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LOCKWARD, HOWARD J. (Manchester (Conn.) Memorial Hospital), LUND-
BERG, G. A. F., Jr., and ODOROFF, M. E.: Effect of intensive care on mortality
rate of patients with myocardial infarcts. Public Health Reports, Vol. 78, August
1963, pp. 655-661.
A study at Manchester (Conn.) Me¬

morial Hospital measured effects of an
intensive care unit and of anticoagulant
therapy on mortality rates of patients
with unequivocal diagnoses of myo¬
cardial infarction who survived the first
48 hours after admission.
The mortality rates of 72 patients hos¬

pitalized under conventional care were

compared with those of 82 patients hos¬
pitalized under intensive care. In the
conventional care group 52 patients re¬
ceived anticoagulant drugs; in the inten¬
sive care group, 65.
When the effects of sex, age, "good"

or "poor" risk, and use of anticoagulant
therapy were controlled and data

weighted to achieve equal proportions
of patients in each group, 15 percent
fewer deaths occurred in the intensive
care group, a difference significant at
the 2 percent level. The finding sug¬
gests the need for further studies of the
effect of intensive care on other
diagnoses.
The data also showed that use of

anticoagulants reduced the mortality
rate by 28 percent when the effects of
sex, age, risk, and type of hospital care
were controlled. The evidence supports
the value of anticoagulant therapy and
suggests that this treatment combined
with intensive care may be more effec¬
tive than either treatment alone.

GEIGER, FRANK L. (South Carolina State Board of Health), and KUEMMERER,
JANIE M.: Tuberculosis casefinding among contacts in seven South Carolina coun¬

ties. Public Health Reports, Vol. 78, August 1963, pp. 663-668.

Sixty-two new active cases of tubercu¬
losis were found as the result of contact
investigations of 146 index cases newly
reported in 1961 in a 7-county area of
South Carolina. Seventy-nine percent of
the 40 index cases in white persons and
89 percent of the 106 in Negroes were in
the advanced stage when reported.

In tuberculin tests of 357 contacts un¬

der 20 years of age, 113 persons were

reactors, and 38 of these were found to
have active disease. A total of 699 con¬

tacts were examined. The three active
cases in white contacts stemmed from

index cases in persons whose sputum was

positive by smear and culture. Of the
59 cases in Negro contacts, 41 were found
in initial examinations and 18 in subse¬
quent examinations. All but four were

in contacts to index patients whose spu¬
tum was positive by smear and culture.
The active tuberculosis case rate per

1,000 Negro contacts examined was 116.
Negro children (0-4 years) showed the
greatest risk among contacts of develop¬
ing tuberculosis, with an age-specific rate
of 131 per 100,000.

BELKIN, MARVIN (New York City Department of Health), SUCHMAN, EDWARD
A., BERGMAN, MOE, ROSENBLATT, DANIEL, and JACOBZINER, HAROLD:
Evaluation of hearing testing program in New York City elementary schools. Public
Health Reports, Vol. 78, August 1963, pp. 681-688.

A study of the hearing testing program
in New York City elementary schools was
undertaken in 1961 to evaluate the effec¬
tiveness with which children with im¬
paired hearing are being identified and
the procedures by which these children
are followed up for further diagnosis.
A representative sample of 53 elemen¬

tary schools was selected, and the school
health records of 51,415 pupils were ex¬

amined. Of these pupils, approximately
one-half had received hearing tests dur¬
ing the school year. Ninety-five percent
of those tested were found to have nor¬

mal hearing. Analysis of the 5 percent
identified by school tests as having a

hearing impairment showed that only 56
percent of this group had received a

clinical examination and that only 32
percent of those who had received a

clinical examination were found to have
impaired hearing.
Three percent of a subsample of pupils

studied over a 5-year period from kinder-
garten through fourth grade had never

received an elementary school hearing
test.

Research personnel conducted inde¬
pendent hearing tests with 7,129 children.
Comparison of the results of research
tests with school tests indicated agree¬
ment for 93 percent of tho children.



