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EXPERIMENTAL CREMOTHERAPY OF BURNS AND
SHOCK. VI.

I. Effects of Potasdum Administration, of Sodium Los, and Fluid Low
In Tourniquet Shock

By HznmB TAnon, Paged Assistant Surgeon, and SANrono M. RosNTr1AzL
Principal Pharmacologit, UniWed State Public Helh Service

In previous studies (1-4) methods have been developed for the pro-
duction of standardized burn and traumatic shock and standardizedc
fatal hemorrhage in mice. These methods permit the use of a large
number of animals in a single experiment; by employing mortality as.
thebsbis of comparison, reproducible results have been obtained in
the evaluation of therapeutic procedures. It has been found with all
three types of trauma that a high percentage of animals would sur-
vivo an otherwise fatal injury if isotonic sodium salts were administered
by any route in amounts of 10 percent of body weight (1-12). This
effect is a function of the cation, as all sodium salts behave similarly,
and the evidence so far obtained indicates that it is specific for the
sodium ion, since nonelectrolytes had little or no effect, while potas-
sium salts were deleterious.2
Because this work has stressed the importance of electrolyte changes

in the mortality from fatal trauma, an investigation was undertaken
of the magnitude of these changes in the shocked animal.

THE TOXICITY OF POTASSIUM IN THE SHOCKED ANIMAL

Since it has been found that death from burn and tourniquet shock
can be hastened by the administration of isotonic potassium chloride
it is of interest to determine how much potassium is required to affect
mortality. A comparison of the toxicity of potassium in normal ani-
mals with that in shocked animals will give some indication as to
whether potassium plays a role as a factor in the mortality from shock.
If potassium is involved then shocked animals should be highly sensi-
tive to its administration. Furthermore, the quantity of potassium
required to produce death in shocked mice will afford some basis for
evaluating the significance of the quantitative changes to be reported
in the second part of this paper.
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Throughout the present experiments touniiquet shock in mice was
employed. The technique has been previously described (3). The
tourniquets were applied for 2 hours and the solutions were injected
intravenously at 105 minutes and intraperitoneally at 75 minutes
after release. For intravenous administration 1 percent (0.134 molar)
potassium chloride and 1 percent quinidine, which was used as a drug
control, were administered at a uniform rate of 0.3 cc. per minute, by
means of a stop watch. For intraperitoneal injection 2 percent (0.268
molar) potassium chloride and 2 percent (0.166 molar) magnesium
sulfate (also used as a drug control) were employed. Control drugs
were used alternately during every experiment, so that similar con-
ditions would be present for all.
At the beginning of each experiment a certain number of the mice

were selected at random to serve as mortality controls, to indicate
when death from tourniquet shock alone would occur.
Death from potasium chloride and quinidine, when injected

intravenously at this rate, occurs within 3 minutes following the
injection. (The majority of animals died at the end of, or within 1
minute after, the injection.) Death from potassium chloride and
magnesium sulfate administered intraperitoneally occurs within 20
minutes!following the injection.

Since death from shock alone occurs considerably later, it was clear
that these animals died from the drug administration and not from
the tourniquet trauma alone. This is illustrated in the mortality
curves in figure 1.
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The toxicity of intravenously admnistered potassium chloride in
shocked mice was determined upon 78 animals in 5 experiments (fig.
2). From this data the L. D.o (50 percent lethal dose) was calculated
(18) to be 0.024 gm. per kilo or 0.35 mg. (0.0047 milliequivalent) per
15-gm. mouse.
The toxicity of potassium chloride administered intravenously

in normal mice was established in 58 anils. The L. D.j9 was
found to be 0.217 gm. per kilo or 3.25 mg. (0.044 milliequivalent) per
15-gm. mouse. It is thus seen that the toxicity of potassium chloride in
shocked animals increases 810 percent over that in normal animals.

In order to determine whether the large increase in toxicity of
potassium in shock represents a specific sensitivity to the admin-
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FIGuRE 2.-Comparison of toxicity of potassium chloride and quinidine sulfate Intravenously In normal
and shocked mice. Each bar represents percent mortality for a given dose. Numbers above bars signiy
number of animals used.

istered drug or whether it is merely an expression of general increased
susceptibility due to the sickness of the animals, control tosicities were
carried out with other drugs. For intravenous injection quinidine
was chosen for comparison with potassium because it is a rapid-acting
drug which is believed to produce death by cardiac arrest (14).
The L. D.N of quinidine sulfate intravenously in shocked animals

was determined to be approximately 0.04 gm. per kilo (fig. 2). The
L. D.,0 in normal mice was 0.07 gm. per kilo. The toxicity in shock
was, therefore, increased 75 percent above normal.
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Another series of experiments was carried out with intraperitoneal
injection (fig. 3). This procedure is les accurate as. an index of
comparative toxicity because it is affected by rates of absorption and
excretion, factors that may differ in the normal and.shocked animal.
However, the amount of potassium required to kill the shocked mice
under conditions of slower absorption might afford a better basis for
evaluating the-- significance of the potassium liberated from the
tissues in shock, as determined in the second part of this paper.8
Obviously no exact correlation is possible since the nature of the
experiment involves the administration of potassium to animals that
have already released potassium from their tissues.
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FIoUs 3.-COMparison of potasium chloride and magnesium sulfat toxicities sed intrpi-
toneally in normal and shocked mice.

The intraperitoneal L. D.N for potassium chloride in shocked mice
was established as 0.1 gm. per kilo or 1.5tmg.(0.02 m iequivalent) per
15-gm. mouse. The L. D.5 for normal mice was 0.66 gmi. per kilo, so
that an increase in toxicity of 560 percent by this route was observed
in shock.
Two per cent (0.166 molar) magnesium sulfate was used as a control

drug for intraperitoneal injection. The L. D.50 in shocked mice was
established as 0.380 gin. per kilo,, as compared to 0.575 gin. in normal
mice. This represents a 51-percent increase in toxicity in shock.
This increase is similar to tbat of quini'dine, an'd can be attributed to
the_nonspecific susceptibility of sick aias
STo be publised In a subsequent Iuue.
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SiMce magn occurs along with potassium as a physiological
constitutent of tissue cells, these experiments are of significance in
indicating that magnesium is probably not involved as a specific toxic
faor in shock.

Finally, the toxicity of potassium chloride was determined in ne-
phrectomized mice. These values were mainly obtained for correlation
with the potassium data obtained in experiments reported in the
second part of this paper, in view of the anuria usually present in
shock. Bilateral nephrectomy was performed under ether anesthesia
3 to 6 hours previous to the experiment.

L. D.w0 for intravenous potassium chloride in 16 nephrectomized
mice was 0.033 milliequivalent per 15-gm. mouse, an increase of only
34 percent over the normal toxicity. L. D.R for subcutaneous potas
sium chloride (0.134 molar) was approximately 1.5 gm. per kilo (0.3
milliequivalent per 15-gm. mouse) in normal mice and 0.3 gm. per
kilo (0.06 milliequivalent per 15-gm. mouse) in 21 nephrectomized
mice.
At the rate of intravenous administration of potassium chloride

used, death results almost immediately after injection; the small
difference in toxicity between normal and nephrectomized animals
indicates that little renal excretion occurs under these conditions. It
is believed that the increase obtained was largely due to the trauma
involved in the operative procedure. The large amount tolerated by
subcutaneous injection in normal as compared to nephrectomized
animals is obviously due to renal excretion in the former.

