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¢ PREFACE.

£
k SED) By provisions of the Code, Seetion 2665, it is the duty of the '
s dstioatl - Seeretary of the State Board of Iealth to place before the Gov- !
2 » =¥k X ernor, hiennially, a report of the Board, which shall include ““So |
Y A s much of its proceedings, such information concerning Vitgl Statis- §
> 2 BoSrt o R R gt ties, such knowledge respecting diseases, and such instructions upon
: I e e R R g the subject of hygiene as may be thought usefnl for dissemination

i AR ) SR st b 2 T B

among the people, with such suggestions as to further legislation as
may be thought advisable.””

In preparing this, the Fifteenth Biennial Report, T must state
that I have been in the position of Secretary only during the last
six months of this Biennial Period, hence any diserepancies that
~ may appear will be due, in a large measure, to the fact that there

hmmnmuml amount of work in the Secretary’s office, which
ressing utomupynotonlytho&ﬁhnﬂmdtko&a-




8 STATE BOARD OF HEALTH

of the more important problems which are confronting the Board
of Health; and it is to be hoped that nothing in these lines will be
construed in such a manner as to indieate that the Board has any
other motive than to advance all the publie health interests of the
people, not only of Towa but of the nation.

Let the few recommendations herein embodied be carefully con-
sidered by the public in general, and especially by its representa-
tives in the Thirty-fourth General Assembly.

The Towa State Board of Health is the custodian of the publie
health of the State, and as such, is given ‘‘general supervision over
themtemhoiheslthmdliﬁcoiﬂcdﬁmnotﬂuM."Mh
mmmwmm"mmmmmunm
find necessary for the preservation of the public health;’’ therefore
it is but reasonable to expect that the public will interest itself in
matters which relate to its own cmal m

e
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NEEDS OF THE STATE 13

It has been well said that to prevent disease is like inereasing
your storehonse of wealth, in other words, it is practical seonomy
worked out in a practical way. In viewing this subjeet one is asked
what is life without health, and what is any community worth whose
eonditions are such that its inhabitants are not well and able to :
produce their sustenance, for to be a consumer and not a producer A
- is to become a public charge; and any State that expends money in -

order that its inhabitants may be kept well and prosperous pro-

duces eonditions that increase longevity, happiness and prosperity.
k It is hardly necessary to build up imaginary conditions to por- ",
tray to an intelligent people, like those in our State, that Towa is

- now nmﬁmmgotorwurdnpidlympnbﬁehnlthmk. Ty T '_

l
ﬁ
% . THE NEEDS OF THE STATE.
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This leaves $1,901.83 for all other expenses of the Board, includ-
ing postage, office supplies and members’ expenses. It must be re-
membered that at least two-thirds of the expenses of publishing the
Towa Health Bulletin have been paid from fees received from the
Board of Medical Examiners, and Embalmers’ and Nurses’ De-
partments; but the future of these fees from these departments can-
not warrant a reliance for support for such expenses. The mem-

“bers of the Board receive no compensation for their services in con-
nection with the Boad of Health, and are allowed only actual trav-
eling expenses ineurred in going to and from the meetings.

If one could take the time to study carefully the laws relating to
the State Board of Health, an idea or partial understanding could
be obtained concerning the numerous duties and responsibilities
which devolve upon this Board. It is almost impossible for anyone
outside of those immediately responsible for the discharge of the
duties of the Board to comprehend the wide field and varied detail
of the wofkorihvutimporhmn%‘thpeoplenétheﬂhte.

It is earnestly desired that the Thirty-fourth
memmwhjmwwmmmmm
make such mhﬂcmmumm rotect the people
from the ravages of disease and death. | ption has it that the
Board is provided with ample means to perform all the dufies in-
cumbent upon it, but the numerons demands for adviee, investiga-
tions, and many other services required by the public cannof re-
ceive the attention they deserve owing to the lack of funds and
‘proper support. -

By the strictest economy, md luving undone many important
WMW&RM done dm!hlgﬂllm p!ﬁd}hlt

NEEDS OF THE STATE

Aggregate receipts:
Fees collected ...............

DR 470 OB
$26,073.36

Appropriations ........, ..., . . 27.800.00
ERERS S st s s /s s o5 i R e S miacem i i $54,773.36
ABETEEELE @XDEBNBEE . ..t oo svotenciors vrssrarosessee 45,087.78
IRRRRERVETIE s o1 o 700 0 0 70 5 o T e 16 ...% 9.685.60
Special appropriation for publishing Rules and
REGUIBHONS .. ..civriivinsruesescesonansans ssoes $ 500,00
Total expenditure for same. .............ccvvvnvnnns 493.87
.
Balance charged off June 30, 1910.......,..0000.. $ 6.13

Note.—Attentlon Is hereby called to the general condition of the varlous ae-
counts, recording the transactions In all the departments conveoted with the State
Board of Health office. The statement exhibits the final results at the close of

each year of the blennial period, 19081900 and 19001010,

Department Condition of Account

Source of Income

Board of Health..... | Balance chg, off....§ -1.17
Balance chg. off... 301.5
. - "

Balance clu' of w'g
a2
Bulance chy. 4. i 1

ce c¢hg. off-_. 1,188.97
! ce chg, off...
Vital Statistics...... | Overdrawn .......... 75,08
Bae. Laboratory.... | Overdrawn ... 2106
~Bae. Laboratory....  Balance chg. off.... 87.24

Bd. Optometry Bx.. | Balance chg. off..... 3,714.088

L TH

5,000 Annual Appro-
printion.

8,000 Annual Appro-
priation,

Fees,

Fees.

Fees,

—" ! sllui. Avs .

2,000 Annual Appro-

ual Appro-

o eiution
:E.&:: Dpro-

The above figures show the condition of these aceounts as taken
from the State Auditor’s and State Treasurer’s books.
* By the strictest economy and the very best management possible,
the Board has put forth every effort to keep its expenditures within
the appropriation ; but, to accomplish this, the few clerks have been
overworked, the Seeretary and his assistants have had to work over-

time, and the usefulness and efficiency of the Board have neces-
~ sarily been limited. At no time since the present Secretary has as-

‘sumed charge of his office has there been help enough to do the work :
mmmthoudmmdmumhpeﬂomedintheaﬂndh R

MMdﬁmﬂa




16 STATE BOARD OF HEALTH

We have been informed that the Legislature seriously objects to
the Board expending money beyond the amount appropriated, and
the Secretary is firmly convineed that the State has had to suffer for
lack of attention in public health work, because of the lack of funds
to carry on the work, as is so successfully done in most of the
neighboring States; and, as the continually inereasing duties and
responsibilities placed upon the State Board of Health ought not to
be disregarded and eannot be discharged with the insufficient funds
and office force at its disposal, it is evident that the State and its
people must suffer very materially in the future unless ample pro-
vision is made by the coming Legislature.

1t will be noted in the statement made above that the State Audi-
tor annually charges off all surpluses in all the various accounts
kept for the State Board of Health. This is according to law and is
perfectly right in so far as the appropriations are concerned ; but
it is all wrong to charge off surpluses in the Fee Accounts. The
departments supported by fees should be allowed to use all the fees
collected ; for, when the fiscal year ends and the fees are charged
off, the departments ave left without funds, or any recourse what-
ever, to carry on their business, hence these departments are made
to suffer and their business has to be left undone for lack of funds.

It will be observed that the Nurses' Department had on hand
July 1, 1910, $1,350.96. This money was paid in by the nurses and

; was charged off, though the law does not so state that this shall be
L done. This procedure of taking these funds away leaves the Nurses’
' Department without any means to earry on the business of the de-
partment ; and what is to be said along this line for the Nurses’ De-
 partment is equally true in regard to all the departments supported
L Jh'!ull- Ifkwﬁl ummm mdmm’ was charged off
thus leaving this depart-
- ment , Mmm Mmmmummm,
; \w-w&mnmm-mym mmmmmm
'_'mhm £ T N

‘c—"v_
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were available to carry on the work, and criticism has been unjustly
made against the Board because the work could not be done.

The coming General Assembly should remand all these fees to the
departments from which they have been taken, and hereafter these
departments which are supported hy fees should bhe allowed to use
all the fees collected. If this method seems not best, then the Gen-
eral Assembly should make a sufficient appropriation for this work,
and require all fees to be turned into the State Treasury.

In concluding this unpleasant condition, it is to be hoped that it
will not be taken by members of the Legislature as a eriticism, but
will be taken in the kindly spirit in which it is sent, and with the
hope that proper legislation will be enacted, so that all the work of
the Board may in the future progress prosperously and successfully
as in our neighboring States.

Because of the extra work and the great demands made upon the
Towa State Board of Health, the Secretary and assistants have had
more work than could possibly be done by the force now employed.
The $900 annually for extra elerk hire has not been sufficient, and
the State Board of Health office will be without funds with which
to pay two clerks now employed after January 1, 1911, and it is
requested that the General Assembly make available at once an ap-
propriation of $900 with which to pay two clerks now employed.
‘We have not enough help at the present time, and if no funds are
immediately provided with which to pay the two elerks now em-
ployed, the work of the State Board of Health will be made to suffer
still more, and the general work of publie health must be left nn-
done.

A bill should be immediately introduced providing for an ap-

propriation of $900, and made available at once in order that relief -

may be had and the work of the State Boa!'d of Health be permitted
to progress. This matter was all brought to the attention of Gov-
ernor Oarroll and the members of the Exeeutive Couneil early in
June and July, but no mangement could be legally made for pay-
ing elerk hire, because of the ing off of the amounts mentioned
heretofore, The Secretary urges that relief may be forthcoming,
for the enyaneies of the office demand that immediate action be
taken.

The Secretary begs to submit to the General Assembly, in view of the
facts set forth as herein M, the following statement of necessary
appropriations for annual essential to economically and properly
perform the duties of the State Board of Health and allled dmrtmdth
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Amount

Board of Health Department. Necessary.
One assistant to Secretary.........ccvcuen A ety v SR Ry $ 1,200.00
One clerk and stenographer...........cvaveeveansense S e d 900.00
One record and AHNE CIBTK . sy v v svi v vs visi worssnarsonss et S 900.00
For expenses incident to publishing the Bulletin and Instruct-

Ive: IBFOPERRLION < i iiiwsvanihninenniinaiiirsvaEIn T il er ooy 1,800.00
PORARR: v+ viiaiiveinicpnni s P DR e SR e e T 600.00
Printing, stationery and office supplies....... Tl T cer 1,600.00
Members' traveling and incidental expenses.................... 2,600,00

Contingent expenses, including extra clerk hire, investigations,
sanitary educational matters and other incidental expenses..  2,600.00

Total -for Boand of HERHB . . (v o vvsvvmesiianaivovis veees s+ $12,000.00
N. B, The above estimate does not include or make any provision
for the Secretary’s salary. '

- ’ Amount
Embalmers' and Nurses' Departments. Necessary.
One clerk and stenographer........ R e P P e $ 900.00

Salary, printing, stationery, Moﬂ«mwuu,nembeu
. expenses and other incidental and contingent expenses to
ummmmmmm

SUMMARY OF CLASSIFIED EXPENSES . 19

1 Board of Health.
II. Embalmers and Nurses.

« III. Medical Examiners and Optometry Examiners.
IV. Vital Statistics. L
V. Antitoxin.

While the divisions or departments are separate in a measure, the
work must all be done under one head, and supervision must be com-
plete; henee the necessity of having sufficient help so that the work
may be done fully and promptly. The Secretary of the State Board
of Health has charge f all the departments, and all the business is
transacted in this office, and are considered departments of the State
Board of Health, and sinee the duties of these departments have as-
sumed such large proportions, the work has suffered because of in-
sufficient assistants to carry on the necessary correspondence and
work, hence the reason that very many things have necessarily had
to be neglected, more especially the detail work and daily corre-
spondence.

In making the above estimates no provision has been made for the
Secretary’s salary. This, the Seeretary believes, should be in pro-
portion to the services to be rendered to a great State like Towa, with
its two thillions and over of inhabitants.

" In connection with the respousibility of the State, in regard to
&.m—um public health, it would be very interesting to
compare the annual appropriations of other States with that of
Towa. None of the other States have as extensive responsibilities
as the Towa Board, many of them having but one or two depart-
ments, and a much smaller State population. A careful investiga-
tion and eomparison may be of service in arriving at the needs of the
Towa Board.
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. STATE BOARD OF HEALTH. ) STATE BOARD OF HEALTH.

GENERAL SUMMARY OF CLASSIFIED EXPENSES. 1 DISPOSITION MADE OF FEES COLLECTED. y

L 1908-9. 1909-10.

Members' expenses attending Board meetings. .. ... .§ 860.16 § 598.14 By the State Board of Health (Maternity Hospital Department) from
Members' expenses—other officlal,................... 260.42 298.64 Jw 1, 1908, to June 30, 1910, inclusive, made in compliance with the
Salaries and clerk hire..........ccicevneirarvrasem. 3,816,651 2,312.62 provisions of Chapter 6, Acts of the Twenty-eighth General Assembiy:

POSLARE +:ouvssivnsiriomnniinsinarinpsvinebonsmnses: 180,00 219.29
Stationery, printing and binding.................... 964.85 1,031.49
Books and miscellaneous ..................0iiinnns 268.11 189.79
Telephone and telegraph. ... ..u.uviunnevennrrsanss 59.00 121.69 -
BXDPURIARE -« ovnwnyons st AR AR SR Lt e st s 12.40 26.79 L

Total expenses for the FORR oy voi s Wt n s o R BYOAET — S RSE 46

Actual expenses, 1903-3....“,87&48 &

Deficit paid PRRETTEANe e e bt a sana s Ern s asn ey 128.38
—_

Tohl -t-v--ll..-.-l.l!‘ll‘l"‘&lllt..".llll.llv-..m- T - “

Disposition Made of
liected

'ees Col i

Deposited with State Treas..| 10-19-08 |8 5.00

Amount

Deposited with State Treas..| 101908 | 5.00

e

Deposited with State Treas..
Total deposited..........

Note.—No expenditures were made In this department.

Total expense, mmu Z.' .'.'I." el i) e o STATE HOARD OF HEALTH.
ok EMBALMERS' DEPARTMENT.

GENERAL SUMMARY OF OLASSIFIED EXPENSES.
1908-9. 1909-10.
Members' and examiners’ upemuuﬂwrdlem...& 40484 8 nua_
llhrhlmaewkh:re 354.00 ;
m yuntiu.undiuud anmvlu 276.13

‘156

June 80, 1910.......... ,
*«m m m;.a R R )
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Total expense for biennial period.................. $ 8,424.06

Deficit, Inly 1, 1908, . ..ccvcrever e s omenaronssn 2,064.89
STATE BOARD OF HEALTH. BN e Tl

NURSES' DEPARTMENT.

GENERAL SUMMARY OF CLASSIFIED EXPENSES.
1908-9.
Members' and examiners' expenses and per diem....$ 486.26
Salaries and eclerk hire..... kR R e Al s F ANy, 7% 15.60
Stationery, printing and binding.................... 20268
Books and miscellaneous .............coeo0eeevcnns 2457
Drawing and eNgraving ....i.ciisesus veossss iisias sawne .

