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Hospital Survey and Construction Program

-Progress Report-

By VANE M. HOGB, M.D. *

The Hospital Survey and Construction Act (Public Law 725, 79th
Congress) launched a comprehenisve program of Federal-State cooper-
ation to provide the country with adequate hospital and health center
facilities. This article summarizes the accomplishments of the two
and three-quarter years since the passage of the act in August 1946.

Description of the Program
The purpose of the act is to assist the States (1) to inventory and

evaluate their existing hospital and health center facilities, to survey
their needs for additional facilities and to develop programs for the con-
struction of these facilities; and (2) to construct the needed public or
other nonprofit hospitals and health centers in accordance with these
programs.
To assist the States in surveys and planning, $3,000,000 were author-

ized to be appropriated. Funds appropriated pursuant to this author-
ization are allotted among the States on a population basis but with
the proviso that no State is to receive less than $10,000. The Federal
funds are available to pay one-third of the State's expenditures.
To assist in construction, $75,000,000 were authorized to be appro-

priated for the fiscal year ending June 30, 1947, and for each of the four
succeeding years. These funds are allotted among the States in ac-
cordance with a formula based on population and per capita income,
which gives considerably larger amounts per capita to low income
States. To be eligible for allotments a State must submit a State plan
and have it approved. One of the main requirements for approval is
that the State must designate a single State agency to administer or
supervise administration of the plan and provide for the designation
of a State advisory council. The plan must set forth a hospital con-
struction program based on the State-wide inventory of hospitals and
survey of need; and establish the priority of projects included in the
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program. Further the plan must provide for construction, insofar as
financial resources permit, in the order of relative need; provide
appropriate methods of administration; and provide for the establish-
ment of minimum standards (to be fixed at the discretion of the State)
for the maintenance and operation of the hospitals to be constructed
under the program.
The State's allotment may be drawn upon to pay one-third of the

cost of approved projects within the State. Applications for Federal
aid for the construction of facilities may be submitted by a public
or nonprofit agency through the State agency. To be approved, they
must meet certain requirements set forth in a later section of this re-
port.

In the administration of the act the Surgeon General is advised by
the Federal Hospital Council of eight members. Four of these are
experts in hospital and health fields and four represent the consumers
of hospital services.

Surveys and PlanIng
All of the States and Territories, with the exception of Delaware,

the District of Columbia and the Virgin Islands, have taken advantage
of Federal aid for survey and planning. At the time of the passage
of the act, a good many States, either through an official or a nonprofit
agency, were in process of surveying their existing hospital facilities.
These surveys had been stimulated largely by the activities of the
Commission on Hospital Care, an organization sponsored by the
American Hospital Association. The act gave further encouragement
to this movement and helped to provide a part of the funds required.
For aid t-o the States for surveys and planning, Congress has thus

far appropriated $1,800,000. The State allotments from these funds
have been used to pay one-third of the cost of the initial survey, and
subsequent survey activities. On May 31, 1949, a total of $1,130,795
had been paid out to the States for survey and planning (see table 1).
Eleven States and two Territories have utilized their allotments in
full.

The State Plans
All of the States and Territories have now qualified for Federal aid

for construietion through submission of State plans which have been
approved by the Surgeon General. The State plan contains an
inventory of non-Federal hospital facilities in the State, and estimates
of the total and additional facilities and beds needed. In the case of
general hospitals the various areas of the State are rated according
to priority of need. Each plan also contains evidence that the State
administrative agency has authority to carry out the program, that
it has appointed a suitable advisory council, and that the State has
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Table 1. Alosad oandpaymandplaning and 1948 and 1949 allomts
forcntuto

Survey and planning Constrction

State or Territory Payments Allotments Allotments
Allotments (as O 98 14May 31,1949) 1948 1949
l

Totl.-$-,----------- Sl,80M,000 $1,130, 794.75 $75,000,000 $75,000,000
Ala a-- 38,300 15,000.00 2,88,880 2,690,543
Alaska --- 10,000 10, 000.00 100,000 100,000

izona ---------------------------------- 10,000 10,000.00 451,739 443,109
Arkan ------------------- 22,935 18,753.00 1,966,582 1,966,552
Califoia ------------- 108,240 84,160.00 1,956, 160 2,121,367
Colorado-14,190 10 900.00 656, 652 635,878
Connecticut ----------------- 23,595 9,500.00 421,523 422,222
Delaware ---------------------- 10,000 - -100,000 100,000
District of Columbia ---- 11,220 - -298,110 275,268
Florida -27, 55 27, 555.00 1,460,260 1,481,446
Georgia ------------------------- 40,095 27,518.00 2,976,228 2,791,307
Hawaii ------------------------- 10,000 10,000.00 222,758 261,868

Idaho - -10,000 7,622.37 293,162 300,347
Illinois-- 100,650 73,662.50 2,768,690 2,764,357
In-ian - - 45,210 45,210.00 1,726,355 1,754,093

Iowa ----------------- 29,85 20. 462.00 1,340,446 1,393,932
Kanss --------------------------------- 22,110 10,688.41 932,n 972, 758
Kentucky-- -------------------------- 33,660 30,000.00 2,587,095 2,560,957

Louisiana - ---------------------- 31,350 31,350.00 2,154, 850 2,099,507
Maine ----------------------- 10,230 3,000.00 454, 438 467,139

Maryland ------------ 26,895 16,127.45 869,663 827,301
Massachusetts -----54,450 32, 437.04 1,593,795 1,622,561
Michigan -------------------------------- 72,435 30,043.00 2,169,996 2,174, 668
Minnesota --------- 33,165 22,607.00 1, 653, 92 1, 725,122

Missisppi ---- -------------- 26,565 2B,565 00 2,401,451 2, 270,043
Missouri --------------------- 46,365 10,261.95 2, 280, 213 2, 293,924
Montana - --------------- 10,000 7,500.00 231,530 224,137
Nebraska ------------- 15,345 10,000.00 684,394 68Z 443

Nevada ------------------- 10,000 10,000.00 - -100,000
New Hampshire --------- 10,000 5,955 04 342, 122 367,648

New Jersey - -54 780 54,780.00 1,312,554 1, 328,053
New Mexico ---------- 10,000 8, 790. 01 457,062 457,632
New York -164, 670 130,247.08 2,941, 663 3,029,743
North Carolina ---- -------- 44, 385 35, 381. 18 3,429.016 3,413, 486
North Dakota-10.000 10,000.00 308,157 287,845
Ohio-91, 080 29,184 98 2, 690,189 2,715,846

Oklahoma ------------------------ 25,905 13, 500. 00 1,639,006 1,730,437
Oregon ------------- 15.840 11, 055. 00 460,361 534, 815

Pennsylvania -121,935 19,026.78 4,547,379 4,692,355
Puerto Rico ------ 27,225 17,291.67 2, 460,083 2,327,387
Rhode Island -10,000 2 000.00 279,966 267,856
South Carolina- 23,925 23,92. 00 1,974, 755 1,923,381

South Dakota-10,000 5,596.00 359,217 353,873
Tennessee ----------------------- 37,785 25,872.00 2,671,070 2,616.055
Texas-84,----------- 8 480 11,988. 6 4,836, 567 4,865,137

Utah ---------------- 10,000 5 340.74 364,840 354, 023
Vermont --------------- 10,000 7,50. 00 214,510 227,131
Virginia -37,455 17,342.99 2, 208,159 2,114, 928

Virg Islands - - -32, 765 29,271
Washington- 26,070 26,070.00 511,646 b53 979
West Virginia - ---------------------- 22,935 22,935.00 1,54,281 1,529,058
Wisconsin --- ----- 39,105 35,000.00 1,621, 161 1,610,133
Wyoming-10,000 1,000.00 14I4856 148,879

legislation authorizing standards of maintenance for hospitals to be
built under the act.

In all except nine States, responsibility for administering the State
program has been vested in the State Health Department. Each of
the other nine States has set up a new agency for this purpose or has
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utilized some other existing agency of the State government.1
Prior to the passage of the act, nine States 2 had legislation providing

for the general licensure of hospitals. These States were able to meet,
without additional legislation, the requirements that the State agency
must have authority to set minimum standards for the operation of
hospitals to be built under the program. Most of the remaining
States and Territories, in order to meet this requirement, passed licens-
ure laws applicable to all hospitals, not merely those eligible for govern-
ment aid. Hence an incidental accomplishment of the program is the
wide gain which has been made in the establishment and strengthening
of licensure legislation for hospitals.

Planning for Hospitals and Health Centers

General Hospitals
The act sets forth limits beyond which the Federal Government will

not aid in the construction of general hospitals. These limits are 4.5
beds per 1,000 population in States with 12 or more persons per square
mile, 5.0 beds per 1,000 population in States with more than 6 or less
than 12 persons per square mile, and 5.5 in States having 6 or less
persons per square mile.
In planning for general hospitals, the States, in accordance with the

regulations, have divided their areas into main hospital service regions
with subordinate areas in each. The basic concept is that of a co-
ordinated hospital system in which the various hospitals of the region
would work together to better serve the public.
Three types of subordinate areas are designated-base intermediate,

and rural. The base area must either contain a teaching hospital of
a medical school or have a population of at least 100,000 and contain,
on completion of the program, at least one general hospital of not less
than 200 beds. This hospital must be approved for internships and
for residencies in two or more specialties and must be suitable for use
as a base hospital in a coordinated hospital system. It should have
complete facilities for medical research, diagnosis and treatment and
be capable of providing consultative services to the other general
hospitals of the region. The intermediate area must have a popula-
tion of at least 25,000 and contain, on completion of the hospital con-
struction program, at least one general hospital of not less than 100
beds. This hospital should be capable of furnishing consultative
services to the smaller hospitals in the surrounding rural areas. The
rural area is any other area in the State not designated as a base or
intermediate area.

