile;rv neorsphenamln; sularsphenamine; bismuth arsphenamine

sulfonate; nosfilver arsphenamine; trlsodium sulfarsphenamine.
The Winthrop Chemical Co., Inc, 33 Riverdde Avenue, Renselsr, N. Y.-LIAcense No. 69:

A.rshena''ne; ausphenamins dpgucside; ; silver arsphename; sulfarsphenasmine;

Diarsod Co., Inc., 72 KIngey Stret, Buffalo, N. Y.-License No. 70.
Aaphenasnmins neoarpeunmi sodium arap mne; sulfars p .

Mallxm,kodt Chemin Works, St. Louis, Mo.-License No. 77:
swin; -_ Iamn;shlwpenmn.

Mlr& & Co., Inc, Rahway, N. J.-Licen No. 82
Arsphenamin; neoarsphenamine; sulfarsphenamine.

Terrl Laboratories, Texas National Bank Building, Fort Worth, Tex-Lee No. 84:
Bbe vacco (ied viu).
_ 8 Lboratodrs, enty- rt d Penn Streets, Kansas City, Mo.-License No. 85:

Botulinus antitoxin; anlant serum, antrsipeiod serum; rabies vaccine (killed virss); bacterial
vacine made from Brucella melitens; diphthera toxin for &hick test; diphtheria toxoid.

Holliser-stier Laboratories, Spokane, Wash., and Los Angels Caf.-License No. 91:
Acute teridor pcomyelitis imm serum (human); bacerl vaccie made from accne bacillus, colon

bacillu, Frdlder bacll gonoo, influenza bcllus, microccs catarrhalis, pertussis bail-
lns, pneumococcm, pseudodiphtheria bacillus, staphylooccus albus, staphylococcs aureus, strepto.
coos, and zeross baills; animal epidermal extacts, animal food extracts, fungus extracts, misoel-
aneu allergeni extracts, pois vy extract; poison oak extrat; pollen ex cts; vegetable food

M edlAtsL Mdical Arts Building, Oklahoma City, Okla.-License No. 9&

Rabies vaccine (ked virus).
Bureau of Laboratories, Mchigan StatteDepartment of Health, Lansing, Mich.-License No. 99:

Diphteria antitoxin; arlet fever streptococcus antitoxin; tetanus antitoxin; antimeningococcic serum;
antlpneumococcics9ram; pneumococcus typing serum; smallpox vaccine; rabies vaccine (Cumming);
tuberculin old; bacterial vaccines madefrom Perussis bacillus and typhoid bacillus; diphtheria toxoid;
dlpht~Ia toxin for test; scalet fever streptococcs toxin for Dick test; scarlet fever strepto-
coccu toi for Immunztin

National Drug Co., 5109 ermanto Avenue, Philadelphia, Pa.-Lcense No. 101:
Diphtheria antitoxin, erysipelas streptococcus antitoxin, scarlet fever streptoocs antitoxin; per-

fjngens antitoxn; staphylococ antitoxin; tetanus antitoxin; vbrion septique antitoxin; antimeain-
gooccc serm; alpmococcc serum; antistreptoocOcic serm; immune globulin (human);
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normal horse serum; pneumococcus typing serum; tuberculin old; smallpox vaccine; rabies vaccine
(killed virus); bacterial vaccines made from acne bacillus, Brucella melitensis, colon bacillus, Fried-
lander bacillus, gonococcus, influenza bacillus, meningococcus, micococeus catarrhals, paratyphoid
bacillus A, paratyphoid bacillus B, pertussis bacillus, pneumoooccus, pseudodiphtheria bacillus,
staphylococcus albus, staphylococcus aureus, streptococcus, and typhoid bacillus; diphtheria toxin-
antitoxin mixture; diphtheria toxoid; staphylococcus toxoid; tetanus toxoid; diphtheria toxin for
Schick test; scarlet fever streptococcus toxin for Dick test; scarlet fever streptococcus toxin for immuni-
zation; miscellaneous allergenic extracts; pollen extracts.

Mulford Colloid Laboratories, Thirty-eighth and Ludlow Streets, Philadelphia, Pa.-License No. 102:
Poison ivy extract; poison oak extract.

Allergy Laboratories, 1200 North Walker Street, Oklahoma City, Okla.-License No. 103:
Pollen ettracts; vegetable food extracts; animal epidermal extracts; miscellaneous allergenic extracts.

Hisson Laboratories (Inc.), Johnstown, Ohio.-License No. 104:
Diphtheria antitoxin; tetanus antitoxin; antimeningococcic serum; normal horse serum; rabies vaccine

(killed virus); bacterial vaccines made from acne bacillus, colon bacillus, gonococcus, influenza bacillus,
micrococcus catarrhalis, paratyphoid baciUlus A, paratyphoid bacilus B, pertussis bacilus, pneu-

mococcus, pseudodiphtheria baciUlus, staphylococcus albus, staphylooccus aureus, streptococus
and typhoid bacillus; diphtheria toxin-antitoxin mixture; diphtheria toxoid; tetanus toxoid; diph-
theria toxin for Schick test.

C. F. Kirk Co., New York, N. Y.-License No. 105:
Bacterial vaccines made from acne bacillus, colon bacillus, Friedlander bacillus, gonococcus, influenza

bacillus, micrococcus catarrhalis, paratyphoid bacillus A, paratyphoid bacillusB, pertussis bacillus,
pneumococcus, staphylococcus albus, staphylococcus aureus, streptococcus, and typhoid bacillus;
pollen extracts.

Knapp & Knapp, 2921 So. Olive Avenue, Burbank, Calif.-License No. 106:
Pollen extracts.

The Porro Biological Laboratories, 718 Medical Arts Building, Tacoma, Wash.-License No. 107:
Bacterial vaccines made from micrococcus catarrhalis, pneumococcus, staphylococcus aureus, and
streptococcus, pollen extracts; animal epidermal extracts; vegetable food extracts; miscellaneous
allergenic extracts.

Central Pharmacal Co., Seymour, Ind.-License No. 109:
Bacterial antigens made from colon bacillus, FriedlAnder bacillus, gonococcus, micrococcus catarrhalis,
pertussisbacius, pneumococcus, pyocyaneusbacius, staphylococcus albus, staphylococcus aureus,

streptococcus, and typhoid bacillus.
Pitman-Moore Co., Division of Allied Laboratories, Inc., Zionsville, Ind.-License No. 110:

Diphtheria antitoxin; perfringens antitoxin; tetanus antitoxin; vibrion septique antitoxin; antierysipe-
loid serum; immune globulin (human); rabies vaccine (killed virus); bacterial vaccines made from
acnebacillus, colonbacillus, Brucella melitensis, Friedlfinder bacillus, gonococcus,influenza bacillus,
micrococcus catarrhals, micrococcus tetragenuis, paratyphoid bacillus A, paratyphoid bacillus B,
pertussis bacillus, pneumococcus, staphylococcus albus,staphylococcus aureus, streptococcus, and

typhoid baciilus; bacterial antigens made from colon bacillus, gonococus, staphylococcus albus,
staphylococcus aureus, streptococcus; diphtheria toxoid; tetanus toxoid; diphtheria toxin for Schick
test; pollen extracts.

The Wm. S. Merrell Co., Cincinnati, Ohio.-License No. 111:
Bacterial vaccines made from colon bacillus, Friedlanderbacillus, influenza bacillus, microoccus

catarrhalls, paratyphoid bacillus A, paratyphoid bacmllus B, pneumococcus, staphylococcus albus,

staphylococcus aureus, streptococcus, typhoid bacillus.
Wyatt Clinic Laboratories, Tucson, Ariz.-License No. 112:

Bacterial antigen made from streptococcus.
M chael Reese Hospital, Twenty-ninth Street and Ellis Avenue, Chicago,111.-License No. 113:

Acute anterior poliomyelitis immuneserum (human); measles immune serum (human); scarlet fever

immune serum (human); normalhum an serum.