THE EFFECT OF SODIUM AND FLUID LOSS IN SHOCK

The ability of shocked mice to withstand sodium and fluid loss was
studied with a technique similar to that used for the study of potassium
toxicity.
Advantage was taken of the procedure of Schechter (15) and Darrow

and co-workers (16) for the production of sodium and fluid loss.
These investigators demonstrated that fluids introduced into the peri-
toneum approach the composition of a serum ultrafiltrate during their
absorption. The intraperitoneal injection of glucose solutions will
accordingly result in a temporary withdrawal of sodium chloride and
fluid from the body into these solutions.

Figure 4A shows that the intraperitoneal injection into shocked
mice of 1 cc.-of 10-percent or 2 cc. of 5 percent glucose per 20 gm. body
weight brought about an elevation of the mortality curve of approxi-
mately 50 percent. Smaller doses of glucose gave intermediate
effects. Although death following glucose was not as prompt as with
potassium chloride, deaths occurred sufficiently soon after injection
to be differentiated from the later deaths which occurred in the con-
trol animals.
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The peritoneal fluid was collected at death in the majorty of mice
receivng intraperitoneal glucoe. As a check upon the technique (15)
it was found that an average of 96 percent of injected fluid could be
recovered from the peritoneal cavity immediately after injection.
Measurement of the volume changes and sodium content of these

fluids (table 1) revealed that isotonic glucose brought about a con-
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-siderable sodium los with minor chanes in volume of fluid, while
hypertonic glucose caused both sodiumn and fluid loss. The average
sodium-loss with isotonic glucose (2 cc.) was 0.13 ilequivalent per
20 gm. mouse. With 10 percent glucose (1 cc.) the average sodium
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loss was 0.10 milliequivalent per 20-gm. mouse, and the average
fluid loss 0.38 cc. per 20-gm. mouse.4
In order to demonstrate the importance of these intraperitoneal

changes on the increase in mortality observed, a series of 30 shocked
mice were injected with 2 cc. (per 20 gm. body weight) of isotonic
glucose intravenously. In contrast to the intraperitoneal admini-
tration the intravenous injection did not affect the mortality curve
(fig. 4B).

TABiz 1.-Volume changes and sodium accumulat in perioneal fluids from
tourniquet-shocked mice receivsin intraperitonat inectin of glucose 75 minutea
after reease of tourniquet. Fluids obtained at deat

Nubr Avwrag Amount Amt Total
Type of treapy ofN ber sster| d |euvere odiu

(minutes) (ccj2gm.) (Cc.) a(mEq.)
5.5 eren glme 455 1.0 0.91 0.0745.percentglucse { 4 26 1.0 .89 .063

66 2.0 2.06 .122
3 69 2.0 2 1 .133

Do- 2 157 2.0 2.0 .166
2 20 2.0 2.0 .097
3 53 2.0 L 75 .110

107 .5 .80 .060lO percent glucose -{-4 62 .5 .77 07

4 30 1.0 1.34 .085
4 43 1.0 1.42 .097
Do2 2509 10 1.52 .074
4 o0 1.0 1.18 .084. 3 III 1.0 1.5 .150

The perltoneal fluids of the indicated number of mice were pooled for analysis. Results are expreed
as amount per 20-gm. mouse.

I After glucose adminstation.

These results suggest that from the viewpoint of therapy thb in-
travenous administration of glucose solutions (without sodium chloride)
is ineffective in traumatic shock, while with certain routes of adminis-
tration it may be harmful (2).

Tests of the toxicity of intraperitoneal glucose injections in normal
mice were made in order to compare approximately the susceptibility
of normal and shocked animals.
Because of the volume of solution required to kill normal animals,

complete mortality data could not be obtained, since it did not seem
desirable to exceed a volume of 4 cc. per 20 gm. in a sile intraperi-
toneal injection.
With the intraperitoneal injection of 4 cc. isotonic glucose into 10

normal mice, only 1 died. With 10 percent glucose the mortality in
groups of 10 normal mice was 10 percent for 2 cc., 20 percent for 3 cc.,
and 70 percent for 4 cc. These values indicate that the normal animal

4 Confirmatory of Schecter, fluid lossmh greater than this wa found in normalmice when glucos was
injected intraperltoneay. With Isotonic glueose the average luid loss within an hour after inJection of
1 o was 0.25 c., and with 2 cc. it was 0.7 cc. per 20-gm. mouse; with 1 cc. of 10 pert glue I P. it was
0.84 cc. The low values in shock we perhaps an expression of the degree of extraiellular dehydration.

634517-45-2
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is approximately one-fourth as stiseptible as the shocked nal to
these injections.

SUMMARY

Studies of the toxicity of potassium chloride adm tered intra-
venously, intraperitoneally, and subcutaneously were carried out in
normal and nephrectomized mice and in mice subjected to tourniquet
shock.
In the shocked anImal the intravenous toxicity increased 810 per-

cent over the value observed in normal mice and the intraperitoneal
toxicity increased 560 percent.
Under similar conditions the toxicity of quinidine intravenously in

shocked mice increased 75 percent above normal while toxicity of
magnesium sulfate intraperitoneally increased 51 percent.
The toxicity of potassium chloride administered intravenously in

nephrectomized mice indicates that absence of renal excretion of the
injected drug was not an important factor in the observed increase in
potassium, toxicity in shock.
Shocked animals exhibit an increased sensitivity to sodium and fluid

withdrawal produced by the intraperitoneal injection of isotonic
and hypertonic glucose solutions.
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NoTD.-Part II of this paper will appear in a subsequent issue.

NUISANCE COMPLAINTS AND MUNICIPAL HEALTH
DEPARTMENT PRACTICES

By M. ALLEN POND, Sanitary EnginCer (R) United States Public Heth Service

INTRODUCTION

Divisions of sanitary inspection in health departments have, perhaps
more than any other branch, tended to become peculiarly tradition-
bound in their development. In city health departments the sanitary
inspection services and activities have consistently absorbed a consid-
erable part of the budget; but only rarely has anyone made any serious
effort to evaluate the activities performed, bring up to date the tech--
niques and practices, or allocate personnel according to need. It is
obvious, therefore, that, in the interests of administrative efficiency,
an intelligent job of self-criticism would benefit not only the bureau
studied but the health department as a whole, through the develop-
ment of standards upon which to base a series of activities appropriate
to modern urban conditions.

Studies of the inspection services offered by two eastern city health
departments 1 were begun in 1940. The method of approach was
essentially the same for each community: inspection records were
transcribed to special forms for later analysis; stenographic accounts
were taken of conversations transpiring during about 500 inspections;
and local and State laws were studied. Field visits were made with
each inspector in city B by the sanitary engineer director of the local
study as a check on the accuracy of record keeping and the steno-
graphic reports.