CONTENTS continued

Page
Methods for mass rearing of Aedes aegypti (L.).......... 711

Harvey B. Morlan, Richard 0. Hayes, and Herbert
F. Schoof

Local program for the mentally retarded ................ 721
Murray Grant

Use of complement fixation screening technique to identify
poliovirus in enterovirus isolates ..... .............. 723

Helen L. Casey and George E. Marchetti
New leptospiral serotype in the pyrogenes serogroup...... 727

Earl E. Roth, W. V. Adams, Betty Greer, G. E.
Sanford, Mary Moore, and Kay Newman

VDRL spinal fluid slide and tube and Kolmer tests. Com-
parison of reactivity . ......................... 731

Alcor S. Browne and Jean M. Browne
Environmental health training program, 1963-64......... 733

Short reports and announcements:

Science, technology, and development volumes....... 654
International mail pouch .......................... 661
Indian employees in the Division of Indian .Health... 668
PHS grants administrators ......................... 672
Trivalent oral polio vaccine ......................... 688
Publication announcements . 698
Defense training for health personnel ............... 705
Master's degree in radiological health ............... 710
Occupational health notes ........ ................. 719
Program notes ....... ........................ 720
The older American ............. ................. 726
FDA to increase information to medical professions. . 730
Child health and human development ............... 732
The story of Medlars ............................. 734
Federal publications ............. ................. 735

MANAGING DIRECTOR

J. STEWART HUNTER, M.A.
Assistant to the Surgeon General

for Information
Office of Information and Publications

BOARD OF EDITORS

GEORGE ST.J. PERROTT
Chairman

HERBERT R. DOMKE, M.D., DR.P.H.
ROBERT DYAR, M.D., DR.P.H.

DONALD J. GALAGAN, D.D.S., M.P.H.
LEO J. GEHRIG, M.D.

WESLEY E. GILBERTSON, M.S.P.H.
JAMES HUNDLEY, M.D.

RoSCOE P. KANDLE, M.D., M.P.H.
CHARLES V. KIDD, PH.D.

LuciLE P. LEONE, R.N., M.A.
DAviD LITTAUER, M.D.

MARGARET F. SHACKELFORD, A1.S.
JAMES R. SHAW, M.D.

JAMES WATT, M.D., DR.P.H.

STAFF

Marcus Rosenblum Editor
Winona Carson Managing Editor
Martha Seaman Asst. Managing Editor

Address correspondence to Editor, Pub-
lic Health Reports, Public Health Serv-
ice, Department of Health, Education,
and Welfare, Washington, D.C., 20201.

Opinions expressed are the authors' and
do not necessarily reflect the views of
Public Health Reports or the Public
Health Service. Trade names are used
for identification only and do not rep.
resent an endorsement by the Public
Health Service.

U.S. DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
ANTHONY J. CELEBREZZE, Secretary

PUBLIC HEALTH SERVICE
LUTHER L. TERRY, Surgeon General



McCULLOCH, WILLIAM F. (Institute of Agricultural Medicine, State University of
Iowa College of Medicine), BRAUN, JOHN L., HEGGEN, DARROL W., and TOP,
FRANKLIN H.: Studies on medical and veterinary students skin tested for toxoplas¬
mosis. Public Health Reports, Vol. 78, August 1963, pp. 689-698.
During 1960-61, 775 veterinary and

medical students at universities in Iowa,
Illinois, and Minnesota were skin tested
for evidence of previous infection with
Toxoplasma gondii. Students reporting
a lifetime residence background of "more
than 70 percent farm" had a significantly
greater proportion of skin test positives
than did students with "more than 70
percent city" background. No significant
differences were found in the proportions
of skin test positives among the freshman,
sophomore, junior, and senior classes
of veterinary students. Skin test pos¬

itive status was significantly associated
with moderate or marked contact with
the following mammalian and avian
species: swine, horses, sheep, cattle, cats,
chickens, and turkeys. Other statisti¬
cally significant items included marked
soil contact, frequent work with farm
animals, and a recollection of having had
a pet dog in the home prior to age 6.
Moderate or marked contact with dogs,
wild rabbits, geese, and domestic ducks,
as well as a history of animal bites, was
not significantly associated with skin test
positive status.

'm

CASEY, HELEN L. (Public Health Service), and MARCHETTI, GEORGE E.: Use
of complement fixation screening technique to identify poliovirus in enterovirus
isolates. Public Health Reports, Vol. 78, August 19639 pp. 723-726.
At the beginning of the 1961 polio¬

myelitis season a screening procedure by
complement fixation for identification of
the three types of poliovirus was initi¬
ated by the Virology Section, Laboratory
Branch of the Communicable Disease
Center, to simplify typing of suspected
enteroviruses. Neutralization tests must
be held for 7 days before a final interpre¬
tation can be made, whereas complement
fixation tests are read after overnight
fixation of complement.