I These States are Florida, Louisiana, Michigan, Missippi, New Jersey, New York, North Carolina,
Pennsylvanlia, and Vermont.

2 These States are Califoria, Connecticut, District of Columbia, Maine, Maryland, Massahusetta
Minnesota, New York, and South Dakota.
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With a coordinated hospital system, an appreciable number of
patients from rural areas will go to hospitals in the intermediate and
base areas, and some patients from intermediate areas will go to
hospitals in a base area for care. Accordingly the States were in-
structed to estimate bed needs in the different areas on the basis of
the following ratios of beds per 1,000 population, depending on popula-
tion density in the State as a whole:

Peons Per Square Mile
Type of Area 12.0 and ow 6.1-11.9 6.0 and under

Base -_---- _ -4. 5 5.0 5 5
Intermediate -4. _ 0 4.5 5.0
Rural- -_----------------2.5 3.0 3.5

These ratios determine the minimum allowances for each area.
The difference between the total number of beds derived from the
above area ratios and the number determined by the over-all State
ratio forms a pool or reserve of beds which, at the discretion of the
State agency, is distributed among the various areas on the basis of
need.

Mental, Tuberculosis and Chronic Disease Hospitals
Planning for mental, tuberculosis and chronic disease hospitals is

usually on a State-wide basis. The over-all State ratios beyond which
the Federal Government will not provide aid for construction are the
following: (a) for tuberculosis patients, 2.5 beds per average annual
death from tuberculosis in the State during the 5-year period 1940-
1944; (b) for mental patients, 5 beds per 1,000 population; (c) for
chronic disease patients, 2 beds per 1,000 population.
The State plans indicate that the States are giving considerable

emphasis to construction of mental and tuberculosis beds as units of,
or in conjunction with, general hospitals. As regards beds for chronic
disease, many of the State agencies indicate that further study of the
problem will be necessary before it will be possible to develop a sound
program.

Public Health Centers and Related Facilities

A public health center is defined as a publicly owned facility for
providing public health services, the scope of which is a matter of
State law. For purposes of Federal aid, the niunber of public health
centers and the general distribution of such centers throughout the
State may not exceed one per 30,000 population, or, in States having
less than 12 persons per square mile, one per 20,000 population. No
limit is placed upon the number of "related facilities" which may be
constructed. These include laboratories, clinics, health department
headquarters, etc.
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Table 2. Gen el s: uun d,n and tot beds needed as reported in
(p*iaSe plan for hospital enssucio

As of Dec. 31, 1948

Existing beds

State TotS Acceptable Additional Total beds
Total needed nee

.Number Per 1,000population
-~~~~

Total United States and Territories '. 474,532 397,168 2.8 255 443 652,611Toal United States- 464,486 390,412 2,8 250,043 640,455
Alabama -------- 6,573 4,886 1.8 7,391 12,277Arizona ,------------ 2 831 2,557 3.9 1,070 3,627Arkrsas-s 4,445 3,290 1.8 5,194 8,484
California ,-- ----- A 810 27,858 2.9 16,378 44,236Colorado 4,860 4,093 3.9 1,459 5,552Connecticut --------- 5,774 6,590 &3 2,616 9,206
Delaware ------------------ 1,173 1,161 4.4 253 1,414Ditict of Columbia ------- 4,112 2,111 2.6 1,557 3,668Flord--6 2,------------------------ 676 570 2.9 3,5531,12
Georgia -7,337 6,883 2.2 7,015 13,8MIdaho ---------- 1,619 1,155 2.4 1,443 2,5
Illinois ---------------- 27,952 22,955 3.0 11,707 34,662
Indiana-9,714 7,203 21 8,130 15,333

Iowa -------------------------- , 119 5,689 2.6 4,831 11, 520Kansm -,------------ ,741 5,109 2.8 3,163 8,272Kentucky -6,220 ,745 2.3 6,043 11,788
Loisan -8,495 7,110 2.9 4,669 11,779
Maine- &035 1,656 1.9 2,277 3,933
Mayland -- 6,736 6,515 &3 2639 9,154
Machtts ------------- 19,341 17,906 &9 5,981 23,887Michigan -18,119 14,011 2.3 13,769 27,780
Mm sta--------------------------------- 11,403 9,165 3 3 4, 863 14, 028
Missi--ipp- 4,835 3,345 1.7 5,632 8,977Missouri 14,319 13,342 &5 4,934 18,276
Montana 2,893 2,316 4.7 727 3,043
Nebra5a 6, 457 4,086 3.2 2,426 6,512NowHampire- ------------2, 204 1, 928 3.9 448 2,374
New lemy-------------------------------- 16,675 16 650 3.9 3,970 20,620New Mexico -- 1,356 1,210 2.3 1,800 3,010New York ----- 56,942 43,965 3.2 18,751 62,716
North Carolina ----- 9,798 8,003 2.2 9,488 17,491North Dakota ----------- 2,376 2, 286 4 4 1,141 3,427
Ohio - -------------------------- 21,635 19,110 2.5 14,682 33,792OklaoL -7-7,389 6,978 &4 2,899 9,877Oregon -4,453 3,886 2.7 2,733 6,619Pennsylvania- 35,375 27,268 2 7 17,751 45,019
Rhode Island - - 981 1,851 2.5 1,459 3,310South Carolina -- - 4, 785 4, 244 2.3 4, 384 8,628South Dakota - -2,618 2,173 4.0 978 3,151Te - 6,890 5, 715 2.4 6,346 13,061Te-as - -18,678 17,158 2.4 14,778 31,936
Utah - -2,251 2,004 3.4 955 2,959
Vermont ---------- 1,261 868 2.4 770 1,638Virinia - -------------7,504 6,813 2.4 5,932 12,745Washington 7,890 7,398 3.8 1, 768 9,166
West virginia- ---------- 6,329 4,671 2. 7 3,308 7,979
Wisconsn - -12, 243 10,026 3.2 5,374 15,400Wyoming ------------------ 1,08 900 3.3 610 1,510
Total T torie - -- ------------- 10,044 6,756 2.5 5,400 12,156Alaka --------------------------- - 449 127 1.4 362 489Hawaii -------------------- 2,547 784 1.5 1,573 2,357PurtoRico- 6,753 5,845 2.9 3,39 9,174Virgin Islands -297 --- 136 136

I Excludes Nevada, since the State plan was not submitted in time for inclusion in this report.



Existing Facilities and Needs Shown by State Plans

As of December 31, 1948, the plans of the 52 States and Territories,
Nevada excepted,3 show a total of 1,024,286 existing hospital beds
(Federal hospitals excluded). Of these 879,377 are considered by the
State and Territorial agencies to be acceptable, the remaining 144,909
being classified as nonacceptable. Unsound buildings, health men-
aces and fire hazards constitute some of the reasons for nonacceptabil-
ity. All told an additional 898 132 beds are needed. The Nation
now has 468 health centers and 722 auxiliary public health fatilities.
An additional 1,853 health centers and 1,386 auxliary facilities are
estimated to be needed.

General Hospitals
The 52 State plans reported a total of 474,532 beds in general hos-

pitals. As indicated in table 2, 77,364 of these beds have been de-
clared nonacceptable by the State agencies. This makes a total of
397,168 existing acceptable beds, or 2.8 beds per 1,000 population.
An additional 255,443 general beds are needed.
The 52 State plans show that the ratio of existing acceptable beds

per 1,000 population varies from zero in the Virgin Islands to 4.7 in
Montana. Montana, with less than 12 persons per square mile, may
receive Federal aid in construction costs up to 5.0 beds per 1,000
population. No State has enough acceptable beds to meet the estab-
lished standards.
The plans show for the first time how many people presently live

in areas which in the judgment of a responsible agency should have
hospital facilities, but which are now without such facilities. Of the
2,323 general hospital service areas, outlined in the various State plans,
594 or 25.6 percent have no existing acceptable beds. There are
9,952,000 people, constituting 7.1 percent of the total population,
living in these areas (table 3).

Mental Hospitals
A total of 428,931 existing mental beds (excluding beds in institu-

tions for epileptics and mental defectives) is reported. Of these,
47,304 have been declared nonacceptable (see table 4). This leaves a
total of 381,627 existing acceptable beds, or 2.7 beds per 1,000 popu-
lation. On the basis of the ratio of 5 beds per 1,000 population,
310,523 additional mental beds are needed.

