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DISTRIBUTION OF HEALTH SERVICES IN THE STRUCTURE
OF STATE GOVERNMENT *

CHAPTER IX. CENTRAL STATE SERVICES AFFECTING ALL BRANCHES
OF PUBLIC HEALTH WORK

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

Each of the previous articles of this series* describing State health
services as organized and administered during the year 1940 has been
focused upon the combined efforts of all agencies of State government
in specific service categories or toward the correction of a particular
health problem. In addition to administering health programs for
special purposes, a number of governmental units perform central
services of a generalized nature which contribute to all branches of
public health work.

Consideration of these miscellaneous central services forms the
topic of the present discussion, w.hich is the ninth chapter of the third
edition of Public Health Bulletin No. 184. In tbis, as in all earlier

* From the States Relations Division. This is the ninth chapter of the third edition of Public Health
Bulletin No. 184. Previous chapters are:
Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State govern-

ment-Chapter I. The composite pattem of State health services. Pub. Health Rep., 56: 1673 (August
22, 1941). Reprint No. 2306.

Mountin, Joseph W., and Flook, Evelyn: Distribution ofhealth services in the structure of State govern.
ment-Chapter II. CommunicablediseasecontrolbyStateagencies. Pub. Health Rep., 56: 2233 (Novem-
ber 21, 1941). Reprint No. 2334.
Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State govern-

ment-Chapter III. Tuberculosis control by State agencies Pub. Health Rep., 57: 65 (January 16,1942).
Reprint No. 2348.
Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State govern-

ment-Chapter IV. Venereal dlse control by State agencies. Pub. Health Rep., 67: 553 (Apr11 17,
1942). Reprint No. 2369.
Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State govern-

ment-Chapter V. Sanitation by Stats agencies Pub. Health Rep., 67: 885 (June 12,1942) and 57: 917
(June 19, 1942). Reprint No. 2386.
Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State govern-

ment-Chapter VI. Medical and dental cae by State agencies. Pub. Health Rep., 57: 1195 (August 14,
1942) and 57: 1235 (August 21, 1942). Reprint No. 2395.
Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State govern-

ment-Chapter VIL Maternity-chIld health ativitis by State agencies. Pub. Health Rep., 57: 1791
(November 27, 1942). Reprint No. 24.
Munt{in, Joseph W., and Flook, Evelyn D tio ofhealth srviesIn the sructure of State govern-

ment-Chapter VII. Industrl health servis by State agpnis Pub. Health Rep., 56: 86 (Janu-
ayS.1843). Reprint No. 243.
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chapters of the current version of the bulletin, the methods by which
all State departments, boards, and commissions function with re-
spect to the service in question are depicted. Thus, the third edition
is broader in scope than the former issue,' which treated the activ-
ities of health departments only. Neither the activities of local
official agencies nor of voluntary health organizations are included in
the present revision unless they contribute to budgets of official
State agencies.

General services which are provided by the States 2 and which
affect all branches of public health work are: Vital statistics, labora-
tory services, health education, and licensure of professions and
facilities which afford health services. From table 1 may be identified
the particular agency of State government which is responsible for
certain activities outlined in connection with each service.

TABLE 1.-Department of State government* responsible for miscellaneous 8ervices
affecting al branches of public health work in each State and Territory, the District
of Columbia, and the Virgn Islands**

State or Territory

Activity a 0 A I V.9
10 t &aA0

A 0- 0 0 0 4-

VITAL STATISTICS:
Recelves the following reports:

Births -1 1 1 1 1 1
Deaths -------- 1 1 I I 1 1 1 1
Marriages ------------------------ I----- I 1 ----

Divorces - -1 ----------------
Morbidity reports (covered in chapters II,
m, IV, VI, and VIII of this series).

Analyzes the reports received -1 1 1 1 1 1 1 1
Allocates births and deaths to place ofresidence 1 ...... b1-- .. 1 1 1 1
Furnishes other agencies and divisions with
copies of reports or results of analyses:
Routinely -1 1 1 1 -1
Upon request --- 1 1 1 1 1 1 1 '1

Makes payments from State funds for vital sta-
tistics reports submitted by local registrars - 1

Certifies for payment by local authorities vital
statistics reports submittedby local registrars 1 1 1 1 1 1

LABORATORY SERVICES.
Examines the following types of specimens:

Venereal disease -1 7 dl 1 1 1 1 1
Other communicable disease -1 7 1 1 1 1 1 1
Noncommunicable disease _.- d 6 7 1,6 d 6 1---- I
Water samples -1 7 1 1 1 1 1 1
Milk samples -- I 7 1 1 1 1
Food and drug samples -3 7 1 7 14 1 1
Substances affectln.q industrial health- 1-1 1

Engages in research activities -1 6,7 ----- 1 1 1- ------

Manufctures biologicals distributed at State
expense -1 7 1 1 -1

Operates branch laboratorles -1 7 -----1 ----- ------ ------

See footnotes at end of table.

XFerrell, John A., Smillie, Wilson G., Covington, Platt W., afd Mead, Paulin A.; International Divi
don of the Rockefeller Foundation for the Conference of State and Provincial Health Authoritie of North
America: Health Depwtmsnts*-tMes and PwWf of the UnitadStates'and Canada. Public Health
Bulletin No. 18 (Revld. lUnited SistebO oernient Prntint Offic,-Washington, 1ig

2 The term "State" as used In the discuson which follows includes the States, the Terrtories, the Distic
of Columbia, and tbe Virgn-slanda,



TA 1.-Deparimnnt of Stat. owlr newt repoisel for misecUaneous servies

affectuq Al brancs of public health work int ech Stcat and Tcrriwy, the Didsct
Columbia, and the Virgin Island--Continued

State or Territory

Activity i a

_ _ _ _ _ _ _ _~~~~~~~~~~~I Zii I

LABORATORY SERVICES-Continued.
Dlstributesgrants-in-adto local laboratories
Mntn gneral supervision over private lab-
oatories-------------------------------

Appro private laboratories for selected types
of wor onb ---------------------------

HEALTHI EDICATION:
Provides In-service training for public health
personnel:
Physicians - ------------------------
Nurses--------------------
Sanitation personnel-
Dentists and/or dental hygienists-
Laboratory personnel-
Others ------------------------------

Provides academic training for public health
personnel:
Physicians - ---------------------
Nurses--------------------
Sanitation personnel-
Dentists and/or dentalhygienists-
Laboratory personnel - -

Others --------------------------------
Engages in postgraduate educational activities

for private practitioners:
Physicians -------------------------------
Nurses-
Dentists --

Others - ---
Engages In health education activities for lay
persons through:
Group instruction-

Radio -- ----------------------------

Bulletins and pamphlets -----

Exhibits-

rrem re[i ses. -.-------------------- -------

Motion pictures -

Empys special personnel for the editing and
release of educational material-

LICENSURE:
Licenses members of the healing arts:

Physicians --

Osteopaths-
Chiropractors - -----
Optometrists-
Nurses----------------
Dentists - -----
Dental hygienists-
Pharmacists
Others -------------------------

Licensesembalmers and/or funeral directors.
License midwives (covered in chapter VII of

thi seres).
Llicenssanitation personnel: Plumbers, swim-
mig-pool operatrs, operators of water and
se£~e treatment plants (covered in chapterV

Licen barbers and beauticians (oovered in
chapter V of this series).

LIcense hospitals and/or other health facilities
(covered in chapters III, VI, and VII of thib
series).

See footnotes at end of table.
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TADLU 1.-D r f rate m for
affct w rk state Twrito, thg Dit

of Columbia, and the Virn IsandContinued

VITAL STATISTICS: '
Recves the following reports:

Births-
Deats - -
iarm -------
Divorcs ---
Morbidity reports (covered InchaptersIL
m, IV, VI, and VIII of this series).

Analy-es the repo reoived-
Allocatesbirth anddeathsto placeof residence-
Furaishes other agenis and divisions with

opes of reports or reslts of analyses:
Routinely - ---------------------
Upon request-

MWakespaymentsfrom State funds forvital eta
tistics reports sulbmitted by locl registrars--

Certifiesfor paymet by local authorities rital
statistiac report ssubmlttedbybyloergsrars~

LABORATORY SERVICES:
Examine the fllowing types ofspem :

Venereal disease-
Other communicable dsase
Noncommunicable disease-
Water sam - -------------------
Mflk sampes -
Food and drug mple-
Substances affecting dtrial health-

EngagesIn research acvities-
Manufactures hiologicals distributed at state
expense-

Operates branch laboratories-
Distributes grnts-in-aid tolocal laboratories -

Maintaim gnral sup on over private
laboratories-

Approves private bratorles for selected types
of work onl- -

HEALTH EDIU ATION:
Provides inevice training for public health
personnel:

State or Tftltory

Ai^t 1}12lilz~~~~~~~~~~~~~i 0108
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1physiclans- -------------- 1 1
Nurses - 1 1 1
nitation pernnel- - --------- 1 1

3,14 3,6
Dentists and/or dental hygienists-
laboratory personnel -1 1
Others-

Provides academic training for public health
personnel:
Physicians -

sanitation personnel - -
Dentists and/or dental hygienists-
Laboratory personne --

Engages in postgraduateeducationalactivitie
foiar y1rlvaPractpitioners:
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Zngages Inhalth education activities for lay
Grop intrcton
Radio-_ _ ____
Bulletins------------------
Exhibits -_-_--------_--_-
Press reso---------- ------
Motion p-

EICploy special pesnne for the edfiting and
releas matera--

See footnotes at end of table.
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State or Territory

Activty

P~~~~~~~

LICENSURE:
LAoenses members of the healing arts:

Physicians . 9 9 8 8 9 1, 9 9 1
Osteopats- 13 13 8 8 9 1,13 13 1
Chiropractors- 13 13 8 8 9 1,13 13 13

--------o-m------------ 13 13 8 8 13 1,13 13 1
------------------ -------- 10 10 8 8 10 10 10 10

Dentists----- - 11 11 8 8 11 1,11 11 11
Dentalh ts ---- ---- --- ---- --- --- --- --- --- --- 'll----111
Pbntalhr5cienlst- 12 8 8 12 12 12 12

Others-13 ---8 9 1,13 13
TAenseemblmesand/orfuneraldirectors---- 13 13 8 8 13 1,13 13 13
icens midwives (covered in chapter VII of
thseis).

Lc ntatlonpenne: Plums, swim-
ming pool opetors operat of water and
sewage tratmet plants (coved In cbapter
V of this serie).

Licn barbers and be c (covered In
chapter V of this sries).

Licens hospitalsand/or other halth hfalit
(covered in chapters II, VI, and VI of this
saim).

State or Territory

AeUvitye I | iX#f S} )Xg

VITAL STATISTICS:
Receives the following reports:

Births -
Deaths------------------------------------
Marriape
Divorces --

Morbidity reports (covered In chapters n,
II, IV, VI, and VIII of this series).

Aalys the reports reeived-
Allocatsbirthsand deaths to plaeofresidence-
Furnislus otheragencies and divisions with
copW of reports or relts of analyses:
Routinely --
Upon requet-

Makes payments from State funds for vital
statista reports submitted by local registrar

Certifieor payment by local authorities vital
statistl reports submitted by local reglstrars

LABORATORY SERVICES:
Bxamine the following types of specimens:

Venereal disease-
Other communible disease-
Noncommunicble disas--
Water samples ---------------------------
Milk samples-
Food and drug samples-
Substances affecting industrial health

Engages in research activities-
Manuf biologicals distributed at State
expense-

Operates branch laboratoris - ---
Distributes grants-in-d to local laboratorles--
Maintains gneral superviion over private
laboratories--- -------------

Approves private laboratories for sleated types
oe fork6only at-end-of-table-

F3" footnotes at end of table.
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TABLz 1.- '-:_WVW_$9po*9W\fe mRameeise e
afedsiudt d d sd eitor te'Disdricd
of Columbia, and thc srgn uidContinued

f SaborTerty

Aetdvty l :u!||

HEALTH EDUCATION:
Provides in.aeve traiing for public health

Physca -s - --1 1 1 1 1 1 1 1
Nurses - -1 1 1 1 1 1 1 1Sanitation pamnnel - --- -------- 1, 6 I 1 1 1 1,3,6 11
Dentts and/or dental hygienists ---- 1 1 1 1 1 1
Ieboratorypernnel -1 1 1 1 1 1.
Others------- 6 1

Provides academi training for public healthpronnel:
Physicians - -1 1 1 1 1,6 1 1 1
N--- - 1 1 1 1 1,6 1 1 1Sanitatffion personnel - - 1 1 1 1,6 1 1 1Dentists and/or dental hygienists ---1 1 16 1
Iaborstory pesonnel- 1 1,6 1 1 1
Oth -- - 4 1 1_ 1, 6 I 1

Engages in postgraduate educational activities
for private practitioners:.Poyepian- - - - - 1,6 1 1 1 1,6 1,6 1 1Nurses-1-1-
Dentists - ---- 1 1 1 1, 6 1 1 1
Others-

Engag in health educaticn activitis or lay
personsthrough:
Oroupbnstrcton1 1 1 1 1 1 1 1
Radio-1 1 1 1 1 1 1 1Bulletis.1 1 1 1 1 1 1 1Exhibits-1 1 1 1 1 1 1 1
Preareleases-1 1 1 1 1 1 1Motlonpictues1 1 1 1,4 1 1 1 1Employs special perone fior the editing and

releaseof educational maeral - -1 1 1 1 1LICENSURE:
Licenses members of thehealing arts:

Physicias9 9 9 8,9 9 9 1 1
Osteopaths-13 13 13 8,13 13 13 1 13Chiropractors -- 13 13 13 13 13OptmetXb - - - - - - -13 13 13 8,13 13 13 13 13Nrses -10 10 108,10 10 10 10 10
Dentalhyglenist-11 -8, 11 11 11 11
Pharmacists-12 12 12 8,12 12 12 12 12Others-13---8,13--9,13 1 1L ulensesemb-lmerand/orfunaldrectors- 13 13I I 13 1 13 1 13 13Licenmmidwivs (overd in chapter VII of

th iss ies-).
Lieses sraitation personnel: Plumbers,
simng pool opeaors, eperators of water
and sewae treatamet plan:ts (covered 1n
chapter V of this seis.