Totals ......... USRI G A boeus T $ 869.90
Total axpenises, Jaly 1; 1608, 6 Fune 30, P10, 5vs. ey T ORR
mmmmwmﬁmmﬁiu i

, e BRI
150000

Actual expenses, 1908-1910..........covuvevne ... $10,488.95

Total receipts for bienmial period.................. $11,661.36
Actual expenses for biennfal period................ 10,488.95

Balance on hand, July 1, 1910................ <+ $ 1,062.41
N

STATE OF I0WA.
BOARD OF OPTOMBTRY EXAMINERS.

GENERAL SUMMARY OF CLASSIFIED EXPENDITURES,

. From Date of Organization, July 13, 1908, to June 30, 1610.
: EIR mmm(wdmmmmm;......umu b |
o R RNy e TR U oy aryeel 40000
s i GEALIONOLT - o o iavsosnssnsissssvvassnssrsnnsseanse 10836 $
: : PORTRER = b L5 Wi e e hes s wies i i ekeias. IO
= mmm 63.75
‘ IDSEEUMENtE . ...iii i ieenaaennes 300
and sheriff’s m 1.06

Total expenditures ..ll.lll.ﬂ

wmmm.a.ut.u
_WWM 8,883.67




24 STATE BOARD OF HEALTH STATE LAW RELATIVE TO QUARANTINE 28
STATE BOARD OF HEALTH.
DEPARTMENT OF VITAL STATISTICS.
GENERAL SUMMARY OF CLASSIFIED EXPENSES.
1 0 1909-10. STATE LAW RELATIVE TO QUARANTINE.
Salaries and clerk hire......... PRI s, veeveees $14B6.76  $1,768.76 3
Printing ahll statlonery ..icsorvsossy o s s vee 86170 228,23 )
EXDressage .........ocoe0ns T LT 2.90 2.65 - TER TRINTY-TIIRD GRNIRAL MEe
POBLEED. i o vopnviitd sinre Wiyt e A L e 53.57 46.00
Books and miscellaneous............. waeam e wns - DEGOB 34.45
An Act to repéal Sectlons Twenty-filve Hundred and Seventy-a (2570-a),
Totalf sz eians sl .
eieieeieein..$2,00000  $2,075.08 b Twenty-five Hundred Seventyal (2570-a1), Twenty-five Hundred and
P s iy : PP i Seventy-b (2570-b), and Twenty-five Hundred and Seventy-one (2571)
% iy PR S R saae wa e via e s e 3'000.00 ‘ of the Supplement to the Code, 1907, relating to care of persons affected
ctual expenses, 1 messvasnasseavarers SUDD . with contagious diseases, the payment of quarantine expenses and the
Appropriation ......... B R R S e e ' e T R £ s
Actual expenses, 19091910, ..............oonnin... 2,075.08 l Be It Enacted by the General Assemdly of the State of Towa:

Overdrawn, July 1, 1810. .. ... .ovvuvinrnrnecans § 75:08

Spcrios 1. That the law as it appears in sections twenty-five hundred
and seventy-a (2570-a), twenty-five hundred and seventy-al (2570-al1),

- ""4—h_—?‘ R and twenty-five hundred and seventy-b (2570-b), and twenty-five hundred
" e L bt b o : i and seventy-one (2571), of the Supplement to the Code, 1907, are hereby
¥ STATE BOARD OF HEALTH. repealed and the following enacted in lien thereof:

DEPARTMENT OF VITAL STATISTICS,

BALARIES AND CLERK HIRE.

“When any person shall be sick or infected with any contagious or in-
fectious disease, dangerous to the public health, whether a resident or
otherwise, the local board of health through the Mayor or Township

July 1, 1908, to June 20, 1910, paid under appropriations made by Section

- : Clerk, shall make such provisions as are best calculated to protect the
7. Chapter 109, Acts of the Thirty-first General Assembly, and Section 1,

inhabitants therefrom, and may remove such persons to a separate house,
a house of detention or hospital, but quarantine shall not be established
or maintained or fumigation required except in cases of scarlet fever
(including scarlet rash and scarletinn), smallpox, diptheria (including
membranous cronp), cholera, leprosy, cerebro-spinal meningitis and bu-
bonic plague. In case any person or persons liable for the support of R
such person under quarantine or restrained under and by virtue of this |
. act, shall be financially unable to secure the proper care, provisions or )
" medical attendance, it shall be the duty of the Mayor or Township Clerk
to procure for such diseased person, proper care, provisions, supplies
and medical attendance, while so quarantined or restrained. All bills for
mmmm‘mmmrMMWMeroftha Mayor or Town-
ship Clerk as herein provided, for persons removed to a separate house,
or house of detention, or hospital, or for persons financially unable to
provide for their sustenance and care, shall be allowed and paid for, only
on a basis of the local market price for such provisions, services and
" supplies in the locality in which such services and supplies may have
been furnished. All services and supplies furnished to individuals or

Chapter 136, Acts of the Thirty-second General Assembly:
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local board of health or by the Mayor or Township Clerk acting under
standing regulations of such local board, and a written order therefor
designating the person or persons, employed to furnish such services or
supplies, issued before such services or supplies were actually furnished,
shall be attached to the bill when the same is presented for audit and
payment. No bill for any expenses Incurred for any person during
quarantine or for disinfecting premises or effects shall be allowed or
pald except in cases removed to a separate house, or house of detention
unless it shall be found that such person is financially unable to pay
said bill

“Provided that nothing contained in this section shall be construed
to prevent any person removed to a separate house or house of deten-
tion or hospital as herein provided, from employing, at his own ex-
pense, the physiclan or nurse of his choice, nor from providing such sup-
plies and commodities as he may require. It is further provided that
if the person receiving services or supplies be not a legal resident of the
county in which such bills were incurred and paid, the amount so paid
shall be certified to the board of supervisors of the county in which said
party claims residence or owns property and the board of supervisors of
such county shall reimburse the county from which such claim is certi-
fied, in the full amount originally paid by it.

“All fumigations and mmw.m; i L R o

B

—

STATE LAW RELATIVE TO QUARANTINE 27

onable compensation as shall be determined by the local board of health.
The amount so determined to be certified to and paid in the same manner
as other expenses incurred under the provisions of this section”

Seorios 2. Loceal boards of health shall meet for the transaction of
business on the first Monday in April and November in each year and at
such other times as it may be deemed necessary. lLocal boards of health
ghall furnigh to the State Board of Health reports of their proceedings at
such times and in such form as may be reasonably reguired by the State
Board of Health. They shall give notice of all regula\ions abopted by
publication thereof in some newspaper of general circulation in the
town, city or township, or hy posting a copy thereof in five public places
therein. The secretary of the State Board of Health immediately after
the adoption of any rules and regulations of sald board, in accordance
with section ome of this act, shall forward a certified copy of such‘rules
to the county auditor of each county. Whenever such rules may be
amended or changed, similar notice shall be forwarded to each county
auditor.

The State Board of Health shall cause to be printed such number of
copies of the rules and regulations by it adopted as may be necessary
to supply the meeds of the several counties of the state and upon appli-
cation forward the required number to the county auditors of the state
for distribution to the several boards of health within the county.

The clerk of each local board of health shall upon request furnish a
copy of said rules to any resident, physician or citizen. It shall be the
duty of the official when establishing quarantine, to furnish to the per-
son or persons quarantined a copy of the rules and regulations covering
such

Secriox 8. Thig act, being deemed of immediate importance, shall
mmmaumrommmmdmm»ﬁmmmmwm
and Leader and Des Moines Capital, newspapers published in Des
‘Moines, Polk County, Iowa.
Approved April 5, A. D. 1909,
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3 RULES TND REGULATIONS ADOPTED BY THE I0WA
i STATE BOARD OF HEALTH.
: CHAPTER 1.
, - . QUARANTINE REGULATIQNS.
b Rule I—The following diseases are subject to quarantine: Searlet
fever (including scarletina and scarlet rash), diphtheria (including mem-
- branous croup), smallpox, cholera, leprosy, epidemic cerebro-spinal men-

ingitis bubonic plague.
Rule IT—Quarantine shall be established by serving a written notice
Mayor of the city or town, or the Clerk of the -
family or occupants of the premises and by post-
lac :

T

I
.
i
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RULES AND REGULATIONS £1
REPORT OF QUARANTINABLE DISEASES,

DA RAM R A See. 3—The Mayor of each city of town, and the Clerk of cach town-

County.. .,, _»_‘__i_'_l_‘“"“-‘mwl OF PUBLIC HEALTH. 2 ship shall designate and detail certain peace officers as Sanitary Police.

i -D;ié::_. Bec, j—Sanitary Police Officers shall visit all quarantined premises

To the Secretary, State Board of Bk - - T Travmss L - within their jurisdiction at least once in every twenty-four (24) hours to

_*Tﬂif'flﬂw of quarantinable diseases were reported to this office today: - 1 #ee that quarantine is properly observed, and shall make daily report
Total —_— thereof to the Mayor or Clerk of the township.

For Quarantine No. lg:';rth For Quarantine = 4 Rule V.—If any person shall wilfully or maliciously, or without writ-

10 date . :g'&ﬂ.‘a ] ; ] ten authority, remove or deface or cause to be removed or defaced any

Scarlet fever ... | Bubonle Plague T quarantine sign or signal of danger, officially mgsted upon the quar-

BEHANPON i e . ot g antined premises, as provided by regulations of the State Board of

D i bl Health, he shall be deemed to have violated the regulations of the

State Board of Health, and shall be prosecuted accordingly.

Rule VI.—~Upon the termination of any of the diseases named in Rule
Asiatle Cholera ... Y e - ¥ 1, the attending physician or Health Officer shall report the fact in
] writing to the Mayor or Townsghip Clerk, who shall then order the in-

fected premises, together with all persons, furniture, bedding, clothing
and all other articles therein contained to be disinfected according to
the regulations of the State Board of Health, and under the direction
of the Local Board of Health, which shall direct the attending physician
u to superintend or perform the work. In case there be no attending
physician or in case the attending physician refuses to perform the work
or fails to perform it according to the regulations of the State Board

Cerebro-spinal meningitis .

d o of Health, it shall be the duty of the Local Board of Health to provide
:; some other suitable person to perform such work.
U Rule VII.—Whenever any premises are quarantined, special attention

) must be given to all pet animals kept thereon, Cats and dogs shall be
B excluded from the house, and prevented from running at large. Before
. the quarantine is raised all such animals shall be thoroughly washed in |
@ disinfecting solution. Special precautions must be taken to destroy all
, mice and rats, When flies are present, all doors and windows shall be
"4 securely screened and fresh fly paper placed in each room daily.
. mladmlmﬂnumnhummmwﬂuo!mm
~ or Tow Clerk after receipt of a written réport from the attending
' )| m»-‘- MWWWMMWMMiMMN
,,pom-aammmmmnmmlydhmma
strict accordance with Rule 6. This report shall state the number of
, SOT8 Tﬂllf iises, the number who have suffered from the disease,
2 m.mmdmwmmhmmanawu 2

; 3 / ‘pertaining to quarantine and amntaction have .
3 = ~ been ' the quarantine shall be released. v
g LR ' IX— mwmmm:m«umumwm 3
- ‘under any circumstances be pliced in any postoffice, letter
; 35 ¢ _)jgﬁmmn! carelessness or neglect any

! mugmuu-mmqmm«

together with such other

3
|
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Ruie X.—No person except the attending physician shall be per-
mitted to enter or leave any premises while the same are under quarantine,
except as specially provided for by the regulation of the State Board of
Health and in strict accordance therewith, The Secretary or members
ol the State Board of Health may enter any premises under quarantine
whenever, in their opinion, it is necessary for purposes of investigation
or to enforce the regulations of the State Board of Health.

CHAPTER II.
SPECIAL REGULATIONS.

Rule I.—Scarlet’ Fever—RSec. 1—Quarantine shall be maintained in
scarlet fever until the complete recovery of the patient, including com-
plete desquamation, and this shall be wtlﬂed to by the attending physi-
cian or Health Officer.

See, 2—In case the disease terminates by death, quarantine may be
released, unless there are other children on the premises who have not
had the disease, in which case the quarantine shall be maintained for ten
days after the date of death.

See, awmmumummmmw
fected persons and the m iﬂm}n‘ m-ﬁﬂ m accord-
ing to Rule 6. .

Rule II.—Diphtheria.—Sec. a.-mvm of m for diph-
theria shall be determined by release cultures whenever possible, and the
following rules shall be rigidly observed:

1. Bach culture for release shall be taken by the attending physi-
cian from both nose and throat of the patient.

nmnlﬂmcotttl mmwdumﬁnumaﬁmqlmm

- Nocuummmmmnhmmmmundmmm-
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Sec. 4—The breadwinner of the famlily quarantined for diphtheria
may be permitted to pursue his usual avocation at the discretion of the
Local Board of Health, but no person from the infected premises shall
be permitted to attend any public gathering or school in any capacity
nor to travel upon any public conveyance., To obtain permission from
the Local i?oard of Health to leave the premises the breadwinner shall
agree not to enter the sick room and he shall change his clothing upon
leaving and entering the Infected house and shall wash his face and

“hands in a disinfecting solution.

Beo, S —Quarantine shall not be released In any case until the in-
fected persons and Infected premises have been disinfected according to
Rule 6,

Rute HI—S8mallpox.—Eec. [—Quarantine shall be maintained in
pmallpox until the complete recovery of the patient and until after the
disappearance of crusts from all parts of the body, as certified to in
writing by the attending physician or Health Officer.

Bee. 2.—In case of the termination of the disease by death, quaran.
tine may be released unlegs there are persons on the premlises who are
unprotected from smallpox, either by vaccination or having previously
had smallpox, in which case the guarantine ghall be continued for four-
teen days longer.

Sec. 5. Any person who has been vaccinated within three years, or who
has bad smallpox, may be released from guarantine upeu prope: disin-
fection of his person and clothing.

Sec. §—Quarantine shall not be released in any case until the n:
fected premises and all Infected persons have been properly disinfected

%@. Rule 6.
ule IV.—Vacoination.—Bee. 1.—Vaccination for smallpox is the in-
troduction by scarification of the bovine vicine virus through the skin.

Hee. 2—In addition the Town courts have held that the administra-
tion by mouth of a proper preparation of variolinum constitutes a legal
method of vaccination.

Rule V.—Meningitis.—8ec. 1—~In case of epidemic cerebro-spinal
meningitis guarantine shall be maintained until the recovery of the
from the acute symptoms and this shall be certified to by the

- physician or Health Officer.

'ﬂm case lhe disease terminates by death quarantine may be
ter ten days from date of death.

iarantine shall not be raised in any case until the infected
a1l Infected persons have been properly disinfected accord-

rosy.—8ec. 1.—All persons affected with leprosy shall
iously confined upon their home premises. It shall be the
.3?Mﬂ'a¢ﬁe Local Board of Health to report

ary of the State Board of Health the name, age, social con-
nee _,ﬂmmmmtmmwtmnme

ord of the particulars required herein,

has jurisdiction, and the Local Board shall
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Rule VII—Bubonic Plague—Rec, 1—Quarantine shall be main-
tained in Bubonie plague until complete recovery of the infected person.

Bec. 2.—In case of the termination of the disease by death quarantine
shall be malintained for fourteen days from date of death.

Sec. 3—Quarantine shall not be released in any case until all in-
fected persons and all infected premises are properly disinfected accord-
ing to Rule 6. In addition all pet animals and in so far.as possible all
rats and mice shall be destroyed.