Tuberculosis Hospitals
At present, there are 85,466 existing tuberculosis beds reported in

the State plans (see table 5). Of these 72,560 are classified as accept-
s The State plan for Nevada was not submitted for approval until May 1949. Consquently, the data on

existing and additionally needed facilities were not available in time for Inclusion in this report.
844960 9-2
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Table 3. Distribution of geeral hospital rvice areas b e populaion, avisin
aceptale beds, additional and totad
United States and Teriorie I as of Dec. 31, 1948

Population Number of beds

Num- ExLst^e Additional Total needs
Type of area ber of Num- acceptaibe needed

areas ber Aver-
(thou- age Per Per Per
sands) Total 1,000 Total 1,000 Total 1,000

POP. POP. POP.

Total areas -2,323 139,702 60,139 397,168 2.9 2563443 1.8 62,611 4.7
Base - ------------------ 104 5, 681 535 394 210,455 3. 8 88,207 1. 6 298,662 L 4
Intermediate -647 47,681 73 696 130, 50 2.7 94,936 2.0 225,442 4.7

Rural -1,572 36,263 23,068 56,106 1.5 71,088 2.0 127,194 3.
Unassigned - -77-- 101-- 1,212-- 1,313

Total areas with existing ac-
ceptablebeds -1,729 129,673. 74,999 397,067 3.1 220,426 1.7 617,493 4.8

Base -- -------------- 104 55,681 535,394 210,455 3. 8 88 207 1.6 298,662 5 4
Intermediate -613 46,518 75,886 130,60 2.8 90,006 1. 9 220,512 4.7

Rural. -1,012 27,474 27,148 66,106 2.1 42,213 1. 5 98,319 3. 6
Total areas with no existing ac-

ceptable beds -694 9,952 16,754 --- 33,80 3. 4 33,805 3.4

Intermediate -34 1,163 34,206 --- 4,930 4.2 4,930 4.2
Rural -560 8,789 15,695 --- 28,875 3. 3 28,875 3.3

Unassigned - -77-- 101-- 1,212 --,313

I As shown in 52 State plans for hospital construction as of Dec. 31, 1948, P. L. 725, 79th Cong., Hos-
pital Survey and Construction Act.

2 Excludes Nevada since the State plan was not submitted in time for inclusion In this report.

able. On the basis of the prescribed ratio of 2.5 beds per average
annual death from tuberculosis, the need is estimated at 82,541 addi-
tional beds. The country as a whole has 1.17 beds per average annual
death from tuberculosis, or less than half of the estimated need.

Chronic Disease Hospitals
There are relatively few chronic disease hospitals. As shown in

table 6, a total of 36,250 chronic disease beds is reported. Of this
number, 28,517 beds are considered acceptable. On the basis of the
ratio of 2.0 beds per 1,000 population, a need exists for 248,294 addi-
tional beds of this type. The Nation thus has only 10 percent of the
total needed.

Project Construction Schedule
After approval of the State plan, the State agency is required to

develop a project construction schedule which sets the annual con-
struction goal for the State.
For inclusion on the schedule, projects are selected according to the

relative need for the facility and according to the priority system
outlined in the State plan.
An annual schedule is required, but amendments may be&made at

any time to add projects if the entire State allotment has not been
used, or to drop those projects failing to meet requirements of the
act and regulations.
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Table 4. Mental Beds 1: existing beds, net additional and totl beds needed as reported
in official State plans for hospital constuction

As of Dec. 31, 1948

Existing beds

state | Total } Acceptable Additional Total beds
Total

Number Per 1,000
populationI

Total United States and Territories 428,931 381,627 2.7 310,523 691,958
Tota United States 2 426,773 379,620 2.8 299, 145 '678,573
Alabama-5,729 5,729 2.1 7,912 13. 641
Arizona -1,250 1,250 1.9 1,995 3,245
Arkansas - ---------------------------- 4,796 2,206 1.2 7,181 9,387
California -29,408 28,310 2.9 13,386 41,696
Colorado- 5,268 5,204 4.9 96 5,300
Connecticut- 7,280 7,280 3.6 2,800 10,080

Delaware - ------------------------ 1,254 1,154 3.9 311 1,465
District of Columbia -5,161 2,567 3.1 1,509 4,076
Florida -5,842 5,842 2.6 5,401 11,243
Georgia -9,351 9,351 3.0 6,089 15,440
Idaho -721 721 1.5 1,640 2,361
Illinois----------------------------------- 22,289 13,351 1.8 24,390 37,741
Indiana -8,386 8,264 2.4 8,673 16,937
Iowa---- 6,086 3,113 1.2 9,582 12,695
Kansas- 4,786 4,786 2.7 4,179 8,965
Kentucky --------------- 7,135 7,052 2.8 5,551 12,603
Louisiana- 6,796 4,620 1.9 7,723 12,343
Maine ------------------ 3,856 3,86 4.4 514 4,370
Maryland-7,453 7,278 3.7 2,812 10,090
Massachusetts -21,123 21,102 4.6 1,738 22,840
Michigan -15,171 7,522 1. 2 22,728 30,250
Minnesota -7,644 7,185 2.5 6,905 14,090
Mississippi- 4,408 4,408 2.2 5,642 9.950
Missouri -11,885 11,885 3.1 6,995 18,880
Montana-1,800 1,800 3.7 584 2, 384
Nebraska - -------------------------- 6,210 6,210 4.9 168 6,378
New Hampshire -1,985 1,985 4.0 580 2, 565
New Jersey -14,145 14,145 3.4 6,940 21,085
New Mexico-1,018 1,018 1.9 1,658 2,676
New York- 64,511 64,511 4.7 4,728 69,239
North Carolina -10,123 9,446 2.6 8,417 17,863
North Dakota-2,160 2 160 4.2 438 2 598
Ohio -18,428 16,239 2. 2 21,256 37,495
Oklahoma- 5,932 5,932 2.9 4,240 10,172
Oregon-4,299 4,299 3.0 2,964 7,263
Pennsylvania -29,555 28,818 2.9 21,203 50,021

Rhode Islaud -3,282 3,282 4.5 395 3,677
South Carolina -3,414 3,414 1.8 6,001 9,415
South Dakota- 1,888 1,888 3.5 836 2,724
Tennessee ----- 6,808 6,808 2.4 7,354 14,162
Texas --------------------- 13,631 13,631 1.9 21,166 34,797
Utah- 1,120 1,120 1.9 1,839 2,959
Vermont- 2,012 2,012 5.5-- 1,820
Virginia- 9,234 3,848 1.4 10,202 14,050
Washington -5,077 4,341 2.2 5,428 9,769
West Virginia -3,252 2,201 1.3 6,384 8,585
Wisconsin -13,105 5,770 1.8 10,043 15,813
Wyoming-706 706 2. 6 669 1,375
Total Teritories -2,158 2,007 0.7 11,378 13,385Alaska -438 438
Hawaii -809 689 1.3 1,931 2,620
Puerto Rico -1,318 1,318 0.6 8,875 10,193
Virgin Islands -31 --- 134 134

' Excludes beds in institutions for the feeble-minded and epileptics.
2 Excludes Nevada.
' Total beds needed does not equal the sum of existing acceptable beds plus net additional needed in

Vermont, where existing beds exceed the number allowable on the basis of the State ratio.

I1 I1I1 I1
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TableS. Tubeculosis Beds: existing beds, net additional and totl beds nead as reported
in offcial Staeplans for hospial cornsuction

Asof De 31,1948

Existing beds

state Acceptable Additional Total beds
bedsneeded needed

Total
Number Per death

Total United States and Territories 1 85,466 72,560 L 17 82, 541 154,836
Total Unlted States1 -82 005 69,751. 1.23 72,119 141,605
Alabama-579 519 .38 2,939 3,458
Arizona -559 559 . 90 995 1,554
Arkansas---------------------------------- 1,351 1,351 1.45 979 2,330
California- 6,784 2,231 .58 7,367 9,598
Colorado --------------- 1,270 1,050 2.63 654 1,704
Connecticut --------- 1,721 1,721 2.88 -- 1,492

Delaware -193 193 1.53 122 315
District of Columbia -1,177 1,052 1.76 439 1,491
Florida -1,018 515 .59 1,665 2,180
Georgia -- -------------------- 1,288 1,288 .98 2,009 3,297
Idaho -55 55 .58 182 237
Illnois ----------------- 4,570 4,570 1.48 3,138 7,708
Indian -1,779 1,136 .93 1,917 3,053
Iowa -791 672 1.71 308 980
Kansas -458 458 1.13 552 1,010
Kentucky -- --------------------- 1,607 1,564 .85 3,011 4,575
Louisiana -1,-286 1,254 .96 2,021 3,275
Maine --- --------------- 526 526 1.78 211 737