The Milwaukee Serum Center, Columbia Hospital, Milwaukee, Wis.-License No. 117:

Acute anterior poliomyelitis immune serum (human); measles immune serum (human); scarlet fever

immune serum (human); normal human serum.

Barry Allergy Laboratory, Michigan Theater Building, Detroit, Mich.-License No. 119:
Pollen extracts.

Biological Laboratory, Illinois Department of Health, Springfield,Ill.-License No. 120:

lRabies vaccine (killed virus); bacterial vaccine made from typhoid bacillus; diphtheria toxoid; diph-
theria toxin for Schick test.

State Department of Health, Austin, Tex.-Lioense No. 121.

Rabies vaccine (killed virus); bacterial vaccines made from paratyphoid bacillus A, paratyphold bail-
lus B, typhoid bacillus; diphtheria toxin for Schick test, diphtheria toxoid.

Turner's Clinical and X-ray Laboratories, El Paso.Tezs-License No. 122:

Rabies vaccine (killed virus).
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Man_etan Coovalcet Swu Laboratory, Health Research Fund, Ic, Fiteenth Stret and East
Rier, New York, N. Y.-Liense No. 123:
Mea immune serum (human); crlet fever immune serum (human); normal human seum

Childres Haspitl Comvalsent Srm Center, Los Angeles, Caf.-Licen No. 124:
Mseslnmmasrmm (human); autoe anterior poUomyelitls Immune serum (human); scarlet fever
immune srum (human), normal human serum.

Hynen, W_steott and Dunnin Baltimore, Md.-Licens No. 16
&aake venom soluton

R. 3. S ebu h Co., Rochester, N. Y.-License No. 17:
Bee venom olntmt

Research Foundatio of Tledo Hosital, Inc., Toledo, Ohio.-LAcen No. 128l
Bater antigen made from colon baillus.

A. W. mr, Inc., 396 Broadway, New York, N. Y.-Icense No. 132:
Bee venom solution.

Micigan State College, East Lansing, Mlch.-License No. I3:
Bacterial antigen made from Brucella melitensis.

Bio-Therapeutic Laboratories, 22 Halsted Street, East Orne, N. J.-License No. 135:
Bacterial antigens made from pyocyaneus bacillus, staphylocccs albus, staphylococcus aureus,
staphylocccu citreus, and streptococcus.

Hofimann-La Roche, Inc., Roche Park, Nutley, N. J.-Liense No. 136:
Bee venomL

Iowa State Department of Health Serum Center, Des Moines, Iowa.-Licenw No. 137:
Normal human serum, measles immune serm (human), petussis immune serum (hman), poliomye-

litis immUne srUm (human), and scarlet fever immune serum (human).
University of Minnesota Human Serum Laboratory, Minneapolis, Minn.-Lioense No. 138:

Normal human serum, measles immune serum (human), pertusss immune serum (human), poliomye-
litis immune sm (human), and scarlet fever immune srum (human).

Philadelphia Serum Exchange, The Children's Hospital, Philadelphia, Pa.-License No. 139:
Normal human serm, measles immum serum (human), pertuss imm serum (human), and scar-

let fever immune serum (human).
Hyland Laboratories, Los Angeles, Callf.-LIcense No. 140:

Normal human plasma, normal huTmn serm, measles immune serum (human), pertusss immune
semm (human), poliomyelts mune srum (human), and scarlet fever immune serum (human).

The Venomin Co., Venice, Fla,-License No. 141:
Bee venom solution.

The Bayer Co., Inc., Renselr, N. Y.-License No. 142:
Acetylglycarsenobenzene, neoarsphenamlne, silver aphenamine, sulfarsphenamine.

The Hicks Laboatory, Tuscon, Ariz.-ieens No. 143:
Bacteial vaccine made from streptococcs

Reichel Laboratories, Kimberton, Pa.-LIcense No. 144:
Normal human plasma

FOREIGN ESTABI1SH ENTS

Institut Pasteur de Paris, S6rdu Dr. Rou, Pari, Frac.-LT,e No. 11. Se g agents for the United
States Mr. A. Charklln, Pastem Vaccine Labatores of France, 516 Fifth Avenue, New York, N. Y.:
Diphtheria antitoxin; tetanus antitoxin; nt serum; antidysenteric serum; antiplague serum;
antsteptwo eem ; btral vacin made from choera vibuo, plag bacilus, staphylooccus
albus, anid staphylococus aeus.

nteressen Gesellsehaft Farbenindustrie Aktiengese ft, Hoechst am Main, Germany.-License No. 24.
sellig agts for the United States, The Wlnthrop Chemical Co., 170 Varlck Street, New York, N. Y.:
Tuberculin old; in T. B.; tub uln B. E.; tuberclin B. F.; bacterial vaccines made from
cholera vibrio, gonococcs, staphylaocs albus, staphylococcu aureus, and staphylococcus citreus;
typhoid bacilu; sniuzed batel vacne made from typhoid bacilus; fungus extrats; arsphena-
mine; sodim arp amine; silver arsphe e; ilver arsphenamine; sulf-
a h naine; Iox amne.

Connaught Antitoxin Laboratory, Univesty of Toronto, Toronto, Canada.-License No. 73:
Diphteia antitn staphyloccs antitoxin; tetanus antitoxin; diphtheria toxoid; staphylococcs
toxoid.

Laboatoire de Blochime Medlcal, 19-21 rue Van-Loo, Paris, France.-License No. 83. Seling agents
for the United states, Anglo-French Drug Co., 1270 Broadway, New York, N. Y.; selling agents for
Puerto Rico, Chas Vere, box 216, San Juan, P. R.:
SulAsphanc.

inututo ieoteapio M Via Darwin a2, Milan, Italy.-License No. 87. Selling agents for the
United States, Itan Drogs Importing Co., 225 Lafayette Street, New York, N. Y.; selling agent for
Puerto Rico, Mr. Braulio Cabaleo, SanJuan, P. R.:
Antianthrasm; bateri vaens mad from colon bacllm, gonocoocus, pneumocous, staphy-
lococcus albus, staphylococcus aureus, staphylococcus itreus, and streptococes; neoarsphenamine;
acetyl4wo-rsphenamon
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Boots Pure Drug Co., Ltd., Nottingham, England.-License No. 92. Selling agents for the United States,
The United Drug Co., 43 Leon Street, Boston, Mass.:
Arsphenamine diglucoside.

Sero-Bacteriological Department, Bayer-Mei.ster-Lucius, Behringswerke, L. G. Farbenindustrie, A. 0.
Section, Marburg-Lahn, Germany.-License No. 97. Selling agents for the United States, The Winthrop
Chemical Co., 170 Varick Street, New York, N. Y.:
Diphtheria antitoxin; tetanus antitoxin; antistreptococcic serum; normal horse serum; bacterial vao-
cinos made from colon bacillus, gonocoocus, pneumococcus, pyocyaneus bacillus, staphyococuas
albus, staphylococcus aureus, and streptococcus.

Laboratoire de Bacteriophage, 75 rue Olivier de Serres, Paris, France.-License No. 108. Selling agents
for the United States, Anglo-French Drug Co., 1270 Broadway, New York, N. Y.; selling agents for Puerto
Rico, Mr. Joaquin Belendez, San Juan, P. R.:

Bacterial antigens made from colon bacillus, dysentery baciwlus, enterococcus, Friedlinder bacillus,
paradysentery bacillus, paratyphoid bacillus A, paratyphoid bacillus B, pneumococcus, proteus
bacillus, pyocyaneus bacillus, staphylococcus albus, staphylococcus aureus, staphylococcus citreus,
streptococcus, and typhoid bacillus.

Dr. Kade, Elisabeth Ufer 35, Berlin SO, 36, Germany.-License No. 114:
Bacterial vaccine made from colon bacillus.

La Biotherapie, 5 rue Paul-Barruel, Paris, France.-License No. 115:
Bacterial vaccines made from cholera vibrio, colon bacillus, dysentery bacillus, paratyphoid bacillus A,
paratyphoid bacillus B, and typhoid bacillus; bacteral antigens made from pneumocoocus, staphylo-
coccus albus, staphylococcus aureus, and streptococcus.