Liene barbers and beaticians (covered inchapter V of this series).
Lin hospitals and/orother health acil-
itie (covered inlchapters III, VI, and VII of
this serie).

Bee footLotes atendof table.
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TABLE 1.-Department of State government responsible for miscellaneous services
affecting aU branches of public health work in each State and Territory, the Distrid
of Columbia, and the Virgin Islands-Continued

Activity

VITAL STATISTICS:
Receives the following reports:

Births -1
Deaths -1
Marriages
Divorces-
Morbidity reports (covered in chapters II,

III, IV, VI, and VIII of this series).
Analyzes the reports received - I
Allocates births and deaths to place of residence I
Furishes other agencies and divisions with

copies of reports or results of analyses:
Routinely -

Upon request- I
Makes payments from State funds for vital sta-

tistics reports submitted by local registrars
Certifies for payment by local authorities vital

statistics reports submitted by local registrars. 1
LABORATORY SERVICES:

Examines the following types of specimens:
Venereal disease-
Other communicable disease-
Nonoommunicable disease-
Water sampl ----------------
Milk sampl-14
Food and drug samples -

Substances affecting industrial health-
Engages in research activities------------------- 1,14
Manufactures biologicals distributed at State
epense-

Operates branch laboratories
Distributes grants-in-aid to local laboratories - 1
Maintains general supervision over private lab-
oratories -

Approves private laboratories for selected types
of work only-

HEALTH EDUCATION:
Provides in-service training for public health

personnel:
Physicians-- ----

Nurses -1,2
Sanitation personnel --1,3, 14
Dentists and/or dental hygienists
Laboratorypersonnel-- I
Others 1-------------- - I

Provides academic training for public health
personnel:
Physicians-
Nurses- 1
Sanitation personnel -

Dentists and/or dental hygienists-
Laboratory personnel- 1
Others- -

Engages in postgraduate educational activities
for private practitioners:
Pbysicians -

Nurses -1
Dentists -1
Others ---------------------------------

Engages in health education activities for lay
persons through:
Group instruction -1
Radio -1---------------------------
Bulletins-
Exhibits -

Press releases -1
Motion pictures -1

Employs special personnel for the editing and
releas of educational material-
6051620-43 -2
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TABLE 1.-Department of State ouernment responsibe for miscelm neou eermces

affecding aU branches of public halth iwork in each State and Territory, the Distric
of Columbia, and the Virgn Islands-Continued

State or Territory

Activity o M II~~~~~~W > .

LICENSURE:
Licenses members of the healing arts:

Physicians -9 1 9 9 9 9 4 9
Osteopaths -13 1 13 9 9 13 4 13
Chiropractors -13 1 13 13 9 13 13
Optometists -13 1 13 13 13 13 4 13
Nurses.-- 10 4,10 10 4 10 10 4 10
Dentists -11 I 11 11 11 11 4 11
Dental hygienists l- 11 --- 11 4
Pharmacists -12 1 12 12 12 12 4 12
Others - - - ------ 1 9 13 4 13

Licensesembalmers and/or funerl directors 13 1 13 13 13 13 1 13
Licenses midwives (covered in chapter VII of
this series).

Licenses sanitation personnel: Plumbers, swim-
ming pool operators, operators of water and
sewage treatment plants (covered in chapterV
of this series).

Licenses barbers and beauticians (covered in
chapter V of this series).

Licenses hospitals and/or other health facilities
(covered in chapters III, VI, and VII of this
series).

State or Territory

* a~~~~~~~~9
Activity - 0 0

I 0 0

VITAL STATISTICS:
Receives the following reports:

Births - --------------- -

Deaths --

Marriages
Divorces.

Morbidity reports (covered in chapters n, III,
IV, VI, and VIII of this series).

Analyzes the reports received .
Allocates births and deaths to plac of residence-
Furnishes other agencies and divisions with
copies of reports or results of analyss:

Routinely-----------------
Upon request-- - -.

Makes payments from State funds for vital sta-
tistics reportssubmitted by local registrsa

Certifies for payment by local authorities vital
statistics reports submitted by local registrars

LABORATORY SERVICES:
Examines the following types of specimens:

Venereal diass-
Other communicable disease
Noncommunicable disease
Water samples ---------
Milk samples---------------
Food and drug samples
Substances affectin industral health

Engages in research activities
Manufactures biDlogicals distibuted at State
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See footnotes at end of table.
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TAUL 1.-Dpwt of S--e adre.m reoPeiefor msllo serUimeeaffe4rite all WA" public eh verbiw Stat aud Territory, the Diatrid

of Coluia, and the irn IusndContnued

State or Territory7

Activity I ~~I a

w
_

_________________jO
LABORATORY~ ~ ~8 A I .

LABORATORY SERVICES-C@ontined.
Operatsbrhlabernt-- s-1 16
Distributespants-lald tolocallabots es1- 1
Maitas ral pvA or pivatlab-oratoris------------------------------------ ------______
Approves privatelbotories fWrseewd typeofworkon-y- - --- 1 1,6 1

HEALTH EDZCATION:
ProvIdeslnservtranngforpubliohealthper-

sonnel:Phyiians ---___.____1 1 1 1 1 1
Nurss --1 1 1 1 1 1 1 1Sanltaton peraonnel -1 1,3 1 1,3 1 1 1 1
Deitst and/or dental hygienst- 1- 1 - - 1-
Laboratory personnel -1 ----- 1- -----1- 1 1

Provides academic tatning for public health
personnel:
Physicians - 1 1 1 1 1,6 1 1
Nurs- 1 1,6_Salitationpersonnel1 1 1 1 1,6
Dentsts and/or dental hygienists-h1 -1
Laboratorpersonnel- 1-1
Others- 1 - 1 1,6-

Engages In postgrduate educationalativitis
forprivate practitionersPhysens - 1 -1-
Dentists -1 1 1 1 1 --1

*Engagesin health educationactievities for lay
persons through:
Group instrct%ion - 1 1,4 1 1 1 1

Radio1 ----------------------- 1 1,4 1 1 1 1
Bulletins - 1 1,4 1 1 1
Exhibits -1 1 1 1,4 1 1 1
Prewsrease 1 1 1 1 1 1
Motionpictures - 1 1 1 1,4 1 1 1-

Employs special personnel for the editing
ofmucational aterial - 1 1,4 1-

LICENSURE:
Liceses members of the healing arts:

Physicians -9 9 9 9 4,9 1 9
Osteopath-s 13 9 13 13 4,13 1 13 13
Chropractors- 13 9 13 13 4,9 1 13 13O ptometrist- 13 13 13 13 4,13 1 13 13N ----- ---

10 9 10 10 4,10 1 10 10
Dentisb - 11 11 11 11 4,11 11 11
Dental hygienists 11 11 -- 411 1 1 11macL -________________ --____________ 1212 12 12 4,12 1 12 12
Others- 13 9 13 13 4,9 1 13 13

Lioensems and/orfuneraldirctors 1 13 13 13 1,4,13 1 13 13
Liense midwives (covered In chapter VII of

tth series)
iTss sanitation personl: Plumbers, swim-
mng pool operators, operators of water and
sew, treatment plants (Covered InchapterVdofb thTseries

Lic babers and buticis (covered in
chapte V ofts series).

Licelnse hospitals and/or other health faclities
(covered In chapters I,VI, and VIsof this

See footnotes at end of table.
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TABLE I.-Department of State g.ermnt reeponeibl for miscellaneous services

affecting all branches of public he work in each State and Territory, th District
of Columbia, and the oirgin IJIan -COntinued

State or Territory

Actiity _

VITAL STATISTICS:
Recives the folowing reports:

Births-
Deaths -

Marriages------------------
Divore s-
Morbidity reports (covered In chapters II,

III, IV, VI, and VIII of this series).
Analyzes the reports recdved-
Allocatesbirths and deaths to place ofresdence---
FurnIshsotheragenclesand divisionswithcopies
of reports or results of analyss:
Routinely-
Upon request-

Makes payments from State funds for vital sa
tistic reports submitted by local registrars---

Certifies for payment by local authorities vital
statistics reports submitted by local registrars

LABORATORY SERVICES:
Examines the following type of specimens:

Venereal dise
Other communicabledises--
Nonconmunicable disease-
Water samples-
Milk samples - -------
Food and drug samples-
Substances affecting industrial health-

Engages in research activities-
Manufactures biologicals distbuted at State
expene-

Operates branch laboratories .
Dlstibutes grants-in-ad to local laboratorles-
Maintains general supeion over private lab-

oratories-
Approves private laboratories forselected typesof

wrork omjy --------------------------
HEALTH EDUCATION:

Provides in-service training for public health per-
sonnel:
Phydcians - -----------
Nurses - -------------
Sanitation personnel .
Dentists and/or dental hygienists-
Laboratory pronnel -----------------
Others - ------------ --------------

Provides academic trining for public health per-
sonnel:
Physicians --

Nursos - ------------
Sanitation personnel
Dentists and/or dental hygienists
Laboratory personnel
Others-

Engages in postgraduate educational activities for
private practitioners:
Physicians-
Nurses-
Dentists-
Others-

Engages in health education activities for lay per-
sons through:
Group instruction -

Radio-
Bulletins-
Exhibits --

Press releases-
Motion pict-

Employs secal personn for the editing and
release of educationlmater -a-l

LICENSURE:
Licenses membe of the healing arts:

Physicin-
Osepaths.

e footnota at end of table
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1
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1
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1
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1
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1-

1
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1--

1
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1
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1

1

1

1

1

1--
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1

1

1
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1
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______

1

1

1

1

1
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1
1
1
1

1
1
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1

1

1
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1

1,3a
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----i-

1

1

______

1

1

----i-1
'1,7

7

5

1
1
1

1

1

1

1

1

1
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1

1

1
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1
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1

1,4

1,4

1

1

1

1

1

1

1

1--
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1--

1--

1
1,2

1

1

13

1

1

1
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1
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1
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1

1
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TADu 1.dD.pa of State grnwet rwponible for mieelianeous 8ervices
a! ectirg all brasach. of public halth oork in sach State and Territory, the District
of Columbia, and the Virgin Islands-Continued

State or Territory

Activity >
b~

Ae"dty~~ 0 |~ I
LICENSURE-Continued.

Licens members of the healing arts-Con.
Chiropractors -13 8 13 8 13 13
Optometrists -13 13 8 13 13 8 13 13

Nurse -10 10 8 10 10 8 10 1,10
Dentists --------- 1111 8 11 11 8 11 11
Dental hygienists -- 11 ---11 8 11 11
Pharmacists --- 12 12 8 12 12 12 12 12
Others -13 13 8- 8

Licensesembalmers and/or funeral directors- 13 13 8 13 13 8 13 1,13
License midwives (covered in chapter VII of this

Licenses sanitation personnel: Plumbers, swim-
ming pool operators, operators of water and
sewage treatment plants (coveredinchapter V
of thi series)s

Licenses hospitals and/or other health facilities
(covered in chapters III, VI, and VII of this
series).

State or Territory

Activity

VITAL STATISTICS:
Receives the following reports:

Births - - -- 1 14 1
Deaths------------------------------------ 1 14 1
Marriages ---14 1
Divorces-
Morbidity reports (covered In chapters II,

III, IV, VI, and VIII of this series).
Analyzes the reports received --1 14 1
Allocates births and deaths to plaeofresidence- 1 1
Furnishes other agncies and divisions with

copies of reports or results of analyses:
Routinely - -1 14. 1
Upon request - -1 14 1

Makes payments from State funds for vita statis-
tics reports submittedby local registrars-

Certifes for payment by local authorities vital
statistic reports submitted by local registrus 1 14-

LABORATORY SERVICES:
Examines the following types of specimens:

Venereal disease - -1 1 1
Other commuicable disease --1 1 1
Noncommunicable diease ---1 1
Water samples - - ---- 1 1 1
M ilk samples ------------------------1,7 1 1
Food and drug samples 1-- -

Substances affecting industrial health ----

Engages In researchativities-
Manufactures biologicals distributed at State
expense-1-

D1ibtea grnts-in-ldtolocallaboratories 1
Maintains eral pervsion over private lab-

oratories--
Approves private laboratoris for selected types

off work only-
HEALTH EDUCATION:

Provides In-service training forpublichealth per-
sonel:
Physiias- 1-
Nurses - ----------------1 1
Sanitation personnel -1-
Dentists and/or dental hygienists -1-
*boratory peronnel-Others -

See footnotes at end of table.
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TABLLE 1.-Department of State ernm t rpo ible for miscelnaous servics
affecting aU branches of public healh work in each State and Territory, th District
of Columbia, and the Virgin Islands-Continued

SState or Territory

Activity ,-9

HEALTH EDUCATION-Continued.
Provides academic traiing for publichealth per-
sonnel:
Physicians ---------------- 1 1 1 1 d l
Nurses ------------------------------ 1 1 1 1
Sanitation personnel- 1 1 1
Dentists and/or dental hygienists-1 ---
Laboratory personnel ---- 1 1
Others-- - -1---------------- ----------

Engages in postgraduate educational activities
for private practitioners:

Physicians ------------------- 1 1 1 1
Nurses-
Dentists-
Others

Engages in health education activities for lay
persons through:

roup instruction - -------------- 1,4 1 1,4 1
Radio 1 1,4 1
Bulletins - - 1,4 1 1,4 1 1
Exhibits --------- 1,4 1 1,4 1 1
Press releases ----1 1
Motion pictures - ----l- 1 1 1

Employs special personnel for the editing and
release of educational material --------- 1,4 ------ 14 1 -----

LICENSURE:
Licenses members of the healing arts:

Physicians ---------------------- 9 9 9 9 9
Osteopaths-- 9 14 13 9
Chiropractors - -13 13 13
Optometrists -------- 13 13 13-
Nurses - -10 10 9 lO
Dentists - - 11 l 11 11 9
Dental hygienists 11
Pbarmacist ------------------ 12 12 12 12 9
Others ---- 1,13

Licensesembalmers and/orfuneral directors 13 14 1 1
Licensesmidwives (coveredin chapterVIIof this

series).
Licenses sanitation personnel: Plumbers, swim-
ming-pool operators, operators of water and
sewage treatment plants (covered in chapterV
of thi series).