Rule VIII—Asiatic Cholera—~8ec. 1—Quarantine shall be maintained
In case of Asiatie cholera until the complete recovery of the infected
person and this shall be certified to in writing by the attending physiclan
or Health Officer.

Hec, —In case the disease terminates by death quarantine shall be
maintained for fourteen days from date of death,

Bee, 8~Quarantine ghall not be raised in any case until all infected
persons and the infected premises are disinfected according to Rule 6.

Rule IX.~—Dairy Products.—Sec. 1.—The sale of milk or dairy pro-
duects from any quarantined premises is prohibited,

Bee. 2—However, if the dairy and barns are situated a safe dis-
tance from the quarantined dwelling and if no person, utensil or water
from the infected premises comes in contact with such dairy products,
the Local Board of Health shall satisfy themselves of these facts and
may then allow the said products to be disposed of.

Sec. 3.~But such products as have been exposed to infection shall
not be sold or disposed of,

Rule X.—Release of Healthy Persons from Quarantine—Sec. 1.—Any
adult living in premises under quarantine or any child who has previously
had the disease for which the has been d may be
released from quarantine, after proper disinfection, by written order of
the Local Board of Health, but persons so released shall not re-enter the
premiges until the quarantine is released. (In quarantine for smallpox
no unvaccinated person shall be released before the end of the quar-
antine period.)

Rule XI—AIll persons from any di subject to quar-
antine or residing upon premises infected with any such disease, shall
be excluded from the public school The superintendent, teacher or
other officlal in charge of any school, shall be held personally respon-
sible for the of this and under no circumstances
shall such superintendent, teacher or official allow any person so ex-
cluded to re-enter such school, except upon the presentation of a writ-
ten permit, lhmu that such person has been properly disinfected and
All such permits must be signed
ummor'rmmpmﬂ and by the Health Officer of the
Local Board of Health. This regulation shall also apply to academies,
seminaries and colleges.

Rule XII—R8ec. 1—No person suffering from tuberculosis shall be
permitted to attend any public or private school as a pupil, nor shall any
such person be employed in any school in any capacity.

S
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Sec. 2—Whenever any person shall have reason to believe that this
1ule is being violated he shall so inform the Mayor or Township Clerk,
and it shall then be the duty of the Local Board of Health to investi-
gate the case and exclude sald pupil or employe from school unless the
Board is fully satisfied that said pupil or employe is not tubercular.

Sec. 3.—The Local Board of Health shall cause the Health Officer
to procure from the suspected individual a sample of sputum or other
discharge and shall forward this to the State Bacteriological Laboratory
for examination, and shall use such other means as are usual and cus-
tomary to determine the presence or absence of tuberculosis.

See. j—All examinations made by or for the local Board of Health
shall be free of expense to the patient.

CHAPTER IIL
RULES FOR DISINFECTION.

Rule I.—Disinfection of Individuals.—Before being released from quar-
antine all persons shall be subject to the following requirements:

Bec. 1.—They shall be removed to a room that has been properly dis-
infected.

Sec. 2—The entire body, including the hair, shall be washed. with
a solution of bichloride of mercury (1 part to 3,000 parts of water) or
23 % solution of carobolic acid.

Sec. 3.—They shall then be subjected to a full bath with soap and
hot water, after which they shall be provided with clothing that has
been disinfected or that has not been on the premises.

Rule II.—D of Pr For every 1,000 cubic feet of
space to be dlllnfected the following materials and quantities shall be
used:

Formalin (40% solution of formaldehyde)....11 ounces

Water .... e At B e S e +.11 ounces
Potassium permanmlu (fine crystals)...... 9 ounces
Rule I1I1.—Preliminary Prep ns—Before b disinfecti
the req as pr bed in the following sections shall be com-
plied with:

See. 1—The person employed to do the disinfecting shall wear a
cap and gown so constructed as to completely cover his clothing and
shall cover his face with a plece of gauze. After all arrangements are
complete, these garments shall be left on the premises and disinfected
in the same manner ss other disinfected articles. The shoes worn by
the operator should also be disinfected. This may be done by the use
of Standard Disinfecting Solutions 1 or 2.

HSee. 2—All holes, cracks and other external apertures shall be sealed
by pasting over them pleces of paper, or filling them with clean, damp,
cotton rags.

Sec, 83.—All bedding and other clothing, carpets and rugs should be
hung on chairs, or upon lines stretched across the room for that pur-

_ b bl
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pose. Books should be placed on edge or hung upon a line in such a
manner as to spread the pages. Drawers, cupboards and trunks should be
opened and while their contents need not be unnecessarily disarranged,
they should be loosened in such a manner as to give free access to the
disinfecting gas. Windows should be securely closed, but left unlocked
in order to admit of thelr being opened from the outside n!tar the dis-
infection is complete.

Sec. j—When using formaldehyde, no open vessel containing water
should be left in the room.

Rec. 5.—The temperature of the room shall in no case be below 60
degrees F. (probably 70 deg. F. or above). If the atmosphere is unusually
dry, the amount of moisture should be increased by bolling a kettle
of water in the room, or by pouring boiling water from one vessel to
another for five or ten minutes before beginning the disinfection.

See. G.—A large wash tub should be placed near the center of the
room, convenlently slfuated so as to be seen through ome of the win-
dows. TIn this should be placed a tin or galvanized iron pail about 12
to 16 inches deep. It ig advisable to cover the outside of the pail with
ashestos paper, leaving the top open,

Rule IV.—Mode of Operation.—Sec. 1.—When the room or house
to be disinfected has been properly prepared in accordance with the
above requirements the proper quantity of potagsium permanganate
should be placed in the pail. The solution of 40 per cent formaldehyde
mixed with the water should be placed In a tin dipper or other vessel
convenient for pouring rapidly, and when everything s in readiness,
should be poured upon the crystals of permanganate of potash contained in
the pail. The operator should immediately leave the room, closing the
door and stopping all cracks in the manner indicated. This operation
should be performed quickly, as the gas Is generated very rapidly, The
door should be locked in order to pravent accidents, and the room or
building, as the case may be, kept closed for at least 8 hours. At the
expiration of this time the windows should be opened from the outside,
and in the space of 15 or 20 minutes the door may be opened, allowing
the air to blow through the room. If the odor remaining is very strong, a
little ammonia-water sprinkled upon the floor will soon neutralize the
formaldehyde and hasten the disappearance of the odor,

Sec. 2—After the fumigation as prescribed in this rule has been
completed all bedding, clothing, ete., that will not be harmed by bolling
should be bolled for at least half an hour, When possible, mattresses,
rugs and heavy curtains should be sterilized by steam under pressure
at 120 deg. C., for 30 minutes. When this is not possible, these articles
mmummmummmmmmmmo-uhm
rays of the sun for an hour or so.

sm.emmmnmmmmuumwm
_value should be burned.

In addition to the above requirements all woodwork, and, if possible,
the walls, should be washed with a liquid disinfectant, such as solution
urmammmmo!MMoo!m%hm
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parts of water., Where the wall paper is loose or dilapidated it should
be removed and burned.

Rule V.—Diginfection of Vehicies—Sec. 1.—All cabs, hoats, hearses,
and other vehicles used In the removal of a patient or the body of a
person affected with, or who has died from any contagious or infectious
disease, shall be disinfected in the manner defined in Section 2 of this
rule,

Sec. 2—Remove all cushions, curtains and other acessorles and

place them in a small room or tight cupbeard, and disinfect them In
accordance with the requiremehts prescritbed in Rule 5. If the vehicle
can be closed up, it should be fumigated in the same manner as pre-
gseribed in Rule 5. If this is impracticable it should be washed inside
and out with a solution of bichloridé of mercury, one part to 1,000 parts
of water.

Rule VI1—Pet Animals.—All cats and dogs and other pef animals
kept upon the premises infected with any contagious or infectious dis-
eases, shall be thoroughly washed with soap in a tub of hot water con-
taining 5 per cent solution of carbolie acid.

Rule VII—Additional Requirements—When it is necessary to dis-
infect any premises and the presence of bed bugs or other vermin is sus-
peoted, sulphur must be used in addition to formaldehyde. The follow-
ing I8 the mogt convenlient and effective manner of using the same:

Place in the room & wash boiler containing about € to 8 inches of
boiling water. Place a brick in the center of the water and upon this
a sulphur candle. Light the candle and be sure that it is burning well
before starting the formaldehyde fumigation. If pdsa!ble the water in
the washboiler should be kept boiling by means of a stove or gas lamp.

Rule VIII.—Disinfection should always be done under the direction
of the Local Board of Health, and under the personal supervision of the
attending physician or the Health Officer. The person emplayed to do
the disinfecting should be one specially trained to understand the va-
rlous methods to be used and the precautions to be observed, and should
be held personally responsible to the Local Boakd of Health.

Rule IX.—Standard Disinfectants. (Al should be plainly labeled
“POISON.")—~8olution No. 1.—Carbolic acid. 95% carbolic acld, one-
half pint; water five quarts. May be used for sputum cups, washing
furniture, metal surfaces, various secretions and exudates.

Caution.—This ghould not be used for the face or delicate skin,

Solution No. 2—Carboliz acld (23 per cent solution). Mix one part
of Sol. No. 1 with one part of water, May be used for washing hands,
face or hair.

Solution No. 3.—Biohloride of Mercury Solution, 1 to 1,000.—Prepare
by dissolving one drachm (60 grains) of corrosive sublimate in one gal
lon of soft boiled water, The ordinary solution of bichloride of mercury
deterlorates In a very short time. A convenient way of using bichloride
is by use of specially prepared tablets, which may be purchased at any
drug store, or to have on hand a stock solution which will not deterlorate.
This may be prepared as follows:
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Bichloride of mercury ..... ¥ wih Y RN AT e 3304, grams
ORFI WL .o iviisivamssvamasens wisasdns v 166 grams
WEIEE & Vst ahasinaseatsiooransios 20 liters or 5 gallons

A little coloring material.

M. Sig: One ounce of this solution mixed with one pint of water
makes a solution of 1-1,000.

Prepare in glass, earthen or wooden vessels (not in metal vessel) ;
it must not be used for disinfecting metal surfaces. Use for disinfecting
hands, clothing, woodwork, discharges, ete. Good for sprinkling floors
of offices and public buildings before sweeping.

Solution No. j.—Bichloride of Mercury I-8,000—Mix one part of
Sol, No. 83 with two parts of water. May be used for bathing entire
body.

Solution No. 5.—Chloride of Lime.—Dissolve slx ounces of fresh
chloride of lime (best quality) in one gallon of water. Hspecially use-
ful for feces, urine and sputum.

Notes—Sunshine is Nature's best disinfectant, and should be util-
ized as much as possible. Let it enter the sick room freely.

Many of the so-called disinfectants that have been placed upon the
market are absolutely worthless and should be avoided,

CHAPTER 1V.

SECRETARY OF THE STATE BOARD OF HEALTH SHALL SUPER-
VISE LOCAL BOARDS.

Rule 1.—Nec. 1.—The Secretary of the State Board of Health is the
Executive Officer of the Board. He shall have general mparvulnn over

g
:
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LOCAL BOARDS TO KEEP RECORD.

Rule Il.—The Mayor of each Incorporated city or town, and the
Clerk of the township shall keep a complete record of all cases of con-
tagious or iInfections diseases reported within his jurisdiction: said
record shall include the name, age, sex, social condition and address
of each patient, and the name of the attending physician, and nurse, the
date of gquarantine and release,” the date of disinfection, and the name
of the person who disinferted {he premises. A copy of said record
shall be forwarded to the Secretary of the State Board of Health by the
1st day of February Iin each year, and shall include all data recorded
up to and including December 31st preceding.

HEALTH OFFICER, ELECTION, QUALIFICATIONS AND COMPENSATION OF.

Rule 1II.—Bvery Local Board of Health shall, at its first meeting in
April of each year, elect a competent physician as Health Officer, whose

term of office shall be one year, unless sooner removed by said Board

or the acts of a body having superior jurisdiction. In the event of such
removal, or if a vacancy occur from other causes, the Board shall im-
mediately proceed to fill such vacancy. To be qualified for election as
Health Officer, the person selected must be the legal holder of a certifi-
cate regularly issued by the State Board of Medical BExaminers of
this state, authorizing him to practice medicine in the state of Iowa,
and said certificate must be recorded in the office of the County Re-
corder of the county wherein he resides. The physician selected as
Health Officer ghould be the most competent person available for this
position. The salary of the Health Officer shall be determined by the
Local Board of Health, and should be an amount sufficient to compen-
sate him for the time and ability required to properly discharge the
duties of his office,

DUTIES OF THE HEALTH @FFICER.

Rule IV~The Health Officer shall be the sanitary advisor of the
Local Board of Health, and in addition thereto shall personally inspect
the schools and all publiec buildings and publie utilities within the juris-
diction of the Local Board. He shall require the owners, managers, or
superintendents of all such finstitutions to conduct and maintain the
game in a proper sanitary condition, and order persons affected with any
transmissible disease or ailment excluded from the schools and other
places used by the general public. All orders for the release of quar-
antine in incorporated cities or towns must have the approval of the
Health Officer hefore such orders are valld. In cases of sickness where
no physician is In attendance, the Health Officer shall investigate as
to the character of such sickness, and report to the Mayor or Township
Clerk, and in like eircumstances, when the sickness is caused by a quar-
antinable disease, determine the fact of its termination, He shall also
attend and represent his Local Board at the sanitary conferences called
by the State Board of Health, his actual expenses therefor being allowed
and paid by the Local Board of Health so represented.
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REVOCATION OF PHYSICIAN'S CERTIFICATE.

Rule V.—If any physician or Osteopath fail or neglect to conform to
quarantine regulations or to report promptly to the Mayor or Township

Clerk all cases of quarantinable disease to which he has been called o

professionally, that official shall make affidavit setting forth the facts and
the names of witnesses thereto, and file same with the Secretary of the
State Board of Health, whereupon the offender shall be cited to appear
before the State Board of Medical Examiners and show cause why his
certifieate should not be suspended or revoked,

.Tba&SdGmulebhmdt“wmmmm
provides as follows: “But quarantine shall not be established or main-
tained or fumigation required except in cases of scarlet fever (including
scarlet rash and scarletina), smalipox, diphtheria (including 3
ous croup), cholera, leprosy, WMQ‘W
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REPORT OF INFECTIOUS DISEASES FOR THE FISCAL YEAR END-
TABLE No. 1—CONTINUED
ING JUNE 30, 1910. .
Epidemic Paralysis 50 & =
Cerebro-Spinal Meningitis 18 s o g £ g
Tuberculosis ..... 6 2 o Disease 1§ i85 g
Scarlet Fever .1240 3|2 § g é 2 | g
Smallpox ... “ue oo T4 !
Diphtheria L1054 I} BT I | s R sl Al
Measles ......... . 459 1| : a'
Typhold Fever .. 125 Chick - 1 |
Puerperal Fever ... 1 ool !etr‘l,ct fever .
Whooping Cough .. 60 Clarke ...l Scarlet fevor .
} i
Pneumonia ........ SRS R ANV AT s peeey 4 i g}:;m;_ e k_:)ll_:l:l‘w’rxm e l—e— i
R o o 2t e s 3816 S R =3
Smallpox . -t o
g Fuberculosis 1
Clinton Scarlet fever
X Whooping Congh ..., Res
TABLE No. 1 ‘ Typhord fever o o
Crawford ...._____| Scariet fever 1 1 2
REPORT OF INFECTIOUS DISEASES ARRANGED ACCORDING TO ! ll)" ith - l 1
COUNTIES FOR THE FIRST SIX MONTHS OF THE FISCAL YEAR 5 Dallas coooeeeo | Searlet fever 3 2 i
ENDING JUNE 30, 1910, I Suia i ! 5
: | . Dm’l:n}...___.—_. Scarlet fever _ oy }
H i3 Whboping Gough Ky Y
ough ...
Delaware ... Searl
County Disease SRR £ g 3 i o T —— = e o e
£12]8|8]:|4|8 -
Adalr C D 1 . o)
AQUTE oiiimame| Seariet fov o8 B ] 1
U — o3
Appanoose ... 1 [ T e
Audubon ;Ml:':::h": Yt 5 o i el
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g Diphtheria 5 “
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1 2
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1
1
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TABLE No. 1--CONTINUED
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TABLE No. 2 CoONTINUED
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REPORT OF DEATHS FOR THE QUARTER ENDING SEPT. 30, 1908. -
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REPORT OF DEATHS FROM JANUARY 1, 1910, TO JULY 1, 1910.*
CLASSIFIED WITH REFERENCE TO DISBASES.