Isolates from 980 fecal and rectal swab
specimens were used as complement-
fixing antigens. Of these isolates, 726
(74 percent) were identified as type 1,
2, or 3 poliovirus by the complement fixa¬
tion screen. Twelve isolates (1.2 per¬
cent) were incorrectly identified by com¬

plement fixation; five were subsequently
found to be poliovirus and seven were
identified as Coxsackie B* by neutraliza¬
tion tests.
The relatively good correlation shown

between the complement fixation and the
neutralization tests indicated that the
complement fixation test is a useful tool
in the initial screening of a large number
of suspected enteroviruses. However,
with the complement fixation procedure
almost 20 percent of the isolates tested
required additional tissue culture passage
to obtain a definitive result, and a num¬

ber of isolates remained anticomple¬
mentary. The complement fixation test,
therefore, cannot be considered a substi¬
tute for the neutralization test.

Wi0 The nature of a paper, not its importance or significance, determines whether a

synopsis is prmted. See "Information for Oontributors" on last page of issue.



Environmental Health Training Program, 1963-64

Listed below are all short-term technical
courses to be offered by the Public Health Serv-
ice's Divisions of Occupational Health, Water
Supply and Pollution Control, Air Pollution,
Radiological Health, and Environmental Engi¬
neering and Food Protection from July 1,1963
through June 30, 1964. Additional informa¬
tion and application forms are available from
the Director, Training Program, Robert A.
Taft Sanitary Engineering Center, 4676 Co¬
lumbia Parkway, Cincinnati 26, Ohio.
The facility or laboratory where each course

is given is indicated by the following code:
DOH.Occupational Health Research and Training

Facility, Cincinnati, Ohio.
SEC.Robert A. Taft Sanitary Engineering Center,

Cincinnati, Ohio
Rock.Radiological Health Laboratory, Rockville, Md.
Mont.Southeastern Radiological Health Laboratory,
Montgomery, Ala.

Vegas.Southwestern Radiological Health Laboratory,
Las Vegas, Nev.

Win.Northeastern Radiological Health Laboratory,
Winchester, Mass.

196S
July 8-19: Basic radiological health (211), Rock
July 16-26: Industrial hygiene engineering and venti¬

lation (520), DOH, Los Angeles
Aug. 5-9: Orientation in occupational health (509),
DOH, Olympia, Wash.

Aug. 5-16: Chemical analyses for water quality (100),
SEC

Sept. 9-11: Sampling and identification of aero-

allergens (405), SEC
Sept. 9-20: Basic radiological health (211), SEC
Sept. 9-20: Basic radiological health (211), Vegas
Sept 10-12: Milk pasteurization controls and tests

(302), SEC
Sept. 16-27: Water quality studies (161), SEC
Sept. 23-27: Medical management of radiation acci¬
dents (204), Vegas

Sept. 23-Oct. 11: Environmental radiation surveil¬
lance (224), SEC

Sept. 30-Oct. 11: Basic radiological health (211),
Rock

Sept. 30-Oct. 11: Recent developments in water micro¬
biology (120), SEC

Oct. 7-11: Elements of air quality management (422),
SEC

Oct. 14-18: Control of gaseous emissions (415), SEC
Oct. 14-18: Medical X-ray protection (213), Rock

Oct. 14r-18: Microbiological examination of milk and
milk products (305), SEC

Oct. 14-25: Industrial hygiene engineering (501), DOH
Oct. 14-25: Industrial hygiene chemistry (502), DOH
Oct. 21-25: Control of particulate emissions (413),
SEC

Oct. 21-Nov. 1: Basic radiological health (211), New
York City

Oct. 28-Nov. 8: Plankton identification and control
(141), SEC

Oct. 28-Nov. 8: Radioactive pollutants in the environ¬
ment (205), SEC

Nov. 4-8: Orientation in occupational health (509),
DOH, Milwaukee

Nov. 11-22: Analysis of radionuclides in water (206),
SEC

Nov. 18-21: Diffusion of air pollution.theory and
application (423), SEC

Nov. 18-22: Chemical analysis of milk and milk prod¬
ucts (304), SEC

Nov. 18-22: Radiation control in public health programs
(209), Rock

Dec. 2-6: Institutional sanitary food service (330),
SEC

Dec. 2-13: Industrial hygiene engineering (501), DOH
Dec. 2-13: Basic radiological health (211), SEC
Dec. 2-13: Basic radiological health (211), Rock (for
pharmacists only)