Licens barbers and beaticians (covered in
chapter V of this series).

Licenses hospitals and/or other health facilities
(covered in chapters m, VI, and VII of this
series).

Code:
1. Health department
2. Department of welfare
3. Department of agriculture
4. Department of education
5. Department of labor
6. State university or college
7. Independent State laboratory, State laboratory department, State chemist, State toxicologist
8. Department of civil service and registration, department of tron and education, department

of law enforcement, commission on licensure
9. Board of medical examiners
10.-Board of nursing examiners
11. Board of dental esaminers
12. Board of pharmacy
13. Otber independent licensing or examinin boards establshed cially for control of the profes-

sional group indicated
14. Other departments of State government
"Any differences between information presented in this table and corresponding entries in previous

chapters of this series are the result of oombining several activities originlly shown separately or of further
refinement of the data since publication of the earlier articles.

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

b WitUh the State only.
* Within the State only for births; both within and without the State for deaths.
d To a limited extent or under certain conditions only-for selected areas, selected cases, etc.
* Two agencies of this classifcation function in thi manner.
Service provided, but on a fe basis.

* Has autbority, but little is done.h On a voluntary bas.
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VITAL STATISTICS

Improvement in the collection and preservation of vital statistics
(records of births and deaths and-in some instances-of marriages
and divorces) has been stimulated by the United States Bureau of the
Census over a period of years. As early as 1880 a registration area
for deaths was established, with two States and the District of
Columbia qualifying for membership. The registration area for
births was iniitiated in 1915. Requirements for admission to these
areas were based upon satisfactory State vital statistics laws and 90
percent completeness of reporting, as shown by special applied tests.
In 1940, all 48 States, the District of Columbia, Hawaii, and the Virgin
Islands had been admitted to both the death and birth registration
areas. Puerto Rico belonged to the death registration area only,
and Alaska had not qualified for admission to either.

In addition to supplying valuable information concerning popula-
tion trends, complete files of vital statistics records constitute a
valuable reservoir of information which may be drawn upon to supply
the answers to numerous related questions, many of which are signifi-
cant in the field of heaJth. Then too, from such files may be made
transcripts of birth and death certificates which are constantly in
demand for verification of age or of citizenship or for collection of
death benefits.

All but two of the 53 jurisdictions delegate collection and processing
of vital statistics to the State health department, and most of them
specifically designate by statute that the State health officer shall be
registrar of vital statistics for the State. Massachusetts and Alaska
are the two exceptions; the secretary of State and the Territorial
auditor, respectively, are the governmental units responsible. In
view of such striking agreement among the States as to the agency
officially in charge of assembling and interpreting vital statistics data,
it might be expected that a uniform procedure would be followed in
the items recorded and in the State set-up for collecting vital statistics,
that a common type of anajlysis would be made by the several vital
statistics units, and that consistent arrangements for supplying copies
of birth and death certificates would be agreed upon. On the contrary,
marked individuality characterizes State plans for administering vital
statistics services.
While reports of births and deaths are received by all States,

marriages are reported to the State agency in but 32 jurisdictions, and
divorces in only 20. In all States, the collection of vital statistics
records is accomplished through local registrars functioning in local
registration districts. These local registrars receive reports of births
and deaths directly from attending physicians, midwives, undertakers,

2^;1
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or other informants. The basis upon which local registration dis-
tricts are formed and the method by which local registrars are ap-
pointed are prescribed by State law. For the most part, political
subdivisions of a county constitute the basis for establishing local
vital statistics registration districts. Cities, villages, towns, townships,
election districts, magisterial districts, or similar minor civil divisions
form the local registration areas in 42 States. In the remaining
States, geographic rather than political characteristics are the factors
which determine the boundaries of local registration districts. Con-
venience of communication, transportation facilities, and mail service
are items usually considered under this plan. There is even greater
variation with respect to the method of appointing local registrars.
In over two-fifths of the States, either the State board of health, the
State health officer, or the director of the bureau of vital statistics
makes the appointments; in a dozen more, they are appointed locally
by the board of county commissioners, the local health officer, the
board of town trustees, the mayor, or board of aldermen; in 10 States
the duties of city or town clerk or of local health officer automatically
include the collection of vital statistics; while in the remaining half
dozen States, the office is elective-by popular vote of the community.
Another administrative item regarding which there is diversity of

policy is the promptness with which vital statistics reports must be
,filed with local registrars and forwarded by them to the State. The
period allowed physicians and midwives for reporting births to the
local registrar ranges from 3 to 15 days, with 10 days being the time
most frequently given. For deaths, anywhere from 24 hours to 10
(lays is set as the limit, but 72 hours, or "before burial," represents
the most usuial requirement. With but few exceptions, birth and death
certificates are forwarded to the State office at monthly intervals.
In several States they must be in by the fourth day of the succeeding
month; in others, 15 or 20 days are allowed. Generally, however,
the tenth day marks the limit.

Finally, the means and amount of reimbursement for local regis-
trars is a subject of disagreement. In general, where vital statistics
registrars hold their positions by an ex officio arrangement, the salary
which they draw by virtue of their major office also covers their
efforts as vital statistics collectors. Persons who function solely as
local registrars are usually recompensed on a fee rather than a salary
basis. The size of fee ranges from 10 cents to over $1 for each
birth and death certificate submitted to the State, with 25 cents the
figure most commonly reported. In a few jurisdictions only half-
price is paid for delayed certificates, while in others a flat monthly
bonus is paid for prompt reporting; in still others, the rate for birth
certificates is double that for certificates of death. Occasionally,
payments for this service are made by the State agency from State
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funds. The more customary procedure is that whereby the State
agency certifies the amount to which each local registrar is entitled,
and payment is made by the respective counties or cities.

States differ to a lesser extent in the use which they make of the
vital statistics data collected. Each bureau or division of vital statis-
tics functions primarily as a service unit, the foremost concern of
which is to file and preserve the original records entrusted thereto and
to supply certified copies of birth and death records to individuals
requesting such information. More recently, proof of age and place
of birth has been required for an increasing number of purposes.
Outstanding among these are verification of age for a child to enter
school; for the right to vote, to marry, or to inherit; for work permits
in connection with enforcement of laws against employing minors in
certain occupations; for government employment under the civil
service system or in war industries; for induction into the military
service; and for securing Federal benefits such as social security
grants. Requests for copies of death and marriage records are made
less frequently, but the State agency supplies them as called for.
Hundreds and, in some cases, even thousands of copies of vital statis-
tics records are issued each year by State bureaus or divisions of
vital statistics. Charges for such service vary from 25 cents to $1
per copy. Another routine performance of all State vital statistics
units is the furnishing of transcripts of all birth, death, and stillbirth
certificates to the United States Bureau of the Census each month and
the monthly and annual compiling of certain tabulations for the
United States Public Health Service.
Beyond these common services, all States make certain types of

analyses of the gross body of vital statistics data which they have
gathered. The detail of such analyses depends, to a large extent,
upon the size of staff and mechanical equipment available for study
purposes.
By measuring death rates from different causes, the progress of

health programs directed toward reduction of particular diseases or
con.ditions can be evaluated. Likewise, situations requiring inten-
sified control are disclosed. All States routinely tabulate deaths by
cause, and nearly a&l of them make age, race, sex, and localitv classifi-
cations. Three-fourths of the States in (letermining death rates by
locality correct the place of death to actual place of residence. In
addition to making ordinary tabulations, which are fumished to an
established list of recipients by almost 75 percent of the juris(ictions,
most States are prepared to supply-upon request-special statistical
reports to official and nonofficial agencies ha.ving particular health
interests. Routine referral of limited information upon receipt thereof
is made by about a third of the State bureaus of vital statistics to

505162°-4& 3
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interested official and voluntary agcncies. For example, in some
States it is routine practice to furnish the division of tuberculosis with
descriptive information (age, sex, race, etc.) of persons dying of
tuberculosis; in others, reports of maternity and infant deaths are
referred automatically to the division of maternity and child health;
still others regularly notify the division of epidemiology of deaths from
the various communicable diseases. A number of crippled children's
divisions, likewise, periodically receive reports of births with congen-
ital deformities, while the State department of motor vehicles and the
National Safety Council are frequent recipients of information con-
cerning accidental deaths.

Unfortunately, according to statements made by some State pex-
sonnel engaged in vital statistics work, the material available from their
files is not always utilized fully by division directors responsible for
program planning. Furthermore, the increased demand for copies of
birth records has necessitated curtailment of analytical procedures.
As a result of these combined circumstances, few States go beyond
their primary duty of collecting and preserving recor(ds and preparing
more or less standard tabulatiorns.

LABORATORY SERVICES

Public health laboratories are maintained by the State for three
'major purposes. First, they make available to physicians, hospitals,
and public health personnel diagnostic facilities which would other-
wise be unavailable. Second, certain biologicals to be distributed for
preventive or therapeutic purposes are prepared therein. Third, the
personnel of such laboratories act in a supervisory capacity with regard
to practices and procedures of private laboratories. Availability of
State laboratory service for specific purposes has already received
some consideration in previous articles of this series.3 At the same
time, these scattered references give no complete or coherent picture
of State organization for making all types of laboratory tests that may
be required for the administration of a balanced health program.
To a varying extent, and under divergent circumstances, provision

of laboratory service for the diagnosis of communicable and-in some
instances-noncommunicable diseases, for the analysis of drinking
water, milk, foods, and drugs, and for determination of the presence
and concenatration of toxic substances in iadustrial establishments is
recognized as a responsibility of State government. Although all
branches of laboratory service listed have public health significance,
there is conspicuous difference in identity of the State agencyresponsible
for the provision of each.

' See text footnote *.

264



25dbFU 12 1943

Ex2cept in Arizona, where the entire State laboratory is administered
as an independent agency, and in Wisconsin, where tests for venereal
diseases are made by the Psychiatric Institute, the State health
department-either independently, or cooperatively with the State
university-maintains facilities for diagnosis of all communicable ill-
nesses, including tuberculosis and the venereal diseases. No effort was
made in this study to elicit information as to the individual procedures
followed in arriving at positive or negative findings or of the verifica-
tion measures employed. Of particular interest was the disclosure
that, for the country as a whole, serologic tests for syphilis represent
approximately two-thirds of the entire diagnostic laboratory work of
State health departments for all communicable diseases. In only
7 States did this proportion fall below 50 percent of the total work
done for transmissible illnesses. Recently enacted premarital exami-
nation laws and laws requiring serological tests for expectant mothers
are believed to be partially responsible for this concentration of activity
in State health department laboratories. Further explanation, no
doubt, lies in the fact that many of the simpler diagnostic tests may
be performed locally, while fewer of the local units are equipped to do
serology.
Aid in the diagnosis of noncommunicable illnesses, when given by

the State, is also a function of the health department laboratory,
though a number of State hospitals administered by universities,
cancer commissions, and independent boards of trustees are likewise
active in this field-particularly with respect to tissue examinations
for diagnosis of cancer. Even so, laboratory service for diagnosis of
noncommunicable conditions is provided by the State far less com-
monly than is diagnostic service for transmissible diseases. As a matter
of fact, only 20 health departments routinely make blood counts, 28 do
urinalyses as part of their regularly scheduled work, and 14 reported
tissue examinations-which in some instances are limited to cancer.
All specimens for diagnosis of human illness must be submitted to the
State laboratory by physicians, hospitals, or public health personnel.
In about half of the States where laboratories other than those of the
health department operate, service is available only to patients of the
respective hospitals.
Another important function of State health department laboratories

is the bacteriological and chemical analysis of samples of drinking
water. The water laboratory may be a part of the diagnostic labora-
tory or it may be operated separately by the division of sanitary
engineering. Water samples are collected periodically from public
supplies, but samples from private supplies are usually tested only
upon request of a local physician, public health worker, or private
citizen. It is more customary for the State agency to charge a fee
for water analysis than for any other type of laboratory service.
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In addition to health department activity, several State universities-
either independently, or cooperatively with the health department-
also make analyses of drinking water.