5 E 8 la ©
2 B a
a -
,3. 4 5 < = B
Typhoid fever 2 20 22 14 n
easles .. 2 1 4 13 13 4
Searlet fever ... 1] o 16 T 1 &
WhHOooDIDE GHURN cevesencivesssnnanmpmnsnnnn 4 3 6 11 20 13
Diphtherin ... 28 10 16 21 12 4
ERTIVERINE. vacrevrranmenaens ey 16 a0 - 20 a 2
Other epldemic QISCOMER. e ae ! 1 el
Pellagra . i 1 1
Tuberculosis of the INMES. s ug us m 122 1086 | . 128
Other forms of tubercalosis. 4 2 8 L 1 12
Cancer and other malignant tum 106 ” 104 9 111 98
Stmple meningitly o oo a6 % 24 1w 13 12
Cerehro nnlnn T T ] S | —— 20 1 1 T 20 8 !
Cerebral hemorrhage and softening of|
the brain .- e w0 ke = o 5 [
ralysis : g g 33 z g x
Organic heart dISenSe «oeeeeor o e 185 wr 20 15 193 m
Acute bronehithh .o e g 23 36 1 2 13
Broneho i 2 81 15 25 1
Pneumon 100 186 168 1.4 ©
Dlmﬁ;f to h 18 5 b 11 3
Diary! and enteritly - e = 18 18 19 25
Hernia and obstruction of the bowels.. % 10 20 = 4 20
Peritonitis n n a8 lg b
érvommm 3 16 T L4 12
[T T T RS ), 8 g ] 15 15
Nepbritis and Bright's disense......... B4 ] 3 62
Diseases of genlto-urinary system.. 7 [ 3 ] 2 13
Puerperal septicemla . — ... - 2 1 18 10 11 10
gther puerpernl disenses 7 1 T 18 T n
nnfrcno i 12 1 n 13 11 i
Malformation and injuries at birth ._.__| [l 9 b 4 4 2
Inanitlon 32 b i L3 = :
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Idents . U. ? =; :: @ nl;
Stillbirths : 70 0 88 a8 40
Premature BIFhS o 35 g w0 48 8

REPORT OF DEATHS FROM JANUARY 1, 1910, TO JULY 1, 1910.*
CLASSIFIED WITH REFERENCE TO AGEHS.
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REPORT OF DEATHS FROM JANUARY 1, 1810, TO JULY 13, 1910°*
CLASSIFIED WITH REFERENCE TO SEX.
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REPORT OF DEATHS FROM JANUARY 1, 1610, TO JULY 1, 18102
CLASSIFIED WITH REFERENCE TO COLOR.
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REPORT OF DEATHS FROM JANUARY 1, 1910, TO JULY 1, 1910.*
CLASSIFIED WITH REFERENCE TO NATIVITY.
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REPORT OF DEATHS FROM JANUARY 1, 1910, TO JULY 1, 1910.*
CLASSIFIED WITH REFERENCE TO MARITAL RELATIONS.
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REPORT OF DIVORCES, MARRIAGES AND BIRTHS FOR FISCAL YEAR BE-
GINNING JULY 1, 1908, AND ENDING JUNE 30, 1909.
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DIVORCES, MARRIAGES AND BIRTHS bi

REPORT OF DIVORCES, MARRIAGES AND BIRTHS FOR FISCAL YEAR BEGIN-
NING JULY 1, 1908, AND ENDING JUNE 80, 1900 - CONTINULD
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REPORT OF DIVORCES, MARRIAGES AND BIRTHS FOR FISCAL YEAR BE-

DIVORCES, MARRIAGES AND BIRTIS
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VITAL STATISTICS DEPARTMENT.

LET THE PEOPLE OF 10WA READ AND REFLECT—VITAL STATISTICS—THE VERY
FOUNDATION OF SANITARY SCIENCE—ARSOLUTELY NECESSARY TO PRE-
VENTION OF TURERCULOSTS.

The Secretary of this Board never realized the value of proper vital
statistics until the opportunity presented itself for study in alu.

We are indebted to memmaummmmmm
following very excellent comment:

thereby sjvlu the sanif
the axm provﬂenu and

VITAL STATISTICS DEPARTMENT ol
United States from tuberculosis (or any other disease) be stated for
any year, nor can the death rate, which is dependent upon an exact reg-
istry of all deaths from this cause, he given.

“In the absence of facts, and only in the absence of facts, estlmates may
be permissible. In his letter accepting the presidency of the International
Congress on Tuberculosis the President of the United States (President
Roosevelt), has referred to the loss of TWO HUNDRED THOUSAND
LIVES A YEAR in our country from this cause. The statement {s a rea-
sonable one and probably well within the limils of prmlslon attaching to
any estimate

The death certificates Tor the past four years have been carefully and
painstakingly searched for reports of deaths from tuberculosis, and the
following report is respectiully submitted:

DEATHS FROM TUBERCULOSIS IN I0WA FOR THE FOLLOWING
YEARS:

County — 77||m||m’:m|1n
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DEATHS FROM TUBERCULOSIS—CONTINUED

STATE BOARD OF HEALTH
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VITAL STATISTICS DEPARTMENT
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= DEATHS FROM ACCIDENTAL POISONING IN IOWA FOR THE

¢

Ii4‘;" i

FOLLOWING YEARS
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UMBER OF DEATHS FROM ALL CAUSES IN THE PRINCIPAL

the excretions of typhold patients.

Our water supply may be contaminated by faulty sewerage, surface
drainage or unsanitary surroundings

Our food may be infected through the medium of flies.
Typhold fever is preventable.

Boil all drinking water, if there is the least suspicion that it is con-
taminated.

Watch the source of your ice supply.
~ Look after your milk supply and all dairy products.

well to remember that a large percentage of the dairy herds are
uberculosis hence it is absolutely essential that all cities
| @q should have a milk inspection ord!mnqc. :

-
\ -
CITIES OF TOWA FOR THE YEARS OF 1908 AND 1909, i 5
= e z
2
1008 | 1000 .
! w
———— x
eiina l 5| 185 *
Burlington i e a S e a e A S i S R S Sl 863 865 (=
Cednr Rapids e e " 3 4 r4
Clinton e 210 23 <
Copnell Bluffs ... 419 461 1
Davenport . i 620 609 a
Des MOIDES - o enee 1,001 | 1,08 | Z
Dubnane ... “r 6OT || 2
Fort Dodge —...... 145 130 o
Fort Madlson - 18| 128 &
Keoknk .. ... 230 221 ©
Marshalltown = 19 276 W
IUBCAUNE e on s ruresinrmms s S AT R e i 104 224 o
Osknloosa ¥ m 137 z
Lrlluun‘\"?”,, ................................... :g; m | =
Slc ¥ caseas \ 2
\\':ll:rlun ‘. 254 201 ‘ ‘ = Eg
i e i W wo
‘ . B8
: \Z
NUMBER OF DEATHS FROM TYPHOID FEVER OCCURRING IN DES 7 (o=
MOINES DURING 1909, < b
Month, No. of Deaths : \ B
TROREET 3 s i s R AL S S i an b M ST F ey v e e e & i
I;;ahruary R e N i e S P (- B e S oS i ol L} Jl'.l Bz
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REMEMBER, s i N 2
Typhold fever I8 prevalent during the autumn, winter and spring "“ )[R [
months, It is a germ disease. It is contracted by ingestion of typhoid _1 * e |1 a
germs in water, milk, dairy products, 0{'1!1". and faucy foods that come . 2
in contact with infected water and milk, These germs are contained in g
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NUMBER OF BARBIES UNDER ONE YEAR OF AGE WHO DIED IN DES ANNUAL REPORT OF INFECTIOUS DISEASES 67

MOINES DURING 1909, AND CAUSES OF DEATH.

Cauge of death. No.
Stillbirths ......000. 1 ERET R .55
Premature births ........« ... e s emiaii s o O
Accldental Burns ..... &' 4y S b LA vy o1
Accidental poiSONINE i.ovtvrirnian i isnaasion gy AR e e i L
Acute ZRELPILES «.ooveiteoensnoonairgynpnpyshlie shbaincast o agesiioss 13
Anterior poHOmYelltls .. .oocrvvnamrisriuiiarasiinssetannannartvesases
ApPendicitiB ... v s eaSev i rviian s ias s e g gE s pas s F SN
Broncho pneumonia ........oooveee
Capilliary bronehitls .....oociieeivemnsicanenen ai3 s viee 1SS
Concussion of the brain .. .. ccciiirreveiaiienes -

Cardine insuffictency .......ocivieeinniiinenies
Congenital heart trouble ......o.cooeeraiioire
Cholera Infantum ........coosvavsnsn
Convulslons . .......ccvivee
Diphtheria «ovocviieivinens
l:'vuvi‘ihwnﬁﬂn

e e s

ANNUAL REPORT OF INFECTIOUS DISEASES DURING 1909, SHOW-
ING COMPARISON WITH 1908.

CASES OF INFECTIOUS DISPASES REFORTED TO THE I0WA STATE BOARD
OF HEALTH A8 OCCURING IN THE STATE OF 10WA.
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SHOWING DEATHS IN STATE OF PERSONS OVER NINETY
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PROPER REGISTRATION OF VITAL STATISTICS 71

settled In a nearby state, They were hardy, hoffest and industrions,
They settled in the county of Switzerland, doubtless being attracted
by the name of their home-land. In the course of time a baby girl

70 STATE BOARD OF HEALTH
=) [ m
Z £ | £ 4
< o s
S - = =
- £ % R |
SEfl 38 LposszesE £ bbby EEEE PROPER REGISTRATION OF VITAL STATISTICS, BIRTHS, STILL-
=B 8 i ZEEZ3552582,53%8 2522754 BIRTHS, DEATHS, MARRIAGES, DIVORCES, SICKNES
m 8 | 4 a%makaasas nts ammmn § . . e . N
. SSsvsspsse mm mm % m w._
== ESS ==
1) | fisiEiasnsheae iraeik:
= i Every individual has a reasonable right to demand that his or her
- _ u birth, death, marriage or divorce (should there be a marrviage or di-
m _ | vores), shall be properly recorded somewhere besides in the Old Fam-
i & ily Bible, for in many Instances the absence of such record works a
- a ' great hardship, besides Inconvenience and hardship in many instances
2 | M similar to the two cases which I shall relate and which are said to have
u | actually occurred. A young man and wife came u.«.E Switzerland and

ARY

: came to brighten their home. The father belng thrifty and intelligent,
3 wag soon made a foreman in a saw-mill. When his child was about two
years old, the father was accidentally killed by a log rolling over him.
Time had not been sufficient for him to accumulate property, hence

the wife a»:ﬁmon with wash-tub and needle to earn a living for her-

One day the news came that a brother of the father,
.lﬂw_b in gﬂnﬂn—.—? had dled leaving $12,000 to the issue
Great was the ..ao_n:& which, on account of E- s-w

o .ni.,ﬂ government would turn over the |

the birth of the child but couldsnot testify except as to

MONTHS OF JANUARY, FEBRU

THE NUMBER OF DEATHS IN THE STATE OF IOWA, OF PERSONS

!In
gs-,__s:aﬁnaﬂs:ggnsig Neigh-
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day. The time came when she believed she was twenty-one, and there-

fore claimed her inheritance. Her father denied her age, saying she .

was only nineteen. The family bible was appealed to, but the leaf con-
taining the family record was gone. No birth record had been rendered
and the attending physician was dead. The court was in a quandary.
A Solomon was needed for judgment. At last a neighbor remembered
that a valuable cow belonging to the grandfather had given birth to a
culf on the day the girl was born, and he could swear to it. Perhaps
the grandfather had recorded the date of the birth of the calf. His
farm books showed this to be the case. The date of the birth of the
human being was established,

What has been related regarding births is essentially true of the
other Departments of Vital Statistics. It is as necessary that all stilk
births and deathg be reported in order that the proper tables of mortal-
ity may be made. These tables are essentially useful in studying all
public health measures; and without them, we are ltke one traveling
on a road with no guide-posts,

Marriages and divorces should also be properly recorded, for, in many
lnmcanukofmmmmwmhummthunm
cases of improper records of births,

Another jmportant department of
cording of prevailing contaglous and
information at m‘m ) ;

. el

PROPER REGISTRATION OF VITAL STATISTICS |
Because of the importanee to the people of lowa, the legislature
should, before adjournment, make ample provision for this department,
and formulate a law whereby proper records may be kept and full re-
ports secured.
It wag that genuine philosophey and statesman, Benfamin Franklin

who said, “Public Health is Public Wealth,” The truth of this state-
ment cannot be disputed and it ig to be hoped that our present states-
men will become enthused with these true economics to the extent that
needed legislation will he enacted for improving the present publie

health measures.

Disraell said, “The eare of the public health is the first duty of states-
men," Gladstone sald, “In the health of the people les the strength of
the Nation.” and only a short tlme since, the New York City Board of
Trade passed unanimously, a resolution which reads as follows:

“Resolved, That the health and protection of life are more precious
to the people and more necessary to their happiness than even the ex-
tension of our commerce, the fostering of our agricultural interests,
the solving of our financial prohlems, the cheapness or efficiency of our
postal service, the 1n||mrmnva of improvfag our rivers and harbors or
the enlargement of our navy."

The men who gave utterance to these statements were practical, sue-
cessful business men who have accomplished much, and were not phy-
sicians or sanitarians. It must be acknowledged however, that the teach-
ings ol the medical profession have always been in accord with the reso-
lutions now so universally adopted.

‘conclusion is. therefore, that the Importance of vital statistics
family, the State and to medicine, can hardly be over-estimated.
Is, except in Instances, the only member of society who
vﬂmm&mman in regard to mwotmmmm
~of infectious diseases; and a physician should remember when report:

vital statistics that he is giving obedience o the statutes of lowa,
e depends for protection; and that he is protecting the inno-
helpless, thus doing a genergl good and serving the profession
e belongs and which he should delight to honor. ‘

» .
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EMBALMERS' DEPARTMENT.