Dec. 2-13: Bio-oxidation of industrial wastes (162),
SEC

Dec. 16-20: Measurement of airborne radioactivity
(417), SEC

1964
Jan. 6-10: Medical and biological aspects of air pol¬

lution (407), SEC
Jan. 6-17: Basic radiological health (211), SEC
Jan. 6-17: Chemical analyses for water quality (100),
SEC

Jan. 20-31: Microscopic analysis of atmospheric partic-
ulates (410), SEC

Jan. 20-31: Occupational radiation protection (212),
SEC

Jan. 20-31: Industrial hygiene engineering (501),
DOH, San Juan, P.R.

Jan. 27-Feb. 7: Basic radiological health (211), Rock
Feb. a-7: Orientation in occupational health (509),
DOH, San Juan, P.R.

Feb. 3-7: Food microbiology (310), SEC
Feb. 3-14: Radioactive pollutants in the environment

(205), SEC
Feb. 10-14: Pesticide residue analysis of foods (311),
SEC

Feb. 10-14: Medical X-ray protection (213), Rock
Feb. 17-28: Analysis of radionuclides in foods (207),
SEC
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Feb. 17-28: Basic radiological health (211), Vegas
Feb. 17-28: Recent developments in water microbi¬

ology (120), SEC
Mar. 2-6: Analysis of atmospheric inorganics (409),
SEC

Mar. 2-13: Industrial hygiene engineering (501), DOH
Mar. 2-13: Water quality management (160), SEC
Mar. 9-13: Methods and practices for State milk labo¬

ratory survey officers (303), SEC
Mar. 9-18: Reactor safety and hazards evaluation

(223), SEC
Mar. 9-20: Analysis of atmospheric organics (408),
SEC

Mar. 16-20: Dust evaluation techniques (512), DOH
Mar. 23-27: Radionuclide analysis by gamma spectros¬
copy (208), SEC

Mar. 30-Apr. 10: Basic radiological health (211), SEC
Apr. 6-10: Radiological health for nurses (203), Rock
Apr. 6-10: Current concepts in occupational medicine

(518), DOH
Apr. 13-24: Basic radiological health (211), Rock
Apr. 13-24: Occupational radiation protection (212),
SEC

Apr. 20-May 1: Organic industrial wastes characteriza¬
tion (101), SEC

Apr. 27-May 1: Medical X-ray protection (213), Rock
Apr. 27-May 1: Elements of air quality management

(422), SEC
Apr. 27-May 8: Radioactive pollutants in the environ¬
ment (205), SEC

May 4-8: Meteorological aspects of air pollution (411),
SEC

May 4-8: Inorganic industrial wastes characterization
(102), SEC

May 11-22: Toxicologic investigative techniques (517),
DOH

May 11-22: Atmospheric survey (401), SEC
May 11-22: Analysis of radionuclides in water (206),
SEC

May 25-29: Source sampling for atmospheric pollutants
(402), SEC

June 1-12: Basic radiological health (211), Win
June 1-12: Advanced training for sanitary engineer

reserve officers, SEC (course one and course two.
titles to be announced)

June 15-26: Aquatic biology for engineers (140), SEC

The Story of Medlars
To cope with the rapid rise in volume of medical

literature, the National Library of Medicine is in-
stalling an automated system for preparing indexes
and bibliographies, known as MEDLARS (Medical
Literature Analysis and Retrieval System). The
system, expected to be fully operational early in
1964, will use a high-speed digital computer to

process, store, and retrieve information. Mecha¬
nized equipment will compose and print out text

according to signals on magnetic tape, obtained
through the computer.
With MEDLARS, the library expects to:
. Improve and enlarge the Index Medicus and at

the same time reduce the time required to prepare
the monthly edition for printing from 22 to 5 work¬
ing days.

. Increase the number of journal articles indexed
from about 145,000 in 1963 to some 250,000 in
1969.

. Add monographs and proceedings to the source

materials indexed, beginning with some 5,000 Eng-
lish-language monographs in 1964 and covering
some 13,000 English and foreign publications by
1969.