Laboratorio Brasileiro de Chimlotherapia, Rua General Roca No. 28, Rio de Janeiro, Brazil.-License No.
116. Selling agents for the 'United States and Hawaii, Ernst- Bischoff Co., Inc., Ivoryton, Conn.; selling
agents for Puerto Rico, Cesar A. Toro, Apartado 3854, Santurce, P. R.:
Fungus extracts.

Wellcome Physiological Research Laboratories, Beckenham, Kent, England.-License No. 129:
Russell viper venom.

Schering, A. G., Chariottenburg, 1, Berlin, Germany.-License No. 130:
Bacterial vaccine made from pertussis bacillus.

Heinrich Mack Nachf, Illertissen, nr. Ulm, Germany.-License No. 131:
Bee venom solution.

Ayerst, McKenna, and Harrison, Montreal, Canada.-License No. 134:
Staphylococcus toxoid; bacterial vaccines made from influenza bacillus, micrococcus catarrhalis, per-

tussis bacillus, pneumococcus, and streptococcus.

REPORT ON MARKET MILK SUPPLIES OF CERTAIN URBAN
COMMUNITIES

Compliance of the Market Milk Supplies of Certain Urban Communities With
the Grade A Pasteurized and Grade A Raw Milk Requirements of the Public
Health Service Milk Ordinance and Code, as Shown by Compliance (Not
Safety) Ratings of 90 Percent or More Reported by the State Milk-Sanitation
Authorities During the Period January 1, 1939, to December 31, 1S40

The accompanying list gives the fifteenth semiannual revision of
the list of certain urban communities in which the pasteurized market
milk is both produced and pasteurized in accordance with the Grade A
pasteurized milk requirements of the Public Health Service Milk Ordi-
nance and Code and in which the raw market milk sold to the final
consumer is produced in accordance with the Grade A raw milk
requirements of said ordinanGe and code, as shown by ratings of 90
percent or more reported by State milk-sanitation authorities.

These ratings are not a complete measure of safety but represent
the degree of compliance with the Grade A requirements of the Public
Health Service Milk Ordinance and Code. Safety estimates should
also take into account the percentage of milk pasteurized, which is
given in the following tables.
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The primary reason for publishing such lists from time to time is
to encourage the communities of the United States to attain and
maintain a high level of excellence in the public health control of
milk supples.

It is emphasized that the Public Health Service does not intend to
imply that only those communities on the list are provided with high-
grade milk supplies. Some communities which have high-grade milk
supplies are not included because arrangements have not been made
for the determination of their ratings by the State milk-eanitation
authority. In other cases the ratings which have been determined
are now more than 2 years old and have therefore lapsed. In still
other communities with high-grade milk supplies there seems, in the
opinion of the community, to be no local necessity nor desire for rating
or inclusion in the list, nor any reasonable local benefit to be derived
therefrom.
The rules under which a community is included in this list are as

follows:
(1) All ratings must have been determined by the State milk-

sanitation authority in accordance with the Public Health Service
rating method (Pub. Health Rep., 53: 1386 (1938). Reprint No.
1970), based upon the Grade A pasteurized milk and the Grade A
raw milk requirements of the Public Health Service Milk Ordinance
and Code.

(2) No community will be included in the list unless both its
pasteurized milk and its raw milk ratings are 90 percent or more.
Communities in which only raw milk is sold will be included if the
raw mik ratings are 90 percent or more. Communities which
receive, without local inspection, milk from other sheds will be in-
cluded in the list only if the locally inspected supply, as well as the
shipped-in supply, shows a rating of 90 percent or more.

(3) The rating used will be the latest rating submitted to the Public
Health Service, but no rating will be used which is more than 2
years old.

(4) The Public Health Service will make occasional check surveys
of cities for which ratings of 90 percent or more have been reported
by the State. If such check rating is less than 90 percent but not
less than 85, the city will be removed from the 90 percent list after
6 months unles a resurvey submitted by the State during this pro-
bationary interim shows a rating of 90 percent or more. If, however,
such check rating is less than 85 percent, the city will be removed
from the list mmediately. If the check rating is 90 percent or more,
the city will be retained on the list for a period of 2 years from the
date of the check survey unless a subsequent rating submitted during
this period warrants its removal.

241
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Communities are urgently advised to bring their ordinances up to
date at least every 5 years, since ratings will be made on the basis
of later editions if those adopted locally are more than 5 years old.
Communities which are not now on the list and desire to be rated

should request the State milk-sanitation authority to determine their
ratings and, if necessary, should improve their status sufficiently to
merit inclusion in the list.
Communities which are now on the list should not permit their

ratings to lapse, as ratings more than 2 years old cannot be used.
Communities which have not adopted the Public Health Service

Milk Ordinance may wish to give thoughtful consideration to the
advisability of doing so. It is obviously easier to satisfy the require-
ments upon which the rating method is based if these are included
in the local legislation.
Communities which are enforcing the Public Health Service Milk

Ordinance, but which have not yet been admitted to the list, should
determine whether this has been the result of failure to enforce the
ordinance strictly or failure to bring the ordinance up to date.

State milk-sanitation authorities which are not now equipped to
determine municipal ratings are urged, in fairness to their communities,
to equip themselves as soon as possible. The personnel required is
small, as in most States one milk specialist is sufficient for the work.

TABLE 1.-Communities in which aU market milk is pasteurized. In these com-
munities market milk complies with the Grade A pasteurized milk requirements of
the Public Health Service Milk Ordinance and Code to the extent shown by pas-
teurized milk ratings of 90 percent or more 1

Percentage Percentage
Community of milk Date of rating Community of milk Date ofrating

pasteurized pasteurized

ELIUNOIS MISSOURI
Aurora -100 May 3, 1940.

Brooklyn-100 Mar. 22,1940. St. Louis -100 June 7,1940.
Canteen -100 Do.
Centerville - - 100 Do. NORTH CAROLINA
East St. Louis 100 Do.

Elgin -100 July 12,1940. Clinton -100 June5, 1940.
Fairmont City 100 Mar. 22, 1940. Fort Bragg 100 June 4, 1940.
National City 100 Do. Greenville - - 100 June 15,1940.
Stites -: ----- 100 Do. Sylva -- ------ 100 May 10, 1940.

MINNESOTA

Winona -100 Sept. 1940.

1 Note particularly the percentage of milk pasteurized in the various communities listed in these tables.
This percentage is an important factor to consider in estimating the safety of a city's milk supply.

The inclusion of a community in this list means that the pasteurized
milk sold in the community, if any, is of such a degree of excellence
that the weighted average of the percentages of compliance with the
various items of sanitation required for Grade A pasteurized milk is
90 percent or more and that, similarly, the raw milk sold in the com-
munity, if any, so nearly meets the requirements that the weighted
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average of the percentages of compliance with the various items of
sanitation required for Grade A raw milk is 90 percent or more.
However, high-grade pasteurized milk s safer than high-grade raw
milk, because of the added protection of pasteurization. To secure
this added protection, those who are dependent on raw milk can
pasteurize the milk at home in the following simple manner: Heat
the milk over a hot flame to 1650 F., stirring constantly; then imme-
diately place the vessel in cold water and continue stirring until cool.
TABLz 2.-Communities in which some market milk is pasteurized. In these com-

munities the pasteurized market milk complies with the Grade A pasteurized milk
requirements and the raw market milk complies with the Grade A raw milk require-
ments of the Public Health Service Milk Ordinance and Code to the extent shown
by pasteurized and raw milk ratings, respectively, of .99 percent or more 1
[NoTz.-AU mik should be pasteurized or boiled, either commemially or at home, before it is consumed.

See text for home method)

Pereentage Percentage
Community of milk Date of rating Community of milk Date of rating

pasteurized pasteurized
I l1-

ALABAMA

Dothan-
Montgomery.
Tuscaloosa-

ARKANSAS

El Dorado -.--
Fayetteville _
Fort Smith
Jonesboro-
Little Rock -___-_-_-_
Osceola -

Pine Bluff-
Texarkana-

FLORIDA

Coral Gables-
Dania .
Fort Lauderdale-_
Hollywood-_-
Miami .__
Pompano .
Tallahassee .