On the 80th day of June, 1910, there were in the State of Towa, 1,059
lcensed embalmers in good standing with the Iowa State Board of
Health,

During the biennial period, July 1, 1908, te June 30, 1910, there were
165 embalmers’ licenses issued upon examination,

The Embalmers' Department is as complete as any depariment of
mamumnh.uammunmdmmanammw
in all public health measures, for to them,
important dm h ‘carried o

NURSES DEPARTMENT

-
=

NURSES" DEPARTMENT,

AL the pnil of the blennial period, June 30, 1910, there were 969 nurses
regletered in Towa. Of this number 254 were granted certificates during
the last blennial period. Of this number 66 were registered without ex-

amination, as provided for in Sectien 2, Chapter 139, Acts of the 32d Gen-

ernl Assembly: 10 were registered without examination, as provided for
In Section 2575-a-29, Supplement to the Code, and 178 were registered af-
ter having passed a satisfactory examination before this Board.

Slnee January 1, 1910, all nurses who applied for registration were re-
quired to pass an examination as the time hr registration without ex-
amination as fixed by law expired January 1, 1010, Nurses holding di-
plomas from any of the following list of training schools are eligible to
examination before this Board;

D STANDING WITH THE STATE w
TH, JUNE 30, 1910.



6

Dubugue
Dubuque ...
Glenwood

Ida Grove ...
Independence
flowa City ...

lowa City .....

Keokuk ..., ..
Maquoketa . ..
Marshalltown

STATE BOARD OF HEALTH

Finley Hospital.
..8t. Joseph's Mercy Hospital.
..Glenwood State Hospital.
..Conn Brothers' Hospital.
.. Independence State Hospital.
..State University Hospital, (Regular).

......State University Hospital, (Homeopathic).

Graham Hospital,
... 8t Joseph’s Hospital,
..o Jowa Sanitorivm 'l'minin. Schoal.
..St. Thomas' Mercy Hospital.
Olty Park Hospital.

STATE BOARD OF MEDICAL EXAMINERS

BOARD OF MEDICAL EXAMINERS,

The total number of physicians registered and practicing In this
state June 30, 1910

Ratlo 1 to every 605 persons.

Number of certificates lssued during biennial perfod

Number of certificates issued upon examination

Number of certificates lssued under reciprocal agreements with other
states

Number of ltluerlnu' licenses (ssued during blennln period

‘ Number of Osteopathic cartlﬁutu 1 R o PR

The State Board of Mndlh.l Examiners, believing that the standard

~ of medical education should be advanced, has adopted a prellminary re-

“mm, ‘therefore all persons contemplating, after January 1, 1911,
of medicine, surgery and obstetrics, m-whommtom
Towa State Board of Medical Examiners m umw
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MEDICAL INSTITUTES, LIQUOR-CURE INSTITUTES AND MEDICAL
ADVERTISERS,

It is noticeably apparent that a large number of institutes for the cure
of diseases, liquor and other habits are being established within the
State of Jowa, and it has been suggested that all such institutions should
be Inspected and licensed, if found worthy, These institutions seem to be
flourishing, and It is the right and duty of the state to examine the work
that Is being done, in order that an unsuspecting public may be protected
against the connivings and h i of The 1 and
unwary are always the prey upon which some of these institutions feed,

and the State is the custodian of the people's rights and should throw °

around all such, its mighty arm of protection to the extent tbut their
condition may be bettered rather than made worse.

It 1s not an uncommon thing to receive daily inquiries at the State
Board of Health office relative to some of these institutions. What is
to be done for our people along this line must be done through the enact-
ment of & proper and eflicient law to protect us from unworthy practi-
tioners who, like the roaring lion, go about seeking whom they may de-
vour,

There are some practitioners who lend their titles and influences to the
erafty and unprincipled, fof no other purpose than (o prey upon the inno-

and | that a

MEDICAL AND LIQUOR CURE INSTITUTES ki

It is fittingly proper unx a definition should be incorporated into the
law & ‘gross unp 1 so that be who runs may read
understandingly, and thus avold misleading an unsuspecting public; there
fore the words, ‘gross unprofessional conduct, as used in Section 2578,
Chapter 17, Title 12, of the Code, should be declared to mean:

First. The procuring or aiding or abetting in procuring a criminal
abortion.

Second. The employment of what are popularly known as ‘cappers’ or
‘steerers’ in procuring practice,

Third. The obtaining of a fee on the assurance that a manifestly in-
curable di can be cured.

Fourth. A willful betrayal of the professional secret to the detriment
of the patient.

Fifth. Al adver of lieal b
and improbable statements are made.

Sixth. All advertisements of any kind, of any medicine or means,
whereby the monthly pericds of women can be regulated or the menses
can be re-established if suppressed.

Seventh. Conviction of any offense involving moral turpitude.

Eighth. Habitual intemperance in the use of ardent spirits, narcotics
or st or the of other grossly unprofessional or dis-
h bl of a ch likely to decelve or defr: the public.

in which untruthful

The finale of this is, that men who are to practice medicine in Towa
are to be honorable with suffering humanity, dealing in merciful ministra.
m.mm-mmmuwmmmmmmm
many and rendering value received to all. \
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THIRD BIENNIAL REPORT OF STATE BOARD OF HEALTH BACTE-
RIOLOGICAL LABORATORY, FOR THE PERIOD COMMENC-
ING JULY 1, 1908, AND ENDING JUNE 30, 1910.

The tollowing report of the State Board of Health Bacteriological Labo-
ratory, prepared by the Director, Dr. Henry Albert, is herewith submitted.

NUMEER AND KINDS OF EXAMINATIONS,

During the past two years 22,861 examinations were made in the labora-
tory, Of these 11,720 were for diphtheria, 2,733 for typhoid fever, 7,211
for tuberculosis, and 1,188 miscellaneons.

Diphtheria—Of the 11,729 i for diphtheria, 4,515 were for
dingnosis, of which 1420 were positive. 2,943 negative and 152 question-
able; 7,214 were made for release from quarantine, of which 2,847 were
positive, 4,351 negative, and 18 questionable.

Tuphoid Pever—0f the 2,733 examinations of blood for the Widal
reaction for typhold fever, 917 were positive, 1,437 negative, and 379 ques-
tlonable, . '

Tuberculosis.—01 the 7,211 mi of
1, 1,776 were positive and 5,436 negative. -

 Miscellancous—The 1,188 miscellaneous examinations are divided as

for tub bacil-

 follows: Water, 265; milk, 68; rables, 23; meningitis, 10; secretions, ex-

TARULATED, THE EXAMINATIONS ARE AS FOLLOWS:

BACTERIOLOGICAL LABORATORY 81

Table giving in a way the b i
of
during the first, second, and third biennial periods; pve

1st Bisnnium| 20 Bien
a1y 190801500 | July TW0-108 | Tty R0 108
Total | Total Total
migmhem 3
er 5,000 T.200 n, 20
or .
ding 1 2,90 3,395
Negative _ ™" 18 o]
Dingnosis reserved "7 [ " o
E‘rg release from quardntine. 7 3,015 b
omitive - .o “aay 3T 3'&
Neative . < ™ 243 2,505
'rwhmfi' l’:v'er ] 1.1 & s
Positive . = . " 1.0 i 2,79
050 1,185 l»ﬁ s
& 2,50 ~ 3900
an T M o
st m 1,600
wt ™ . 1.9 oy 108
3o p T egs
8
1 8 i e
g Tabat- . o T ) 15,819 22,001
Table giving in a way the of examinations made
.

annually since the establishment of the laboratory:
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NUMBER OF CULTURE STATIONS.

There arve at the present time 797 culture stations of the bacteriological
laboratory. These are located in 739 cities and towns. During the past i -
biennium 31,738 diagnosis outfits have been supplied to the various culture :
stations. Of these 16,930 were dlphtberh. outfits; 5,375 typhoid fever and €
09,423 tuberculosis outfits.

PASTEUR TREATMENT FOR RABIES,

In accordance with arrangements made with the Hygienic Laboratory
of the Public Health and Marine Hospital Service, Washington, D. C., the
Pasteur treatment is now being given without charge at the laboratory
to all who apply for same, and in which the evidence is sufficient that they y -
have recently been bitten by an animal affected with hydrophobia. The
treatment was begun February 11, 1909, when the first patient was re- P
celvgd. Thus far twenty-two patients have applied for treatment, fifteen ?‘
of whom have received it. In none of the cases that have received the £
Pasteur treatment has the diseage developed subseguently. - B

ANTIMENINGITIS SERUM:
Early in the biennlum arrangements were made with Dr. Flexner, Di-
rector of the Rockefeller Institute of W MNI}. New City,

for supplying the laboratory with a
of cases in Jowa. In B

) ‘ l'!‘ " i ;
wmeammrw ‘biological houses.
WA’I”EB mmmms

-
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FINANCIAL REPORT.
CLASSIFIED SUMMARY O} UNPUNIITURES |
Permanent Equipment:
Furniture and Filing Cases hinec il y s 16414
Apparatus ............. A - i 25 1 a0
Diagnosis ............. .. %

BTN NEAL PERIon

Current " Bzpense: $7.900.18
Salaries ............. R S : i L
BXDTESE .......oooreeenennss s
Postage ................. N
Animals and Feed .......... ...

Traveling Expenses .........
Telephone and Telegraph . ...................
e o8 oo sk 26 i b
General Laboratory Bxpenses .

$0,614.10

.+$11,9283.23

Bills covaring the various items and receipts for same are to be found
in the offices of the Auditor of State and Secrotary of the State Board
of Health.

The work of the laboratory durlm the past biennlum has consisted
almost entirely of routine dlngnosllr worlk, there having been but very
little time for work of an investigating nature. The work of the Board
of Health Laboratory may be very profitably Increased along & number
of lines, such, for instance, as the making of bacterialogleal and serum
mﬁr m Anfections, a water survey of the State, testing blood for
e typhol i, ete.

Total

BPECIFIC RECOMMENDATION,
‘mommna that the laboratory be provided with & “field
m m
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STATE BOARD OF OPTOMETRY EXAMINERS.

In accordance with the provisions of Chapter 167, Acts of the Thirty-
Third Geveral Assembly, Governor Carroll appointed the following named
gentlemen as members of the State Board of Optometry Examiners:

James G. McMasters, Optometrist, Cedar Rapids; George S. Dunlap, .

Optometrist, Sioux City; Emile F. Renaud, Optometrist, Keokuk, T. U.
McManus, M. D., physician member of the State Board of Health. The
secretary of the State Board of Health, Dr. L. A. Thomas, acting as sec-
retary of the Board as provided by law.

The first meeting was held in the office of the State Board of Health,
July 13, 1909, The Board proceeded to organize by the election of James
G. McMasters as President for the ensuing year.

THE STATE LAW RELATIVE T0 mmﬁmv
CHAPTER 167, mmmm Nk

‘Seemox 1. Practice of 'y Defined. Thpﬂeueontopmtry
udwnedmbethnmmtﬂmmmmanmurw
for the measurement of the powers of vision and the adaptation of lenses
_for the aid thereof.

STATE BOARD OF OPTOMETRY EXAMINERS o]

Sec, 4. Who Not Eligible to Appointment No members of the fac-
ulty of any optical school or college or members of any wholesale or job-
bing optical house shall be eligible to an appointment upon the State
Board of Examiners in Optometry,

Sec. 5. Eramination—License or Certificate— Record Kepl. The Board
shall, at any regular meeting, and may, at any special meeting, examine
applicants for a license to practice optometry. Such examination shall
be confined to such knowledge and requirements as are esgential to the
practice of optometry. Sald Board shall issue a license or certificate
duly authorizing such as are found to be qualified to practice optometry.
Such certificate shall be conclusive as to the rights of the lawful holders
of same to practice optometry in the state of lowa. The name, age,
nativity, location, number of years of practice of the person to whom a
Heense is given, the number of the license and date of registration thereof
shall be entered in a book kept In the office of the Secretary of the Board,
which shall be open to the inspection of the public, and the number of
the book and page containing such entries shall be noted on the face of
the license,

8ec. 6. Qualifications— Bramination—Eristing Practitioners. On and
after October 1, 1909, every person desiring to Jbegin or continue the prac.
tice of optometry in this state must furnish shtisfactory evidence that he
I8 twenty-one years of age and of good moral character; that he has a
preliminary education equivalent to at least two vears study in an ac-
eredited high school; that he has studied three years in the office of a
registered optometrist or is a graduate from a standard school of opto-
metry, before he shall be eligible to examination by the Board. A stand-
ard school of optometry shall include a course of instruction of not less
than two years duration and the terms of schooling shall not be less
than three months each year. And he shall not be entitled to be regis
tered or to receive a license from the Board unless he shall show pro-
ficlency in the following subjects: Physiology, Medical Physics, Prac-
tieal Optometry, Anatomy of the Eye and Ophthalmology. Hvery person
successfully passing such examination shall be registered by the Board
and receive a license. mmmmunmmmﬂxm
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and at least five (5) days after the service thereof, be given a public hear-
ing and have ample opportunity to produce testimony in his behalf and
confront the witnesses against him. Any person whose certificate has
been revoked may, after the expiration of ninety (90) days, apply to
have same regranted upon a satisfactory showing that the disqualifica-
tion has ceased.

S8kc. 8. Fees. The fee for said examination shall be fifteen dollars
($15.00), for which a license shall be issued, to practice optometry in
this state, Fee payable in advance to Secretary of the Board, Should
the applicant fall in his first examination he shall have the right to ap-
pear al the next meeting of the Board for another examination free of
charge. IFor a certificate of exemption a fee of ten dollars ($10,00) shall
be pald to the Secretary of the Board of Examiners, for which a license
ghall be issued to practice optometry in this state; sald fees constitute
a fund for expenses made necessary by this act. From this fund the
Board shall cause to be paid all necessary expenses incurred in the
administration of this act.

Skc. 9. Licenses Filed with Clerk of District Court—Fee. Every per-
son to whom a license is issued under this act shall file the same for
record with the clerk of the distriet court in the county or counties
in which he desires to practice optometry and the clerk of the district
court shall be entitled to a fee of fifty cents (.50) for uegrdiu such
license.

See. 10, Oompmatiou—xamu, Each
Examiners (except the Secretary) | ‘be p
each day actually engaged in the s of his

mwiwmmmmwmﬁwummmm :

wthammutottmbrqﬂlmﬁmamimm mmrymn
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Sec. 13. Unappropriated Funds Twned into State Treasury. All un-
appropriated funds arising under this act shall be accounted for and
turned into the State Treasury on June thirtieth of each year.

Approved March 27, A. D. 1909, .

RULES AND REGULATIONS.
GOVERNING THE EXAMINATIONS OF THE HOARD OF OPTOMETRY.

The examination shall begin at 9 o'clock A. M. on the dates set by the
Board.

Any candidates using a book, instrument, or device of any kind to assist
them, mot allowed by the Board of Examiners, shall forfeit their right
to further continue the examination and shall also forfeit the examina-
tion fee.

Any candidate receiving assistance from or giving assistance to any
other candidate shall forfeit big right to continue the examination and
forfeit the examination fee.

Questions must be asked where the candidate is in doubt as to the cor-
rect interpretation of a nuestion, of & memder of the Board only.