. Increase the average depth of indexing per
article by a factor of five. Although all of these
descriptors will be in the computer system, only
about a third will appear in the Index Medicus.

. Expand the list of regularly published special
bibliographies, such as the "Bibliograph of Medical
Reviews."

. Fill, in 1 or 2 days, requests for special biblio¬
graphies, expected to number 2,500 in 1964 and
22,500 in 1969.
How the new system was developed, what it will

do, how it works, design details, and management
considerations are described in "The Medlars Story
at the National Library of Medicine." A limited
number of copies are available from the library,
Bethesda, Md.

734 Public Health Reports



Narcotic Drug Addiction. PHS Pub-
lication No. 1021 (Mental Health
Monograph No. 2); 1963; 22 pages;
25 cents.
To provide an overall picture of

addiction to narcotic drugs in the
United States, this monograph de-
scribes its prevalence, its victims, its
treatment and efforts toward its
cure, and its legal implications. The
need for a medical approach in cop-
ing with problems of the addict, his-
family, and his community is
stressed. Present methods of treat-
ment, new findings, and hopes for
the future are enumerated for pro-
fessional persons, teachers, and lay
people.

Design Features Affecting Asepsis in
the Hospital. PHS Publication No.
930-D-9; 20 pages; 25 cents. Con-
siders hospital design in terms of
helping to prevent the development
and spread of infection. Discusses
problem areas in detail and makes
suggestions for design features that
facilitate good aseptic practice.

Planning the Laboratory for the
General Hospital. PHS Publication
No. 930-D-10; 1963; 9 pages. Top-
ics include the need for laboratory
facilities in the general hospital,
essentials of planning, plans for
three sizes of laboratories, statisti-
cal information on laboratory use,
and detailed architectural and equip-
ment needs for various areas and
services of the laboratory. (Revised
and reprinted from Architectural
Record, February 1961, and prepared
in collaboration with College of
American Pathologists.)

Nursing Homes and Related Facili-
ties: Fact book. PHS Publication
No. 930-F-4; February 1963; 177
pages; 70 cents. Contains highlight
data on number and characteristics
of existing facilities and statistics
and other background information
on nursing home patients, national

consumer expenditures for care,
State licensure programs, construc-
tion programs, noninstitutionalized
services available to the chronically
ill and aged, and personnel training
programs. Also includes selected
population and socioeconomic data.

Public Health Service Grants and
Awards. Research grants. PHS
Publication No. 964, part I; 1963;
536 pages; $1.50.

All PHS research grants awarded
in fiscal year 1962 are listed by State
or country, city, and institution, with
names of principal investigators,
project titles, grant numbers, study
sections responsible for review, and
amounts. A summary table gives
numbers and totals awarded by the
separate institutes and divisions.
Other tabulations show numbers and
amounts of grants in each institu-
tion and in each State or country,
by supporting institute or division.

Public Health Service Grants and
Awards. Construction of cancer re-
search facilities, health research fa-
cilities, and hospital and medical
facilities. PH1S Publication No. 964,
part III; 1963; 56 pages; 25 cents.

Construction grants awarded from
fiscal year 1962 funds are listed
by State, city, and institution with
names of responsibile officials, pur-
poses, and amounts.

The Indian Health Program of the
U.S. Public Health Service. PHS
Publication No. 1026; May 1963; 27
pages.
The story is told of how the Public

Health Service provides comprehen-
sive health services to about 380,000
American Indians and Alaska
natives through an integrated sys-
tem of hospitals and clinics, public
health, and environmental health
programs. A summarized history of
Federal health services to Indians
with information on the effects that

geographic and cultural isolation
have on the people's health is
included.
Charts and tables show the prog-

ress which has been made in im-
proving the health status during the
8 years the Public Health Service has
had responsibility for the Indian
health program.

The National Heart Institute's
Training Programs. PH8 Publica-
tion No. 1002. 1963; 4 pages; 10
cents. Describes briefly purpose and
procedures of three types: under-
graduate and graduate grants,
fellowships, and research career
awards.
Safe Milk Through Industry, States,
U.S. Public Health Service Coopera-
tive Effort. PHS Publication No.
1011; 196.3; lea/let; 5 cents, $2.50 per
100. Explains operation of the Co-
operative State-Public Health Serv-
ice Program for the Certification of
Interstate Milk Shippers. Lists ad-
vantages to milk exporting and im-
porting States and shows the results
which have been achieved in the past
10 years.