GEORGIA

Amencus-
Statesboro-

ILUNOIS

Chicago --
Decatur-_
Evanston-
flenanz

39 May 30, 1940.
28 Feb. 24,1940.
86 May 24, 1940.

39
60
48
59
50
42
25
47

97
95
95
95
97
95
38

June 1940.
Nor. 1940.
Sept. 1940.
Oct. 1940.
Do

Jan. 1940.
June 1940.
Sept. 1940.

Apr. 1940.
Mar. 28,1940.

Do.
Do.

Apr. 1940.
Mar. 28,1940.
Aug. 1940.

13 1 June 21, 1939.
40 Mar. 14, 1940.

99.9
92
99.9
0 it

May 20, 1939.
Oct. 3, 1940.
Apr. 17, 1940.
Anvr 11.140.

KENTUCKY
Berea - -

Bowling Green- -

Glasgow .
Henderson --

Jefferson County
Lexington
Louisville
Richmond .
Somerset

MICmGAN

Crystal City-
Iron River
Stambaugh-

MIWNNSOTA

Little Falls

MISSISSPPn

Greenville
Tupelo

MIS8OURI

Clayton
Ferguson _____--__
Glendale ----
Kirkwood
Maplewood--
University City-
Webster Groves

NEW MEXICO

1
70
68
45
43
66
97
22
9

41
51
51

70

58
21

(1)
(X)

Nov. 1939.
Dec. 22, 1939.
June 27, 1939.
June 11. 1940.
Aug. 1939.
Sept. 1940.
Oct. 1939.
Nov. 1939.
Nov. 1940.

July 24, 1940.
Do.
Do.

June 26,1939.

May 25,1939.
Jan. 6. 1939.

Dec. 14, 1939.
Do.
Do.
Do.

June 7, 1940.
Dec. 14, 1939.

Do.

Highland Prk -99.8 Do. Albuquerque -72 Nov. 30,1940.
Kenflworth -99.8 Do. LasVegas -65 July 25,1939.
Lake Blff -99.8 Do. Roswell -77 Aug. 8, 1939.
Lake Forest -99.8 Do. Santa Fe -44 Dec. 1939.
Peoria -97 May 23,1940.
Waukegan- 99.9 Apr. 3, 940. NORTH CAROLINA
Wlnnetka-9.8 Apr. 11,1940.tA.1

sheville -66 June 14,1940.
KASAS Black Mountain 24 May 21,1940.

Durham-91 Oct. 1940.
Chanute -40 May 1940. Fayetteville -55 June 4, 1940.
Lawrence___ - 69 Do. Franklin -85 July 19,1939.
Wellington -54 Apr. 1940. Greensboro -86 Aug. 1940.
Wichita -75 Dec. 1939. Goldsboro -62 June 5, 1940.

1 Note particularly the percentage of milk pasteurized in the various communities listed In these tables.
This percentage isan important factor to consider in estimating the safety of a city's milk supply.

The percentage of the total milk supply pasteurized cannot be accurately determined owing to the
overlapping of milk routes.

2857580-41---3
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TABLz 2.-Communities in which om marked mik is pa In the coo-

munities the pasteurized market milk "oplie t rd 4 ptried k
requireMent and the raw market.milk comopl with the grade A raw tilk rquirve.
ment of the Public Heal Serice Milk Ordin a Cod. to the estent s7W
by pasteurized and raw milk ratings, respediely, of 90 percent ormor-Coutd.

P tage Pe
Comimunity of milk 1Do of rating Com nWtV OfMirt'Do" Ofm ratigpasteurCted p__teur_ _ ed

NORTH CAROUNA-0on.

Hendersonville .
Rope Mis-- -

Kiuston --
Lumbertou............
Roekingham-
Roiboro-
Tryon . -
Waynesville -_-
Weaverville
Winston-Salem

NORTH DAKOTA

Valley City .

OHIO
Athens -

OWLAHOMA
Ada -
Bartlesville-
Blackwell
Lawton
Muskogee.
Ok-lahoma City
Okmulee-
Seminole-
Tulsa
Wewoka

OREGON

Astoria _---------_-_-_
Eugene .
Portland .
Seaside

SOUTH CAROLINA

Walterboro

TENNZSSEX

Bristol
Memphis .

73
25

12
as

49

60
40
78

Jue 26, 1940.
Jum 4, 19.
July 1940.
May29, 14.
Apr. 9. 190.
July 2, 14.

July 24, 13.
May 9, 1940.
June 5 190.

Nov. 1M9.

25 Nov.10o, 193.

80 July 6, 1940.

55
45
35
47
82
73
60
63
74
52

64
60
82
67

June27, 1940.
Dec. 19. 19.
Nov. 28.139.
Feb. 22 .39.
June 4, 1940.
Mar. 29, 139.
July 2, 1940.

Mar. 26,190.
Apr. 6, 1940.
July 8, 1940.

June12, 1940.
Nov. 1, 1940.
Apr. 3,1940.
June 14,1940.

26 1 Dec. 6,193.

Abilene-.-
Amaort ^------ -

B ....... ...

Corpus Christi
city-------

Fort Worth_ -___
Gainesvie -

Jacksonville-
Kmerville--------
Lamesa
Lubbock.....
Lufkin
Palestine
San Angelo .
San Antonio-

Sherman - ----
Texarkana
Tyler-
Waco

VIGINIA

Bristol-_ _
Lexington ___---_

South Boston.
Wynhesboro ._
Williamsburg,-

WASHINGTON

Camas ---------

Vancouver-
Walla Walla -
Yakimsa

WEST VIRGINA

69 July 14,1 39
90 Dec. 1390: Huntington

WYOMING

Casper
Cheyenne .

97
78
49
63
21
14
42
87
JO
85
75
63
85
74
38
76
43
28
65
82
19
43
26
4248

69
41
77
72
95
41

83153
67

66 June 5,1939.

Nov. 15,1940.
Oct. 20,1940.

Apr. 25, 19
Aug. 12,1040.
Avr. 21 93.
Ag 81O.
De. 1, 1939.
Juy 20,1940.
Aug. 9,1940.
May26, 1939.
June27, 140.
Dec. 7,1940.
Feb. 2, 1939.
June 30,1939.
May 2,1940.
pt ,1939.

June 10,1940.
Oct. 28.1939.
Aug. 1, 1940.
Jan. 30,1940.
May3, 1940.
June28, 14.
Dec. 11, 1940.June 17,19.
Aug. 16,1939.
June 12,1940.
Mar. 30,1939.

July 14, 13.Oct. 26, 1989.
Sept.20,1989.
Sept. 22,19U.oet. 11, to9.
May 3,1939.

May22, 1939.
May25, 1939.
Apr. 14,1939.
Apr. 20, 19.

61
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TABLu 3.-Communities in twhich no market milk is pasurnd, but in which the
ratw market milk comPlies twth the Grade A raw mislk requirements of the Public
Health Service Milk Ordinance and Code to the extent shown by raw milk ratings
of 90 percent or more I

[NOTZ.-Al Smi should be pasteurized or boied, either commercially or at home, before it is consumed.
See text for home method]

Community

ALABAMA
Bridgeport--------------
Demopolis .
Lanett .
Scottsboro-
Stevenson

Date of
rating

June 29, 1940.
Oct. 23, 1940.
Mar. 19, 1940.
June 29,1940.

Do.

FLORDA
Apalachicola -Jan. 1940.

KANSAS J
Horton-----------------I June 1940.

MississIPPI
Holly Springs-- Jan. 4, 1939.

MISSOURI
Brentwood .

NORTH CAROLINA
Angier-Bethel.
Brevard-Calypso.
Coats ---
Dunn
Elkin
Erwin - -

Faison
Farmville _---- --

Jackson ---
Kenansvllle ------------------
Lillington

June 7, 1940.