Maryland -- 1,883 1,743 1.37 1,434 3,177
Massachusetts -- -- --------------- 3,673 3,604 2.04 804 4,408
Michigan- -------- - - 4,645 3,811 2.15 615 4,426
Minnesota ---------------- 1,924 1,859 2.53 --1,-838
Mississippi ------------- 541 458 .47 1,975 2,433
Missouri --------------- ------------ 1,805 1,805 1.10 2,282 4,087
Montana ----------- --------- 235 235 1.18 262 497
Nebraska --------------------- 200 200 1.00 303 503
New Hampshire -189 189 1.52 121 310
New Jersey - ----------------------- 3,359 3,359 1.81 231 3,590
New Mexico -- 284 284 .76 653 937
New York-11,594 11,594 1.90 3,636 15,230
North Carolina -- 2,014 1,830 1.31 1,660 3,490
North Dakota. - ---- ---- 275 275 2.64 -- 260
Ohio-3,298 2,785 .98 4,318 7,103
Oklahoma-1,186 1,186 1.19 1,305 2,491
Oregon -576 492 1.68 240 732
Pennsylvania------------------------- 5,647 3,609 .87 6,731 10,340
Rhode Island -629 629 2. 21 84 713
South Carolina -903 903 1.15 1,052 1,955
South Dakota - 192 192 1.06 261 453
Tennessee - ------------------- 1,142 1,142 .54 4,100 5,242
Texas------------------------- 2,124 2,103 .60 6,597 8,700
Utah -96 96 1.45 69 165

Vermont---------- 147 147 1.23 153 300
Virginia -1, 11 920 .62 2,817 3,737
Washington -1,317 833 1.42 633 1,466
West Virginia - 1,321 1,021 1.27 995 2,016
Wisconsin- 2,201 1,651 2.17 251 1,902
Wyoming --- 82 82 1.86 28 110

Total Territries. ----------------- -- 3,461 2,809 .53 10,422 13,231
Alaska - -137 116 .31 816 932
Hawaii - -1,048 439 1.66 222 661
Puerto Rico - -2, 254 2, 254 .49 9,339 11,593
Virgin Islands - -22 --- 45 45

I Excludes Nevada.
2 Total beds needed does not equal the sum of existing acceptable plus additional needed in Connecticut,

Minnesota, and North Dakota, where existing beds exceed tie number allowable on the basis of the State
ratio.
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Table 6. Chronic Beds 1: existing beds, net additional and total beds need as repored
in offwial State plans for hospital constuction

As of Dec. 31, 1948

Existing beds

state Acceptable Additional Total beds___. _____ bedsneeded needed
Total

Number Per 1,000____ population_____ ___

Total United States and Territories 2 36, 250 28,517 * 0.20
Tot Uited Stat'2-- 36,032 28,413 0.21

Alabama

Ari-ona--------------- --

California-

Colorado-
Connecticut-

Delaware--------------------------------
District of Columbia
Florida-
Georgia------------ - --- -----

Idaho-
nuinmai.--

Indiana

Iowa-
Kans --------------------------- ---------

KRentucky-
Louisiana.-
Maine -------------------------

Maryland-
Masachusetts.
Michigan ---------------------------------
Minnesota.
Mississippi.
Missouri-

Montana -

Nebraska.
New Hampshire
New Jersey ----- ------- ---
New Mexico
New York

North Carolina
North Dakota
OhioOklaoma-----------------
Oregon-
Peannsylvania

Rhode Island
South Carolina.
South Dakota
ennes - ----------------

Texas
Utah-

Vermont
Virginia
Washington
West Virginia--
Wisconsin-
Wyoming.

Total Territories .

Alaska
Hawaii .-------.---
Puerto Rico
Virgin Islands.

-. 108

5E,282
31

465

Xt6
315
493

1,085
163
388

79

223

2,521
1 100

992
398
137

1,081

2,302
40

5,165

160
108
609

44

3,434

31
465

236
170
450

1,085
163
388

79

170

1,713
1,100
872
209

125
1,081

198

2,302
40

5,165

160
108

.07

.36

.03
.81
.21
.20
.35
.35
.05

.02

.86

.24

.14

.07

.06

.29

,40
.55
.07
.37

.04

.21
-

---2---1--2-1------- --i -------- -0-
1,192

60

247
1,971

1,192
60

-- -- - -- i-7-
247

1,869

5,619 3,937

1,852- 424

218 104
44 44
114
60 60

1.62
.03

.09

.27

2.02

.13

.04

.50

.03-- --6

248,294
24,044

5,45(
1,254
3, 75
13.244
2,089

3,567

350
1,460
4,047
5,091

782
14,708

6,896
5,078
3,586
5,041
4,937
1,578
2,323
8,036
11,228
6,427
3,855
6,471
954

2,551
828

6,132
1,030

22,531

6, 985
931

14, 98
4,069
2,905
19,112

279
3,706
1,089
5,418
12,050
1, 184

728
5,620

3,434
5,901

550

5,250
131

1,048
4,018

53

8276,782
271,428
5,456
1,298
3,755
16,678
2,120
4,032

586
1,630
,497

6,176
945

15,096

6,775
5,078
3,586
5,041
4,937
1,748
4,036
9,136
12,100
5,638

3,980
7,552

954
2,551
1,026
8,434

1,070
27,696

7,145
1,039

14,998
4,069
,905

20,008

1,471
3,766
1,089
5,665

13, 919
1,184

728
5,620
3,908
3,434
6,325

550

5,354
175

1,048
4,078

53

I Excludes beds in institutions devoted primarily to domiciliary care.2 Excludes Nevada.
$ Total beds needed does not equal the sum of existing acceptable plus additional needed in Washington,

where existing beds exceed the number allowable on the basis of the State ratio.

-----_ .-------------

,--------------
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Table 7. &aisting and heakh cet and aaxilay faciities reported in
for hospital anstruction

As of Dec. 31,1948

Health centers Auxiliary ffclities
State

Existing Programmed Existing Programmed

Total United States and Te-ritories1 479 1,836723 1,386
Totl Unitod Stat 1 -437 1,783 696 1,371

Alabama ------- 31 33 2 10
Arizons - - - 3 6 1 .15
Arkansas - -- 72 ----.-
Califomia - - - 33 127 55 66
Colorado . --- 2 14- 32
Connecticut . ---- --31 31-

Delaware - -------------- 65 ---------- ----

District of Columbia - 1 5 -

Florida --------------- ------------ 3 36 16 14S
Geor--a.- - 12 45 12 11i
Idaho - - 2 4 . 17
Illinois - 1 252-

Indins-.------------------------------- 136 -

Iowa. -- -------------------------------- l26 -.-
Kansas -------------- --------------

1633 ----

Kentucky ----- --------- ---- ------------------ 81488 lfi
Lousi --------------------- ---- - - 49 52

Maine-. ----- -------- ------------ ---- - .-.-25-.

Maryland - - - 18 15 113 1
Maschusetts.-- --- - 11 31) 1 1
Micbigan -- ------------------------------- 4534 1---
Minnesota - -- -----.-------- 1 10. 2
Misissippi -- --- -. --.----.- ---------- 3135 15 159
Missouri - ------------------------------ 1130 .

Montana -.---------------- 1 12.-1
Nebraska - -2 21 4 2
New Hampshire----- ----------------- ..
New Jersey ----------------------------------- -- . 42
New Mexico -- ---------------------- 91 13 19
New York- - 30 158 288-

North Carolina..---- . - - -12 89 14
North Dakota --- ------------ 2 6-
Ohio --------------------------- - ------------ 37----58
Oklahoma ----------------------------- 7 61 2 16
Oregon .-- - - -12 6 3 4
Pennsylvania ----- 22 24-

Rhode Island -_. ----- 7- .
South Carolina - - 8 38 5 231
South Dakota---- 11
Tennessee ---------- 12 S2 34 77
Texs - - 14 66 9 141
Utah -- - 2 14 1 1

Vermont - ---- . -.-. -6-. 13
Virginia---- 15 63 3 10
Wasbington. -- - 7 13 13 41
West Virginia - ------ 3 19 O60
Wisonsino- --------- --- 1 43 1 44
Wyoming -- ---------------------- ----- 15 . 4

Total Territor- - - 42 63 27
Alaska - 15 2
Hawaii .----- 3 X 22 11
Puerto Rico --- 24 44 3--
Virgin Islands ---- --

I Excludes Nevada.

Project Application
The application is divided into four parts for the convenience of the

applicant. The initial part (part I) is planned to provide sufficient
information for tentative approval by the State agency and the Sur-
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geon General. The second part of the application shows the financial
resources which are or will be available. The third part gives informa-
tion from a site survey and soil investigation, and on title to the site.
The fourth and final part of the application includes the final cost

estimates and the working drawings and specifications. Then a con-
tract document is executed between the applicant, the State agency
and the Federal Public Health Service.
Approval by the State Agency. Before the"'State agency can recom-

mend approval, certain assurances must be obtained from the appli-
cant among which are: (1) that the facility will provide service
without discrimination as to race, creed, or color, and will furnish a
reasonable volume of free patient care (in areas where separate
facilities are provided for separate population groups, the nondiscrim-
ination requirement may be met through the planning of facilities
which will make equitable provision for these groups); (2) that the
facility, when completed, will be operated and maintained according
to minimum standards set by the State; (3) that the construction
contract will prescribe the minimum rates of pay for laborers and
mechanics, as established by the Secretary of Labor; (4) that actual
construction work will be performed by the lump sum (fixed price)
contract method, and that adequate methods of obtaining competitive
bidding will be used; (5) that adequate engineering or architectural
supervision and inspection of the project will be provided to assure
conformance with approved plans and specifications.