State facilities for bacteriological and chemical analysis of milk,
foods, and drugs are scattered among more different agencies of State
government than are facilities for diagnosis of disease and determina-
tion of the safety of drinking water. This observation is supported
by the fact that 3 departments of agriculture are exclusively responsi-
ble for milk testing, and 12 for food and drug analyses, whereas 8 and
4 more, respectively, share such duties with State health departments.
Besides the departments of agriculture referred to, independent State
laboratories or laboratory departments, State chemists, agricultural
experiment stations, livestock sanitary boards, public service divisions
of State universities, or boards of pharmacy-totaling nearly a dozen
in all-likewise analyze milk, foods, and drugs from standpoints which
are significant to public health. It is worthy of mention, perhaps,
that in 5 jurisdictions no State agency makes either bacteriological or
chemical analysis of milk, and in an equal number analysis of foods
and drugs is not considered a State responsibility.

Laboratory service for determination of the presence and concen-
tration of dusts, gases, fumes, and other toxic substances injurious to
the health of industrial workers is afforded by 30 of the jurisdictions
covered by this study. In 25 States, the health department performs
all of the tests related to industrial hygiene; in 3, the department of
labor functions in this capacity; and in the remaining 2, the depart-
ments of health and labor share responsibility for laboratory proced-
ures significant to industrial health.

In addition to performing the routine laboratory services described,
public health laboratories of over three-fifths of the States carry on
some form of bacteriological and/or chemical research wbich is related
to specific health problems. As a rule, the research activities are
conducted on a parallel plane with the regular services rather than
set up as separate projects operated by personnel assigned especially
for that purpose. Upon occasion, however, certain funds are desig-
nated for particular types of research and selected personnel devote
their entire time to this purpose. Foremost consideration is given
to improvement of the methods used and to comparison of advocated
new methods with present techniques. Outstanding among such
research, from the point of view of emphasis, is the improvement of
diagnostic tests for syphilis. Extensive work is done also in the fields
of influenza, typhoid fever, rabies, pneumonia, diphtheria, poliomye-
litis, tularemia, food poisoning, and water and milk sanitation.
About half of the State health department laboratories manufacture

at least some portion of the biologicals or other materials which are
distributed for preventive or therapeutic purposes. Typhoid fever
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vaccine and silver nitrate are the materials most often prepared in
the laboratories of State health departments, although the manufac-
ture of rabies vaccine and of diphtheria toxoid and toxin for Scbick
tests was reported by more than a half dozen States each. Smallpox
vaccine, whooping cough serum, scarlet fever antitoxin, dilutions of
tuberculin, pneumonia serum, antimeningitis serum, tetanus anti-
toxin, and convalescent serum for poliomyelitis are other types of
biologicals occasionally manufactured by State-operated laboratories.
In order that accessibility of the State laboratory facilities and

services described might be assured to a maximum proportion of the
State's inhabitants, more than half of the State health departments
have established branches of their main laboratories at various
strategic points. Some States have discontinued operation of branch
laboratories and emphasize development of local public healtb labora-
tories. Seventeen States, either through employment of personnel or
purchase of equipment, subsidize public bealth laboratories operated
by local health departments. Payment of fees by State agencies to
local laboratories is not a customary procedure for service of any
type. Wherever local health units maintain laboratories of their own,
the demand upon State facilities is considerably reduced, of course.

State control of techniques employed by private laboratories has
been inteDsified with the increase in serologic work occasioned by
recently enacted legislation requiring blood tests before marriage and
during pregnancy. In 16 States it is mandatory that the performance
of private laboratories engaged in making serologic tests be checked
and approved by the director of the State laboratory or his repre-
sentative. Nine jurisdictions extend State supervision over private
laboratories to include all types of diagnostic tests having public
health sionificance. In several States, although no regulatory duties
are imposed upon personnel of the official health laboratory, State ap-
proval is sought as a mark of recognition. As a general rule, the
director and his staff are available for consultation and advice to
private laboratories upon request..

HEALTH EDUCATION

The two major objectives in the field of health education may be
classified as extension of training for professional personnel and dis-
semination of health information for the general public. All States
recognize the importance of having well-trained professional staff
members. Unfortunately, however, it is sometimes necessary for
both State and local health departments to employ personnel who have
not had adequate specialized training. When sueb personnel are
basically satisfactory in other respects, most State health depart-
ments arrange to give them a leave of absence and to bear a consider-
able portion of the expense of providing additional training for them
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in accredited schools. To a large extent, State health departments
finance the formal postgraduate training of public health personnel
through funds made available by Federal grants-in-aid. Conse-
quently, certain stipulations of the Federal agencies which make the
grants must be satisfied in the selection of persons for training and in
the length of courses offered. Within these limitations, the number
and duration of special training courses vary in accordance with the
needs of the employee and the interest and attitudes of the several
States. Training funds mav be devoted to tuition, stipends, and/or
travel expenses of the selected personnel attached to both State and
local health department staffs.
During 1940, nearly every State provided intramural training for

one or more public health nurses and physicians, the latter group
including bealth officers, division directors, and other medical per-
sonnel. In all except 7 States, sanitation personnel-engineers, sani-
tarians, food and milk inspectors, and the like-received some sort of
academic training at State expense, but the number of sanitation per-
sonnel who were trained was relatively low. Special courses were
arranged for laboratory workers by scarcely more than half of the
States. Even less frequently were staff dentists given postgraduate
training, since but 35 percent of the States listed members of this
profession among their 1940 trainees.

Explanations of the differences in size and composition of trainee
groups are determined by several circumstances. Since a full year of
postgraduate work is the maximum training period allowed for a single
individual, departments having a high turn-over among their staff
members naturally find it necessary to train more employees than do
those where there is greater stabilization of employment. Moreover,
according to Seger and Dance,' who have analyzed records of individ-
uals trained with Federal funds over a period of several years, "The
high proportion of physician trainees in relation to the proportion of
physicians employed in health departments probably reflects the desire
of State health officers to emphasize the training of employees in major
administrative and clinical positions. The relatively high proportion
of applications from nurses may perhaps be attributed to the rapid
turn-over in nursing positions as well as to the importance attached to
postgraduate training by professional nursing associations. The pro-
portion of applications from sanitation personnel, on the other band,
is relatively low. This may be due in part to lack of appreciation by
public-health administrators of the advantages of training this class
of personnel. Undoubtedly an additional factor, however, is the fact

4 Seger, Gordon H., and Dance, Darrell A.: A study of the professional training program for public health
personnel under title VI of the Social Security Act and the Federal Venereal Disease Control Act for the
fiscal years 1936 to 1940 Inclusive. Unpublished data.
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that many sanitarians, exclusive of engineers, do not possess the edu-
cational qualifications required for matriculation in a graduate school
of public health; hence their training was of the informal type."
Additional education provided for sanitation personnel, therefore, is
more apt to be given through in-service than through academic
training. The fewness of laboratory technicians given postgraduate
training may be ascribed to the fact that their basic instruction
involves a higher degree of specialization than does the broader
fundamental training of nurses and physicians. Personnel classified
as "Other" in this section of table 1 include, for the most part, health
educators and statisticians.

Continuation of training for public health workers is not confined
to the relatively small number of employees who temporarily are re-
lieved from duty to receive formal instruction. Programs of in-service
training such as institutes, regional conferences, home study courses,
or field demonstrations are conducted by all State health departments,
a few departments of welfare and agriculture, and nearly a dozen
State universities. By such devices active public health personnel
are kept informed of newly developed techniques and administrative
procedures and an opportunity is afforded for the various workers to
present individual problems for group discussions and suggestions.
Nurses, physicians, and sanitation personnel appear to be the most
common recipients of informal, as well as formal, staff education.

Private practitioners in the fields of medicine, dentistry, and nursing
are not overlooked in the plans of most States for postgraduate educa-
tion of professional groups. Educational measures for private practi-
tioners usually take the form of periodic lectures, seminars, refresher
courses, conferences, or short continuation courses at selected univer-
sities. Distribution of literature pertaining to specific health problems
is also followed quite extensively. Activities of an educational nature
have been focused more sharply upon private physicians than upon
either dentists or nurses engaged in private practice, and refresher
courses for private dentists outnumber those for nurses. Even among
the physicians there has been marked selectivity. Those engaged in
obstetrics, pediatrics, and in the diagnosis and treatment of venereal
diseases, tubercuilosis, pneumonia, and cancer receive particular atten-
tion in these programs. For the most part, educational pursuits for
private practitioners are carried on in conjunction with the various
programs dealing with specific health activities of health departments
and not as an undertaking for general purposes.
Under this same administrative set-up a certain amount of infor-

mation for popular consumption is disseminated also. Earlier chap-
ters of this series 1f have demonstrated the fact that educational

ge tet footnote.
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activities form an integral part of practically every public health
program, for it is recognized quite generally that only through public
understanding of proven prophylactic and therapeutic measures can
their adoption be assured.
In addition to the separate educational undertakings of specialists

in the several branches of public health endeavor, about half of the
States operate a central system of releasing instructive health material.
These general measures are aimed at promoting interest in and knowl-
edge of the breadth of the complete health scene. Through their
offices the mutual relationship of the several specialties is clarified
and the numerous objectives and methods are presented as essential
parts of a unified whole. In other words, the unit of health education
serves as the publicity department for the entire health agency.
For the most part, States employing personnel who devote their

efforts exclusively to health education maintain a systematic calendar
for presenting certain phases of health work at designated times.
Such schedules are suifficiently flexible to allow the filling of special
requests to take precedence of routine presentations. In addition
to preparing original educational materials such as regular or sporadic
newspaper releases, magazine articles, bulletins and pamphlets, radio
scripts, exhibits, department periodicals, and speeches, the health
educator assembles and distributes materials available from other
sources. Not only are these materials used by various staff members
of the State agency, but they are also loaned, upon request, to local
health departments or to lay groups interested in particular health
problems. For example, a number of departments maintain film
libraries and circulate their motion pictures throughout the State for
showing by local groups.

It is not to be construed that use of the aforementioned educational
methods is restricted to health departments employing full-time
health educators, for in States without divisions of health education,
directors of the various health specialties utilize similar devices.
However, in the States having health educators, physicians and nurses
are relieved of many publicity duties which they otherwise have to
perform. While it appears that the position of health educator is
becoming increasingly prominent on the health department staff, no
agreement has been reached among the States as to the kind of training
a person serving in this capacity should have. In one State, selection
is made on the basis of the candidate's qualifications as a teacher;
in another, writing ability and experience are the prime requisites;
in a third, maintenance of satisfactory contacts with legislative groups
is considered most essential; while in still another, a professional
lecturer is chosen for the position. Disagreement obtains also with
respect to the amount of independence permitted a health educator
in the preparation of educational materials dealing with medical and
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nursing subjects. The practice most frequently followed is that
whereby technical statements are edited by the specialists in the health
field concerned before an article is released, whereas the health edu-
cator has full responsibility for editorial considerations and for effective
methods of presenting the material.

LICENSTTRE

No survey of the responsibility assumed by State government for
the health of its citizenry would be complete without considering the
steps it takes to supervise the admission of candidates to professions
which participate in the treatment of human illnesses. State control
over miembers of the various professions known as the healing arts is
exercised through systems of licensure which require that every candi-
date to practice within a given State shall satisfy the responsible ex-
amining officials as to his training and character. For the most part,
each professional group has its own licensing and examining board.
For instance, physicians are licensed by a board of medical examiners,
osteopaths by a board of osteopathy, chiropractors by a board of
chiropractic examiners, dentists by a board of dentistry, and nurses
by a nurses' examining board. In other words, representatives of
each practicing body serve as judges regarding the eligibility of new
aspirants to their particular profession. A few States require that a
candidate shall satisfactorily pass a preliminary examination by a
basic science board before his application for examination by the
board representing his specialty is accepted. It is a more common
procedure, however, to merge examination concerning the basic
sciences with testing pertaining to his special field. There are, of
course, several variations from this general plan of operation.

Five States have a central department of registration and licensig-
variously listed as department of civil service and registration, depart-
ment of registration and education, and department of law en-
forcement-which functions as the licensing agency for all branches
of the healing arts. In a sixth State, physicians, osteopaths, and
chiropractors are licensed by a single commission on licensure, but
optometrists, nurses, dentists, and pharmacists are eacb regulated by
separate boards. State health departments participate in the licensure
of physicians in 9 States, of osteopaths in 6, and optometrists in 5; in 4
States all of the aforementioned professional groups plus chiropractors
are under health department surveillance, but in 2 States of this latter
listing the actual examining of candidates is done by the respective in-
dividual boards. A similar arrangement also exists in one of the States
mentioned above, where a central department of registration operates.
The general autbority of medical examining boards is sufficiently broad
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to cover, in at least a supervisory way, osteopaths in 11 States, ehim-
practors in 5, nurses in 2, and optometrists, dentists, and pharmacists in
1 each.

Chiropodists constitute the professional group most frequently re-
ferred to under the designation "Other," while naturopaths are next
in order. Eight States do not recognize chiropractors, and osteopaths
are not permitted to practice in 3.

Another group wbose methods of operation are subject to regulation
because of their healtht significance are embalmers and funeral direc-
tors. Sueh persons are under the full jurisdiction of their own licensing
and examiniing board in two-thirds of the States; in 11 jurisdictions
the health (lepartment, either singly or in conjunction with the board
of embalmers and funeral directors, is the control agency; in the re-
maining States, a variety of practices is followed.