June 6, 1940.
May 15,1940.
July 28, 1939.
May 23, 1940.
June 6, 1940.

Do.
Sept. 18,1939.
June 6, 1940.
May23, 1940.
May15, 1940.
July 16,1940.
May23, 1940.
June 6,1940.

Community

NORTH CAROLINA-continued

Mars Hill - ------
Mount Olive
Murfreesboro
Parmele
Raeford
Red Springs
Rich Square
Robersonville
RosehiD-
Scotland Neck
Wallace -----------------------
Warsaw -----------------
Weldon
Williamston
Winton

SOUTH CAROLINA
Hartsvile --------------

TEXAS
Colorado
Commerce
Del Rio

-VIRGINIA
Blackstone-- ----------
Boydton

WEST VIRGINIA

Grantsvile-------------

Date of
rating

Feb. 21, 1939.
June 5, 1940.
July 17, 1940.
June 20,190.
May 20, 1940.
May 29,1940.
July 16, 1940.
June 20, 1940.
May 23,1940.
July 16, 1940.
May 23,1940.

Do.
July 16, 1940.
June 20,1940.
July 17, 1940.

Nov. 9, 1939.

Nov. 3, 1939.
Mar. 16, 1939.
June 29, 1940.

Nov. 2, 1939.
Apr. 26,1939.

June 7,1939.

1 Note particularly the percentage of milk pasteurized in the various communities listed in these tables.
This percentage is an important factor to consider in estimating the safety of a city's milk supply.

CANCER MORTALITY IN THE UNITED STATES
III. Geographic Variation in Recorded Cancer Mortality for Detailed Sites,

for an Average of the Years 1930-321

Public Health Bulletin No. 257 is the third in a series of studies of
cancer mortality in the United States, made from unpublished data
made available by the Bureau of the Census. It deals with (1) the
geographic variation in recorded cancer mortality for detailed sites in
separate States; (2) skin cancer related to other cancer mortalities in
States; (3) mortality for specific sites of cancer with varying urbaniza-
tion of the population; (4) cancer mortality, urbanization, and hos-
pital facilities; and (5) mortality from cancer of the uterus and the
birth rate in States.

I Public Health Bulletin No. 257, same title as above. By Mary Gover. From the Division of Publio
Health Methods, National Institute of Health and the National Cancer Institute, in cooperation with the
Divison of Vital Statistics, United States Bureau of the Census. Available from the Superintendent of
Documents, Goverment Printing Office, Washington, D. C., at 15 cents per copy.



DR. CHARLES VALUE CHAPIN

On January 31, 1941, Dr. Charles Value Chapin, the Superintendent
of Health in Providence, R. I., from 1884 to 1932, died after an illness
of a few days. Doctor Chapin was the dean of health officers in the
United States and probably to him more than to anyone else is due
the rational outlook on the common communicable diseases which
has had some part in greatly lowering their incidence and severity.
In developing this outlook, he opposed deep-seated ideas and practices
with their attendant interests. Doctor Chapin took his responsi-
bilities as a health officer intimately, seriously, and personally. He
showed more interest in actually benefiting his community and ad-
vancing scientific knowledge than in persuading others that he was
doing so. He was professor of physiology in Brown University from
1886 to 1896, lecturer at the Harvard Medical School in 1909, in the
Harvard-Massachusetts Institute of Technology School for Health
Officers from 1913 to 1922, and in the Harvard School of Public
Health from 1923 to 1935.

COURT DECISION ON PUBLIC HEALTH

Statute regulating sale of bedding or upholsteredfurniture held invalid.-
(Massachusetts Supreme Judicial Court; MueUer et al. v. Commi2-
siner of Public Health et al., 30 N.E.2d 217; decided November 14,
1940.) A 1939 Massachusetts statute provided in part that an
article of bedding or upholstered furniture, manufactured without the
State by a manufacturer residing without the State and having no
usual place of business within the State, could not be sold unless
there was placed upon the tag required for such articles the name of
such manufacturer and the serial number of the permit granted him
by the State department of public health, which permit could be
obtained only by the payment of an annual fee of $50.
The question of the constitutionality of the statute in this respect

was presented to the Massachusetts Supreme Court when a Michigan
copartnership, having no usual place of busines in Massachusetts
and no partner who resided there, sought to enjoin the enforcement
of the law. The court was of the opinion that the statute was in
violation of the Federal Constitution in that it laid an unreasonable
burden on interstate commerce. It was said that it was well settled
that the regulation of sales of articles to prevent fraud was within the
legislative power and that the fact that the plaintiffs' products were
made without the State did not prevent the adoption of reasonable
regulations relative to their sale in the State, but the court further
stated that it was also settled that no State could, consistently with
the Federal Constitution, impose upon the products of other States,

'246FebruM 7, Ml9
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brought therein for sale or use, or upon citizens because engaged in
the sale therein, or the transportation thereto, of the products of other
States, more onerous public burdens or taxes than it imposed upon the
like products of its own territory. The court pointed out that the
statute, as applied to manufacturers, required the payment of the fee
as a condition precedent to the local sale of furniture manufactured
outside the State by a manufacturer who did not reside or have a usual
place of business in the State, but that it did not require this exaction
as a condition precedent to the local sale of furniture manufactured
outside the State by a manufacturer who had a usual place of business,
or resided, in the State. "We are of opiion.," said the court, "that
the provisions of the statute in question amount to discrimination for
which no reasonable explanation can be given or special circumstances
can be said to negative."

DEATHS DURING WEEK ENDED JANUARY 25, 1941
[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce]

Week ended Correponld-
Jan. 25, 1941 10gweek,

Data from 88 large cities of the United States:
Total deaths --10,472 9,645
Average for 3 prior year -- 9,321
Total deaths, first 4 weeks of year --- 39,249 37,979
Deaths under 1 year of age - 653 496
Average for 3 prior years- 515
Deaths under 1 year of age,frst 4 weeks of year - - -2,257 2,189

Data from industrial insurance companies:
Policies in force -_- 64,729,355 66, 405,318
Number of death claims-- 14,203 14,326
Death claims per 1,000 policies in force, annual rate - - 11. 511.3
Death claims per 1,000 policies, 4 weeks of year, annual rate --10.310.3



PREVALENCE OF DIEE

No heath department, Stat o loal,"can .f1.i'g@l prevet or ctro diew6e wAout
knowled af whei, whee, and under what conditio ca are occumia

UNITED STATES

REPORTS FROM STATES FOR WEEK ENDED FEBRUARY 1, 1941
Summary

Another decline in the incidence of influenza was recorded for the
current week, with 72,578 cases reported, as compared with 96,652
for the preceding week. Decreases were reported from all geographic
areas except the Middle Atlantic and West North Central States,
where increases in New Jersey (from 377 to 1,579) and Minnesota
(from 954 to 2,111) accounted for the rise. The highest current
incidence (41,106 cases) was -recorded for the South Atlantic States,
which have reported the largest numbers of cases for the past three
weeks. In this area, West Vlrginia (13,565 cases), Virginia (1-1,516),
and South Carolina (8,645) reported the largest numbers of cases for
the current week.
The Bureau of the Census reports 10,112 deaths in 88 major cities of

the United States for the week ended February 1, as compared with
10,472 for the preceding week and a 3-year (1938-40) average of 9,586.
The current figure is 526 above the 3-year average as compared with
an excess of 1,151 for the preceding week. In 90 cities scattered
throughout the United States, the deaths attributed to influenza have
been above the 5-year (1936-40) average each week from December
28, 1940, to January 25, 1941, inclusive, while the deaths recorded
from pneumonia have remained below the 5-year average for the same
period.
Of the other 8 common communicable diseases reported weekly by

the State health officers, only measles and whooping cough were above
the 5-year median expectancy. The number of cases of poliomyelitis
dropped from 37 for the preceding week to 18. One case of Rocky
Mountain spotted fever was reported in Virginia and 1 case of tu-
larcmia each in Maryland and South Carolina. Of 25 cases of endemic
typhus fever, 16 cases were in Georgia and 4 cases in South Carolina.