This paper deals with one phase of the study. An attempt is made
to delineate the more important aspects of complaint work, discuss
their implications, and suggest changes that might be made in ad-
ministrative practices as a result of the demonstrated need. It is
planned to prepare a further publication dealing with routine sanitary
inspections.

I CityA,which isroughly threetimes aslapg ascity B, spendaabout60cents percapita peryearthrongh
ts health department for general sanitation, plumbing, indusial hygiene, communicable disea (other
than vereal disae and tuberulos), and food and drug and veternary meat Inpections. Oity B budg.
tbaightlyeuthan20centsopercaptapr yearforsanitary,mllk,andfoodlnspexiwork. Both citi ae
srved by good public water supplies and are more than 85 pect sewered. Each has several times won
t annual U{ S. Ohamber of Commerce health conservation contest. City A was studied from Jan 1940
to May 1941; City B for the two calendar yea 1909 and 1940.
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CURRENT FREQUENCY OF COMPLAINTS IN MUNICIPAL HEE'LTH
DEPARTMENTS

Health departments have, through tradition, become repositories
for complaints about nearly all kinds of environmental conditions
that offend the senses, and many that do not. Health officers gen-
erally feel compelled to have all complaints investigated, with the
result that considerable time is spent on problems of little sanitary
signcance.

In the absence of uniform record-keeping systems it is futile to
compare the complaint experience of various health agencies. As an
example, the range in annual frequency of complaints reported by 14
urban health departments is cited in table 1. It is evident that size of
city bears little relationship to the relative frequency of complaints.
TABLE 1.-Number of complaints of all types recorded in city health department

bureaus of inspection per 100,000 population per year

Complaints
city Po uaton Year per 100,000City1940t) Year population

per year

Harstord, Con- 168,267 1939-40 8,1m
Louisvlle-,y- 319,077 1940 2,960
Columbus, Ohio -306,087 1939-40 2,070
Newark, N. J - 429,760 1940 1,975

Tampa, Fla -108,391 1938 1,206
Portland, Oreg -305,394 1938-39 818
Baltimore, Md -859,100 1940-41 737
Milwaukee, Wis - 587,472 1939-41 721
Bridgeport, Conn - 147,121 1940 649
New Haven, Con -160,605 1939-40 606
Syracuse, N. Y- 205,967 1939 472
Springield, Mass -14, 54 1940 369

DSetroit, Mich -1,623,452 1940 365
Providenoe, R. I- 253,504 1931-33-37 288

Is the variation in t.he number of complaints per unit of population
in these 14 cities due to difference in sanitary conditions, methods of
record keeping, relative awareness of sanitary problems, or levels of
discretion among the general public concerning what are health prob-
lems? Probably each of these factors has its effect, but it would
require thorough analysis of the experience in each community before
valid conclusions could be drawn.

TYPE OF COMPLAINT

Classification of complaints by type is a frequent health department
practice. Because of this, the same type of tabulation has been made
of the data from cities A and B (table 2).

Refuse complaints comprised almost half of those recorded in city B
and, if the "cause unknown" group is eliminated, approximately
one-quarter of those in city A. Plumbing complaints were the second
and third most numerous in these cities, respectively. Neither city
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health department is responsible for the collection of refuse, although
in both communities the health authorities are concerned with sanita.-
tion problems relating thereto. In city A, control of plumbing is
vested in the health department by State law, while in city B activities
other than investigations of complaints relative to plumbing ae
functions of a bureau in the building department.
TABLE 2.-Number and percentage qf sanitation complaints by type for cities A and B

City A City B
Cause of complaint

Number Percent Number Percent

Refs - - -1,668 19. 1 876 44.9
Plmbi-- -- 1,163 13.3 327 16 7
Housing- 211 2 4 78 4.0
A__,_____n_i____________a_______________________ 1, 196 1& 776 & 9
Rodekt nd vermin -415 4.8 170 . 7

haatyard - - 15 0.2 M 2.9
Heat - ------------------------------------ 420 4.860 3.1
A other - -1,136 13.0 311 15 8
Unknow - -2,510 7------------

Total -8,732 100.0 1,954 100.0

In cityA the percentage of complaints classified as "cause unknown"
decreased from an average of about 35 for the first 9 months to approx-
imately 11 for the last 3 months of the study year. Was this a result
of closer supervision of record keeping, or was there a real drop in the-
percentage of "cause unknown" complaints? (The relatively large
number of "cause unknown" complaints probably arose from the
fact that many nuisances were abated at the time of the first visit,
and the inspectors did not record in the files the type of complaint
which had been investigated.) No complaints recorded in the health
department of city B were classified as "cause unknown," although
the number of complaints listed in the annual report exceeded by 69
percent the number actually recorded and on file in the office of that
agency. A possible explanation of this discrepancy may be that com-
plaints received in the field were counted but not recorded in the
office file.

Differences exist between districts within the cities in regard to the
percentage distribution of complaints by type (see table 3 for data on
city B.). It appears that the type of complaint registered is related in
part to socioeconomic factors not revealed by gross methods of analy-
sis. Incidentally, there were three times as many people living in
areas having average annual family incomes of less than $1,500 as in
those districts in which the income exceeded $1,500, and four times as
many complaints from the low-income areas as from the others..
An exception was noted in one section of city A from which an exces-
sive number of complaints of all types were made despite a relativeLy
high average income leveL
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TABLz 3.--Tp.. of comp is by arageassul isom" of premise occupant its
aft B

Percetage o at

rype Of omplaint
Above$1,890 BeloW31,W) AlltInomes

Garbage and rubbish--- 20.3 79.7 l00.0
WatrSsupply, sewage diposl end plumbln 6.4 93.6 100.0

nts and v e r mIn---------------- 1& 3 81.7 100.0

All complaInts---------------------- 20.0 80.0 100.0I

UNJUSTIFIED COMPLAINTS

* Annual reports of health departments often refer to the incidence of
"unjustified" complaints. The assumption is, apparently, that any
vsit not involving a health nuisance is nonproductive. If unjustified
complaints are wasteful, what is the logic behind any routine inspec-
tion program in which there is no assurance that sanitary nuisances
exist at each place visited?

Theoretically, every field visit by a sanitarian affords him an oppor-
tunity to discover health problems and to carry on health education
activities. As a matter of fact, a complainant is almost always in a
favorable position to be taught. Thus, during the investigation of an
unwarranted complaint an alert inspector would be quick to grasp
the chance to instruct the complainant in the characteristics of
environmental health hazards.

Standards for deterinng the justifiability of complaints appar-
ently vary widely. In table 4 the percentage of complaints reported
unjustified in recent annual reports of five eastern city health depart-
ments is recorded.