EXPENDITURES FOR CENTRAL OFFICE SERVICES AFFECTING ALL

BRANCHES OF PUBLIC HEALTH WORK

It has been emphasized throughout this entire series of discussions
that portrayal of the presence or absence of specific health services
and establishment of the identity of State agencies responsible for
designated functions have been the primary purposes of the survey.
Consideration of the adequacy or volume of the several services af-
forded has been more or less incidental. At .the same time, a more
thorough understanding of the over-all situation is possible when some
device is employed to measure the relative emphasis placed upon the
different services by the various States. Financial expenditures have
been selected as the most satisfactory gauge for measurement of this
emphasis.
For the country as a whole, more than 103 million dollars, 8 cents

per capita, are expended annually by official State agencies for the
central services discussed in this chapter. Within individual States,
the range extends from 20 thousand dollars in Delawa.re to nearly 134
million dollars in New York. (See table 2.) On a per capita basis,
however, these two States do not occupy the extreme positions from
the standpoint of funds disbursed for central services affecting all
branches of public health work. Instead, Ohio and Alaska-expend-
ing, respectively, $0.038 and $0.296 per person for these purposes-
stand at the opposite ends of the scale. Per capita expenditures of
the middle 50 percent of the States for central health services (includ-
ing vital statistics, laboratory diagnosis, health education, and licen-
sure of certain professional groups-particularly those identified with
the healing arts) are defined by the limits of $0.063 and $0.114. The
median per capita expenditure is $0.082.

s See text footnote 0.
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TA3Ls 2.-Approimate total and per capita annual eapendituree* by aU offica

State agencieefor central office serce.s a1ffeting all branches of public health work
in each State and Territory, the District of Columbia, and the Virgin Islands,
and percentage distribution according to type of central service

Approximate annual e Percent of reported total expenditure for eutral
penditure for centrl office srvice affeting anches of publie
oie erVics apecting health work which was devoted to the panic-

all branches of public ular service indicated
health work

State or Territory
Health

education
Total Per capita Vital iLabortory (including LioeumPla it" statistics services profes-

sional
training)

Total -$-S10,781,800 $0.080 13.7 388 13.8 337

Alabama -228,400 .081 18.5 56 5 21.6 3.4
Arizona -65,000 .130 (a) 18.2 33.7 48 1
Arksas -114,100 .059 28 0 22.1 I& 1 34.8
California -614,400 .089 .3 10.8 7.6 75.3
Colorado -122,300 .109 9.1 17.2 9.4 64.3
Connecticut -198, 000 .116 10.2 51.3 4.5 34.0
Delaware -20,800 .078 10.6 59.6 &2 21.6
District of Columbia 82,800 125 14.0 56.8 () 29.2
Florida -261,500 .138 24.4 23.7 6.6 4&3
Georgia -204,900 .066 16.1 50.9 33.0 (a)

Idaho -58,100 .111 14.5 48.9 10.8 25.8
Illinois -631,200 .080 11.5 18.6 8.4 61.5
Indiana -194,700 .057 7.1 16.8 25.0 51. 1

Iowa -180,000 .071 8.7 33.7 11.5 46.1
Kansas -131,500 .073 16 7 2&0 10.4 47.9
Kentucky -160.700 .056 9.7 16.3 23.8 50.2
Louisiana -152,900 .065 29.0 2& 1 9.7 33.2
Maine --- 42,800 .051 14.5 38.8 19.6 27.1
Maryland -164,300 .090 12.8 41.9 10.7 34.6
Massachusetts -443,700 .103 9.4 39.4 8.9 42.3
Michigan -716,500 .136 6.2 57.1 1&3 20.4
Minnesota -224,400 .080 16.0 (-) 36.6 47.4
Mississippi -137,200 .063 18.0 34.9 38.1 9.0
Missouri- 193,900 .051 23.5 25.1 11.7 39.7
Montana -63,800 .114 9.1 28.5 10.7 51.7
Nebraska -136,700 .104 5.1 14.3 6.0 74.6
Nevada- 29,900 .271 7.0 36.1 20.1 36.8
New Hampshire -59,100 .120 11.5 48.6 8.3 31.6
N'Tew Jersey - 370.300 .089 10.3 37.3 3.7 48 7
New Mexico -83,800 .158 1&7 28.8 18.0 36.5
New York. 1,416,400 .105 8.1 83.5 8.4(4 )
North Carolin -270.500 .076 10.8 43.2 19.6 2.4
North Dakota -65,700 .102 11.0 36.2 9.7 43.1

Ohio -261,700 .038 8.8 26.0 3.4 61.8
Oklahoma -179.300 .077 22.0 21.2 14.0 42.8
Oregon 135.700 .125 2.9 31.2 13.0 52.9
Pennsylvania -579,900 .059 25.5 23.6 9.5 41.4
Rhode Island -80.500 .113 11.1 72.9 4.2 11.8
South Carolina -105,800 .056 18.5 25.7 27.4 28.4
South Dakota -81,200 .126 10.5 37.7 16.5 35.3
Tennessee -239,700 .082 12.8 31.9 43.4 11.9

Texas -320,600 .050 11.3 24.1 15.0 49.6
Utah -55,200 .100 13.8 29.3 23.9 33.0

Vermont -28. 0I00 .080 (a) 40.2 7.3 52.5
Virginia -143,200 .053 32.0 28.9 23.8 15.3
Washington, -98.300 .057 15.1 36.5 17.9 30.5
West Virginia -116, 700 .01 17.5 39.9 27.8 14.8
Wisconsin -181,400 .058 10.0 52.6 23.3 14.1
Wyoming -30.000 .120 19.0 39.4 4.3 37.3
Alaska. --- ------------- 21.600 .296 37.0 56.0 7.0 (a)
Hawaii- .3. 000 .078 56.4 (a) 42.7 0.9
Puerto Rico -249. 100 133 50. 1 42.5 7.4 (a)
Virgin Islands - ( a) (a) 09) (a) (a) (a)

* Expenditures for the services considered represent index rather than absolute amounts. Because of
variations in fiscal periods, figures cover the most recept year for which information was available at the date
of interview. In some instances, because of overlapping and interweaving of activities, estimates were
accepted in the absence of precise expenditure records. All funds disbursed by official State agencies for
vital statistics, laboratory services, health education-including professional training, and professional
licensure-are included, irrespective of their source. State-appropriated moneys constitute 64 percent of
the total; Federal grants-in-sid, 20 percent; and contributions by voluntary agencies, and licensing fees,
16 percent. Approximately 5 percent of the total sum expended for central services has already been
reported in chapters IV and VII o' this series, since this amount was made available for activities per-
tinent to venereal disease control and maternity and child health services.

a Expenditures for this service as a separate activity were not procurable, and therefore are not a part
of the amount listed in the column, "Total."
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Wealth of the States, as measured by per capita spendable money
income, I appears to have small effect upon expenditures by State
agencies for central health services. It is true, of course, that the
per capita expenditure of the median State in the wealthiest quarter
is higher than the corresponding figure for either of the other quarters.
Likewise, each of the four medians roughly reflects the positioni of that
particular group of States in the wealth gradation. Nevertheless,
the actual difference between them-$0.103 for the wealthiest quarter,
$0.085 for the second, $0.086 for the third, and $0.071 for the poorest-
is not marked.

Geographic position might be said to exert a slightly greater in-
fluence upon a State's per capita expenditure for central health serv-
ices than does its wealth. This conclusion is based on the fact that
the divergence between broad geographic areas' is somewhat greater
than between the several economic levels. States of the western
region stand highest in this respect, with a median outlay of $0.114
per capita, while those of the southern area are lowest, spending $0.064.
The northeastern and central portions of the country hold intermediate
positions, $0.086 and $0.076 representing their corresponding expend-
itures, in the order named. The fact must not be obscured that
these figures represent expenditures for State activities only and do
not include local services. It is quite possible, therefore, that one
explanation for the differences cited lies in the larger proportion of
work performed by local bealth units in the Southern States.

One-third of the 10/ million dollars expended by official State
agencies of the entire country for central health services is devoted to
licensing activities, 39 percent to laboratory service, and 14 percent
each to vital statistics and to health education (including the training
of professional personnel). The degree of uniformity or of diversity
which exists among the individual States in this apportioning is dis-
closed by establishing percentage intervals for each of the four types
of service under consideration and determining the concentration of
States within these intervals. By this procedure it was shown that,
although for the country as a whole nearly equal amounts were ex-
pended for vital statistics and health education, the behavior of
discrete States was less regular with respect to the proportion assigned

I Martin, John L., National Income Division, Deportment of Commerce: Income Payments to Individ
nals by States, 192949. Survey of Current Business, October 1940.

I The established geogrphic areas, with the States contained therein, ae ssfollows:Northeastemn: Maine,
New Hampshire, Vermont, M tts, Rhode Island, Connecticut, New York, New Jersey, Pennsyl-
vania, Delawao, Marylapd, and the Dirict of Columbia.

Southern-Virginia, West Virgia, North Carolina, South Oarlina, Georgia, Florida, Kentucky,
Tennessee, Alabama, Missimippi, Arkansas, Louisina, Oklahoma, and Tea.
Central: Ohio, Indiana, Illinois, Michigan, Wiconsin, Minnesota, Iowa, Mismouri, North Dakota,

South Dakota, Nebraska, and Kansas
Western: Montana, Idaho, Wyoming, Colorado, New Mexico, Arzona, Utah, Nevada, Washngton,

Oregon, and CalIforna.
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to health education than with regard to the percentage charged to
vital statistics. Half of the States allotted between 10 and 20 percent
of the total sum expended for central services to vital statistics, and
one-fourth of them allocated less than 10 percent to this service. Only
10 States expended more than 20 percent of the full amount for vital
statistics, and expenditures of 4 of these were influenced, no doubt,
by their policy of paying local registrars from State funds instead of
merely certifying tbe registrars' reports for payment by local author-
ities, as is more customary. Insofar as health education is concerned,
the greatest degree of concentration occurred below the 10-percent
limit. Twenty States were grouped in this interval, 16 in the one
immediately higher (10 to 20 percent), and the remainder above 20
percent.

Considerable variation was noted between the distribution for
laboratory service and for licensure, likewise. While few States
accredited less than 20 percent to either of these services, laboratory
activities received from 20 to 40 percent in half of the States, and
more than 40 percent in only 16. The reverse situation occurred with
respect to licensure. This service accounted for more than 40 percent
of the funds in 21 States-the highest number falling in any one
interval, while 19 devoted between 20 and 40 percent to professional
licensure.

Appropriations by State legislative bodies make up nearly two-
thirds of the 105/ million dollars expended for central health services,
while Federal grants-in-aid constitute one-fifth of the amount, and
contributions by voluntary agencies plus fees for licensure account for
the additional 16 percent. The major portion of Federal money
(15 percent of the total) was made available under title VI of the
Social Security Act. The remaining Federal money-4 percent from
venereal disease control funds and 1 percent from title V allotments-
has also been included in the cost figures reported in chapters IV and
VII of this series,9 which covered complete Federal participation in
State activities associated with venereal disease control and improve-
ment of maternity and child health, respectively. This was done
because laboratory services and the training of public health personnel
are sufficiently significant to these specific problems to warrant
utilization of a fraction of the earmarked funds for the general pur-
poses referred to. However, the full cost of maintaining and operating
public health laboratories and of training public health personnel
cannot be pictured without including all funds allotted thereto.
Consequently, this small amount of duplication appears to be essential.
Break-down of expenditures by source of funds does not present a

constant picture for the four types of service classified as "Central,
I See text footnote *.
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affecting all branches of public health work." Vital statistics and
laboratory services are supported primarily by State appropriations,
with 15 and 20 percent, respectively, contributed by the Federal
Government and only small amounts derived from miscellaneous
sources. Conversely, health education activities-including pro-
fessional training of public health personnel as well as popular educa-
tion-are carried on chiefly by means of Federal financial participation.
More than three-fourths of the cost is borne by such grants-in-aid, as
compared with 16 percent by State funds and 7 percent by voluntary
agencies. About three-fifths of the expenses associated witb profes-
sional licensure are charged to State taxes, and license fees account
for the other two-fifths.