Time limits will be allowed on the different subjects during the exam-
inations as follows:

On written work consisting of twenty questions, covering Anatomy,
Ophkthamology, Physiology, and Medical Physics, three hours' time will
be given. On written work consisting of thirty questions in Practical
Optometry, Sections 1 and 2, four hours will be allowed, Oral examina:
tions will be glven as soon as practicable after the written examination
has been completed,

. The examinations will be given on the day md time specified q&t wm

continue from day to day until finished. One hour will be allowed for

‘ﬂ.‘lmsh but no one must leave an unfinished paper.

~ No candidate will be allowed to leave the room during the examination
mnhd by one of the members ot mm wn m
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examination hand your papers together with the questions to the Secre-
tary or Assistant Secretary. Number your pages of your examination

paper in consecutive order on right hand top corner, Do not fold your
. papers.

A general average of 75 per cent is required to pass.
These rules should be read carefully by every candidate before taking

the examination, and will be furnished gratis to any prospective candidate
vpon app leation to any Board member,

SCHEDULE OF SUBJECTS FOR WRITTEN EXAMINATION IN

OPTOMETRY.
Anatomy and Opthalmology:
ROREOIRY " nian pis-clon S (oY e o RNy
Ophthalmology ................ F PRI b= 10 questions.

Physiology and Medical Physics:

& |‘ .‘H‘A ;“'_

‘l y_ﬁ An, & Y
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visable that the State should return to this Boeard the sum of three
thousand seven hundred fourteen dollars and fiifty-three cents (3$3,714.53),
the amount charged off and taken from this Board June 30, 1910, This
amount was paid in by the Optometrists of the State and in no sense
was it procured from the State by taxation, hence the Secretary belleves
that it is advisable to return this amount and repeal Section 13 of the
law, and enact in its stead a clause to the effect that the Board of
Optometry Examiners is to be sustained by this amount returned to them
and such other fees us may be collected acording to the stipulation of the
Optometry law as it now stands, or may be hereafter amended. 1t is hoped
.that the Legisiature may see the propriety and justness of thls recom-
mendation, as the money to be returned and collected hereafter does not
and will not come from the State,
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WATERLOO'S MILK ORDINANCE.

BY HON. R, 4, DOTY, MAYOR OF WATERLOO. '

After having satisfied ourselves, from the best authorities, on the
subject, that there was actual danger of transmitting disease (more par-
ticularly tuberculosis) through the medium of milk, we set about to
remedy the cause, feeling that we owed a duty to our citizens, as pro-
tectors of the public health.

Without any model to guide us, we drafted an ordinance, which provided
for the lieensing of dealers in milk, cream, and buttermilk, the same to
be issued upon certain conditions, Mmfawmnhm
The conditions, upon wm a license 'ﬂn

R — . 1

THE WATERLOO MILK ORDINANCE 01

The ordinance was adopted in October, 1908, to go iuto effect May 1st,
1800, giving plenty of opportunity to prepare for the same. The Board
had some little difficulty in procuring a suitable inspector, but finally
went to the college at Ames and procured a good man. This was accom-
plished sometime in April, 1909. Up to that time, no step had been taken
by the dealers or producers to comply with the ordinance, but as ex-
pressed by some, they were waiting to hear that it had Leen abandoned
as impractical. At about this time, our Health Officer, Dr. Sumner,
took the matter up with Seeretary Wllson through our State Senators,
and received word that the Department would assist us, and accordingly
sent to us, Dr. Wm, Thompson, who was of great assistance to us. The work
wias started under the most trying circumstances, but we were determined
to win, and when the producers found out that it was no bluff and that
Uncle Sam had interested himself in the project, they gave way Inch by
ineh, and the work progressed. In fact, it came so fast that we were
obliged to ask for more help from the Department, which was granted and
Dr. Walter McHenry was detailed to us and he is still with us, and much
of our success can be atiributed to Doctors Thompson and McHenry,
they having the United States behind them, and both being of great
experience in the work.

‘There has been much resistance to the wo?k on the part of the pro-
ducers, but the worst kickers are now boosters for the project, as they
have seen with their own eyes, evidence which cannot be denled. The
scheduled milk famine has never materialized, and there is today, milk
waiting for a market in Waterloo. The objection on account of advances
in the price of milk, cannot be advanced, because the price of milk in
Waterloo does not exceed the price in other cities of like size. The -
main reason of objection on the part of the dealer was, that he could no
longer buy milk at a slight raise over butter fat prices, and sell it at
mmummmuwmuwummum

j suftered all the loss by cleaniug of his herds, (which

2
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which have been subjected to and have passed an official tuberculin test,
and further, that the milk and ¢ream be produced under proper condi-
tions and the dairies and dairy equipment used in connection with the
production and handling of these products be maintained in a sanitary
condition, X

May 1, 1809, Dr. Sumuer obtained the assistance of the Federal Bureau
of Animal Industry, which Bureau detailed the writer, and later Dr.
Walter McHenry, to assist the City Officials in inaugurating the work
of tuberculin testing and inspection of dairies and dairy equipment. The
City appointed, as City Veterinarian and Dalry Inspector, Dr, Fred W.
Law, & graduate of the veterinary department of lowa's far-famed Agri-
cultural College, and, together with the two Government Inspectors, work
was at once commenced. At the start, some opposition was encountered
among the producers, but by kindly and considerately placing the facts
before them, their co-operation was readily accorded, and today all milk
and cream sold in Waterloo is derived from tuberculin tested cows.
Over zooommuvemmzzmmummhm
test and these have been W : 1
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THE MINNESOTA METHOD OF HANDLING SMALLPOX.

BY . M. BRACKEN, M. D, SECY, MINNESOTA STATE LOARD OF HEALTH, IN A
PAPER READ GEFORE THE IOWA STATE HEALTH OFFICERS' ASSOCIATION,
DR. HRACKEN SAID IN PART.

I am asked to explain the present method of handling smallpox In
Minnesota and its results. Briefly, this may be described as one of penal-
izing the unvaccinated and placing a premium on the vaccinated. Those
opposed to vaccination in Minnesota have succeeded in practically elimin-
ating compulsory vaceination from the state. It has, therefore, been nec-
egsary for the Minnesota State Board of Health to take such a position as
to secure general vaccination without the help of Iawns-i. e.. by appeal-
ing to the people themselves.

Under the old quarantine regulations, if a case of smallpox appeared in
a place, gomeone would at once demand a strict quarantine of all individ-
uals, resident in the house¢ with the smallpox patient, Under the present
‘Minnesota regulations, the house bears a smallpox sign, which is slmply
0w g The patient and the unvaccinated members of the household
are to leave the premises, but mo restriction is placed on the
mﬂeﬁuﬂl of the vaccinated resident in the house. 1f some neighbor com-
' stating that smallpox would be spread by such a procedure, the phy-
or sanitary authority appealed to, should ask If the complaining
protected by vaccination. If the answer is in the afirmative, the
can be assured that the danger of contracting the disease Is
'HuumnrhmMmmummmmanu
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would be to guarantine rigidly a group of vaccinated children because they
were in residence with smallpox patients? Children have to bear the re-
sults of ther patients’ false reasoning in other matters than vaccination.
Therefore, | cannot gee why a burden should be placed upon the vaccin-
ated in order that children or those opposed to vaccination may be pro-
tected.

The whole policy should be that of throwing the responsibility for the
spread of the disease upon the unprotected individuals, rather than as-
suming the responsibility of controlling the disease by means of guaran-
tine, which we all know is inefficient, due to the fact that it reaches only
a certain per cent of the typical cases, in no way controlling the spread
of the disease through the mild or concealed cases. It must be concoded
that Germany with its excellent vaccination laws, is almost free from
smallpox; further, that smallpox can never flourish in a well-vaceinated
country.

The action of the Minnesota State Board of Health is based upon the
following argument set forth at a board meeting held October 9, 1606:

“It having been established that smallpox will not occur in a well-vac-
cinated community, and that all attempts to rectrain this discas> !n a

community not protected by vace uaran
that quarantine in a wuwvm m ;’ i m'wt:

tempts to control thom f smallpox antine are un-
scientific, irrational, misleading; th ‘down strict
rulutortheqmuﬁm sma sanite favo:

scientific and !
ideals as to the sa
advises that after

by means of quars
mmnnlutloumu follows:

“11. The local health officer hay nmam-or or having reason to
snspeet’ the existence of X, § ; ‘ﬂlﬂ
‘the house where | % ' ¥

& Sk MoyiS,  dScmes M ¢ Novi§, " 15 emses
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orable seasons of the year. Vaccination should be free to those who need
it and should be carrled out at leisure by competent vaccinators and at
a selected season of the vear, not, as is often the case now, at the opening
of the school, the very worst season of the year from every point of view.

The present Minnesota regulations relating to smallpox have now been
in force for nearly two years. The State Board of Health has seen no
reason to regret its action in taking this seemingly revoluticnary course,
while many of the eavly objectors to the new method have since expressed
their sympathy with It and have admitied that they were wrong in their
early criticlsms

Bearing upen the value of vaccination, it may be well to quote the fol-
lowing, which appears to have heen taken from the report of the Pennsyl-
vania Department of Health.®

SMALLPOX rEi 1,000,000 ixnABITANTS—1805,

Compulsory Vaceination. Voluntary Vaccination,

Germany ....... tievess sl Cases Belgium ..o vievivanaas 09.9 Cases
Deomerk ....-....o0ci00 05 “ RUBSIA oo vimmbn wslaa v 46.38
BRI - ale s nedann i 3i.'" Bpaln ......ovcvvneesen 56.3 s
REEWEE - 3:accineners 08 * HUNgary ....gw- oces .134.3 “
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1007—With the regulations requir- 1908—With modified regulations re-
ing striet quarantine of all in- quiring guarantine of only the
mateg of infected homes. sick and unvaccinated inmates of

. the Infectad homes,
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“ " Dée 5" .0 cases
AL Dk, YT
i - Dec ’;" " m
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SMALLPOX IN MINNESOTA—1909.

Week ending Oct. 4, 1909 5

| = P Oet. 13, * 2

i C Sl Oct. 0

" Y Oet. 25, 3

v £ Nov 1, !

& Nov 8, * 14

- % Novis, " 231

- & Nov 22, “ 78

2 1 Nov 2, * 30

Vinip Dec 8, , ¢ 1§

! Dec 13, “ 35

4 ~ Dec 20, “ 20

) “ l Dec2?, “ 8

b B Jan. 3, 1910 18

¥ ¥ Ly Jan. 10, 10
Total 269 ¢

cases
Ccuses
cases
cases
cases
cases
cases
cases
cases
cases
cases

H. M. Bracken, M. D., Sec'y,
j { Minesota State Board of Health.
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PROPER METHOD OF CONTROLLING THE SPREAD OF SMALLPOX.

BY WALTER L. m.unsu. M. D.
(Coliege of Medicine, State University of Iowa.)

Doctor McManus has asked for an expression as to the proper method
of controlling the spread of smallpox, and I gladly give my views on the
subject. a

If there is one fact that science has fully demonstrated it is that vac-
cination is a preventative of small pox. This is clearly demonstrated by
the rarity of the disease in those countries where vaccination is compul-
sory and also among large bodies of men like the German Army. Again
an epidemic of smallpox is quite impossible in a well vaccinated com-

munity. N
As a for or gover 1 control of the discase, i
is far superior and a much more logical p dure than the p: hod
of quarantine which is most unscientific and distinctly ineffective. The re-
straint of Infe indi by but little in

the control of any disease, as there are always a sufficient number of mild,
concealed, or neglected cases in the field to spread the infection and con-
tinue the disease until it has exhausted the non-immune soil. On the
other hand can an epid of emallpox without
quarantine, and it places the responsibility for having smallpox, where
it properly belongs, i. e., the people themselves. This shifts the burden
from the Board of Health authorities to the people who are most con
cerned, and as they come to recognize the necessity for protection the de-
mand for same will promptly follow. k

This idea of relying entirely on vaccination as a means of controiling
smallpox has thus far received endorsement in only one state, that of
Minnesota where quarantine for smallpox has been abolished during the
Mt‘ymmmnmulmmmmﬁnmunmm.m
or desire to return to the old method.

this will lead to compulsory vaccination and
be desired, but for the present it is to be hoped that the Min-
can soon be established in Town, :
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MILD CASES OF SMALLPOX.

BY GUILFORD H. SUMNER, M. D.
(Secretary, lowa State Board of Health.)

Many people and many physicians are misled by the term Varioloid
(resembling Smallpox, or modified Smallpox); and, because of this, com-
munities have become careless and Indifferent to the seriousness of this
digease. It may mean little or much, hence the term should be dropped
from the description of this most loathsome disease. The first period may
be typical and severe or mild, These sy may sudden]
and may be followed by an eruption which may consist of only a few
pocks. Welch and Schamberg report a case in which but a single pock
appéared, The pocks are usually small and superficial, and may easily
be overlooked or their nature unsuspected.

Inquiry at the time of removal to the hospital, of a patient with well-

marked gmallpox, has often brought to light the fact that about two weeks

prior, h ber of the h h had been sick who, upon exam-
inatfon had healed pocks. In one such case, the crust of the “pimple”
from a suspected Individual, gave the characteristic corneal reaction in
the rabbit, so says Dr. Osler. These slight eruptions of the pocks gener-
ally appear on those parts of the body where most found in well-marked
cases, The first place where these pocks usually appear Is on the fore-
head. These may heal without leaving any scars, but occasionally some
soars are found. Many pergons having this mild form of smallpox are
able to follow their usual avocations, and here is where the great danger
lles, as a severe case may pe contracted at any time from one of these
mild cases. If the pocks are not numerous on the face to the extent that
they are not perceptible, then the disease may not be noticed; which may
ba the agency to spread and multiply the number of cases, some of which
may bo the confluent and purpuric forms.

The habit of saying that it s only a very mild form or it is only Vari-
olold, has done much evil. The nature of the disease is never changed
by the character of the attack from which the infection is derived. The
more severe forms of smallpox are just as apt to follow infection by these
mild cases as from any other form, and it is to be remembered that
shortly after the Spanish-American war, that a pandemic appeared in
certain portions of the United States and that most of the cases were
mild in character. The lesions from these mild cases presented no his-
tological difference than those from the same stages of lesions in the
Severe cases, so says Dr. Osler; and he also says that the protoplasmic
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and the intranuc’®ar forms of the cytorcytes were present in the same
numbers and relations, and such cases are now rarely found except in
vaccinated persopS. They may occur in unvaccinated persons as is evi-
dent from the descriptions of the disease in the pre-vaccinated period and
in epidemics which take a very mild course. The very mild cases are cer-
tainly much more Prevalent at the close of an epidemic than at any other
time.

It is quite necessary, however, to note in this connection that there
are cases on recotd where persons have had smallpox without an erup-
tion. The writer has had one such case in his private practice. This form
of the disease is known as the type which is described by Sydenham. It
is reported that during the epidemic in Boston, which occurred a few years
ago, cases of this kind were seen. It appears as an illness of an indefin-
Ite character, occurring cheifly in hospital attendants on the twelfth day
after exposure to Smallpox. The symptoms consist in headache, pain in
the back, fever and nausea. These may be so slight that the individual
pursues his ordinary vocations, or they may approach, in severity, an or-
dinary Initial stage. The symptoms last two or three days, and then sud-
denly subside. The condition was well-marked in one of the physicians,
Investigating the disease during the Boston epidemic in 1901.