TABLE 4.-Percentage of unjustified complaints in 6 eastern cities

Unjustitled .Unusied
City com laits City complaints

(peroent)

syracuse, N. Y - 19.62 Providence, R. I -. -4.01
LerHaven Conn - i. Neark, N. . . 91
sprinfeld, -19.09-Newark- & 23 ,

Individual inspectors seem to react differently to complaint work.
In city B, for instance, there were four inspectors concerned with
general sanitation. During the study years the percentages of com-
plaints reported as unjustified by these men were 15.2, 16.2, 17.7, and
29.4, respectively.
The monthly incidence rate of unjustified complaints varied in city

A from 0.1 to 6.9 percent and in city B from 8.7 to 24.3 percent (table
5). In the former, unjustified complaints were proportionately more
frequent in the months from February through August (excepting
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June) n during the fall and early winter. The months with the
smallest ratio of unjustified complaints in city B were March and
April, the season in which refuse nusances form the bulk of complaint
work. It might be assumed from this that the inspectors in this city
believed that refuse complaints were usually justified, but the data
in table 6 refute this supposition.

TABLE 5.-Percentage of complaints reported unjutified, by month

Number at Percent Number of Percent
Month somplaints nutified Month complaints ulnustifd

CityA City B CtyA City B CityA City B' CityA CityB

Janury- 758 100 2.8 20.0 July -824 265 5.2 17.0
February - 474 111 &67 24.3 Augst-972 219 6.9 17.8
March- 31 139 &51 161 Septeber- 731 132 4.0 21.2
ApriL - 661 309 6.4 8.7 October-797 122 2.8 18 9
May- 669 231 & 7 20.6 November 602 129 2.0 20.9
June- 758 249. 0.1 17.7 December- 612 110 1.6 20.0

TABLE 6.-Number of garbage and refuse complaints and percentage reported
unjustified, by months

Number of Percent Number of Percent
compints unjufed complaints unjustified

Month .________.___ Month

CityA CityB CityA City B CityA City B CityA City B

Ianuary- 105 31 3.8 1& 2 August ----- 182 77 8.2 19. 5
February- 95 45 9.5 13 3 September------ 120 44 2.5 15.9
March-151 73 4.0 6.8 October-136 27 3.7 29.5
ApriL-248 191 4.8 6.8 November- 101 40 3.0 15&0
May - - 201 107 .O 12.1 December- 84 42 4.8 23.7
June -54 89 0 17.9
July -191 109 6.8 14.6 Total 1, 668 876 5 0 13.9

Twenty-three percent of the 384 complaints made by residents of
the sections of city B reporting annual average family incomes in
excess of $1,500 were unjustified, while 19.8 percent of the 1,537
complaints from areas with family incomes of less than $1,500 per
year were unjustified. There were wide. ranges within these groups,
but most of the subclasses were so small that statistically significant
differences could not be demonstrated.

Information on the opinions of sanitarians on the justifiability of
complaints received from different sources in city B is presented in
table 7. Anonymous complaints are variously believed to be: (a) the
acts of "cranks" and thus not worthy of investigation; (b) of equal
importance with those made by known persons; and (c) an indication
of a fear of oppression, and thus of immediate concern to the health
department. It is noteworthy that four-fifths of the complainants did
not identify themselves, or their names were not recorded. Anony-
mous complainants in this city apparently were no more indiscnm-
inatb, in terms of the number of justifiable complaints registered,
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than were those ctins wo divulged names The loCal visiting
nurses made a fi y low number of unjustified complaints.
TABLz 7.-Frequency of complain. and prtin "justified" in city B by clas of
..~~~~~~oplainant

Sowxroo } Numb UnJu' comp0lat
complants

Numbe Percent

Visting nurse asoeiation -35 1 2. 9
Police -148 17 11. 5

Anonymous -1,570 v 302 19.2
All Identifed citize I -228 40 20.2

Total -1 *, 981 36 18.6

XExcluding visiting nurse association nurses and policemen.

THE ADMINISTRATIVE HANDLING OF COMPLAINTS

Information concerning the following was collected in city B:
(a) Method by which complaint was transmitted.
(b) Time elapsing between the receipt of the complaint by the health depart-

ment and the initial investigation.
(c) Time elapsing between the receipt of the complaint and the closing of the

case.
(d) Number of reinspections following complaint investigations.
The data upon which the elapsed time and reinspection analyses

are based probably are not as reliable as those presented earlier in this
report. In many instances they had to be computed from records
available from several sources; in other cases the information was
taken directly from a single "complaint card" dealing with a given
problem or address. They are sufficiently accurate, nevertheless, to
show any differences that may, appear within the classes analyzed.
Method of transmitting complaints.-There were 1,847 complaints

for which definite information concerning the method of transmission
to the health department was available. Of these, 78 percent came
by telephone, 8 percent were mailed in, and in 14 percent of the cases
the complainant appeared in person. There is reason to believe that
the relative frequency of complaints transmitted by the complainant
in person would be considerably higher if all those received in the field
were promptly registered in the appropriate office file.

Wraiting period before complaint invetigations.-Varying periods of
time elapsed after complaints were received before investigations
were made (table 8). The reasons given to account for the delay in-
cluded: (a) complaint was received at the end of a working day or
week; (b) press of other work made it difficult to start new assign-
ments; and (c) the inspector suspected that the complaint was un-
justified. Complaints about plumbing, water supply, or sewapg
disposal, where health hazards are most likely, apparently received no
special handling.
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TADU 8;-Waiting peri bore inedigation of complaint in ciy B

Complaints received Waiting period (days) atter receipt of complaint

0 2 3 4ormor
Type Num- Per- _her oent Num- Per- Num- Per- Num- Per- Num- Per- Num Per-

ber t ber cet ber ent ber ent ber oent

AIL .-- 1,780 100 1,008 57503 28 166 9 62 4 41 2

Plumbing, water anpply
and ewage d4=0_ei 299 100 152 51 100 33 25 8 17 6 5 2

Time elapsing to close of case.-By defl'ution a case was "closed": (a)
when the nuisance was abated, or, (b) when the problem had been
referred to another agency. It was often difficult to determine
precisely when a case was terminated.
Of the 1,362 justified complaints in city B useful to this tabulation,

37 percent of the cases were closed within a week, and an additional
21 percent were terminated by the end of the second week. However,
amnong those lasting a month or over were one-fourth of all the sewage
complaints. Is an inspection bureau effectively carrying out its
function when unsatisfactory sewage disposal conditions are allowed
to continue a month? It was noted also that 32 cases (over 2 per-
cent of the total), many of which involved garbage or rubbish, were
open 1 month or longer.

Reinspections folloiwng complkint investigations.-There were 1,367
complaints for which data on reinspections exist. Of these cases,
61 percent involved no more than one visit in addition to the original
investigation. Only 5.5 percent of the complaints resulted in more
than 5 reinspections. There were 3,768 visits (including the original)
made as a result of this group of 1,367 complaints, or an average of
2.76 visits per complaint. The average number of visits per complaint
about sewage disposal was 3.90, while the average refuse complaint
involved 2.41 visits.

DISCUSSION

Citizen complaints to official agencies are symptoms of dissatis-
faction and apprehension. Hence they present opportunities for the
health department to render service. Although many complaints
have no communicable disease significance, a large proportion relate
to one or another phase of th6 broadening concept of public bealth.
Experience is demonstrating that an effective communicable disease

control program is but a cornerstone in the structure of a well-organ-
ized health agency. Public health involves the whole man-and it
involves not only the well man, but the sick. It may be assumed
that most complainants or members of their families are either ill or
afraid they will be, and the health department therefore has a respon-
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sibility to help them. Competent investigation and follow-up of
complaints are the best therapy tlyat may be rendered.
For administrativ purposes it is important to discover what citizens

complain about, and what health departments do about complaints.
Is the fact that complaints from different sections of a city vary as
to type an indication that careful consideration should be given to
special neighborhood problems? Do these apparent differences
represent a real geographic variation in environmental health hazards,
or are they an indication of a lack of uniform group thinking about
health? Once these factors are known, it is pertinent to question the
value of the services offered and to consider, if they are useful, how
they may be improved.