(248)
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Telegraphic morbidity reports from State health officer8 for the week ended Feb. 1,
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,
earn may have occured.

Diphtheria Influenza Measles Meningi, me

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

- - dian J dian dian dian
Feb. Feb. 1936- Feb. Feb. 1936- Feb. Feb. 193I Feb. Feb. 1936-
1, 3, 4 1, 3,140 1, 3,l40 1.J3, 4

1941 1940 1941 1940 1941 1940 1941 1940_ ~ ~ ~~--1 I~ ~
NEW ING.

Maine-

New Hampshire
Vermont-
Massachusetts-
Rhode Island-
Connecticut-

MM0. ATh

New York
New Jersey-
Pennsylvania-

B. NO. CZN.
Ohio-
Indiana-
Illinois-
Michigan 3-----
Wisconsin-

W. NO. CNN.

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

80. AM

Delaware-
Maryland
Dist. of Col-
Virginia
West Viginia
North Carolina4-
South Carolina 4
Georgia4-
Florida-

Z. 80. CNN.

Kentucky-
Tennessee---
Alabam
Mississippi

W. 80. CNN.

Arkansas-
Louisiana4-
Oklahoma-
Texas-

MOUNTAIN

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

Utah
Nevada

PACIC

Washington-
Oregon .
California -______

Total-

11

21,

if

21.

11

IC

4

c

3

4

2

9

8

17

6

8

7

I
I
I

t
1
2
0

0
9

I

c

27
10
43

18
18
19
28
1

0

1

7

3

0

1

4

0

8
91 121 9
161 31 6
5

11
i8

7

17
9
13
41

6
12
2
4

24
421

I

a
2

4

1

1

2

I

3

1:

1

0

0

4

0

3

~1

0O
1

3

4

7

351 1971 27
128

23
623

632
1,579

1,903
291
138
374
414

2,111
.574
245
101
13

11

577
124

11, 516
13, 565
2,868
8,645
3,588
212

399
2,277
4,701

1,625
308

797
7,830

I .

111

L136

14

11

29L

1,10

2

914

724

.,450

1---75

911

1,4~

211

724

308 16
922 2

182 4

6 385 24
4 37 12
5 408 288
2 76 28

5 83 324
3 74 191
33- 1,149 1,440

B17 72,578 17, 641

42

22
54

51

4

19
1

20

61

175
33
772
259
10

91
172
301

242

24
190
916

25
4

9

125

2
59

131
4.310'

I 69 104
48 16
12 1

438 292
0 128

3 44 143

2,456 254
2 813 34

,341 86

1,051 21
105 10

1,339 30
1,964 183
554 230

14 380
138 72
31 7

13 4

31 37
3 45

185 329

33 3
25 5
14 0

447 23
54 15
152 30
114 5
93 46
11

198 16

60 74

68 41

120 28
3 3
4 0

102 270

4 63
14 125
7 5

94 28
37 18
85 4
4 255
0

81 1,180
263 163
1308 428

13,844, 5,2641

104
1 34

14
513
100

143

706
55

222

66
12
35
183
230

151
45
15
4

31
25
18

33
149
13
66
15

156
18
46
30

60
42
41

28
6

4

140

39
31
5

28
20
8

39

182
35

428
AR 51

_ _ 1: ,__- -I,_I --y~

0

2
0

1

0

1

0
2

5

1

0

0

0

0

0

0

0

0

0

0

1
2

1

9

3
2

2

2

3

0

0

0

0

0

0

0

0

0

0

1

c

C

Ii

I

C9

C

c

C

c

2

2

2

1

0

4

1

0

0

I

0

1

0

0

2

1

34

0

2

1

12
3
5

2
1

I0

0

1 1
3

I 2
1 1

0

3
i 4

3
2
21 1

8
4

0

1

1

0

2
4

0

0

0

1

0

1

0

0

1

2

8O
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Teltraphic morbdity reportsfm State heth ojertfor the twk dd Feb. 1, 1941,
and comparison witiq rrpodt we& of 1940 owd 5-year medim-Contd.

Pollomyelitis scarlet fever Smallpox Typboid.VWe.tpoid fever

Division and Wtate ended Wek Week Week endedMe- Me- Me. Me.
dian II dian II dan dian

FebW Feb. 1iN- Fe JFeb. 19S- Feb. Feb. 19*- Feb. e. 1N6-
19 39 40 1. SI 40 1. a 1, 1 40

1941 1940 1941 1940 1941 1940 1941 1940

NW. 3N0.
Maine-.....---
New Hampshire----.
Vermont-. .
Massachusetts .
Rhode Island .
Connecticut-

MID. ATL.
NewYork-
New Jersey-
Pennsylvania-

E. NO. CEN.
Ohio-
Indiana .
Ilinois-
Michigan 2
Wisconsin.

W. NO. CEN.

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

S0. AL.

Delaware .
MarylandI-
Dist. of Col-
Virginia 3_
West Virginia-2_ _______
North Carolina 4
South Carolina 4
Georgia 4
Florida-

R. S0. CEN.

Kentucky
Tennessee
Alabama 4
lissisippi2'.

W. SO. CEN.

Louisiana 4
Oklahoma
Texas--------------------

MOUNTAIN

Montana
Idaho
Wyoming-
Colorado-
New Mexico
Arizona-
Utah- .
Nevada .

PACIMJ
Washington _-
Oregon .
Califomia_------

Total .

Sweeks. .---------

0
0
0
0
0
1

1
0
0

4
0
0
1
0

lb
1

I

I

III
I

I

C
C
C

0
0
0
0
1
0

1
2
01

2
C
2
41
I

0
1
0
0
0
0
0

0
0
0
0
0
2
1
2
0

0
0
0
1

0
0
I
0

0
0
2
0

0
0
0
0
0
01

1 34
2 26
O 23

C1
C3
I
a1
I

0
0
0
0
0
0
0

I
It
4
12
.0
15a
a5
9

1 218
145
3871 231
145

75
60,
8

12
13
81

12
65

16

53
33
53
11
29
7

02
67
21
19

9
6
9
54

35
17
a

6
15

6

11

711
2

5811 6

4S 41

444

2041

571

296
172

136

74
53
52
25
25
121

9

56

23
37
54
46

21

77

80
9

10

11
15
31
80

52
0

5

66

30
8

23,

Is19

I
13

11
78
13

444
211
628
474
260

137
186
163
40
29
70
226

6

19
40
46
40
7

20

13

76
40
14
10

10
15

36
113

52
13
15
24

41
0
0
0
0
0

0
0
0

15

23

C
I0

2

0
0
0
0
0
0
0
0
0

0
1
0

0

0
0
2

0
1
0

C

2
4
2
C1
I

13
S
2
0
6
0
0

0
0
0
0
0
0
0
0
0

0
0
0
0

0

0

0
0
20
0
1
11

I
3
1

1

1

0
0
0

0

0
0

0
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6
1
S

3
3
2
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1
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1DDDDD
I

I

I

0
I
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0
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a
1
2
0
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0
1
2
0
1
1
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I
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2
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1
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1
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Teleraphic morbidityreportefrom Stal Aath oJliersfor tAe week ended Feb. 1, 1941,
and compareon wh corresponding week of 1940 and 5-year median-Contd.

hoopg .hoo

Divio and State Week ended Divii and State Week ended

Feb. 1, Feb. 3, Feb. 1, Feb. 3,
194.1 194.0 1941 1940

NRW IWO. so. AvL.-contlnued
M aine---------------- 0

Now H s---------------- 6 2 North Carolina4-.. 231 53
Vermont - __- 16 23 South Carolina 4 91 17
Masacus tts -- 186 144 Georgia4-18 13
Rhode Island -.- .-- - 11 17 Florida- 4 9
Connecticut -5 9 74

Z. 50. CNN.
MID. ATL Kentucky -72 63

New Yrk -- 315 439 Tennee-- 73 27
New Jersey -132 93 Alabama-4 .-------------........ 4522