Approval by the Surgeon General. The Surgeon General must approve
any application recommended by the State agency if he finds that it
complies with the approved State plan and with the regulations, and
contains the assurances indicated above, and if funds to cover one-
third of the construction costs are available from the State's allot-
ment. If, after giving an opportunity for a hearing, the Surgeon
General disapproves an application or withholds funds for failure to
comply with legal requirements, an appeal may be taken to the U. S.
Circuit Court of Appeals by the State agency.

Construction Progress
A year and ten months have passed since the first construction

allotment was made available to the States. (No funds were ap-
propriated for the first year of the program since it was believed-and
later borne out-that a year would be required for the State surveys
and for developing State plans.) Over this period, the number of
approved construction applications has steadily and rapidly increased.
In September 1947, the first project applications received initial (part I)
approval by the Surgeon General. Within the next 6 months-by
April 30, 1948-the number of initially approved applications had
increased to a total of 249 with total construction costs estimated at

1003
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$123,000,000. A yeax and a month later-by May 31, 1949-a total
of 792 project applications had received initial approval (see table 8).
These projects will have a total cost of $483,400,000, of which the
Federal share will amount to $149,000,000 (see fig. 1). The final

Table 8. Nunber of approved project applications, number of beds provided, to1tl esti.
mated emnstruco costs, and Federl share, by State

AAs of May 31. 1949

Construction costs
Number of Number of

Stat projects .beds Total Federal share
_ ,~~~~~~

Totas -792 38, 130 $483, 403,883 $149, 006,637

Alabama -21 1,425 20,119, 09 6,539,504
Arizona-5 265 3,126,804 726,340
Arkansas -21 1,168 9,831,737 3,261,135
California -21 7n1 12,471,147 3,951, 798
Colorado -7 377 6,554, 298 1,740,561
Connecticut - -6 211 2,617,680 835,560
Delawre - -1 40 607,061 202,353
District of Columbia ---

Florida- - ----- 17 1,303 14,894,189 4,734,584
Georgia - - 34 964 12,552,381 4,160,208

Idaho -5 203 2,428,791 677,388
Illinois -13 854 14,588,564 4, 681, 799
Indiana - 22 986 14,743,139 4,723, 336
Iow -- 17 564 7, 70, 706 2,224,570

Kas-- 17 F05 6,413,431 1,982,764

Kentucky - -25 1,036 12,209,582 4, 042,184
Louian - - ----- 24 1.204 14,073,652 4,356,545
Maine --5 214 2,278,59 744,940
Maland ..--- - 5 327 4,724,171 1,488,777Mas usetts -- 13 560 9,957,089 2,964,419

Michi--an-.-- 15 1,007 15,532,228 5,149, 809
Minnesota. -18 764 11,463,483 3,462,134
Mi pis -- .p.68 1,968 21,679.269 7,036,101
Missouri - - 10 697 12,119,094 3,816,907
Montana - 6 128 1,298,107 420,712

Nebraska --------------------------------- 16 337 5,118,331 1,104,630
Nevada -------------------------------------- 121 230,252 6,885
New Bampsbire --- 4 115 2,042,200 679,286
New srey -- -9 966 12,687,449 3,089.844
New Mexico--- -8 432 4, 730, 836 959,341
New York- 38 1,955 28,991,255 8,192,869
North Carolina - -35 2,272 23,684,606 7,476,449
North Dakota - 6 116 1,402,680 466,957
Ohio - ------ 21 1,219 18,164,416 5,266,663
Oklahoma -- - 32 864 9,213,870 3,027,882

Oregon - -5 151 2,028,480 671,584
Pennsylvnsia - -21 1,720 24,890,581 8,029, 143
Rhode Island - - -5 230 3,114,500 971, 333
South Carolina - 50 920 9,404,138 3,078,050
South Dakota - -7 191 1,679,468 549,765
Tennessee--- 22 1,393 16,974,531 5,496, 874
vexas - -55 3,097 31,135,234 8, 882,336

UJtah --6 179 1,991,255 656,082
Vermont - - 4 165 2 232, 173 688,487
virgiia -.-.------------------------------- 17 694 12,489,520 3, 958,781

Washington- 10 244 3,393,136 1,126,373
West Virginia -3 341 7,140,775 2,375.257
Wisonsi - - 10 638 8,102,95 2,6, 929
Wyomg- - - 2 52 576,723 192,240

Alaska ------ 1 34 59,076 199,692
Hawaii -- - 1 216 2,472,525 383,720
Puerto Rico .----- - 6 2,087 15,008,177 4,927,057
Virgin Islands .-.---.--1 11,100 3, 700
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The salaries of the directors of vital statistics were consistently lower
than those of the directors of medical and sanitation programs and of
laboratories. They were approximately the same as those for nursing
directors and higher than those for the directors of public health edu-
cation. The salaries of statisticians were lower than for other pro-
fessional personnel, except for general sanitation personnel, staff-level
public health nurses, and graduate registered nurses.
The distribution of statistical personnel and salaries by the total

amounts expended for public health, by types of statistical organiza-
tion, and by geographic location reveal no highly significant patterns.
In general, the number of statisticians and the level of their salaries
increased with increasing total expenditures. Until the functions,
responsibilities, and requirements for statistical positions are clarified
and standards for qualifications are established, the vacancies, vari-
ations, and anomalies in functions and salary will doubtless persist.
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tion costs, nonprofit facilities account for slightly more than half of
the estimated costs of all general hospital projects-55 percent of the
total going for nonprofit institutions compared with 45 percent for
public facilities.
Among the various regions of the country there is wide variation in

type of ownership of the approved general hospital projects. In New
England (region I) for example, 97 percent of the approved project
applications have been submitted by nonprofit organizations. In the
Southeast, (region VI) only 24 percent have been for facilities under
nonprofit sponsorship.

Size of hospital. Most general hospital projects approved by the
end of May 1949, were relatively small in terms of bed capacity. The
367 new general hospital projects average about 49 beds. Only one
in every eight new general hospitals has more than 100 beds, as the
following tabulation shows:

New general hospital
Size of hospital projects

Percent
Number distribution

Total - 367 100. 0

]Under 25 beds -82 22. 4
25-49 beds -138 37. 6
50-74 beds -76 20. 7
75-99 beds 13 3. 5
100 beds and over -47 12. 8
Unknown -11 3.0

l Represents new projects for which funds for equipment only are provided; the number of beds in these
facilities was not reported.

Size of community. Seven out of ten of the 367 new general hospital
projects are located in towns with less than 5,000 population. Only
19 projects are located in cities of 25,000 or more, as the following
figures show:

New general hospital
Size of community projects

Percent
Number distribution

Total-367 100. 0

Under 2,500 -157 42.8
2,500-4,999 -92 25. 0
5,000-9,999 -65 17. 7
10,000-24,999 -34 9. 3
25,000-49,999 -4 1. 1
50,O00 and over -15 4.1

In only 12 States are more than half of the new general hospital
projects located in cities of 5,000 or more; even in these States, the
projects are generally located in cities of less than 25,000 population.
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Table 9. Distribution of approved project applications, beds provided, and construction
costs, by type offacility

As of May 31, 1949

Projects Construction costs Beds

Type of facility
Num- Percent Total PercenstFhare Percent Nber Percent

Total---- 792 100.0 $483, 403,8S3 100.0 $149, 006,637 1(00. 0 38,130 100.0
General- 606 76.5 394, 746, 290 81.7 123,200,334 82.7 29,755 78.0
Menta4l 040 5.1 .34,423,298 7.1 10, 999 16#0 7. 4 4,543 11.9
Tubet oulosis - 28 3. 5 27,388,267 5. 7 8,302.930 5.6 2, 09 7. 4
Chronic- 12 1.5 16,120,539 3.3 2,t)60.5&8 2.0 1,023 2.7
Ptublie Health Centers 106 13. 4 10, 725, 4S9 2. 2 3,543. 625 2.3 -- -

Funds Obligated

By MVay 31, 1949, all of the 1948 allotment of $75 million had been
committed through initial approval of construction applications. A
total of $55.5 million has been encumbered by final approval and
payments amounting to $7.2 million have been made from 1948 funds.
Amounts committed from 1949 funds total $57.8 million; approx-

imately $9.9 million have been encumbered by final approval. Pay-
ments from 1949 funds total nearly $814,000.

fIS4C STrATUS
JIU Fw

-I II

Figure 2. Status of 1948 program. Federal grants-in-aid for hospital construction
under P. L. 725, May 31, 1949.
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Thus far, only $13 million have been committed from the 1950
allotment and only $1.6 million have been encumbered by final
approval.
There are wide variations in the extent to which construction

allotments have been committed, as shown in figures 2 and 3.

FJW4L samru
MU1B W UAM

_

Figure 3. Status of 1949 program. Federal grants-in-aid for hospital
under P. L. 725, May 31, 1949.