Furthermore, complaint investigations and reinspections are time-
consuming. Roughly a quarter of all visits made by the general
sanitary inspectors in city B involved complaint investigations or
reinspections during the years 1939-40. The work cost the city about
$2,000 per year. Did- this expenditure improve or protect the health
of the city?
The limited experience reported here indicates that there is little

basis for attempting to compare practices in different cities in the
absence of uniformity in administrative routine and record keeping.
Possibly the greatest need in this field is for the development of a
pattern of service and reporting that embraces the essentials of good
administrative practice. Recent studies of the field consultant staff
of the State and Provincial Health Authorities of North America
furnish valuable information in this regard.

It would appear that present methods of tabulation are used more to
preserve routine data for annual reports than as bases for the formula-
tion of administrative policy. Careful analysis of well-kept records
might provide the answers to some of the questions raised here, and
would doubtless furnish a basis for more effective local health depart-
ment inspection programs.

SUMMARY

Data concerning the complaint experience of two city health
departments are presented and analyzed. The frequency, type, and
justifiability of complaints are discussed, and the admiistrative
handling of them is reviewed.
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INCIDENCE OF HOSPITAL TION, FEBRUARY 1945

Thiough the cooperation of the Hospital Service Plan Commission of the
American Hospital Association, data on hospital admsions among members of
Blue Cross Hospital Service Plans are presented monthly. These plans provide
prepaid hospital service. The data cover hospital service plans scattered through-
out the country, mostly in large cities.

February
Item

1944 195

1. Number of plans supplying data -54 75
2. Number of pernons eligible for hospital ae 10,231.853 15,906,124
3. Number of persona admitted for hostl cre 80,500 123,026
4. Incidence per 1,000 persons, anual rate, during cunt month (daily

rate X 36) -105.6 100.8
5. Incidence per 1,000 peons, annual rate for the 12 months ending Febru-

ary 28 -104.8 103.6

DEATHS DURING WEEK ENDED MARCH 10, 1945
[From the Weelcy Mortality Indez, Isued by the Bureau of the Cen¢s, Department ot Commerce]

Week ended Correspond-
Mar. 10, 1945 linw k,
1~~~~~14

Data for 93 large cities of the United States:
Total deaths- 9,593 9,548
Average for 3 prior year- 9,802.
Total deaths, fist 10 weeks of year 97,851 103, 672
Deaths under 1 year of age-. 610 591
Average for 3 prior years . . 633 .
Deaths under 1 year of age, first 10 weeks of year - -6,362 6 306

Data from Industrial inurm ce companies:
Policies In force .67,107,271 66,357,378
Number of death claims.15,343 13,836
D)eath claims per 1,000 policies In force, annual rate .11.9 10.9
Death claims per 1,000 policies, first 10 weeks of year, annual rate 10.8 11.6



PREVALENQJE OF DIEASE

No health deparmen St or local can efetivli pret or control diseaae without
knowledge of wohen, where, a; under vIsaS condition. casee are occurring

UNITED STATES

REPORTS FROM STATES FOR WEEK ENDED MARCH 17, 1945

Summary

A total of 243 cases of meningococcus meningitis was reported for
the current week, as compared with 284 last week, 497 and 619,
respectively, for the corresponding weeks of the epidemic years of
1944 and 1943, and a 5-year (1940-44) median of 91. Of the current
total, 136 cases were reported in 7 States reporting 10 or more cases
each, as follows (ast week's figures in parentheses): Increases-New
York 36 (29), Illinois 22 (16), California 27 (20); decreaes-ePenn-
sylvania 16 (26), Ohio 13 (16), Tennessee 10 (11), Texas 12 (15).
The total reported to date this year is 2,791, as compared with 6,087
for the corresponding period last year and a 5-year median of 752.
Of the total of 25 cases of poliomyelitis reported for the week, as

compared with 34 last week, 6 occurred in New York, 4 in Califoruia,
3 in North Carolina, and 12 in 9 other States. For the corresponding
week last year, 20 cases were reported, which number was also the
5-year median. The total for the year to date is 400, as compared
with 263 for the same period last year and a 5-year median of 287.
A slight increase occurred in the incidence of scarlet fever. A total

of 6,660 cases was reported, as compared with 6,399 last week, 7,373
for the week last year, and a 5-year median of 4,426. Of the current
total, 3,465 cases, or 52 percent, occurred in the Middle Atlantic and
East North Central areas. The cumulative figure is 61,470, as com-
pared with 61,731 for the same peri6d last year and a 5-year median
of 44,084.
Of the total of 20 cases of'smallpox reported, a larger number than

any weekly total for more than a year, 5 occurred in Indiana, 3 each
in Wisconsin, Missouri, and Mississippi, and 6 in 5 other States. The
total to date-is 114, as compared with 144 and 300, respectively, for
the corresponding periods of last year and 1943. The last named
figure is also the 5-year median for the period.

Current reports of diphtheria, influenza, typhoid fever, and whoop-
ing cough are below the respective 5-year medians, as are also the cu-
mulative figures for all of these diseases except diphtheria.
A total of 9,622 deaths was recorded for the week in 93 large cities

of the United States, as compared with 9,583 last week, 9,532 for the
corresponding week last year, and a 3-year (1942-44) average of 9,505.
The cumulative figure is 107,463, as. compared with 113,204 for the
corresponding period last year.

(390)
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itre*orie froft B e health oJncer for wk ended March 17,

1945, and comparsnowith c-rr ndisg week of 1944, and 6year median

Iu tbe tabls a zero indicate a deiite report, while leads imply that, although none was reported,
mty halv escurred

meningitis,Diphtheria Inf.uenza Maes menngocoos

Week Week Week Week
Divison and State ended- Me. ended- Me- ended- Me. ended- Me.

dian dian dian dian
1940- low194- 14-10Mar. Mar Mar. Mar. 1 Mar. Mar. 44 Mar. Mar. 4417, 18, 17, 18, 17, 18, 17, 18,

1945 194 1945 1944 15 1944 1945 194

NEW ENGLAND

Maine
New Hampshire

Vermont.
Mas usetts -----
Rhode Isd-nd
.Connecticut

MIDDLE ATLANTIC

New York.
NewJ3ney-Pennsylvania..
hAlT NORTH CENTRAL

Ohio
Indiana-
Illnois -------------

Michigan I

Wisconsin ---------

WEST NORTH CENTRAL

Minnesotga-
Iowa-
Missouri--------
North Dakota
South Dakota
Nebraska
Kanssas

SOUT ATLANTIC

Delaw-are
Maryland
Disict of Columbia..
V rirginia.
West Virgnia..
North Carolina
South Carolina-
Georgia----- ---

Florida
EAST SOUT CENTRAL

Alabama
Misssippi'

WEST SOUTH CENTRAL

Arkansas-
Louisiana
Oklahom .-------

Texas
MOUNTAIN

Montana
Idaho
Wyoming
Colorado
New Mexico-
Arizona
utah 8

Nevad .-----

PACIMC

Washington
0on

Total.