Penl3ia ,43 372 Mississippi 2

Z. NO. CNN. W. 80. CNLN.
Ohio - -336 205 Arkan -- 28 1
Indiana -- 14 45 Lou isian -4-__-- 9 22
Illinois - -125 91 Oklahoma - -15 1
Michigazn 2 --- 301 120 Texas ----------- 249 107
Wisconsin ---------------130 175

MOUNT.UN
W. NO. CZN. Montana --21 1

Idaho --22 2
Minnesota -- 76 52 Wyoming --0 22
Iowa - - 31 4 Colorado --44 50
Missouri - - 41 19 New Mexico - -21 45
North Dakota -- 15 26 Arizona - ---26 9
South Dakota --- 7 5 Utah 2 --57 139
Nebraska -- 46 6 Nevada . ---0
Kansas------------------------ 67 86

PAa=FI
50. ATL. Washington --113 35

Delawar .------25 2 Oregon - -2 29
Maryland ---92 127 CalifornIa --- 419 194
Dist. of Col -.----- 8 9
Virginia ---18 62 Total --4,185 3,073
WesttVrii ' - - 65 7

5 weeks -- 21,042 13,490

' New York City only.
2Period ended earlier than Saturday.
' Rocky Mountain spotted fever, week ended February 1, 1941, cases: Virginia. 1.
4 Typhus fever, week ended Februry 1, 1941, 25 cases, as follows: North Carolina. 1; South Carolina, 4;

CGeorgia, 16; Alabama, 2; iouisanq, 2.
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WEEKLY REPORTS FROM CITIES
City reports for week ended Jan. 18, 1941

This table summarizes the reports received weekly from a sebWed list of 140 cities for the purpose ofshow-
Ing a cross section of the current urban incidence oft commuicab dieases listed in the table.

-~~~~ih _____PIsts
Diph- Influenza Mea- Pneu- 8a Small- Tuber Ty- Wboo Deths,

State and city theria sles monia fever Pox dts phoid ng
~~c ~~~ eases de, fever cases deathsfer an

Data for 90 cities:
5-year averagep 166 1,295 135 2 288 947 1, 5 33 366 19 1,108
Current week} 70 7,346 140 3,961 687 1,076 16 332 20 1,132

Maine:
Portland - 0 14 1 0 2 1 0 0 0 8 23

New Hampshire:
Concord. 0 0 0 0 0 0 1 0 0 14
Manchester _ 0 1 0 3 10 0 1 0 0 25
Nashua--------- 0 0 0 0 2 0 0 0 0 8

Vermont:
Barre 0 1 0 0 1 0 1 0 0 5
Burlington 0 0 0 0 0 0 0 0 0 11
Rutland 0 0 0 1 0 0 0 0 0 5

Ma&sachusetts:
Boston-1 5 153 53 35 0 11 1 89 36
Fall River 1 0 0 2 5 0 2 0 3 40
Springfield 0 2 1 13 0 0 0 1 42
Worcester. 0 0 71 10 10 0 5 0 0 76

Rhode Island:
Pawtucket 0 0 0 2 2 0 0 0 0 24
Providence 0 16 2 0 10 3 0 3 0 13 77

Connecticut:
Bridgeport 0 59 1 0 4 3 0 0 0 3 51
Hartford 0...- 0 259 0 0 2 3 0 1 0 4 52
New Haven 0 6 0 0 2 13 0 0 0 12 38

New York:
Buffalo . 0 15 1 42 13 21 0 5 0 29 157
New Yorklc .. 16 215 3 98 76 184 0 75 4 103 1,571
Rochester 0 0 1 7 2 0 1 2 19 84
Syracuse- 0 0 0 6 6 0 1 0 12 58

New Jersey:
Camden-2 8 2 38 6 10 0 1 0 3 36
Newark-0 11 0 122 6 38 0 2 0 25 104
Trenton-0 5 0 10 6 46 0 0 0 1 46

Pennsylvania:
Philadelphia 5 40 10 619 39 72 0 17 0 97 594
Pittsburgh 0 80 5 4 21 9 0 6 1 64 178
Reading- 1 0 113 7 0 0 1 0 3 36
Scranton.- 1 2 0 0 0 2

Ohio:
Cincinnati 0 41 1 12 11 9 0 7 2 130
Cleveland 0 192 1 232 14 30 0 8 0 116 187
Columbus 1 0 8 7 8 0 2 0 20 95
Toledo - 0 2 2 6 1 8 0 3 0 15 68

Indiana:
Anderson 0 1 0 1 1 0 0 0 0 18
Fort Wayne 0 0 4 3 0 0 1 0 0 30
Indianapolis 2 3 7 13 16 0 3 0 8 116
Muncie-0 0 1 2 2 0 0 0 0 14
South Bend.--- 0 0 6 3 2 0 0 0 0 23
Terre Haute---- 0 0 0 0 0 0 0 0 1 13

Illinois:
Alton -0 0 0 5 1 0 0 0 0 14
Chicago - 6 34 4 655 27 174 0 27 1 86 719
Elgin-0 4 2 1 0 0 0 0 18
Moline-0 0 0 0 0 0 0 0 0 12

Mieh
ld---- 0 0 0 1 1 0 0 0 0 32

M ihgan:
Detroit-2 31 2 606 16 89 3 17 0 154 276
Flint-0 1 20 4 9 0 2 0 11 24
Grand Rapids- 0 1 0 12 2 4 0 0 0 25 38

Wisconsin:
Kenosha - 0 1 0 7 0 1 0 0 0 0 7
Msdison- 0 0 0 0 0 0 0 0 1 13
Milwaukee 0 0 13 5 25 0 1 1 21 88
Racine - 0 0 0 0 1 0 0 0 5 7
Superior - 0 0 0 1 0 0 0 0 0 7
Figures for Boise estimated: report not received.

I1 1-
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Cit r*prb fOr Veek end JWn 18, 1941--Cotued

Minceta:
Duluth -----

Miuueapolls .
St. Pa

Iowa:
Cedar Rapids.
Daveport-,
Des Moines._
Sioex City-.
Watrlo

Missouri:
Kans CitlY_.
St. Joseph .
St. LOuis ___

North Dakota:
Fargo-
Grand Forks
Miot-

South Dakota:
Aberdeen
Siox Falls

Nebraska:
Omaha--

Kansas:
Lawrence
Topeka-
Wichita-

Delaware:
Wilmington

Maryland:
Baltimore-
Cumberland-
Frederick-

District of Colum-
bia:
Washington

Virginia:
Lynchburg-
Norfolk-
Richmond-
Roanoke-

West Virginia:
Charleston-
Huntington-
Wheig ---

North- Cwlna:
Gastonia--
Ralei¶h-

ngmlton~~

sout Caroli:

Charlston-

Greenville-
Georgia:

Atlanta
Brunswick.
Savannah.-

Florida:
Miami
Tampa-

Kentucky:
Ashland
Covington___
Lexington
Louisville-

Ten~e:~1

Memphis-
Nashvfl ---

Mobile--
Montgomery--

w~- , .--- - ---

.. Dlph- Small- b Whoop- Deaths,
tharis ales mon let pox P'oid lug

ots ndeatc case dityvetsver counsacam d-t-s-fever mm deaths --u--cases cues casem aue