Conclusion and Summary

construction

The National Hospital Program is now well under way. All of the
States and Territories have surveyed and appraised their existing
hospitals and health center facilities, have determined their needs for
additional facilities, and have developed programs for constructing
facilities to meet these needs. All have passed the necessary legisla-
tion to enable them to participate and have had State plans approved
by the Surgeon General. Within the Federal Government and in all
of the 53 States and Territories, organizations have been established
and are in operation.
As of May 31, 1949, 792 applications for construction projects have

received initial or final approval. The total cost of construction of
these projects will amount to $483,400,000 of which the Federal share
will be $149,000,000.
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Communities Awarded Milk Sanitation Ratngs
of 90 Percent or More, July 1947-June 1949

Prior to World War II, communities which achieved a compliance
rating of 90 percent or more under the milk ordinance recommended
by the Public Health Service were listed semiannuaHly in PUBLIC
HEALTH REPORTS. Owing to the war time deterioration in milk
quality resulting from labor and equipment shortages, as well as
from reduction in local milk control staffs, publication of these lists
was suspended after the issue of February 19, 1943. At the request
of health departments which have succeeded in restoring the quality
of their milk supplies, publication of these lists, though much smaller
than formerly, was resumed in PUBLIC HEALTH REPORTS February
25, 1949.

Listed in the table are all Public Health Service milk ordinance
communities which were reported by State milk-sanitation authorities
during July 1, 1947 to June 30, 1949, as having a market milk rating
of at least 90 percent. The inclusion of a community in this list
means that if pasteurized milk is sold in the community, it is of such
a degree of excellence that the weighted average of the percentages
of compliance with the various items of sanitation required by the
Public Health Service Milk Ordinance for grade A pasteurized milk
is 90 percent or more, and that, similarly, if raw milk is sold in the
community, it so nearly meets the standards that the weighted average
of the percentages of compliance with the various items of sanitation
required for grade A raw milk is 90 percent or more.

These ratings are not a complete measure of safety, but represent
the degree of compliance with the grade A standards. High-grade
pasteurized milk is safer than high-grade raw milk, because of the
added protection of pasteurization. Safety estimates should take
into account the percentage of milk pasteurized, which is given in
the table. To obtain this added protection, those who are dependent
on raw milk can pasteurize the milk at home in the following simple
manner: Heat the milk over a hot flame to 1650 F., stirring constantly,
then immediately place the vessel in cold water and continue stirring
until cool, changing the water when it warms up. However, if a
dependable thermometer is not available, bring the milk to a boil
instead.
The milk ordinance recommended by the Public Health Service is

now in effect statewide in 10 States, as well as in 207 counties and 1,207
municipalities located in 39 States. It has been adopted as a regulation
by 31 States and Territories.
The primary reason for publishing the rating lists is to encourage

these communities to attain and maintain a high level of excellence
From Division of Sanitation, Milk and Food Branch.
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in the enforcement of the ordinance. No comparison with communities
operating under other milk ordinances is intended or implied. Some
communities which have high-grade milk supplies are not included
because arrangements have not been made for the determinationSf
their ratings by the State milk sanitation authority. In other cases
the ratings which have been submitted are now more than 2 years
old arnd have therefore lapsed. In still other communities with high-
grade milk supplies there seems, in the opinion of the community,
to be no local necessity nor desire for rating or inclusion in the list.
The rules under which a community is included in this list are:
1. All ratings must be determined by the State milk-sanitation

authority in accordance with the Public Health Service rating method I

based upon the grade A pasteurized milk and the grade A raw milk
requirements of the Public Health Service Milk Ordinance and Code.
A recent departure from the method described consists of computing
the pasteurized milk rating by weighting the plant rating twice as
much as the rating of the raw milk for pasteurization.

2. No community will be included in the list unless both its pas-
teurized milk and its raw milk ratings are 90 percent or more. Com-
munities in which only raw milk is sold will be included if the raw milk
ratings are 90 percent or more.

3. The rating used will be the latest rating submitted to the Public
Health Service, but no rating will be used which is more than 2 years
old. To promote continuous rigid enforcement rather than occasional
"clean-up campaigns" it is suggested that when the rating of a com-
munity on the list falls below 90 percent no resurvey be made for at
least 6 months, resulting in removal from the next semiannual list.

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

ratings to lapse, as ratings more than 2 years old cannot be used.
State milk-sanitation authorities who are not now equipped to

determine municipal ratings are urged, in fairness to their communi-
ties, to equip themselves as soon as possible. The personnel required
is smal; in most States one milk specialist is sufficient for this work.

I Pub. Health Rep. 53: 1386 (1938). Reprint No. 1970.
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Communities Awarded Milk Sanitation Ratings
of 90 Percent or More, July 1947-June 1949

ALL MARKET MILK PASTEURIZED

Per- Per.
cet of omt of

Community milk Date of Community milk Date of
pea- raigpas- rating
tor- ter-
ized ized

FLORDA OKLAHOMA

Panama ity - loo Sept. 18,1948 Seminole -100 May 5,1948
Pensacola -100 Dec. 12,1947 Sulphur -100 July 30,1948

GEORGIA TENNESSEE

Atlanta -100 Apr. 24,1948 Athens and McMinn Co 100 Dec. 2, 1947
Columbus -100 June 25,1948 Clinton- ------------- 100 May 25,1948
Quitman -100 Aug. 25,1948 Erwin --100 Feb. 17,1949
West Point -10 Mar. 29,1949 Fayettevlle -- 100 May 10, 1949

Greenille -- 100 Dec. & 1947
IDAHO Maryville-Al -a-- 100 Aug. 31,1948

Morristown -- 100 Dec. 4,1947
Bonners Fey - -100 May 14,1949 Shelbyville --100 June 13,1940
Caldwell- loo Apr. 14 1949
Preston -100 Nov. 16, 198 TEXAS
Sandpoint -100 May 14,1949 Houston --100 Dec. 3,1948

Galveston -- 100 Apr. 18,1949
ILUNOS Likin - -100 Apr. 12,1949

Pampa -- 100 May 24 1948
Champaign-Urbana- 100 Aug. 18,1948 San Antonio -- 100 June 2L 1948
Chicago- 100 ept. 24,1947 Texarkana --100 Mar. 30.1949
East Peoria-100 Jul-y 31, 1947 Texas City -- 100 Apr. 21949

Tyler- 100 Mar. 31.1948
INDIANA

UTAH
ndianapolis- 100 July 1948 Ogden -------- 100 Jun 1,1949
Salem -100 Apr. 9,1948 Provo- ---------- 100 Apr. 29,1949
South Bend -.100 Nov. 1948 Salt Lake City -- 100 May 27,1949

XENTUCKY VIRGINIA

Bowling Green -100 Dec. 1,1947 Richmond-100 May 1948
Owesboro-100 Apr. 3,1949 Suffolk------------------ 100 Apr. 1948

BOTH RAW AND PASTUERIZED MARKET MILK

FLORIDA OREGON

Madison - 62.5 Sept. 25,1947 Portland -99.2 May 24,1949
GEORGIA TENNESSEE

La Grange -76.2 Mar. 29,1949 Bristol -99 Dec. 10,1947
Macon -96.6 June 4,1948 Elizabethton -99 May 24,1948

Thomaveile- 81.5 July 28,1948 Johnson City and Wash-
Tifton -92 Apr. 15,1948 lngton County-9 Dec. 6,1947

Kingsport -99 Dec. 11,1947
IDAHO Knoxville -99 Dec. 12,1947

Boise -99.3 Apr. 30,1949 Pulaski------------------- 91.6 May 6,1949
Payette -77 Oct. 25,1948
Payette -72 Apr. 14,1949 TEXAS
Welser -92.1 Apr. 13,1949

Fort Worth -99.9 Mar. 9, 198
NORTH CAROLINA Bryi -98.8 Feb. 12 1949

Lubbock --------------- 98 Sept. 27, 1947
Greensboro -96 July 1947 Palestine -79.8 Apr. 28,1949

Paris -9& 5 Feb. 12,1949
OKLAHOMA Wichita Falls - 99 Mar. 29,1948

Lawton -92.3 June 30,1948 VIGINA
Muskogee -88 Apr. 2,1948
Shawnee.----------96 June 3,1948 Abingdon ----------75 Dec. 10,1947

Bristol - ------------ 9 Dec. 10, 1947
Emporia -26 Jan. 1948

NOTE. In these communities the pasteurized market milk shows a 90 percent or more compliance with
the grade A pasteurized milk requirements and the raw mwrket milk shows a 90 perent or more complance
with the grade A raw milk requirement of the Public Health Service Milk Ordinance and Code.
Note patcularly the percentage of milk pasteurized in the various communities lisd. This percentage

s an important factor to consider in estimating the afety of a city's milk supply. All milk shuld be
pasteuried or boiled, either commercially or at home, before it is consumed. Se text for home method.