11 weeks. I
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8

9
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2
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5
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8

3

2

6

a

1
2
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3

-i

4
6
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11
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_
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2L

8
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1, 20
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12S
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2

6

16
13
9
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9
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6
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1

I0
3
22

4

5
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0

4

2

1
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I1

5I

2t
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5

9
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22
120
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1,362
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8
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2
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0
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4
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2,925
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JLNew York Citygonly. I Period ended earlier than Saturday.
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Telqrphs morbdity report from Stat ojeve for th wek endd MWarch 17,
1945, a*d comao th co nds g ee of 1944 and 5-yr dian-Con.

Poliomyelltis Scarlet fever Smalpox T b andparatypholdfever4

Week Week Week Week
Division and State e Mfe eded- me- nded- Me. ended- Me-

dian dian dian dian
Mar. Mar. |4 Mar. Ma. 44 Mar. Mar. 1S Mar. Mar. 1W417, M7 18, 17, 1, 17, 1 *
1945 1945 1944 19 1 1945 19

NEW ENGLAND

New Hampsre.
Vermont .
Massacsetts
Rhode Island .
Connecticut-

MIDDLE ATLANT
New York
New lersey
Pennaylvani
EAS NORTH CENTRAL
Ohio- ,

TndianfL----- ---

Mlinois------- --

MicehiganI---.---
WIsonoin.n-------
WEST NORTHCENTAL
Minesota
Iowa --- -.
MiSOuri --
North Dakota----.
South Dakota
Nebraska .

SOUTH ATLANC
Delaware--------------
Maryland .
District of CoIumbla

West Virin
North Carola
South Carolina
Geori-Una.-----
Florida
BAST BOUTH CENTRAL
Kentucky
Tennessee .
Alabamg ,
Mississippi-
WST SOUTH CENTRAL
Arkansas .
Louisana
Oklahoma
Texas-

MOUNTAIN -

Montanana
Idaho .
WYoming.-------
Colorado .
New Mexioo
Arlzong&--------
Utah .*

Nevada ---

PAC1IC

W ngton

Total .
IIWAk

ci
ci
ci
1
0
0

a
1
0

0
0
0
0
2

0
0
0
0
0
0
0

0
0
0
0
1
3
0
1
0

0
0
0
2

010

0

0
0
0
0
0
01

2
0
4

0
0
2
0
0
0

0
0
0

ci
ci

cIci

I
ci

2
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ci
ci
ci
ci
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0
0
0
0

0
0
0
0

0
0
0
2

1
0

0
0

ci
ci
ci
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0
0
0

0
0
1
0
1

0
0
1
0
0
0
0

0
0
0
0
0
0
0
0
0

00
0
0

0

1
0
2

0
0
0
0
0
-0
010
0
0
2

12

409
3t

101

894
182

748

474
208
406

308

245

93

64

134
42
16

93
106

18
245

93

156

73
94

14
25

7

55
61
22
32

77
15
47
130

28
43
14
71
2B
36

41
1

153
62

422

22

4
12

442

14
9t

258S
656

507
225
551

254
832

219
178
173
n
34
86
131

16
258

93

116
41
8
17
14

77
96

17
4

12
17
16
155

53

109

17

20

109

36S
156
373

11

4
8

380

14
s6

623

288
342

516

259
191

21

15

36
67

16
85
18
48
46
34

5

17
8

94

81
23
6

7

14
16
65

25
11
11
51

5

10
32
0

46
11

17ci

ci
ci
ci
ci
ci
ci

ci
ci
ci

0
a
0
0
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0
0
3
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0

0
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0
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I
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2
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I
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1
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0
1
0
3
4
0
1
S
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3
0
0
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1
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0
7
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1
1
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1
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0
1
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2
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1
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l2
1
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13
1
6

0
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0
0
0
1
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1
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. Peiod nded earlir than SEturday.
4 Inclu paratypod fever reported sepaately, follows: Massacstts, 5; New York, 1; South

Carolina, 1; FCorida, 1; Montana, 2; Utah, 1;Wagto, 1; Caifonts, 2X

m9-- ----------------- -1 -1 - -9- -1 -9 . -.I --p- -.-I .--I -1 - --I -
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Telegraphic moidity rpsfrom State helh ofiers for the week ended March 17,
1945, and compa with correponding week of 1948 and 5-year median-Con.

Whooping cough Week ended Mar. 17, 1945

.,,Week Dysentery En- Rocky
Divion and State ended- me- 0e1- M Tr E Un-

Mar. Ma.| dian alit | rTula- b|s dulnt17,. 18,. 194)- Ame- Bacil- Un- ainfis te "l
fever fever17 s, 4

bic lary P-- tioiu' fever

NEW ENOLAND
Maine
New Hampshie-
Vermont - ------
,as htts-
Rhode land.-
Connecticat-

MIDDLE ATLANTIC
New York
New Iery_y--
Pennsylvania ---- .

EAST NORTH CENTRAL
Ohio -
Indiana-- ------
llinois --

Michigan-
Wiscnsin----------

WE1STNORTH CENTRAL

Iowa-
MissouriL----------
North Dakota-
South Dakota
Nebraska-

SOUTH ATLANTIC
Delaware-
Maryland '
Distict ofColumbia-
Virginia--------- - ---

Wet Virginia
North Carolina .
South Carolina

Florida - -------

EABT SOUVTCINTRAL
Kentucky .
Tennessee----------
Alabama-
Missippi-
WETSOUTH CENTRAL

Louiana -
Olahoma -------Texas

MOUNTAIN
Montana--

Idaho
Wyoming
Colorado -----------------

New Mexioo
Arizona
Utah'-
Nevada -

PACIFC
Washington
Oregon
California

Total

Same week 1944_
Average, 1942-44
11-weeks; 1

1944- _

Average, 1942-44

7

47

214

37

80

36

0

15
94

0

38

x

21
171
18
64

270 121 a1l
121 421 128
205 1411 226

212
16
70
63
63

20
3

16
1
0

10
37

0

42
2

30
41
132
76
4
27

37
/ 15

21

23

2
28

230

12
3

2
27
6

20
17
0

SC

1t
I44

120
63

28
20
10

2

19

28

1

59

74
45
115
61
16
14

61
21
36

7
0

10
211

3
8
6
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WEEKLY REPORTS FROM CITIES

City reports for wek ended March 10, 1945
Thk tabblit repor fom 89 citI ofmore tha 10,000 population dflstrfbuted throughout the United

States, and represents a cros scton of the currnt urban incde of the eas included in the table.