0

0

0

0

0

1
0

0

0

0

3

0
0

0

0

1

0

0

0

0

'--v--____,_

____1_____,_

____,_

13

---0
I

__-__

57
13

0

1

0

3
1
0

1

1
O0
0

1

3
0

0

1
0

0

0

6

2

7

0

0

2

0

0

1

5

24

3

a
7

17
16
30

6

6

0 3 0 2 5

0 64 3 7 20
0 0 0 0

0 0 0 0

2 172 0 4 14

1 0 0 2
0 216 0 6 2
0 ---- 2 5 6

0 1 71 2

0 8 0 0 1

0 9 1 3

1 4- 0-
0 12 0 0
0 0 0 2
2 -2 0 2

1 1,537 1 6 6
0 42 0 11 1

0 0 0 6

0 1,417 6 5 10
0 12 0 0 2
0 614 2 0 3

0 6 0 1 2

I 8 1 0 1

0 17 1 0 0
0 6 0 3 2
0 0 12 5
1 1 2 13

0 795 6 1 6

9 15 4

0 58 4 5

O 667 1 8
1 244 4 1 3
1 31- 0-

2
15
6

2
3

6
1

1

10
0

43

1

0

1

2

3

0

0

2

1

27
1
0

18

2
1
6

0

0

1
0

0

0

0

2

0

0

2

4

0

1

0

1
0

14

2
5
3

2

2

8
0

0

0

0

0

0

0

4

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

1

0

3
O
4

0

0
2

0

0

1

12

0

0

11

0

1
0

0

0

O

0

2
1

0

I
1
4

O
7
1

3
3

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

1

0

1

0

0

0

0

0

0
0

0

0

0

0

0

0

0

0

0

0

0

0

1

28
10
0

1

3

18
0

30

0

0

0

2
15

2

59
0

0

14

0

2
0

5

0

0

15

1
5
1

31

0

0

4

0
4

0

0

1

0 5
0 0

0 5

0 15

0 7
0 2
0 8

0 3
0 0

0 0

30
109
86

100
44
267

6

59

8
26
31

36

218
12
6

199

11
30
*55
29

12

37

5
11
36

28
8
21

103
8

41

48
39

9
22
21
120

32
110
68

84
39
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City reports for week ended Jan. 18, 1941-Continued

1DIph- InfluenZa Mt Smabl- Tber- tCwTy- whoopState and city therba Bias
dt fevel|dea evor ouagh | a

cam Cases Deaths casem ae a ae casemI~

Arkansas:
FortSgmith--- 1 26 ----- 0----- 0 0 ---- 0 2 ----

Little Rock 0 148 1 0 10 1 0 4 0 2 62
Louisiana:

Lake Charles. 0 1 0 0 0 0 0 0 0 2 3
New Orleans. 2 9 2 2 13 0 0 8 6 0 192
Shreveport 0 9 2 0 7 0 0 3 0 0 64

Oklahoma:
OklahomaCity. 3 116 1 2 8 4 0 2 4 2 51
Tulsa - 0 0 1 1 4 1 0 0 8 7

Texas:
Dallas-2 8 6 3 2 1 0 6 0 0 83
Fort Worth. 0 3 39 3 6 0 2 0 0 38
Galveston 0 0 0 2 0 0 0 0 0 19
Houston-2 324 7 1 19 3 0 6 0 0 116
San Antonio---- 0 110 6 1 13 3 0 12 0 2 81

Montana:
Billings0 1 0 0 1 1 0 0 0 0 8
Great Falls 1 0 0 1 3 0 0 0 0 11
Helena -- 0 123 0 0 0 0 0 0 0 0 3
Missoula - 0 174 0 0 1 2 0 0 0 0 7

Idaho:
Boise .

Colorado:
Colorado
Springs- 0 0 0 1 0 0 1 0 2 12

Denver-4 103 5 6 10 10 0 4 0 16 126
Pueblo-1 4 1 5 0 0 1 0 6 16

New Mexico:
Albuquerque 0 4 0 3 1 2 0 2 0 1 11

Utah:
Salt Lake City 0 2 2 1 3 0 2 0 8 33

Washington:
Seattle-1 2 9 7 5 0 0 1 15 96
Spokane - 0 1 3 1 1 3 0 1 0 0 30
Tacoma-0 2 0 1 0 1 1 1 37

Oregon:
Portland - 0 26 3 6 2 2 0 1 0 0 92
Salem - 0 30 0 0 0 3

California:
Los Angeles.... 4 188 6 9 10 31 0 17 0 39 371
Sacramento 4 16 2 2 1 4 0 4 0 6 42
San Francisco. 1 120 6 0 10 7 0 10 0 61 194

meningococcus Moi- eningis Polo-
State and city |tis State and city zniye

Cases Deaths cass Cass Deaths

New York: Misouri:
Buffalo - 1 0 0 St. Joseph- - 0 0 1
New York -2 0 0 St. Louis -1 0 0

New Jersey: District ol Cofumbia:
Trenton -1 0 0 Washington- 0 0 1

Pennsylvania: Tennessee:
Pittsburgh -2 0 1 Memphis --_ 1 1 0

Ohio: - Alabama:
Cleveland - 0 0 1 BIingham- 0 1 0

Illinois: Louisiana:
Chicago_- 0 0 1 Shreveport ----- _ 0 1 0

Michigan: California:
Detroit-0 0 1 Los Angeles 1 0 0

Encephaliis, epidemk or kthargic.-Cases: New York, 3; Toledo, 1; Charleston, S. O., 1.
Pcllaga.-Cases: Atlanta, 1; San Antonio, 1.
Rabia in man.-Deaths: Cincinnati, 1.
Tphu8fever.-Cases: Charleston, 8. C., 1; Atlanta, 1; Savannah, 1; Mobile, 1; New Orleans, 1; Houson,

1; Los Angeles, 1.

II
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TERRITORIES AND POSSESSIONS
HAWAI TERRITORY

Plague.-A rat found on December 30, 1940, at Honokaa, Hamakua
District, Island of Hawaii, T. H, has been proved positive for plague.



FOREIGN REPORTS

CANADA

Provinces-Communicable di2ease-Week endedDecember *8,1940.-
During the week ended December 28, 1940, cases of certain communi-
cable diseases were reported by the Department of Pensions and
National Health of Canada as follows:

PrneNova New On-On- Manl- s-Ale British
Disese | Edward a CcotiaNoa kolum- Total

Island wick ewan bla

Cerebrospinal meningitis- 1 2 6 2 13 3 1 1 1 30
Chickenpox-- 21 3 69 372 33 29 49 22 598
Diphtheria --19-- 20 3 1 --- 43
InRuenza __-___- - -961 ------- 343 19 ___----- 233 L51,
Lethargic encephalitis- 1 1
Measles - - 251 8 14 412 155 41 105 143 1,129
Mulmps -__ -_-_- 17 66 7 3 1 94Pneumonia 31 --- 45 3- 4 83
Scarlet fever -20 5 61 132 18 5 10 4 255
Tuberculosis -- 41 8 36 26 3 1-- 115
Typhold and paraty-
phoid fever ---1 5 1--1 8

Whooping eough -- -- 43 117 12 6 5-- 184

CUBA

Habana-Communicable diseases-4 weeks ended December14, 1940.-
During the 4 weeks ended December 14, 1940, certain communicable
diseases were reported in Habana, Cuba, as follows:

DIsease Cases Deaths Disease Cases Deaths

Diphtheria - 26 --Scarlet fever - 1
Malana -5 1 Typhoid fever -37 11
Poliomyeltis - 2 1

FINLAND

Communicable diseases-4 weeks ended November 30, 1940.-During
the 4 weeks ended November 30, 1940, cases of certain communicable
diseases were reported in Finland as follows:

Disease Cases Disease Cases

Diphtheria --- - - 260 Scarlet fever - 490
Infuenza_-10,872 Typhoid fever-42 - __-_-_.

Paratyphoid fever - _ __ 265 Un-du-lant fever-_ _ 1
P -llomyel-tis-6----------- .

(256)



REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK

NoyL-A cumulative table givibng curmnt information regarding the world prevalence of quarantinable
diseae aPPed In the PUnc BwALTm R Rnos of January 81, 1941, pages 206-210. A similar table
wil appear tn future issu of the PuBuc HZALTH Rm'oaTs for the last Friday of each month.

Yellow Fever

Colombia.-Deaths from yellow fever have been reported in Colom-
bia as follows: Cundinamarca Department, Dec. 12, 1940, 1; Intenden-
cia of Meta, Nov. 20-Dec. 29, 1940, 5; Santander Department, Jan.
3, 1941, 1; Tolima Department, Nov. 25-Dec. 22, 1940, 6.

Ivory Coast-Abengorou.-On January 24, 1941, 1 death from sus-
pected yellow fever was reported in Abengorou, Ivory Coast.

x
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