INCIDENCE OF DISEASE
No health department, State or local, can effectively prevent or control disease without

knowledge of when, where, and under what conditioms cases are occurring

USNITED STATES
REPORTS FROM STATES FOR WEEK ENDED JULY 23, 1949

A total of 1,444 caes of poliomyelitis was reported, as compared
with 1,014 last week (an increase of 42 percent), 979 for the correspond-
ing week last year (representing an increase of 37 percent) and a 5-
year (1944-48) median of 568. The largest numerical increases were
reported in the North Central areas. Slight decreases occurred in
the West South Central and Pacific areas. Figures for the week by
geographic divisions are as follows (last week's figures in parentheses):
New England 67 (45), Middle Atlantic 143 (93), East North Central
308 (166), West North Central 290 (174), South Atlantic 86 (36),
East South Central 120 (66), West South Central 273 (293), Mountain
61 (40), Pacific 96 (101). Twenty-one States reported more than 17
cases each, as follows (last week's figures in parentheses): Increases-
Massachusetts 31 (19), New York 116 (72), New Jersey 21 (14), Ohio
38 (22). Indiana 84 (52), fllinois 75 (55), Michigan 82 (32), Wisconsin
29 (5), Minnesota 79 (51), Iowa 45 (30), Missouri 73 (40), Nebraska
25 (13), Kansas 45 (19), West Virginia 21 (9), Kentucky 41 (20),
Tennessee 40 (21), Mississippi 25 (17), Oklahoma 80 (74); decrease-
Arkansas 91 (99), Texas 89 (112), California 80 (83). Since March
19 (average week of seasonal low incidence), a total of 5,415 cases has
been reported, as compared with 4,230 for the same period last year
and a 5-year median for the period of 2,057.
Of 32 cases of Rocky Mountain spotted fever reported (last week

17, 5-year median 27), 22 occurred in the South Atlantic and South
Central areas (9 in North Carolina, 5 each in Virginia and Tennessee),
3 in Wyoming, 2 in Pennsylvania and 1 each in Ohio, Indiana, Illinois,
Minnesota, and California.
Of 27 cases of tularemia reported in 11 States, 14 occurred in

Arkansas; no other State reported more than 2 cases.
Deaths recorded during the week in 94 large cities in the United

States totaled 8,233, as compared with 8,320 last week, 8,031 and
8,135, respectively, for the corresponding weeks of 1948 and 1947, and
a 3-year (1946-48) median of 8,135. The total for the year to date
is 272,687, as compared with 275,332 for the corresponding period
last year. Infant deaths during the week totaled 577, last week 617,
3-year median 671. The cumulative figure is 18,742, same period last
year 19,518.

(1013)
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Coumuunieable Disease Charts
AU mporting Stes, Novmbe 1948 thrugh July 23, 1949

POLIOMYELITIS
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PLAGUE INFECTION IN PARK COUNTY, COLO.

Under date of July 22, plague infection was reported proved in Park
County, Colo., at a location 1 mile south and 3 miles west of Fairplay
in a pool of 6 fleas from 5 ground squirrels, Citellus richardsonii elegans,
trapped July 7, in a pool of 16 fleas from 1 prairie dog, Cynomys
gunni*8oni, shot on the same date, and in a pool of 18 fleas from 2
prairie dogs, same species, shot July 8.

TERRITORIES AND POSSESSIONS

Virrgin Islands

Notifiable diseases-April-June 1949.-During the months of
April, May, and June, 1949, cases of certain notifiable diseases were
reported in the Virgin Islands of the United States as follows:

Dlsase April May Jlme

Cancer1 2 1
Chickenpox- 2 3
Gonorrhea ----------------------------------------------- 14 11 14
Hookwormdisease --------------- 2 2-
Meningitis, meningococcal -- ---------1

Mumps-1.
Pelagra- 2-
Pneumonia(lobar)-- 1
Syphils- 8 6----------------------------

DEATHS DURING WEEK ENDED JULY 16, 1949
[From the Weekly Mortality Index, issued by the National Offlie of Vital Statistics]

Week ended Correspond-
July 1, 1949 ing week, 1948

Data for 94 large cities of the United States:
Total deaths------------ 8,320 8,674
Median for 3 prior years -8,319
Total deaths, first 28 weeks of year- 2 454 267,301
Deaths under I year of age -617 640
Median for 3 prior years -664
Deaths under 1 year o age, first 28 weeks of year -18,165 18,889

Data from industr insuran companies:
Policies in force -------------- 70,%325,670 70,995,534
Number of death claims---------- ------ 12,098 13,059
Death claims per 1 000 policies In force, annual rate -9.4 9.6
Death claims per 1,000 policies, first 28 weeks of year, annual rate 9.49.8
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The animal injected intraperitoneally was febrile from the second to
the eighth day and died on the fifteenth day.
The following findings were indicative of Q fever:
1. The serum specimens from five guinea pigs (one original and four

first-passage animals) were all positive by the complement-fixation test
in dilution of 1:512 or greater.

2. One of the original guinea pigs and the three first-passage animals
that were challenged with Q fever rickettsiae (Nine-Mile strain)
remained afebrile, whereas each of six control animals reacted typi-
cally.

3. Organisms similar to C. burnetii were observed in the stained
impression smears of the subcutaneous lesions of the two first-
passage animals that were injected subcutaneously.

4. The gross pathology observed in sacrificed animals was that of Q
fever.

5. Some of the surviving animals exhibited the eventual emaciation
frequently observed in Q fever-infected guinea pigs.

Discussion
Although the occurrence of spontaneous infection of R. ganguineus

with (. burnetii is here reported for the first time, the possibility of
natural infection in this tick has been suggested by the following
observations on experimentally infected material: (a) Cornelius B.
Philip, of the Rocky Mountain Laboratory, has demonstrated stage-
to-stage survival of C. burnetii and transmission by bite (1938, un-
published); (b) Blanc, Martin, and Maurice (1) in Morocco have also
shown stage-to-stage survival of the rickettsia; and (c) Smith (2) in
Australia has shown experimental transmission by bite and has also
found that the feces are infectious (100,000,000 guinea-pig-infectious
doses per gram, 65 days after collection) and will infect guinea pigs if
applied to the abraded or unabraded skin.

Summary
Coxiella burnetii, the infectious agent of Q fever, has been recovered

from naturally infected brown dog ticks (RhipicepAalWu 8anguinew9)
collected in June 1948 from a dog in Phoenix, Ariz.

REFERENCES

(1) Blanc, Georges, Martin, L.-A., and Maurice, A.: Le m6rion (Mdriones 8hawi)
de la rdgion de Goulimine est un reservoir de la virus de la Q fever marocaine.
Compt. rend. Acad. d. Sc. 224: 1673-1674 (1947).

(2) Smith, D. J. W.: Studies in the epidemiology of Q fever. 3. The transmis-
sion of Q fever by the tick, Haemaphysali humerosa. Australian J.
Exper. Biol. & M. Sc. 18: 103-118 (1940).
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REPORTS OF CHOLERA, PLAiGUE, SMALLPOX, TYPHUS FEVER, AND
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK

Note.-The following reports include only items of unusual incidence or of speal interest and the occur.
rence of these diseases, except yellow fever, in localities which had not recently reported cases. All reports
of yellow fever are published currently.
A table showing the accumulated figures for these diseases for the year to date Is published In the PUBLIC

HEALTH RProsTS for the last Friday in each month.

Cholera

Burma.-During the period May 8-28, 1949, 115 cases of cholera
with 81 deaths were reported in Burma, by Divisions or Districts as
follows: Irrawaddy, 111 cases, 77 deaths; Pegu, 2 cases, 2 deaths;
Tenasserim, 2 cases, 2 deaths. During the week ended July 9, 6
cases were reported in Bassein.
India-Bombay-Calutta-Cawnpore-Delhi-Madras.- (During

the week ended July 16, 1949, 1 case of cholera (imported) was re-
ported in Bombay, 67 cases in Calcutta, 5 cases in Cawnpore, 7 cases
in Delhi, and 16 cases in Madras.

Plague

Belgian Congo-StanleyviUle Province.-On July 8, 1949, 2 fatal
cases of plague were reported in the village of Daidjos, northeast of
Blukwa, and on July 11 a fatal case was reported in the village of
Tchetchu, west of Blukwa, the localities being new foci but in the
general area in which cases have previously been reported.

British East Africa-Kenya.-During the week ended June 4, 1949,
2 cases of plague were reported in the Kiambu District of Kenya, a
new focus.
India-Calcutta.-During the week ended July 16, 1949, 10 cases

of plague were reported in Calcutta.
Indochina-Saigon.-Saigon was declared infected with plague on

July 20, 1949.
Union of South Africa-Cape Province-Southwest Africa.-During

the two weeks ended July 9, 1949, 9 cases of plague with 2 deaths
were reported in Cape Province distributed among new foci in 7
districts. During the week ended June 25, plague was reported
present in Rehoboth, South West Africa, also a new focus of the disease.

Smallpox

Netherland8 Indies-Batavia (Java)-Palembang (Sumatra).-Dur-
ing the week ended July 16, 1949, 186 cases of smallpox were reported
in Batavia and 9 cases in Palembang.
Nigeria.-During the period May 15-June 11, 1949, 873 cases of

smallpox with 151 deaths were reported in Nigeria, of which 33 cases
with 9 deaths occurred in Sapele and 33 cases with 3 deaths occurred
in Lagos.

i919
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Typhus Fever

Afghanistan.-Outbreaks of typhus fever were reported in Afghan-
istan on July 22, 1949.

Union of South Africa-Port Elizabeta.-During the week ended
June 25, 1949, typhus fever was reported present in Port Elizabeth.