VW O °

NEW ENGLAND

Maine:
Portland-0 0- 0 0 0 3 0 2 0 0 0

New Hampshr:
Concorid-00.O O- 0 0 0 0 0 6 0 0 0

Massachustts
Boston -3 0 O 38 2 8 0 111 0 0 37
Fall River O 0 O 2 2 1 0 9 0 0 1
Springfield -- 0 0 0 2 0 3 0 12 0 0 0
Worcester0 0---O O .0 0 2 7 0 19 0 0 9

Rhode Island:
Providence - 0 1 0 0 0 1 0 12 0 0 39

Connecticut:
Bridgeport-0 0 0 0 1 2 0 3 0 0 2
Hartford-0 0 42 1 1 0 28 0 0 0
NewHaven- 0- 0 0 1 2 0 8 0 0 8

MIDDLE ATLANTIC

New York:
Buffalo-0 0 1 2 0 4 0 8 0 0 0
New York-8 1 4 3 52 18 70 2 314 0 1 103
Rocheatr-0 0 0 1 0 3 0 7 0 1 3
Syracuse-0 0 0 0 1 2 0 6 0 0 16

Newsey:
Camden 1 0 1 0 0 0 5 0 2 0 0 0
Newark-0 0 2 0 7 4 8 0 23 0 0 10
Trenton-0 0 1 0 0 1 3 0 19 0 0 0

Pnnsylvania.
Ph-ladelph&-4 0 3 2 72 6 37 0 130 0 0 62
Pittsburgh-0 0 1 6 1 14 0 19 0 0 1
Reading-0 0 2 0 5 0 4 0 0 3

EABT NORLT CENTRA1
Ohio:
Cincinnati-0 0 0 0 2 6 0 16 0 0 2
Cleveland-0 0 12 2 11 2 9 0 67 0 0 48
Columbus - 0 0 2 2 3 0 4 \0 9 0 0 5

Indiana:
Fort Wayne- 0 0- 0 0 0 3 0 7 0 0 1
Indianapolis- 8 0 0 2 1 11 0 33 0 0 0
SouthBend-0 0- 0 1 0 0 0 0 0 0 2
TereHaute- 0 0 2 0 0 0 4 0 0 0

Illinois:
Chicago-0 0 1 0 32 12 28 0 162 0 0 22
Mch1fll- 00o 0

O 4 0 2 0 11 0 0 2
Detroit 5 0 4 1 12 1 12 0 105 0 0 14
Flint-0 0- 0 0 0 0 0 9 0 0 0
GrandRapids- 0 0 1 0 1 0 10 0 0 0

Wisconsin:
Kenosha-0 0 1 0 0 0 0 0 0 2
Milwaukee-------- 0 0 0 5 1 11 0 69 0 0 9
Racine - 0 0 0 4 2 1 0 2 0 0 7
Superior-0 0- 0 0 0 0 0 0 0 0 1
WET NORTH CENTRAL

Minnesota:
Duluth-0 0- 0 1 0 1 0 6 0 0 1
Minneapolis -1 0 0 5 0 6 0 29 0 0 10
St.Pa- 0 0 0 4 0 2 0 11 0 0 6

Missouri:
Kan-sasC-ity- 1 0 0 0 1 6 0 13 0 0 3
St.Joseph-0 0 0 0 0 0 0 8 0 0 O
St.L - 2 1 2 0 2 6 14 0 29 0 0 9

North Dakota:
Fuago-0 0- 0 0 0 1 0 1 0 0 0

Nebrasa:
Omaha- 0GA 0 13 1 7 0 18 0 0 0

Ken :
To -1 0- 0 0 0 1 1 7 0 0 8
Wohita - 1 0I 0 4 0 3 0 3 0 0 14
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City reports for week e,sde March 10, 1946-Continued

soum ATLANTI

Mar ------
Cumberland.----.-
Frdedeik.-------

Distrit of Columbia:

Roanoke-------
West Virgina:

Charlestn------

Nort Crlna:

South Carolina:
Charleston------

Georgia:
Atlanta --------

Brunswick------
Savannah-------

Florida:
Tampa, -------

Memphis.-------
Nashvile-------

Alabama:

WECST SoUT CENT-A-L
Little Rock-------

L-ouisiana:
New Orleans-----
Shreveport-------

Texa:
Dallas --------

Galveston - .-----
Houston-------
San Antonio-----

MOUNTAIN
Montana:

Bmifngs--------
Great Falls------
Helena--------
Missoula.-------

Idaho:
Boise .---------

Colorado:
Denver--------

Utah:
Salt Lake City.----

PACIMC
Washington:

Seattle.--------

Caliornia:
Los Angeles------
Sac-ramento------
San Francisco----
Total --------

Corresponding week, 1944.
Averasre. 1940-44
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13-year averag, 1942-44. ' 5-year median, 1940-44.
Aatkezg-Oases: Phiadelpia 1.
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Tz#pusfeur, euedemk.-Case: New Orleans, 1; Shreveport, 1; San Antonio, 1.

%P 1-:!I=41"a &V 9 9 9%JW
T I

I

lao an

G.LU
903



ApflS 10 396
Rate. (annual ba.i) per 1009000pg, by georaphic goup., for the 89 c

in the preceding table (etsmated population, 1948, 84,,900)

NeW England 7.9 2.6 0.0 0.0 2212L 6 785 0.0 581 00 0.0 252
M1-d-e-A---- 6.0 0. 5 & 1 &32 65 14 3 69 9 0 9 246 0 0.9 92
Eagt North etral . 7.9 0.0 il. 6 3. 47 118 83.5 0.0 0.0 0.0 70
Wut North Central 11. 9 2.0 4.0 0 0 58 15 9 81. 6 20 249 0.0 0.0 101
South Atlanti ic. 8 0.0 42.5 9. 8 131 11.4 65 4 0.0 400 0.0 &3 85
ast 8outh Central - . 0 0.0 831 236 513 41.3 141.6 0.0 100 0.0 & 9 71

West outh Central- 14.3 0.0 &57 2.9 12 14.3 10.3 . 6 118 0.0 5 7 40
Mountain - - 15 9 00 39.7 7.9 318 0.0 87.4 0.0 397 0.0 0.0 183

Pacific-25.3 0.0 19.0 7.9 307 6 3 39.56 00 359 0. Q0 85

Total -.--. 9.4 0 5 I.1 4. 4 118 14. o 67.5 0 9 297 0.0 L 1 94

TERRITORIES AND POSSESSIONS

Hawai Territory

Plague (rodents and fleas).-A rat found on January 30, 1945, in
District IOA, Paauhau area, Honokaa, Island of Hawaii, was proved
positive for plague on February 8, 1945. A rat found on February
3, 1945, in District 3A, Kapulena area, Honokaa, Island of Hawaii,
was proved positive for plague on February 8, 1945. A pool of
fleas taken from 77 rodents on February 5, 1945, in Hamakua Mill
area, Hamakua, Island of Hawaii, was proved positive for plague on
February 14, 1945.