DISCUSSION

Specialized health programs are partially dependent upon avail-
ability of certain central health services which are operated for the
State as a whole and which affect all branches of public health work.
Such central services include the recording, analysis, and preservation
of vital statistics; maintenance of public health laboratories; education
of the public and training of professional personnel in approved prin-
ciples and practices of public health; and licensure of professions
significant to health-particularly t-hose constituting the healing arts.
For the most part, these services operate as direct State contributions
available from the central office and, with the exception of licensing
activities, find greatest development in the health department proper.
That is, there is less dispersion among the various agencies of State
government with respect to assignment of responsibility for providing
the central services discussed in this report than for operation of more
specialized health programs covered in earlier chapters.
In support of this statement, it will be recalled that the collection

and processing of vital statistics is almost exclusively a health depart-
ment responsibility, Massachusetts and Alaska being the only juris-
dictions where some other agency of State government is officially
responsible for this service. Health educational activities, likewise,
predominantly are functions of the health department, though in a
few States there is collaboration between the health department and
the State university or the department of education in the carrying on
of certain aspects of the program. Insofar as operation of laboratory
facilities is concerned, the health department is almost exclusively
responsible for diagnosis of disease and analysis of drinking water, but
it is not uncommon for other State agencies-particularly public serv-
ice divisions of State universities, departments of agriculture, and
independent State laboratories or laboratory departments-to be
charged with bacteriological and chemical analysis of milk, food, and
drug samples. Licensure of professional groups is affected largely by
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individual examining and licensing boards representing the various
professions. At the same time, in a few States this function is included
in the regulatory authority of the State health department.
A considerable degree of variation characterizes the development

of the central State services affecting all branches of public health
work. States differ with respect to both the amount of analytical
study that is made of vital statistics records and the extent to which
the information obtained is utilized. They also follow diverse prac-
tices from the standpoints of items recorded, methods of collecting
and submitting records, and administrative relationships between the
State agency and local registrars. Inequalities of emphasis mark the
development of the major branches of service of State-owned public
health laboratories also. While all States operate laboratory facilities
for diagnosis of communicable diseases and analysis of water samples,
aid in the diagnosis of noncommunicable illnesses is provided by the
State far less commonly. In five jurisdictions, no State agency makes
either bacteriological or chemical analyses of milk, and in an equal
number analysis of foods and drugs is not considered a State function.
About half of the laboratories of State health departments engage in
the manufacture of biologicals for preventive or therapeutic purposes.
Typhoid fever vaccine and silver nitrate are the materials most com-
monly prepared. Usually, where the State supervises diagnostic pro-
cedures of private laboratories such supervision covers serological
tests only; however, some 9 States extend this supervision to cover
all types of tests having public health significance. Differences in
organization of health education programs are illustrated by the fact
that about half of the State health departments maintain special units
or employ full-time personnel for the sole purpose of disseminating
health educational material among the public at large or special
groups thereof. In the remaining States, all educational work is done
by the separate division chiefs or their representatives. Finally,
variation is inherent also in the development of State licensure of
professions and facilities rendering health service. Certain branches
of the healing arts are not permitted to practice in some States; in
other jurisdictions, State licensure of sanitation personnel, of barbers
and beauticians, and/or of hospitals is not required.
Annual expenditures for the aforementioned central health services,

which affect all branches of public health work, total more than 10%
million dollars. Of this amount, nearly two-thirds is State-appropri-
ated, one-fifth represents Federal grants, and the remainder either is
contributed by voluntary agencies or paid as examining fees by pro-
fessional licensees. Neither State wealth nor geographic position
appears to exert an appreciable weight upon the amount expended
by an individual State for central health services. Of the two char-
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acteristics, however, geographic position seems to be the more influ-
ential.
From the standpoint of each separate service included in this chap-

ter, about one-third of the total amount was charged to professional
licensure, slightly more to laboratory services, and the remainder was
evenly divided between vital statistics and health education.

PROVISIONAL MORTALITY RATES FOR THE FIRST 9
MONTHS OF 1942

The mortality rates in this report are based upon preliminary data
for 35 States, the District of Columbia, and Hawaii for the first 9
months of 1942. Comparative data by quarters for 1940 and 1941
are presented for 26 States and the District of Columbia.

This report is made possible through arrangement with the re-
spective States which voluntarily furnish provisional monthly tabu-
lations of current birth and death statistics to the United States
Public Health Service, which analyzes and publishes the data. Be-
cause of lack of uniformity in the method of classifying deaths ac-
cording to cause as well as some delay in filing certificates, these
data are preliminary and may differ in some instances from the final
figures subsequently published by the Bureau of the Census.

In the past these preliminary reports have accurately reflected
the trend in mortality rates for the country as a whole. Some devi-
ation from the final figures for individual States, especially for figures
of specific causes of death, may be expected because of the provi-
sional nature of the information. Nevertheless, it is believed that
the trend in mortality within each State is correctly represented.
Comparisons of specific causes of death for different States may be
subject to some error because of variations in tabulation procedure
and promptness of filing the original certificates.
During the first 9 months of 1942 the provisional death rate was

10.2 per 1,000 population compared with 10.5 and 10.8 for the first 9
months of 1941 and 1940. The death rate for the calendar year 1941
was the lowest in the history of death registration in this country.
Since the rate for the first 9 months of 1942 is about 3 percent less
than the rate for the corresponding period of 1941, it is possible that,
unless there was a sharp increase in mortality rates during the last
quarter of 1942, the death rate for the calendar year 1942 may be
even less than the record low for 1941. The decrease in the death
rate from all causes has been widespread; 25 of the 33 States from
which data are available reported a lower rate in 1942 than in 1941.
A lower death rate also was reported for each of the important

causes except cancer and cerebral hemorrhage. The rate for each of
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these two causes was about 1 percent higher than the corresponding
rate for 1941. Although the death rate from accidental causes
dropped 7 percent compared with the previous year, the decrease
resulted from a marked drop in the relative number of fatal automobile
accidents-24 percent compared with 1941. The death rate from
accidental causes exclusive of automobile accidents actually increased
about 4 percent, very likelv due to an increase in deaths from indus-
trial injuries.
Among the minor causes of death, only cerebrospinal meningitis

caused relatively more deaths in 1942; the rate for this decrease
increased from 0.5 per 100,000 population in 1941 to 0.6 per 100,000
population in 1942.
One of the principal reasons for the low death rate during the first

9 months of 1942 was the unusually small number of deaths from the
respiratory diseases. The death rate from influenza, which is usu-
ally above 20 per 100,000 population, was only 7 per 100,000 during
the first 9 months of 1942. The rate for the entire year probably
will be somewhat above 7, but even so the record will be definitely
better than that of previous years. Pneumonia and tuberculosis also
took fewer deaths than in the previous year.
In spite of a sharp rise in the birth rate-nearly 8 percent over

1941-both the infant and maternal mortality rates continued to
decline. Unless an unexpected increase occurred during the last
3 months of the year, the rate for each of these will be a new low.
Of the 29 States from which reports are available only 4 reported a
higher infant mortality rate and 6 a higher maternal mortality rate
than in 1941.
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DEATHS DURING WEEK ENDED JANUARY 30, 1943
[From the Weekly MortaUty Index, Isued by the Bureaui of the Census, Department of Commneroel

Week ended
Jan. 30, 1943

Cor nd-

Data from 90 large cities of the United 8tates:
Total deaths 10,181 9,016
Average for 3 prior years_ 9,810
Total deaths, first 4 weeks of year - -41,264 38,052
Deaths under I year of age - -735 548
Average for 3 prior years ----- 570
Deaths under I year of age, flrst 4 week of year - -2, 987 2, 304

Data from industrial insurance compaie:
Policies in force --65,305,721 64,892, 393
Nun,er of death claims --13,805 13,017
Death claims per 1,000 policies In force, annual rate - -11.0 10.5
Death claims per 1,000 policies, first 4 weeks of year, annual rate 11.2 10.4



PREVALENCE OF DISrEASE
No helh department, State or local, can effectily prepen or control disease without

knowledge of when, where, and under what conditions case are occurrng

UNITED STATES

REPORTS FROM STATES FOR WEEK ENDED FEBRUARY 6, 1943
Summary

Morbidity reports for the week ended February 6 show that of the
nine common communicable diseases included in the following tables
the jncidence of only meningococcus meningitis and poliomyelitis
is above the respective 5-year (1938-42) medians. Slight increases
over the figures for the preceding week are shown for smallpox,
typhoid fever, and whooping cough, and moderate increases for
measles and scarlet fever.

There were 330 cases of meningococcus meningitis reported for the
week, more than reported for any single week of any prior year since
the week ended March 28, 1936. For the preceding week a total of
339 cases was reported. Of the current week's total, 71 cases were
reported in the South Atlantic States (18 in Virginia and 14 in Mary-
land), 67 in the Mliddle Atlantic States (39 in New York and 16 in
Pennsylvania), 46 in the Pacific States (24 in California), and 42 in
the New England States (23 in Rhode Island). Missouri and Texas
each reported 13 cases.
The number of cases of measles increased from 10,887 to 13,444,

which is less, however, than was reported for the corresponding week
of any of the past 5 years except 1939 and 1940. The largest numbers
were reported in Pennsylvania (2,846), New York (1,205), and Wash-
ington (915).
The number of reported influenza cases declined from 4,852 to

4,327, of which 2,908 cases, or 69 percent, were reported in Texas
(1,589), Virginia (660), and South Carolina (659).
The number of poliomyelitis cases reported for the week decreased

from 31 to 28. The corresponding median is 21. Cases reported
for the week were scattered in 16 States, no State reporting more than
3 cases.
Other reports include 1 case of anthrax (in Pennsylvania), 180 cases

of dysentery, 13 cases of encephalitis, 20 cases of tularemia, and 55
cases of endemic typhus fever.
The number of deaths for the current week in 89 large cities of the

United States aggregated 10,016, as compared with 10,163 for the
preceding week. The accumulated figure for the first 5 weeks of
1943 is 51,216, as compared with 46,890 for the corresponding period
of 1942.

(286)



287 February 12,190

Telegraphic morbidity report. from State health offirsfor th week e d February 6,
198, and comparison unth corresponding week of 1942 and 5-year median

In thm tabls a zero Indicate a defnite report, while laders Imply that, although none were reported,
co ma have occurred.

Diphtheria Influenza Measles Meningitis, menin-gococcus

D ended- Me- ended- Me- ended- Me- ended- Me-
dian, dian, dian, dian,

Feb. Feb. 1938- Feb. Feb. 1938- Feb. Feb. 1938 Feb. Feb 1938-
16, , 42 6,1 7, 42 6, 7, 42 6,7,8 42
1943 1942 1943f 1942 1943 1942 1943 1942

NIW ING.
Maine--
New Hampshire-
Vermont -
Mauaschusetts
Rhode Island
Connecticut-

MID. ATL.
New York
New Jersey-
Pennsylvania-

Z. NO. CNN.
Ohio-
Indian --
Illinois
Miciga'

W. NO. CNN.
Minesota-
Iowra
Missouri-
-North Dakrota
South Dakcota
Nebraska

Kamnsas -----

50. ATL.
Delawrare-
Maryland'-
DW.tO.oCol
Virgna -
West Virginia
North Caroltna._
South Carolina._
Georgia
florida

N.0. cn.
KRentucy
Tennesee

Marlabama-----

Mississppi'-
W. 50. CNN.

Louidsana
Oklahom a-
Texa

Montana -
Idaho
W oming'-
Co1oradoa-
New Mexico-
Arizona
Utah'
Nevada -------

Washington-
Oeon

Caliona -
Total

Tweek

Se footnotes at end of table.

0
0
0
4
3
3

16
5

11

17
10
17
1
0

3
4
4
5
2
0
4

0
13
1

14
8
12
14
7
5

7
6
14
3

10
14
5

42

7
0
0
6
2
5
0
0

0
0
0
4
0
1

26
10
43

18
18
29
10
0

2
4
7
3
2
1
5

0

8
3
14
8
17
6
7
7

7

8
12
5

10
9
9
42

1

0

0

6

2

5
2

112
18
2

14
8
14
35
84

2

28
2

38
11

----i--17
2

660
23
35

659
133
3

7
71

215

203
13
82

1,589

1

1

54
93
2

56

3

2

1--

4 12
23

308
572
20
506

269
0
3

462
100
170

104
16
12

438
19

143

110 119 1,205 555 706
23 42 726 165 165

2, 846 1. 553 1,553

14
40
29
21
35

2
7
8
35

14

40
1

369
27
80
871
117
14

10
127
700

426
24
231

1,693

31

119
85
8

232
6
1

14
40
54
14
51

5
11
24
27
1

14

1.100

42
80

871
131
14

91
172
700

426
24

231
1,693

25
2
4

35
9

232
20

11
59
175

136
321
371
166
641

21
75
147
7

136
95

348

3
19
30

201
5

56
23
40
17

608
204
13

201
35
20
199

163
278
38
366

7
12

271
51

180
78

171
110
241

461
103
189
190
0

25
278

24
340
18
140
584

1,003
205
406
114

47
112
94

289

47
252

1, 909

168
6

39
223
82
220
28
7

180
78

171
420
554

380
103
31
19
31
25
278

24
25
14

140
125
570
114
97
61

63
74
90

120
3
48
218

63
14
7

89
37
8

38
____--

' 11
1
0
6
23
1

39
12
16

11
6
8
5
8

4
1

13
1
2
2
4

0
14
2
18
2
10
10
6
9

1
4
4
7

1
2
0
13

0
0
2
0
1
0
2
2

0
0
0
4
0
1

9
3
5

2
0
1
1
1

0
0
1
0
0
2
0

0
5
1
3
3
1
0
0
0

1
1
1
4

3
2
0
2

0
0
1
0
0
1
0
0

915 70 81 11 0

562 120 120 11 0

425 2,501 428 24 1

0
0
0

0
1

7
2
5

2
1
1
0
0

0
0
1
0
0
0
0

0
0
0
1
3
1
2
1
0

3
3
2
1

1
2
1
2

0
0
1
0
0
1
0

0
1
1

60

275

1
0
0
5
5
1

7
1

10

13
7
10
8
6

5
1
8
0
0
4
6

0
4
2
12
5

14
4
1
6

4
11
13
4

5
2
6
50

4
1
0
15
0
0
1
0

3 1 i 1 11
0 1 2 32 28
20 17 24 84 175

285 323 421 4.327 5.667 5.667 13.444 14.351 14.031 330 60

1,680 1,8N 2,280 21,748 22,592 22,592 49,545 50,679 50,679 31,612 290

.~ ,. ,~~ , .



Febru 1, 1943 288

Telegraphic morbidity reports from State health officers for the week ended February 6,
1948, and comparison with corresponding week of 1942 and 5-year median-Con.