Yellow Fever

Gold Coat.-According to information received on July 13, 1949,
by the World Health Organization 4 further suspected cases of yellow
fever have been reported from Mines Hospital at Al-watia, Gold
Coast. Diagnosis had not been confirmed. (For recent previous
cases in the Gold Coast, see Pub. Health Rep. July 15, 1949, p. 908.)

x
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Communieable Disease Charts
All reporting States, November 1948 through August 20, 1949
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PLAGUE IN NEW MEXICO

Report on two cases of plague in New Mexico in July

The following information on the two cases of plague reported in
New Mexico in July has been furnished by Mr. Justin M. Andrews,
Scientist Director, Public Health Service.
One case occurred in a 10-year-old boy, living in Cerro, Taos County,

with onset on July 29, a few days after he and his brother had killed a
prairie dog. The patient became very ill, with a temperature of
1060 F., but recovered under treatment with streptomycin and
sulfadiazine.
The other case was in a 37-year-old male farmer, living in Placitas,

near Bernalillo, Sandoval Couinty, with onset on July 16. The patient
had killed some gophers 2 or 3 days before being taken ill. He had a
pneumonic involvement and raised considerable pus and mucus, but
as no organisms were recovered and there were no contact cases, this
condition may have been only an intercurrent infection. On August
11 the patient was stated to be recovering. He was treated with
penicillin and aureomycim.
The diagnosis in both cases was confirmed in the State Health

Laboratory. Typical organisms were reported to have been cultured
from specimens from both patients.

In both cases the patient had been in contact with wild rodents, and
there was no evidence of domestic rodents near the localities where the
infection was acquired. Plague infection was reported in fleas from
prairie dogs in Taos County in April 1949 and in Sandoval County in
June, and also in the latter county the infection was found in fleas
from grasshopper mice in May 1943.

PLAGUE INFECTION IN BERNALILLO COUNTY, N. MEX.

Under date of August 19, plague infection was reported proved
in a pool of 2 fleas from 11 white-footed mice, Peromyscus truei,
trapped August 4 at a location 4 miles east of Tijeras, Bernalillo
County, N. Mex., on U. S. Highway 66, thence 1 mile north on old
highway.

TERRITORIES AND POSSESSIONS

Hawaii Territory

Plague infection in flea8.-Under date of August 18, 1949, plague
infection was reported proved on August 11, 1949, in 31 fleas collected
from 76 rats (9 Rattus alexandrinus, 4 Rattus norvegicus, 26 Rattus
hawaniensis, and 37 Mus musculus), trapped July 26, in District 1A,
in the Kukuihaele area of Hamakua District, Island of Hawaii, T. H.

165



FOREIGN REPORTS

CANADA

Provinces-NotiMable diseases-Week ended July 30, 1949.-During
the week ended July 30, 1949, cases of certain notifiable diseases were
reported by the Dominion Bureau of Statistics as follows:

Pjne No, New Qu-O- a Sas' Al- British
Disease Edward |Scotia B|W Qee tario |tobau katch- berta Colum- TotalIsland iawick ee otbaewan bia

Chickenpox - - 16-- 40 77 8 34 31 32 238
Diphtheria- --- 5 1 7
Dysentery, bacillary ---- 3 1 1 ---- 5
Encephalitis, infectious ----- 1.---2
German measles -- 3 -- 4 4 21 27 1 60
Influenza ----- 4 3 ---- 7
Measles - -16 2 108 96 36 82 73 93 506
Meningitis, meningococ-
cal- 1 -1

Mumps -12-- 10 70 5 3 6 13 119
Poliomyelitis- 2-- 64 102 1 6 5 15 195
Scarlet fever -1 1 18 11 2 1 3 3 40
Tuberculosis (allforms) -5 30 96 20 23 12 4 26 216
Typhoid and paratyphoid
fever---1 156---

Undulant fever -- -1 1 --- 3
Venereal diseases:

Gonorrhea -15 11 155 51 45 10 40 64 391
Syphilis - - 14 2 38 32 10 6 11 113

Whooping cough -1 88 40 1 3 2 1 136

Newfoundland cases: Chickenlpox 2; diphtheria 1; measles 1; tuberculosis (pulmonary) 18; gonorrhea 3;
syphills 2.

Ontario Province and Toronto City--Poliomyelitis.-Information
dated August 8, 1949, states that the incidence of poliomyelitis in the
Province of Ontario and the city of Toronto to that date had been
almost three times that for the comparable period of 1948. From
January 1 to August 8, 1949, 277 cases had been reported in the Prov-
ince, as compared with 97 cases reported for the same period in 1948.
In the city of Toronto 172 cases were reported during the period. Of
these 69 were residents of the city, 103 nonresidents sent to Toronto
for treatment. There were no deaths anmong the resident cases, but
12 of the nonresident cases were fatal.

JAMAICA

Notifiable diseases-5 weeks ended July 30, 1949.-For the 5 weeks
ended July 30, 1949, cases of certain notifiable diseases were reported
in Kingston, Jamaica, and in the island outside of Kingston, as follows:

Disease

Cerebrospinal meningitis
Chickenpox --
Diphtheria -- ------
Erysipelas ---- ------
Leprosy --------------

Kingston c3Other lo-
calities

1

3 11
4 2

I~

Disease

Puerperal sepsis
Tuberculosis (pulmonary) - -
Typhoid fever
Typhus fever (murine) _

Kingstonj Other lo-

37
5
4

56
57
2

(1166)
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MADAGASCAR

Notifiable diseases-June 1949.-Notifiable diseases were reported
in Madagascar and Comoro Islands during June 1949, as follows:

June 1949

Disease Aliens Natives

Cases Deaths Cases Deaths

Beriberi - - -10
Bilharziasis- - - 56 0
Cerebrospinal meningitis -1 1 6 2
Diphtheria ----------------------- - 2 0
Dysentery:

Amebic - ------------------------- 30 1827
Baciary------------------------------------------------- 2 0

Erysipelas - -- - ---- 15 1
Influenza - -------------------------------------- 600 3,63252
Leprosy -- ---------------------------- 29 1

Malaria -390 1 38,427 245
Measles -- --------- ------------ ----------- - 110 121 2
Mumps ---------------------------------------------- 20 147 0
Plague ---21
Pneumonia, broncho -2 0 280 50
Pneumonia, pneumococcic -2 1 342 44
Puerperal infection-- 4 1
Tuberculosis, pulmonary -- 2 0 9622
Typhoid fever -1 1 16 3
Whooping cough---------------------- - --------- 305 12

NEW ZEALAND

Noti;able diseases-4 weeks ended June 25, 1949.-During the 4
weeks ended June 25, 1949, certain notifiable diseases were reported
in New Zealand as follows:

Disease Cases Deaths Disease Cases Deaths

Cerebrospinal meningitis 6 - Poliomyelitis-14
Diphtheria- 8- Puerperal fever- 5
Dysentery: p Scarlet fever-81

Amebic- 3- Tetanus -1
Bacillary- 4- Tuberculosis (all forms) 14936

Erysipelas-- ------ 14- Typhoid fever- 3
Food poisoning - ------- 3- Undulant fever- 2
Malaria-1-

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

Note.-The following reports include only items of unusual incidence or of special interest and the occur-
rence of these diseases, except yellow fever, in localities which had not recently reported cases. All reports
of yellow fever are published currently.
A table showing the accumulated figures for these diseases for the year to date is published in the PUBLIC

HEALTH REPORTS for the last Friday in each month.

PLAGUE

Union of South Africa-Cape Province.-Plague has been reported
in Kuruman District, Cape Province, Union of South Africa, as follows:
Week ended July 30, 1949, present at Tierkolf and Saltrim Farms;
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week ended August 6, 1 case at Tsinen Native Reserve, and 1 case
at Caledonia Farm.

SMALLPOX

Netherlands Inde8-Java-Bataia, and Chteribon.-During the
week ended August 6, 1949, 102 cases of smallpox were reported in
Cheribon, Java, and for the week ended August 13, 415 cases were
reported in Batavia.

YELLOW FEVER

Gold Coast.-Yellow fever has been reported in the Oda area of the
Gold Coast as follows: On July 30, 1949, 1 case at Esuboni; on August
2, 1 case at Bawdua; on August 7, 1 case at Akwatia.
The 2 suspected cases of yellow fever reported in Gold Coast on

July 21, 1949 (1 case at Akwatia, 1 case at Bawdua-see PUBLIC
HEALTH REPORTS for August 19, 1949, p. 1,058) are stated to have
been proved positive. Also the 2 fatal suspected cases reported July
20, 1949, at Nyakrom have been confirmed pathologically. (See
PUBLIC HEALTH REPORTS for August 26, 1949, p. 1096.)

DEATHS DURING WEEK ENDED AUG. 13, 1949
[From the Weekly Mortality Index, issued by the National Office of Vital Statistics]

Week ended Correspond-
Aug. 13, ing week,

1949 1948

Data for 94 large cities of the United States:
Total deaths -8,813 7,934
Median for 3 prior years -7,934
Total deaths, first 32 weeks of year -299,285 299,865
Deaths under 1 year of age -741 619
Median for 3 prior years -686
Deaths under 1 year of ago, first 32 weeks of year -20,910 21, 507

Data from industrial insurance companies:
Policies in force- 0, 253,019 70,956,591
Number of death claims -11, 175 11,885
Death claims for 1,000 policies in force, annual rate- 8. 3 8.8
Death claims per 1,000 policies, first 32 weeks of year, annual rate 49.49.7