Glaucoma and Its Effect on Eye-
sight. PHS Publication No. 1030;
1963; leaflet; 5 cents. Explains in
simple terms what glaucoma is and
how it can cause gradual loss of
sight without warning. Points out
what population groups are particu-
larly susceptible and why periodic
testing for glaucoma is important
even for those who have no evidence
of eye disease. Emphasizes the
need for early detection and treat-
ment.

This section carries announcements of
new publications prepared by the Public
Health Service and of selected publications
prepared with Federal support.

Unless otherwise indicated, publications
for which prices are quoted are for sale
by the Superintendent of Documents, U.S.
Government Printing Office, Washington,
D.C., 20402. Orders should be accom-
panied by cash, check, or money order
and should fully identify the publication.
Public Health Service publications which
do not carry price quotations, as well
as single sample copies of those for-which
prices are shown, can be obtained with-
out charge from the Public Inquiries
Branch, Public Health Service, Washington,
D.C., 20201.

The Public Health Service does not sup-
ply publications other than its own.
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Information for Contributors
PUBUC HEALTH REPORTS welcomes from any
source all contributions of value to public health.
Most of the readers of Public Health Reports are

practicing public health officials. About 10 per¬
cent of the monthly circulation of Public Health
Reports goes overseas. About half of the domestic
circulation goes to Federal, State, and local govern¬
ment agencies concerned with health and related
interests. A quarter goes to institutions ac¬

credited for teaching in health and related fields, to

tearhers, and to libraries. The journal also reaches
research institutions, hospitals, and professional and
voluntary public health organizations.

Tearsheets. In lieu of reprints, senior authors are

provided with 50 to 100 sets of tearsheets after
publication. Associate authors receive a smaller
number.
Manuscript review. Manuscripts submitted for

publication are reviewed by technical experts, and
authors are given the benefit of their comments be¬
fore type is set. Authors also receive edited type-
scripts for approval and are given the opportunity to
correct galley proofs. Authors are responsible for
the accuracy and validity of all material, including
tables, charts, and references. Special editorial as¬

sistance in preparing or revising manuscripts is
available on request, to the limit of staff resources.

Manuscripts are reviewed with the understanding
that they have not been committed for publication
elsewhere. Appropriate information should be pro¬
vided if a paper has been given or is prepared for
presentation at a meeting.

Manuscript form. Authors will facilitate review
and publication if they submit an original and three
carbon copies of their manuscripts. All copy
should be typed double spaced, and each page should
end with a completed paragraph. Of course, several
paragraphs may appear on a typed page.

References should be given in the style used by
Public Health Reports.

Footnotes should be worked into the text or offered
as supplemental items.

Authors are expected to recognize scientific con¬

tributions by those who have assisted in their papers
only if such contributions warrant mention in the
text or in the paragraph identifying the authors. It
is not the policy of Public Health Reports to publish
"acknowledgments."

Synopses. To facilitate secondary publication,
Public Health Reports publishes synopses of selected
papers, principally research studies. Authors are

requested to submit with appropriate papers a synop-
sis of not more than 200 words. The staff will sup¬
ply on request information on preparation of
synopses.

Secondary publication. Secondary publication
of articles in Public Health Reports is provided in
various abstracting journals. Articles are also in¬
dexed in the annual Cumulated Index Medicus
(American Medical Association), the monthly Index
Medicus (National Library of Medicine), the Engi¬
neering Index, the Hospital Literature Index, and
the biannual supplements to the Cumulative Index
to Nursing Literature.

Bound copies. Librarians and others should
preserve their copies for binding, as the Public
Health Service does not supply bound copies.
Indexes are published each year in the December
issue.

PUBLIC HEALTH MONOGRAPHS, edited and is-
sued by Public Health Reports, must be submitted
through constituent agencies of the Department of
Health, Education, and Welfare.
Most Public Health Monographs are placed on

sale by the Superintendent of Documents; series
subscriptions are not available. Monographs are

not included in subscriptions to Public Health
Reports.

Address correspondence on editorial matters to:

Editor, Public Health Reports, Public Health Serv¬
ice, U.S. Department of Health. Education, and Wel¬
fare, Washington, D.C, 20201.
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