The characteristic initial rashes may appear during the attack. This
was apparent in the writer's single case, which oceurred in his practice
in 1908. It is related that one patient, a pregnant woman, remembered
having had a headache about two weeks after exposure to smallpox, but
was not otherwise affected. Her child showed a typical eruption when
two days old. It is reported that a newly born infant in the city of Des
Moines was recently discovered, having a well-marked case of smallpox.
This would, in a measure, verify the above statements.

A group of three cases which appeared in one of the large hospitals
in Boston, the onset in whom was merely simultaneous, was traced to a
ward tender who had had an attack of what was supposed to be the
“Grip.” The writer has observed a number of cases which were supposed
to be "Grip,” which afterwards proved to be mild smallpox or varioloid.

It is to be impressed upon the minds of everyone that the disease is
capable of being transmitted during the initial stage and before the
eruption, and the Importance of the recognition and the isolation of all
such cases during an epidemic is obvious.

In conclusion, it Is only necessary to say that medical science has
demonstrated beyond all doubt that fon and re prop-
erly administered, furnish the only preventative against this loathsome
and filthy disease—smallpox.

Guilford H. Sumner, M. D.,

Secretary Towa State Board of Health,
) March 1, 1910.
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VACCINATION VS. QUARANTINE.

BY J. A, EGAN, M. D., SECRETARY ILLINOIS STATE ROARD OF HEALTH.

It Is a deplorable fact in matters of public health that only to a very
limited extent at least, can our ideals be immediately realized, that our
scientific ideas and procedures must wait upon a not-over-enthusiastic
public sentiment. It Is an entirely acceptable truth that vaccination will
prevent the spread of smallpox, and that with proper vaccination univer,
sally applied, the disease can be absolutely abolished without recourse to
any other agency. The logical and theoretic deduction then must he that
other agencies are not essential, and being unessential should.be elim-
inated. Scientific ‘prevention of disease contemplates the employment of
the simplest means that will absolutely assure us of results.

But those who have advocated the abolishment of other than the ideal
and speclfic means of the eradication of smallpox, have reckoned without
their host. They have agsumed favorable or ideal conditions which do
not exist. They have taken for granted the acceptance of the doctrine of
vaccination by all the people, and an appreciation of its vital importance
by the vast majority. The fact of certain immunity through vaccination
is established, but not entirely accepted and as COUNCILMAN rather pes-

simistically remarks the order of mind which leads to the denial of the x

merits of vaccination will probably never disappear from the human race.
Until the opposition and non-belief as to vaccination ceases, the abandon-
ment of quarantine and other effective means of the prevention of small-
pox, is premature. Quarantine is a means of prevention and until we are
able to universally employ the means, we must cling to quarantine and
gratefully accept the protection it affords. To abandon quarantine at this
time would be foolhardy indeed.
There may be & time when the diphtheria patient may roam at will, be-

‘eause of the general acceptance of the doctrine of antitoxin; there may be
aﬂumwwmwnpwmmma bes and suck-
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SHOULD A STATE QUARANTINE AGAINST SMALLPOX?

BY D. W. CROUSE, M. D, FORMERLY OF I0WA, NOW LOCATED AT CITRONELLE,
ALABAMA.

Before the days of vaccination, one of the greatest plagues was small-
pox. About one-third who were attacked died, and the blance were marked
and their beauty marred for the remainder of their lives. TUnder this
great boon given to the world, smallpox has ceased to be a prevalent or
dangerous disease in all civilized countries. Generation after generation,
vacelnated has almost immuned the new generation. Sthallpox can be
entirely shut out from every community by thorough vaccination, and the
individual who refuses to protect himself and his neighbor, by so simple
a remedy, does not do his duty. The state that does not provide guaran-
tine cannot be blamed by the individual who refuses to be vaccinated.
While T belleve vaccination should be compulsory and given to the poor
free of charge, I do not belleve that there should be state quarantine for
this disease. If a community were careless and refused to make use
of the means for their protection, then to turn the victim of smallpox in
that community loose to go where he pleased and when he pleased would
be the best argument; and it would soon immune the neighborhood by
having smallpox.

Out of one hundred persons exposed to smallpox and who have been
vaccinated, two will take smallpox; and out of one hundred persons ex-

mulupuutlon {able, want to argue it; and instead of arguing, it would
be better that they be exposed to the real thing, Tt is to be remembered
that after the Cuban war, there were thousands of physiclans who saw
smallpox for the first time. Three thousand physiclans in lowa came
memlmudurtumnmtmmn and at the time I raised
ﬁnmﬂ only one had taken the disease, and he did not belleve
mmmm.mummunuuumm
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EPIGRAMS RELATING TO THE STUDY
OF SMALLPOX

FACTS WORTHY OF NOTE AND CONSIDERATION, SUBMITTED TO
AN INTELLIGENT PUBLIC.

HISTORY OF SMALLPOX.

Smallpox was first accurately described by Rhazes, an Arabian phynl~
clan, in the ninth century of the Christian era, and distinguished by him
from measles; but it is believed to be the same as the pesta magna de-
scribed by Galen (A. D. 130-200). It prevailed also in China many cen-
turies before the Christian era. It is known to have prevailed in the
sixth century and again during the Crusades. The disease is believed to
have been Introduced into America by the Spaniards, having first ap-
peared most fatally in Mexico in 1520, and in Massachusetts in 1633, In
evidence of the virulence of the disease it may be mentioned that in Ice-
land in 1707, 18,000 perished out of a population of 50,000. In Mexico
three and a half millions were suddenly smitten.

ITS RAVAGES.

Lord Macauley, wriling of the death of Queen Mary In 1694, thus de-
scribes the ravages of smallpox: “That disease, over which science has

the most terrible of all the ministers of death. The havoe of the plague had
been far more rapid; but the plague had visited our shores only once or
twice within living memory; and the smallpox was always present, filling
the churchyards with corpses, tormenting with constant fears all whom it
had not yet stricken, leaving on those whose lives it spared the hideous
traces of its power, turning the babe into a changeling at which the
mother shuddered, and making the eyes and cheeks of the betrothed mald-
en objects of horror to the lover.”

ITS DEATH ROLL,

All authors concur in testifying to the dreadful mortali trenuliomd
in all countries by smallpox in pre-vaccination times, and to the
mmuﬁhﬁhmwmavmmam In the
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sand In every milllon of the population. In France about 30,000 people
died annually from the disease, and over 40,000 in the regions then ruled
by the Prussian monarchs. During that time it was sald, “from small-
pox and love but few escape.”

Those who escaped death had to endure for the rest of their days all
kinds of defects and disfigurements as a result of this frightful disease.
IT SPARED NEITHER PRINCE NOR PEASANT,

A8 It has been sald smallpox, before the days of vaccination, spared
neither high nor low, spread its terrors in the huts of the poor as well
a8 the dwellings of the rich, even penetrating into the palaces of the

princes, and more than once threatened with danger of total extinction
the representatives of Buropean dynasties.

That smallpox did not respect royalty Is evidenced by the formidable
list of kings, queens, and princes who died of the disease: William IT of
Orange, Bmperor Joseph 1 of Austria, Louis XV of France, two children
of Charles T of England, a son of James 1T of Higland, his daughter Queen
Mary, and her uncle, the Duke of Gloucester, the son of Louis XIV, Louls,
Duke of Burgundy, the dauphin, his wife, and their son, the Due de Bre-
tagne, Peter 11, Emperor of Rusesia, Henry, Prince of Prussia, the last
Elector of Bavaria, two German empresses, six Austrian archdukes and
archduchesses, an elector of Saxony, and the Queen of Sweden (1741).
The following were attacked with the disease, but recovered: Queen Anne
of England, Peter IIT of Russia, Louis XIV of France, Willlam of Orange
(afterward William II1), and Queen Maria Theresa of Austria. George
Washington was “strongly attacked by the smallpox” during his early
manhood while on a visit fo the West Indles.

VACCINATION.

The greatest blessing ever conferred upon mankind was first performed
on May 14, 1796, by Edward Jenner, whose discovery has made his name
immortal.

“1 cannot take that disease, for I have had cowpox,” was the remark,
made in Jenner's presence, concerning smallpox, by a milkmald at Sod-
bury, England, where he was pursulng his professlonal studies. This re
mark I8 sald to have created a profound impression in the mind of the
young medical student and, as aptly stated by Welch and Schamberg, “It
may be said to have been the awakening impulse, which, after years of
study and experiment, culminated In the discovery which has conferred
the greatest benefits upon the human race.”

Of this discovery, Admiral Berkeley, Chairman of the Committee of the
House of Commons (in 1802) to Investigate into the petition of Jenner for
a Parllamentary grant, in an eloquent speech, said, “The discovery of
Dr. Jenner is unquestionably the greatest discovery evermmmﬂu
preservation of the human specles.”

ltmunwm:mmu’nmvwmlmnmmnmudmm
preventive against the most dreadful of all scourges which bade fair to
depopulate the world, he bided his time and conducted sufficlent investl-
Whﬂmﬁu&mmﬂm;t&am«ﬂhb&m be-
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fore venturing to publish his observation to the world. Quoting his own
words: “I placed it on a rock where I knew it would be immovable be-
fore 1 invited the public to look at it.”

Thousands of lives have been saved by vaccination, and a thorough
and continuous practice of vaccination would undoubtedly blot out small- .
pox from the face of the earth. T

DURATION OF QUARANTINE.
SOME OF THE RESULTS OF SMALLPOX.

Besides personal disfigurement, any one of the following may result
from a case of unmodified smallpox—io say nothirg of one of the con- BY 0. E. DECKER, M. 0., MEMBER, I0WA STATE ROARD OF HEALTH.
fluent or hemorrhagic types: Death, abscesses, bed sores, blindness, car-
buncles, deafness, gangrene, joint disease, heart disease, insanity, paraly-
ais, and other nervous diseases, and pneumonia, . *

Defects of vision or total loss of sight often follow smallpox, particu-
larly of the confluent form. Any degree of deafness may ensue. Chil-
dren are especially liable to ear troubles, which may result in deafness
for life. Any of the various forms of paralysis may occur.

Under the old rules the perlod during which infected persons were kept
in quarantine was arbitrarily prescribed.

Bvery case of a given disease was kept in the same number of days re-
gardless of the fact that some cases were mild and others severe. While
this apparently gave ample protection by keeping every one in long enough
it tended to defeat its own object by reason of the antagonism it aroused.

Little objection ls ever made to quarantine when the patient is desper-

r And to think that this loathsome, disfigured countenance, which vividly ately sick. Hven the other members of the stricken family realize the
reflects the anguish and torment that have racked the entire body, would _ importance of care when the outlook is grave and they will co-operate
not, nay, more, could not confront the reader, had this man been success- with the authorities to keep the disease from spreading. But in mild
fully vaccinated one, three, flve, seven or more years before he was o cases the laity cannot realize the importance of the same care. They can

stricken by that monster Smallpox. i scarcely believe that mild scarlet fever may become fatal scarlet fever in

+

about the quarantine restrictions.

As a result of detaining in quarantine persons who are soon perfectly
well, many mild cases of contagion have gone unreported in the past. For
the physicians knew that, once the family was quarantined, the prescribed
number of days must elapse before release was possible and so no amount

" of argument could ever convince the family that the physician was not
to blame. Hence many unscrupulous physicians avolded blame and abuse
by falling to report the mild cases.

The old rules regarding diphtheria for example were open to criticism.

It was provided that release cultures were not to be taken until after

ourteen days had elapsed and that successive cultures should be taken
at least forty-elght hours apart.

. This was unjust to many patients who were promptly treated with

mmnmmmmmammmmmmmmmam
if any dependence were to be placed upon release cultures there was
mmmmmmm taking the first release
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res such a patlent might
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the next exposure and usually they doubt the diagnosis and feel rebellious
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It was felt that the throat and nose are rarely free from bacilli in less
than five days and cultures taken before that time would merely be a
waste of time.

This rule applies only to cases in which release cultures are taken.
When no cultures are taken the quarantine must be .maintained for
twenty-eight days.

Smallpox and scarlet fever are the only other quarantinable diseases
with which we are much concerned in Iowa and these may now be re-
leased when the attending physician or Health Officer certifies in writing
that disquamation is complete,

1f such certificates are honestly made out the public will be perfectly
safe and if they are not it is easy for the public to find out which physi-
ciang are jeopardizing the health of the community.

1t Is true that the new Rules leave more to the honesty of the attending
physician but after all the honesty and integrity of the medical profession
is the mainstay in public health matters under any rules,

1t is hoped that the modification of these rules will have the effect of
inducing the laity to meet the health authorities half way in the matter
otnmuuammththumnmuth
leased as soon as it can be in safety.

Thommheuotmmuw ammummmm-
to make quarantine as bearable as possible because the last Ger
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THE STATE EXAMINING BOARDS,

(BY A, P. HANCHETT, M, D, PRESIDENT STATE BOARD OF HEALTH, COUNCIL
BLUFFS, IOWA).

The evolution of legal control of medicine, while tardy in its inception,
has been rapid and radical in these later days. The first Board of Health
for Towa was organized in 1884, following the passage of a bill by our
legislature, making it illegal to pass as a physician and to treat the sick
except for such as had complied with certain conditions.

The requirements as first proposed were either a diploma from some col-
lege empowered to grant the degree of Doctor of Medicine, or at least five
years of continuous practice of medicine in lowa. This measure would
not interfere with any who were well established in practice, but in some
instances it has helped to keep imposters from coming into the state.
However, it was soon digcovered that it corrected the difficulty only in
part, for small and incompetent Medical Colleges sprang up all over the
country, ll‘ doctors were given diplomas without adequate training, but

MW Ill!lhtlnnnnd the Board of Medical W
Rhutwoimmttuncﬁnm rlm,uammmun
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and are giving thorough modern training in medicine and sur-



»
.

108 STATE BOARD OF HEALTH

that we have almost a new profession. The advances made in the study
of bacteriology and its relation to many diseases; serum therapy and its
remarkable achievements; microscopy, chemistry, pathology, modern sur-
gery with antisepsis and asepsis, all have undergone such great changes
during this period as to make practically a new seience, Additional time
and elaborate equipment are absolutely necessary if the work is to be
properly accomplished.

The State Board of Medical Examiners has not only done this, but it
has also brought about the relation of reciprocity between more than half
of the states of this country and Iowa, thus making a re-examination un-
necessary in removing from one state to another in a majority of instances.
In short, it has been very active, as well as a very useful Board, conserv-
ing, protecting, and uplifting the profession within the borders of the
state, and co-operating with similar Boards in every part of our country
in the general advancement of our bﬂwec m mm pm
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COLD STORAGE AND THE HIGH PRICE OF FOOD.

Senator Lodge, of Massachusetts, has given considerable attention to
the price of food products, and has discovered that cold storage is having
something to do with the present high prices. It is safe to say that no
man Is better qualified to pass upon so important a question. Because of
his excellent knowledge on this subject he introduced a resolution in Con-
gress on April 7th of the present year.