Pollomyelitis Scarlet fever smallpox Typhoidadpar-typhoid fever

Week Week Week Week
Division and State ended- Medi- ended- Medi- ended- Medi_ ended- Medi

an an an an
Feb. Feb. 1938 Feb. Feb. 1938- Feb. Feb. 1938- Feb. Feb 1938-
6, 7,.'4 6, 7, 8,6 7, 42 6, 7. 4

1943 1942 193 1942 1943 1942 1943 1942

NEW ENO.
Maine - 0 0 0 19 15 18 0 0 0 1 0 0
New Hampshire- 0 0 0 14 6 6 0 0 0 0 0 0
Vermont-0 0 0 12 6 6 0 0 0 0 0 0
Massachusetts- 0 1 0 438 337 205 0 0 0 0 5 2
RhodeLsland-0 0 0 41 13 10 0 0 0 0 0 0
Connecticut - 0 1 0 85 54 77 0 0 0 0 2 2

MM. AMh
New York -3 1 1 463 445 490 0 0 0 3 6 6
New Jersey O----0 2 2 100 130 175 0 0 0 3 0 1
Pennsylvania-2 2 0 309 298 468 0 0 0 5 4 8

I. NO. CEN.
Ohio - 0 0 0 391 376 376 3 0 1 0 2 1
Indiana - 0 1 0 161 116 206 10 0 4 2 0 1
Illinois - 0 2 2 216 260 579 1 2 2 2 2 3
Michigan -1 1 1 IIl 224 298 0 0 3 2 6 1
Wisconsin-0 0 0 254 180 180 0 0 2 0 3 0

W. NO. CEN.
Minnesota -1 0 0 76 97 136 0 0 16 0 1 0
Iowa-0 0 0 57 63 75 0 1 5 3 1 3
Missouri -1 1 0 109 131 114 0 0 2 1 1 1
North Dakota - 0 1 0 1 30 30 0 0 0 0 0 0
South Dakota- 0 0 0 20 514 25 1 0 6 0 0 0
Nebraska -2 0 0 30 34 34 1 1 1 0 0 0
Kansas-- ------ 3 0 0 81 90 121 3 0 2 0 0 0

50. AT!.
Delaware-0 0 0 9 56 9 0 0 0 0 0 0
Maryland2 - 0 0 0 83 90 56 0 0 0 2 0 1
Dist. ofCol-0 0 0 21 11 19 0 0 0 0 1 0
Virginia-0 0 0 38 48 40 0 0 0 2 3 3
West Virginia- 1 0 1 34 60 50 0 0 0 0 0 0
North Carolina - 0 1 0 63 68 53 0 0 0 1 0 0
South Carolina - 0 2 2 8 9 9 0 1 0 3 0 1
Georgia0 1 1 28 17 19 0 1 0 2 25 2
Florida -3 0 0 13 11 13 0 0 0 0 3 2

a. so. CEN.
Kentucky -1 0 1 46 84 84 1 4 3 0 0 0
Tennessee -1 4 0 40 84 67 0 0 0 1 3 1
Alabama-0 0 0 25 11 14 1 2 0 0 1 2
Missisippi -1 0 1 12 7 10 0 2 1 0 3 3

W. so. CEN.

Arkansas ---------- 0 1 0 5 10 10 0 0 1 1 2 3
Louisiana-0 0 0 16 6 15 0 0 0 2 3 7
Oklahoma-0 0 0 14 25 31 1 1 1 0 1 1
Texas -3 3 0 90 49 80 4 2 5 3 3 10

MOUNTAIN
Montana-- 0 0 0 14 38 35 0 0 0 0 1 0
Idaho-- 0 0 0 18 4 8 2 0 1 0 2 0
Wyoming'------- 0 2 0 70 20 8 0 0 0 0 0 0
Colorado__ _- 1 0 0 52 37 37 0 0 6 0 1 1
NewMexico----- 0 0 0 4 5 6 0 0 0 0 0 0
Arizona._ __ 1 1. 0 10 9 9 0 0 1 0 0 1
Utah . 0 0 0 100 39 38 0 0 0 0 0 0
Nevada-- 0 0 --O3 4- 0 0 - 1 -:

PACIFIC
Washingto.- 0 0 1 28 25 54 0 0 0 1 0 1
Oregon-0 0 1 16 6 34 0 0 0 3 0 0
California.....- 3 1 1 189 133 197 0 0 6 4 0 5

Total

See ootnote at end of table.

1641 1381 138 11187118,045 121,356 1551 841 3 21 141
28 4,868 28 71 48 85.J
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Teiraphic morbidit report from Stat health officers for the week ended February 6,
1948, and compaon with corresponding wtek of 1942 and 6-year median-Con.

Whooping cough Week ended Feb. 6, 1943

Week
Division and State ended- Dysentery En- Rky Ty-

dian An- otis,Lp sot- Tl-puFeb. Feb. 193- thrax Ame- Bacil- Un- infec. rosy ted remia fever
61 74 42 bic lary spe tioUs fever

NEW INC.
Maie
Now Hampshire_
Vmont
Massachusetts.
Rhode Island
Conneeticut

MID. ATL.

New York
Now Jersey
Pennsylvania

N. NO. CNN.
Ohio
Indiana------
Ilinois--------
Michigan -
Wiscnsin-----

W. NO. CNN.
Moinneta
Iowa-
Missouri
North Dakota
south Dakota
Nebraska

80. ATL.

Delawrare
Maryland5..-
Dist. of Col.
Virginia--- ---

Wet Virginia
North Carolina-
South Carol-na--
Georgia.------
Florida------

R. SO. Cmi.
Kantuceky--___
T6nnessee .
Alabama
Mississippik__

W. S0. CNN.
Arkans

Oklhoma.
Txas

MdaoN------IN -Montana
Idaho-
Wyoin 2
Colorado_
New Meico
Arizona ---------

Utah
Nevada

PACIMC
Washington
Oregon ------

Total
5 weeks

114
14
19

207
27
59

22

29
236
74
122

29
4
23
180
34

74

0

0

0

0

0

0

361 594 439 0

143 232 144 0

347 243 372 1

248
61
161
216
241

74
30
15
9
15
7

41

5
47
24
105
67
177
70
24
12

11

14

367

31

19

19

21

11

268
39

183
294
327

M
38
I

1

61
11
68

224
71
33
39

122
41
9

11

a

25
9
1

24
29
72

1i
7

20 114
12 34

250 265

205
23
125
232
175

58
31
38
20
a
a

41

a
64

9
65
55
231
71
26
36

71
46
14

24
a
8

119

21
9
2
44

29

26
57

113
29

261

0

0

0

0

0

0

i0
0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

01
0

0

0

0

0

00
0

0

00

0

0

0

0
0
0
0
U
1

3
0
1

0
0
2
0
0

0
a
0
0
0
0
0

0
1
0
0
0
1
1
0
0

0
0
0
0

0
0
0
2

c
c
c
0
Ui
S

15
0
0

c
C
2
0
hI

a
C
0
0
0
0
C

0
0
C
a
a
1
0
0
0

0
0
0
0

0
1
0
99

0
0
0
0
0
0
0
0

c
C

C

C
C
c

I
C
C
C

C

C
C
is
C
C
C

C
C

C
19
C
C

0
C
C

C

C
0
0

0
0
0
0

0

0
0
0

0

0

0

1
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

0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0

0
0
0

3,856 4,327 4_24f 17 137 26 13 0 0 _

19,739121, 701121,336-I-I-I- I-

C
c
C
C
C
c

0
0
0
0
0
0

0 1
0 0
o o

0
1
2
0
0

0
0
0
0
0
0
2

0
0
0
2
0
1
0
5
0

1
1
1
1

IC

I

C
C
C
C
C

0
0
0
0
0

0
0
0
0
0
0
0

0
0
0
0
0
3
2

10
4

0
1
2
1

0
0
0
31

0
0
0
0
0
0
0
0

0 0
0 0
0 0

Neow York City only.
2 Period ended earlier than Saturday.
8 Ddseed report from Maie for week ended Jan. 23,194, shows 10 oases of meningococcus meningitis,

insted ofL

A1

a

t

I

c1 a
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WEEKLY REPORTS FROM CITIES
City reports for week ended January 53, 1943

This table lists the reports from 89 cities of more than 10,000 population distributed throughout the
United State and repronts a cross setion of the current urb incidence of the disas included In
the table.

Influenza A-

I !ii~~~~~~~~~~~~;~~c1
I i 0 o~~~~~~~~~~~~~~~~~~~V6
p4 x u

Atlanta, Ga-0 0 -. 1 1 1 7 0 9 0 0 2
Baltimore Md-3 0 3 1 7 12 31 0 23 0 0 67
Barre, Vt-0 0 0 0 0 0 0 0 0 0
Billings,Mont-0 0 0 0 0 0 0 0 0 0 0
Blrmi2nham, Ala- 0 0 8 0 0 0 5 0 5 0 0 0

Boise, Idaho -- 0 0 0 0 0 0 0 0 0 0 0
Boston, Mass -- 0 0 0 140 0 19 0 106 0 0 41
Bridgeport, Conn-- 0 0 1 1 0 0 4 0 2 0 0 1
Brunswick, Ga -- 0 0 0 0 0 3 0 0 0 0 3
Bufoao,N. Y.1-- 0 1 1 97 0 14 0 9 0 0 47

Camden, N. J-0 0 40 0 3 0 3 0 0 2
Charleston, S. C- 0 0 30 0 0 0 2 0 1 0 1 0
Charlcston W. Va- 00. 0 0 0 0 0 1 0 0 0
Chicago. i -3 0 2 1 97 5 35 0 79 0 0 89
Cincinnti, Ohio- 0 0 1 2 29 0 3 0 31 0 0 4

Cleveland, Ohio -- 1 0 6 3 3 3 14 0 41 0 0 87
Columbs, Ohio. -- 0 2 2 2 0 5 0 18 0 0 3
Concord,N. H 0 0 0 0 0 1 0 1 0 0 0
Cumberland, Md-- 0 0 0 0 0 0 0 0 0 0 0
Dallas, Tex -- 2 0 1 1 0 1 6 0 4 0 0 17

Denver, Colo- 5 1 45 0 99 0 7 0 9 0 0 4
Detroit,Mich - 0 1 3 15 A 22 0 34 * 0 0 151
Duluth,Minn-- 0 0 0 0 0 1 0 3 0 0 4
Fall River,Mass-- 0 0 4 0 4 0 fi 0 0 18
Fargo,N. Dak -- 0 0 0 2 1 0 0 0 0 0 0

Flint, Mich -2 0 0 3 0 2 0 5 0 0 1
Fort Wayne.Ind- 0 0 I 0 0 2 0 0 0 0 0
Frederick,Md-0 0 0 0 0 0 0 0 0 0 0
Galveston,Tx - 0 0 0 0 0 1 0 1 0 0 0
Grand Rapids, Mich- 0 0 0 1 0 2 0 2 0 0 3

Hartford, Conn-- 0 0 10 1 5 0 0 0 1 0
Helena, Mont - 0 0 0 2 0 0 0 2 0 0 5
Houston, Tex -- 3 0 2 0 0 0 4 0 4 0 0 5
Indianapolis, Ind -- 1 0 0 157 2 12 0 40 0 1 9

Kan City,Mo- I 0 1 2 4 2 14 0 35 0 0 3
Kenosha, Wis-0 0 1 0 2 0 0 0 2 0 0 5
Little Rock, Ark----- 0 0 2 0 0 0 7 0 0 0 0 0
Los Angeles, Calif- 0 0 21 4 0 1 8 0 32 0 1 41
Lynchburg, Va-2 0 0 0 0 0 0 1 0 0 1

Memphis, Tenn -- 0 0 6 2 9 1 6 0 8 0 0 18
Milwaukee, Wis-- 0 0 2 2 105 0 4 0 113 0 0 41
Minneapolis, Minn-- 0 0 ------ 1 3 2 1 0 10 0 0 4
Missoula, Mont-- 0 0 0 0 0 0 0 0 0 0 0
Mobie, Ala -- 0 0 4 0 0 0 7 0 0 0 0 0

Nashville Tenn 0 0 1 16 0 0 0 2 0 0 2
Newark, k. -- 0 0 2 0 19 1 9 0 9 0 0 12
New Haven, Conn-- 0 0 4 0 4 0 2 0 0 7
New Orleans, La -- 1 0 4 4 2 2 13 0 4 0 2 1
New York, N. Y-- 22 0 24 2 65 28 88 0 229 0 2 74

Omaha,Nebr-0 0 0 0 0 1 0 3 0 0 1
Philadelphia,Pa- 0 0 4 2 1,189 5 44 0 78 1 0 75
Pittsburgh, Pa-1 0 1 3 0 1 17 0 9 0 1 22
Portland, Maine- 0 0 1 0 6 8 8 0 2 0 0 24
Providence, R. I - 0 1 1 0 8 11 7 0 7 0 0 16

Pueblo, Colo-- 0 0 3 0 2 0 1 0 0 0
Racine, Wis - 0 0 0 10 0 0 0 16 0 0 0
Raleigh, N. C -- 0 0 0 0 1 3 0 0 0 0 8
Reading,Pa-0 0 1 68 0 1 0 0 0 0 11
Richmond,Va-0 0 4 1 4 0 4 0 2 0 0 3
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CMiy reports for week ended Januaryj *3, 1943-Continued

Roanoke, Va - -

Roheseder, N.Y-
S8camento, Calif-
Saint Joseph, Mo--
Saint Lous,Mo- -

Sant Paul, Minn--
Sdt Lake City, Utah.-
San Antonio, Tex
Sa Francisco, Calit .
Savannah,Ga-

Seatte, Wah-
Shreveport, La-
South end Id-
Spokane, W-aah-

Springfield, -l---

Syracuse, N. Y -
Tacoma, Wash-
Tamps,P- ---

Terre Haute, Ind-
Topeka, Kans .
Trenton, N.J
W n, D. C--
Wheeling,W . Va .