Panama Canal Zone

Notifiable di8easee-January 1945.-During the month of January
1945, certain notifiable diseases were reported in the Panama Canal
Zone and terminal cities as follows:

Outside the
Panama Colon Canal Zone Zone and ter- Total

Diss mninal cities

Case Deaths Cases Deaths Cases Deaths Cases Deaths Cases Deaths

Chienpo -- 13 ---- 7- 6 2 -
Diphthe-- 1 ---4 1 10 2

-Amebic- 2-- 4 2 3- 5-- 14 2
BacDflary- 2 1 ---- 3-- 1

MaladIa - 7-- 4 -- 54- 46 2 111 2
Measles --------- 9 - 12- 21
Meningitis, meningo-
000ccus- -- 2- 2 .

Mumps-1 ---- 7 ---- 9
Pratyphod fever- 2 -- -- 5 8
Pneumonia- 13 3 35 1 10 385 -27

8c¢--etfever- 11--1-- 2
TubersulOsI-- 25 2 3 --- 12 23 39
Typhoid fever------ 1- 2- 3
Whooping cough -----24

85 recurrent cases.
'In the Canal Zone only.



FOREIGK REPORTS

ANGOLA

Notifiable diease-October-December 1944.-During the months
of October, November, and December 1944, certain notifiable diseases
were reported in Angola as follows:

October November December
Disease __

Cases Deaths Cas Deaths Cas Deaths

Beiberi -40 30 34 1
BlUlads -282- 298 - 201.
Chickenpox -9 34 4
Diphtheria - 1 1 3
Dysentr:

Ameblo...-113 2 145 9 104 4
Balary- - 13 1 I 1

Gonorrbea -211 - 287 - 297-
Hookworm dise s- 697 6 757 6 56 6
nfluenza -736 1 091 15 873 4
L -pros- 7 5 5 9 3
Measles-5 2 1 54 -67-
Melngltls,menlnsgococu-10 4 8 3 7 3
Mumps - 12 30 11
Pneumonia 201 23 188 17 183 20
Pollomyrelits- .1-
Relapsing fever -29 -30 -38

septicemia -. -- - -4 1 6 1
Sleeping sickness - 203 13 15s 8 97 11
Sma-po- 45- 4-
yphflis-- - 2 2 436 2 361 1

Tetanus- 2 4 3 4 2
Trachoma .- 2- 2-
Tuberculosis (pulmonary) -71 10 75 9 59 11
Typhold aud peratyphold fever -143 162 141

goopngoou--h ---------------------- 45 348179 2
Yas-2--- 851 ----660

CANADA

Provirnce6-Communicable disea8es-Week ended February 24,
1946.-During the week ended February 24, 1945, cases of certain
communicable diseases were reported by the Dominion Bureau of
Statistics of Canada as follows:

Prince NoaNew O-Mn-Sas- British

Edward Bruns- katch- Al-New Total
Island gwi ikl ai toaewan berta Col

Chickenpos 1 70 255 42 14 55 101 538
Diphtheria..-5 2 38 12 1 1 2 61

DyuentQry -2 2
UnJsped 11-----1----- 1

Germanmeas 1-- -- 18 6 1 1 5 12 44
Inflza --6 --- 97 1 20 124
Measle - - -1 113 129 15 7 17 272 554
Meningitis, menhngoooe
cm -------------------------s- - - - - 2 -------- --------- 2

Mumps - -1 -- 284 183 42 32 152 26 720
PoL-omyelt-s 1 1------1--
carletfever- 7 4 112 94 29 4 35 23 308

Smallpox - 5
Tuberculosis (all forms) -- 2 5 214 41 12-- 15 19308
Typhod and praty-
phoid eer ---- 4 6 ----10

UJndulant fever --------- 1 1
Venerea disease:

Gonorrhea1 24 10 67 150 45 21 15 46 379
Syhilis -1 20 6 136 127 24 8 9 23 354

whoopg cough -- 18 2 104 67 3 5 40 10 239

(397)
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CUBA

Haana-Commtunicable diueases-4 weeks ended March 8, 1946.-
During the 4 weeks ended March 3, 1945, certain communicable
diseases were reported in Habana, Cuba, as follows:

Diea Cas Deaths Di Ca ets

-----------------
22 Scal

8 et fever 1
Diphtheria 17 -ublosis
Malaria-1 - Typhoid fever -21 4
Mesle-3

Protainces-Noztiible di8eases-4 weeks ended February 24, 1945.-
During the 4 weeks ended February 24, 1945, cases of certain notifiable
diseases were reported in the Provinces of Cuba as follows:

Disease Riodl Habana I Matanzas 51t"a CaE' Oriente TotalRio clara guey

Caner - -1 2 2 14 19hikanpox - -- 16 1 4 17 6 4
Diphtheri. - - 22 5 1 2 30
Lepr - - - 4 1 2 1 5 1i
Malaria6- -4 2 8 -- 210 22
Measles - -3 34 2 26 65
Scarlet fever - -1 1 2
Tuberulos 11 5 18 13 22 47 116
ypfhoidfer- 6 51 10 18 5 32 122

oinough------------- ---------- - - 36--- ------ 863Yaws -- -- B------
-Ineludes the city of Habana.

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

NoTz.-Except in cass of unusual incidence, only those places are included which had not previously
reported any of the above-mentioned diseases, except yellow fever, daring the current year. All reports of
yellow fever are published currently.
A table showing the aCCUmUted ures for these diseases for the year to date is published in the PUBLW

HEALTH RrozTs for the last Friday in each month.
(Few reports are available from the Invaded countries of Europe and other nations In war zones.)

Plague

Egypt-Port Said.-For the week ended February 17, 1945, 1 case of
plague was reported in Port Said, Egypt, and for the week ended
February 24, 1945, 2 cases of plague were reported in the same place.
Madaascar.-For the period February 1-10, 1945, 5 cases of plague

were reported in Madagascar.
Smallpox

French Guinea.-For the period February 21-28, 1945, 143 cases of
smallpox were reported in French Guinea.
Nicaragua--Afangua.-For the month of January 1945, 123 cases

of smallpox were reported in Managua, Nicaragua.
Nigerk.-For the week ended February 3, 1945,251 cases of small-

pox with 19 deaths were reported in Nigeria.
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Togo (FrencA).-For the period February 21-28, 1945, 137 cases of
smallpox were reported in French Togo.

Venezuela.-For the, month of February 1945, 60 cases of smallpox
with 2 deaths were reported in Caracas and 6 cases of smallpox were
reported in La Guayra, Venezuela.

Typhis Fever

Egypt.-For the week ended February 10, 1945, 375 cases of typhus
fever with 57 deaths were reported in Egypt.

Turkey.-For the week ended March 10, 1945, 85 cases of typhus
fever were reported in Turkey.

Venezuela.-For the month of February 1945, 8 cases of typhus
fever with 1 death were reported in Venezuela.

Yugos8avia-aoatia.-For the period January 1-21, 1945, 137 cases
of typhus fever (including 71 cases in Bihac, 16 cases in Sarajevo, and
21 cases in Tuzla) were reported in Croatia, Yugoslavia.

Yellow Fever

Ivory Coast-Guiglo.-On March 13, 1945, 1 fatal case of yellow
fever was reported in Guiglo, Ivory Coast.

Venezuela-Tachira State-Danta.-On February 19, 1945, 1
death from yellow fever was reported in Dantas, near San Antonio,
Tachira State, Venezuela.

x