Wichita, Kans-
Wilmington, Del
Wmington, N. C
Winston-Salem, N. C
Worcester, Maw

Total-

Corrsponding week 1942

-----i-

10--

4---

__~ ~~-I -
1

- 1-
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

2
6

0
10
3
0
5
3

92
0
14
0

30
0
1

154
3

10
0
4
31
1

0
12
5
17
1

6
2
5
0
0

0
2
4
0
2

0
1
0
3
0
0
0
0
1
0

0
0
0
0
1

0
0
0
2
0

0
0
0
0
0

0
1
1
0
0

0
1
4
0
0

2
1
0
0
0

0
0
0
2
0

0
0
1
0
0

0
0
0
1
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

1
0
2
0
2

0
0
0
0
0
0
0
0
2
0

0
1
0
1
0

0
0
1
0
0

0
7
5
6
14
7
0
11
11
4

9
9
4
1
3
0
1
3
0
2
2
4
2
21
1

9
4
2
1

16

A
0to

0
0

a
0
.0

1
39
110
6

38
13
2

31
1

40
10

68

0
4
140
3
0
1
2
20
3

3
3
10
6
6

60 2 212 53 2 635 110 621 1 1,240 1 13 1,202

87 2 293 42 1,730 18| 466 4 1,218 0 16 1,350

Averap, 193-2- 1 119J- 1,9081 196 123078 ------ 116151- 11,290j 15

Anatra.-Cases: New Orleans, 1; Philadelphia, 1.
Dpwste, anefc.-Cases: LOS Angeles, 2; New York, 5; Philadelphia, 1.
Dywtery, bacUlary.-Cases: Bufalo, 1; Detroit, 3; New York, 8.
Dywaerp", unspeified.-Cases: Baltimore, 1; San Antonio, 5.
Tuiremia.-Cases: Chicago, 1.
Twvhua fae.-Cases: Brunswick, 1; Charleston, S. C., 3; Galveston, 1; Little Rock, 1; Los Angeles, 1;

New Orleas, 1; Savannah, 1.
IS-ear average, 1940-4
6-year median.

PLAGUE INFECTION IN CALIFORNIA AND WASHINGTON

Plague infection has been reported proved in California and
Washington as follows:

CALIFORNIA

Si8kiyou County.-In a pool of 104 fleas from 7 ground squirrels,
C. douglasii, taken on June 10, 1942, 6 miles east of Grenada.

WASHINGTON

Tacoma-.In a pool of tissue from 3 rats, R. norvegicus, taken
January 13 and 14, 1943, in Tacoma, Pierce County, Wash.

0
0
0
0
0

0
0
1
0
0

0
0
0
0
0

0
0
0
0
0

0
0
0
0
0

0
0
0
0
0

1
5
9
0
19

3
25
1

18
0

4
0
4
2
2

74
1

15
0
2

1
4
3
28
1

2
1
4
1
6

0
0
0
0
0

0
0
0
0
0

0
0
0
0
0

0
0
0
0
0

0
0
0
4
0

0
0
0
0
0

20 1, 1301-



FOREIGN REPORTS

ARGENTINA

Poliomyelitis.-According to information dated January 25, 1943,
317 cases of poliomyelitis were reported in Buenos Aires, Argentina,
and 300 cases in the Province of Buenos Aires, for the period October 1
to December 15, 1942. The remainder of the country reported 74
cases of poliomyelitis for the year 1942.

CANADA

Provinces-Communicable diseases-Week8 ended January £ and
9, 1943.-During the weeks ended January 2 and 9, 1943, cases of
certain communicable diseases were reported by the Dominion Bureau
of Statistics of Canada as follows:

Week ended January 2, 1943

Di6 | Elsdwairdd |Nova B uns e On- MaSi- k b- Al- CBorm-ToialDisease Edward s4tia ck etario tob bertaComTta
Island wikaa Ia

Chickenpo -24 55 1 59 435 53 8 32 667
Diphther -- -11 5 17 4 . 2 1 1 41
Encephaliti, infectous ------ 2--- 2
orman measles --- 2 15 7 12 36

Influenza --23 1--40 64
Measles - - 16 1 20 119 26 1 42 225
Meningitis, meningoooc-
cs -1 1 3 2 7

Mumps - - 135 2 7 6 60 62 165 1,077
Poliomyelitis ---------1
Scarletfever--5 5 50 111 20 15 24 230
Tuberculosis (all forms)- 1 8 3 50 117 10 32 10 231
Typhoid and paratyphoid

fever__ - 3 4 -- 2 9
Whoopingeough- 31-- 29 68_1 23 10 162

NOTr.-No figures are available for Manitoba for the above perlod.

Week ended January 9, 1943

Disease ~Prince New O-~ Mani- katW Al- Coruitotal
Disealse | Edward ScotBiBNevb Bi h T

Island wcot k o stobabia

Chickenpox --24-- 191 423 69 41 16 58 822
Diphtheria --34 1 32 3 4 1-- 75
Dysentery (bahllary)---- 2 ----- 2 4
Germanmeales-- 2 --- 16 1 6 25
Inf-uena--2 2 8 4 21 37
Measles- 1 3 163 70 13 46 1 10 307
Meningitis, meningococ-
CUs-------------- - - -1 5 2 8

Mumps - - 131 -- 57 1,026 86 68 48 185 1,601
Poliomyelitis- ---- -------- 1
Scarlet fever --8 6 137 130 6 9 33 19 s8
Tuberculods (all forms) ... 2 20 13 85 48 15 1627 215
Typhoid and paratyphoid
fever ---- 8 1 1 1 1 12

Undulantfever---- 2------2
Whooping cough -- 14-- 162 89 24 1 14 24 828

(292)



293 Pobruary 12,19S

CUBA

Haena,-Communicable di8eases-4 weeks ended January 9,1943.-
During the 4 weeks ended January 9, 1943, certain communicable
diseases were reported in Habana, Cuba, as follows:

Diasess Cae Deaths Dise Cases Death

Diphtheria -15 I- IPoliomyelitis. - 1-
Leproy- 221- II Scarlet fser- 3
Mslarl- 12 --- Tetanus - ------------ 11

Mel -3 ----l- Tuberculos -10 2
Paratyphoidfever-1--- ---- Typhoid fever-16

Provinces-Notifiable diseases-4 weeks ended January 2, 1943.
During the 4 weeks ended January 2, 1943, cases of certain notifiable
diseases were reported in the Provinces of Cuba, as follows:

Disease Pin del Habana Matanzas Santa Cama- Oriete TotalRio Clara guey

Canoer - - 3 12 5 21
Chiockenpox - - 1 ---- 3 4
Diphthera - - 1 23 2 5 1 4 36
Malara- 148 18 1 50 10 m 1,000
Measles --1 4 ---5 10
Pollomyeltls - -2 4 13 1 2 22
Scarlet fever -- ----- 1
Tuberuosis - - 19 11 43 11 50 140
Typhoid fever 2 19 5 33 7 21 87
Whooping cough ------ 2 2

XIncludes the city of Habana.

JAMAICA

Communicable diseawes-4 weeks ended January 16, 1943.-During
the 4 weeks ended January 16, 1943, cases of certain communicable
diseases were reported in Kingston, Jamaica, and in the island out-
side of Kingston, as follows:

Disease Kingston Other DisA Kington OtherDiseaselugston locabties Diesigtnlocalities

Chickenpox -1 3 Scarlet fever - -

Diphtheria -2 2 Tuberculosis -22 56
Dysentery -1 4 Typhoid fever -5 25
Erysipelas- 3

- Typhus fever- 2
LAprogy ------------------- ------.
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REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FVER AND
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK

Non.-Except in cam of umnual prvalen, only those plac are included which had not previousy
reported any of the above-named diseas, except yellow fver, during the current year. Al report of
yllonw (ever are published currently.
A cumulative table showing the reported prevalence of tbese diseaes for the year to date is publhd in

the PusBic HZALTH REPORTS for the last Friday of each mouth.
(Few reports are available from the invaded oountries of Europe and other nations In war zones.)

Plague

Belgian Congo-Costermanvil& Province.-During the week ended
October 24, 1942, one case of plague with one death was reported in
Costermansville Province, Belgian Congo.

Smalpox

Turkey.-During the week ended January 16, 1943, 252 cases of
smallpox were reported in Turkey.

Typhus Fever

Hungary.-During the week ended January 16, 1943, 13 cases of
typhus fever were reported in Hungary.
Slovakia.-During the week ended January 9, 1943, 15 cases of

typhus fever were reported in Slovakia.
Turkey.-During the week ended January 16, 1943, 53 cases of

typhus fever were reported in Turkey.

Yellow Fever

Belgian Congo-Stanleyville Province-Bondo.-On December 13,
1942, one death from yellow fever was reported in Bondo, Stanleyville
Province, Belgian Congo.

Colombia-Intendencia of Meta.-On November 29, 1942, one death
from yellow fever was reported in Intendencia of Meta, Colombia.
Nigeria-Port Harcourt.-On December 9, 1942, one suspected case

of yellow fever was reported in Port Harcourt, Nigeria.

* SgA
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COURT DECISION ON PUBLIC HEALTH

Milk-inspedion-ci*y ordinance prorn held intalid.-(Cali-
fornia District Court of Appeal, 3rd District; Meridian, Ltd., et al. v.
Sippy, Di8trict Health Officer, 128 P.2d 884; decided August 29, 1942.)
An ordinance of the city of Stockton designated as the city health
officer the district health officer of the San Joaquin health district,
the boundaries of which district were identical with those of San Joa-
quin County. By the ordinance every person engaged in the produc-
tion, processing, or distribution of milk for retail redistribution was
required to obtain a permit from the health officer before selling,
distributing, or offering for sale any milk in the city. The ordinance
also provided: "In no case shall a permit be issued to any person,
firm, association or corporation to sell or expose for sale or exchange,
deliver or distribute any milk in the city of Stockton unless the dairy,
source of supply or place of origin is regularly inspected by the health
officer or his authorized representatives." The health officer of San
Joaquin health district did not inspect dairies beyond the boundaries
of his district and, as a result of the ordinance, no dairy, although
approved by the State director of agriculture, could bring any market
milk from outside the boundaries of San Joaquin County and sell it
in the city of Stockton. The appellant corporation owned and oper-
ated a dairy in Stanislaus County. This dairy complied with all re-
quirements of the State department of agriculture and the ordinances
of San Joaquin County, and the appellant had been granted permits
under the agricultural code by the milk inspection services of the cities
of Oakland and Los Angeles and the city and county of San Francisco.
This appellant desired to deliver milk from its dairy to a plant in
Stockton for pasteurization and thereafter for resale through said
plant and other authorized distributors in said city holding valid
permits. On application therefor a permit was refused by the health
officer of the San Joaquin health district because the said dairy was not
regularly inspected by him. In an action the trial court upheld the
validity of the ordinance, but the California District Court of Appeal
held invalid that portion of the ordinance quoted above.

Section 491(b) of the State agricultural code provided that, when-
ever a milk producer or distributor sold or delivered within the juris-
diction of two or more cities or counties, the director of agriculture,
after an investigation and consultation with the health officer of each
city and county involved, should designate a county or city to conduct
dairy and milk plant inspection. The said section further provided:
"All market milk and dairy products so inspected may be sold and
delivered within the jurisdiction of any county and city; provided,
that applicable local ordinances of such county or city are not thereby

295
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violated. The county or city designated by the director to render
such inspection shall enforce all applicable local ordinances of each
county and city into which such market milk and dairy products are
sold or delivered." In compliance with this the director of agriculture
had investigated and consulted with the health officers of certain cities,
including Stockton, and had designated the health officer of Oakland
to conduct the inspection of the appellant corporation's dairy. The
quoted ordinance provision was held by the court to conflict with the
above statutory declaration that "milk and dairy products so inspected
may be sold and delivered within the jurisdiction of any county and
city."
Another point passed on by the appellate court arose in connection

with the authority conferred on municipalities by section 451 of the
agricultural code to provide higher standards for grades of market
milk than those provided by State law. The ordinance of Stockton
did require higher standards than those required by the agricultural
code, but the court, after reviewing the above-quoted portion of sec-
tion 491 (b), pointed out that a State permittee, if he sold milk in a city
having an ordinance fixing higher standards, had to comply with those
standards and that the State inspector was directed to enforce them.
"Therefore, the State law provides a method which permits the free
flow of whole milk into the market without unnecessary duplication
of inspection without depriving the cities having higher standards of
their full protection. This inspection by the designated health officer
is State inspection. [Cases cited.] It must be presumed this officer
will do his duty." Regarding the enforcement of local ordinances,
mentioned in section 491(b), the court said that "to enforce" a law
usually meant to cause the arrest and to coerce by "actual force and
punishment" but that it did not necessarily imply this. It might mean
"to give effect to, to cause to have force." "Section 491(b)," said the
court, "deals with permits and it must mean that in issuing those
permits the State 'will give force to' local ordinances or 'give effect to
them'; therefore, that no permit will issue to sell milk in Stockton
unless the municipal standard of requirements be so maintained.
The coercion and force to be applied to violators still lies with the
city.1)
The judgment of the lower court was reversed, the quoted portion

of the ordinance of Stockton was held invalid, and the appellants were
declared to have a right to carry on their respective businesses in
Stockton upon compliance with the terms of the agricultural code and
the higher standards required by said ordinance.
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