The Lodge resolution had a hearing on April 25th, and the writer re-
grets that he had no opportunity to®be present, and must be content to
give the readers of the Bulletin the purport of his resolution. The
Lodge resolution is of particular importance, for I believe if it becomes a
law that it will be of material benefit in procuring wholesome food for
the American people. It has been recently discovered that produce is kept
in cold storage for a period ranging from one to three years, and in some
instances even for a longer time. It strikes me that this is a condition
~ which not only makes it possible to increase these prices, but places the
ost wholly at the mercy of people engaged in this trade, This
safely exist in this country, without seriously endanger-

the following clippings which perhaps may give some
ce of two very interesting nbjentl whm nu con-
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Mr. Lodge: Mr. President, under the resolution the select committce
has no authority to report by bill, but T introduce a bill covering the
subject of the report. T introduce it myself, and ask that it be referred
to the Committee on Manufactures, which had ¢harge of the pure-food bill.
I ghould like to have the bill read. -

The bill (8. 7649), to prevent the sale or transportation in interstate
or foreign commerce of articles of feod held in cold storage for more
m;.!. one year, and for regulating traffic therein, and for other purposes,
was read the first time by its title, and the second time at length was
ag follows:

Be It Enacted, ete, That any article of food which has been held in
vold storage for more than one year shall be deemed to be adultrated
within the meaning of Sections 2 and 10 of the act approved June 30, 1906,
entitled “An act for preventing the manufacture, sale or transportation of
adulterated or misbranded or poisonous oy deleterious foods, drugs, medi-
cines and liquors, and for regulating trafic therein, and for other pur-
poses."” (34 Stat., 768.)

Sec. 2. That any article of food which has been held in cold storage
for any period of time, if such article, or the package containing it, fail
to bear a label plainly and corectly staiing the period of time during
which the article has been held in cold storage, shall be deemed to be
misbranded within the meaning of Sections 2 and 10 of the act approved
June 30, 1906, entitled “An act for preventing the manufacture, sale or
transportation of adulterated or misbranded or poisonous or deleterious
foods, drugs, medicines and liquors, and for regulating traffic therein
and for other purposes.” (34 Stat., 768.)

- The Vice-President: The bill will be referred to the Committee on
Manufactures.

At this writing we have not been made acquainted with the outcome
of the above resolution, but it can be readily seen that there is merit in
the measure. It is to be hoped that a thorough investigation will be
made by the proper authorities and evils corrected, should any exist.

In the first part of this article reference was made to the unpublished
report of the Agricultural Department, which related to the miserable
condition of our milk and butter supply throughout the United States
Ithdﬂ&ﬂ“nMWntmmMﬁbm’ﬂMBﬂrﬂ
has been Interested for many years in a pure milk supply, and upeem!r
50 on account of the rearing of infants, and that the people of Towa may
know how this subject is being considered by the national government
and others W to know, the following article from the Washington
Star of Aprﬂu,mo, is given in its entirety:

mamm_au. zmswmwmmumumm»—-

olution in H ection from Milk, Cream, Butter and Cheese
to Be Pi st Report Quoted—Startling Figures and
xmmhworummmn.
Mmmwshammhnmwm&n

House of Bﬂnmmm

2

COLD STORAGE AND HIGH PRICE OF FOOD 11

New York, proposing an investigation by the Committee on Agriculture
into the alarming spread of the great white plague through the medium
of infected milk, cream, buttter and cheese.

It appears from the facts set forth by these resolutions that tuberculosis
will never be controlled, and certainly never eliminated, until there is the
most rigid supervision of these articles of diet, particularly of butter, in
which, it has just been discovered, the germs of tuberculosis thrive for
160 days.

An exhaustive investigation of this whole subject has just been com-
pleted by the bureau of animal industry of the Department of Agricul-
ture. Mr. Parsons, obtaining an advance copy of the bureau's report,
introduced the resolution of inquiry.

DISEASED O0OW IS BLAMED,

“It appears,” says the preamble of the resolution, “that the alarming
prevalence of tuberculosgis in the human®family in all parts of the United
States and the District of Columbia and the prevalence of typhoid aad
other diseases which endanger the public health are due to a considerable
extent to the consumption of milk and cream obtained from diseased
cows, and to the consumption of butter produced from milk and cream
which contains tuberculosis and typhoid bacilli.”

The statement is made that tuberculosis bacilli remain alive and viru-
lent in butter for a period of 160 days, during which time they are always
ready to multiply under suitable conditions. The resolution then goes on
to say that “more than one sample out of every twenty samples of com-
mercial or market milk from various dairies supplying milk to the city of
Washington were found to be infected with tuberculosis bacilli, causing
great danger to the public health.”

The bureau’s unpublished report on this gubject elaborates this state-
ment as follows:

“It was also discovered that dairies which distribute milk infected
with tubercle bacilli do so intermittently and not continuously or unin-
terruptedly. For example, one dairy tested on ten comsecutive days was
found to be distributing infected milk on the second, third and eighth
days, and milk aparently free from tubercle bacilli on the remaining
seven days.

INTERMITTENT DISTRIBUTION.

“When this intermittent occurrence of the tubercle bacifli in the milk
from Infected dairies is taken into consideration we may reasonably con-
clude that the presence of infection In about 5 per cent of the samples
of milk examined at the station is a much more serious condition than it
at first appears to be, If it is necessary to examine from three to five
samples of milk from a dairy in order to determine the fact that the dairy
is distributing tuberculous milk, then the occurrence of tubercle bacilli
in five samples among a hundred from one hundred different dairies implies
that from three to five times five dairies, or from fifteen to twenty-five
among the hundred, intermittently distribute tuberculous milk.
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“This is very important, because the number of infected dairies, rather
than the percentage of infected milk, determines the extent to which the
public is exposed to virulent tubercle bacilli through the use of milk and
dairy produets.’”

Another sectibn of the report shows that the tests made in 1907 “on
a large proportion of the herds supplying milk to the city of Washington™
showed that about 17 per cent of the dairy cattle were infected with
tuberculosis, The bureau estimates the annual loss from white plague
among dairy cattle at $23,000,000.

ERADICATION WORTH EXPENSE.

“Ta overcome the great losses before mentioned,” says the report of
the bureau, “is worth considerable trouble and expense. The benefits to
follow from the eradication of tuberculosis from farm animals are so
great and so obvious that the necessary expenditures, even though they
must be heavy, may be regarded as a highly profitable investment.”

Included with the report is a most interesting ummph-m the sub-
ject of the relation of the tuberculous cow to the ptlillﬂ Mm in which
the author, B, C. Schroeder, M. D. V., m

“The need for this inquiry is emphasiz
commonest and most imporm disease ei uﬁh— !

COLD STORAGE AND HIGH PRICE OF FOOD 113

retain their vitality and virulence while In butter under common market
conditions for at least five months.

“The vitality of the typhoid bacillus has been Investigated both in
butter and milk. On the one hundred and fifty-first day after the manufac-
ture of butter from milk infected with typhoid bacilll Jiving colonies of
these bacilli developed on plates that were made from the butter. This
proves that typhoid bacilli will retain their vitality under these conditions
for one hundred and fifty-one days, and that during this period of time
these micro-organisms are ready to multiply whenever placed in snitable
environment.”

The Pargons resolution proposes that the agriculture committee investi-
gate with a view to recommending legislation looking to the inspection
and making of butter and milk in such a way as to prevent the consump-
tion of infected products of this sort.—Washington Star, April 14, 1910.
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ANTITOXIN FOR THE PEOPLE OF I0WA.

The State Board of Health has closed a contract with the H. M. Alex-
ander Laboratorfes by which the latter agree to furnish diphtheria anti-
toxin to anyone in the state for the following prices:

1,000 unit syringe package, 50 cents.

5,000 unit syringe package, $2.00.

The Board has established distributing stations in various centers,
where the antitoxin may be purchased as needed from the selected drug-
gists,

The druggists will not have to advance anything for the antitoxin, but
will be allowed to charge 10 cents on the 1,000 unit packages and 25
cents on the 5000 unit packages. He will be expected to remit to the
Alexander office once a month and keep such simple records as necessary.

The Alexander Company make a very fine product in a convenient
package and In a highly concentrated form. The Board hopes in this
way to put antitoxin within the reach of every family in the state, so
that full advantage will be taken of its preventive and curative values.

PUBLIC HEALTH DISTRICTS.

District No. 1—Allamakee, Butler, Bremer, Black Hawk, Buchanan,
Chickasaw, Clayton, Delaware, Fayette, Floyd, Grundy, Howard, Mitchell
and Winneshiek, Represented by Dr. T. U. McManus, Waterloo.

District No, 2—Benton, Cedar, Clinton, Dubugque, Iowa, Jones, Jack-
gon, Johnson, Linn, Muscatine and Scott. Represented by Dr. George
B. Decker, Davenport.

Distriet No, 8—Appanoose, Davis, Des Moines, Henry, Jefferson, Keo-
kuk, Loulsa, Lee, Mahaska, Monroe, Wapello, Washington and Van Buren.
Represented by Dr. A. C. Moerke, Burlington.

District No. 4—Cerro Gordo, Calhoun, Emmet. Franklin, Hancock,
Humboldt, Hamilton, Hardin, Kossuth, Palo Alto, Pocahontas, Webster,
‘Winnebago, Worth and Wright. Represented by Dr. E. E. Richardson,
Webster City.

Distriet No, 5—Buena Vista, ( Clay, I Ida, Lyon,
Osceoln, O'Brien, Plymouth, Sioux, Sac and Wood . Represented by
Dr. Albert deBey, Orange City.
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District No. 6—Audubon, Adair, Cass, Crawford, Carroll, Greene,
Guthrie, Harrison, Monona, Pottawattamie and Shelby. Represented by
Dr. A. P. Hanchett, Council Bluffs, 1

District No. 7—Boone, Dallas, Jasper, Marshall, Madison, Marion, ‘
Polk, Story, Tama, Poweshiek and Warren. Represented by Dr. Guilford
H. Sumner, Des Moines. P

District No. 8—Adams, Clark, Decatur, Fremont, Lucas, Mills, Mont-
gomery, Page, Ringgold, Taylor, Union and Wayne, Represented by Dr
B. L. Eiker, Leon.

10WA STATE BOARD OF HEALTH.
Gurnrorn H. Sumxer, M. D., Secretary.

ANTITOXIN STATIONS. ’

The following antitoxin stations for the distribution of State Board ot
Health antitoxin have been established:

Districr No, 1. Floyd County:
Allamakee County: Charles City,
Lansing, Marble Rock,
Waukon. Rockford.
Black Hawk County: Grundy County:
La Porte City, Grundy Center,
Waterloo. Reinbeck.
Bremer County: Howard County:
Sumner, Cresco.
hd il Mitchell County:
Buchanan County: Osage.
Independence.
Butler County: ‘Winneshiek County:
Aiieon ]
Greene, e
Parkersburg. Oaninz.
Chickasaw County: Diswricr No. 2.
Nashua,
Benton County:
New Hampton. Belle Plaine, i
Clayton County: Garrigon, 3
Bikador, Vinton,
MeGregor, A
Monona. Cedar County: g
Delaware County: Tipton,
Manchester. Clinton County:
Fayetto County: Ciaton. ‘
Oelwein, Dubuque County: <

West Unlon. Dubuque.
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lowa County:
Marengo.
Jackson County:
Bellevue,
Magquoketa.
Johnson County:
Towa City.
Jones Counly:
Anamosa,
Oxford Junction.
Linn County:
Cedar Rapids,
Center Point,
Marion, «
Museatine County:

Wapello County:

Ottumwa. l
Washington County:

‘Washington, 4

DisTricr No. 4, -

Calhoun County:
Rockwell City, .
Lohrville, R
Cerro Gordo County:
Mason City.
Emmet County: o
Hampton.

amilton County:

Clay County:
Spencer.
Cherokee County:
Cherokee.
Dickinson County:
Spirit Lake.
Ida County:
Ida Grove.
Lyon County:
Rock Rapids.
Osceola County:
Sibley.
O'Brien County:

ANTITOXIN STATIONS ni

. Monona County:
Onawa.
Pottawattamie County:
Couneil Bluffs.
Shelby County:
Harlan.

Disrricr No. T.

Boone County:

Boone.
Dallas County:

Perry,

Redfield.
Jagper County:

Newton. |
Madison County: I

Winterset. !
Marion County: ”

Knoxville,
Marshall County:

Marshalltown.
Polk County:

Des Moines.
Poweshlek County: it
Grinnell. " e
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Mills County: Taylor County:
Glenwood. Bedford,
Montgomery County: Lenox.
Red Oak. Union County:
Page County: Creston,
Clarinda. Vayne Onu:ngy:
Ringgold County: Corydon.
Mt. Ayr,

Whole number of towns supplied, 136.

Whole number of stations established, 141.

All of this work has been undertaken by the members of the Iowa
State Board of Health without any expense whatever to the State.

PUBLIC DRINKING CUPS 19

PUBLIC DRINKING CUPS.

It has been repeatedly demonstrated that the use of what s com-
monly known as the public drinking cup is dangerous and is an un-
doubted source of communication of infectious diseases. In the interest
of pubdlic health, the common drinking cup should be abolished.

The use of the public drinking cup on trains, in railroad stations, in
publie, parochial or private schools and in other educational i{nstitutions
of the State of Iowa and all other states shouid be abandoned,

Let every corporation in charge of any railroad train, or station: any
school board, board of education, township board of school directors,
board of trustees of any public, parochial or private school, or educa-
tional institution; any person or persons responsible for, or having in
charge, public drinking fountains see fo it that the common drinking cup
ig speedily abolished,

Let the generous, broad intelligence of the people of Iowa assert

~ itself and come to the help of the Iowa State Board of Health, which is
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A TIMELY WARNING ABOUT FLIES.

In every town and locality in the State many people have failed to heed
the numerous warnings that have been issued against flies. Attention
has been called to the fact that they are one of the most dangerous
meunances (o life and health with which mankind has to contend, being
regponsible for a large proportion of all cases of typhoid fever and diar-
rhoeal diseases of infants and many cases of tuberculosis and other con-
tagious diseases.

They have caused thousands of deaths in Towa and will continue their
work of destruction until housekeepers awaken to the m !ﬁi m
rate a warfare that will result in their extermination.

This can be accomplished definitely am
the removal of filth. Flies men in

mamumnmu fall
@il health officers and other
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safe unless cvery other one for a mile around is clean.
especially to tenant's houses or rented quarters.

The saving of life and suffering will amply repay for all the trouble
and expense,

Either man must kill the fly or the fly will kill the man.

Local Boards of Health and Local Health Officers, get busy.

This applies

A FLY MAGNIFIED,

A Federal health bulletin says: “If you saw a fly magnified until it
wns as big as a full-grown hen and saw the fly light on the bloodspit of
a consumptive, in a cuspidor, and then fly with his feet covered with the
germs of consumption and light on the nipple of the milk bottle being
sucked by your child, and afterwards saw your child die of consumption,
you would not charge the death of the child to Divine wisdom, but to
human ignorance in permitting the fly to disease the child.”

Therefore, keep the flies away from the milk!

DON'TS.

Don’t allow flies in your house,

Don’t permit them near your food, especially millk.

Don’t buy foodstuffs where flies are tolerated.

Don't have feeding places where flies can load themselves with ejeo-
tions from typhoid or dysenteric patients.

Don’t allow your fruits and confections to be exposed to the swarms
M fiies.

m& m flies erawl over the baby and swarm upon th nipple of

‘bottle.

' v.—Clean up your premises inside and ouf, and then, as much
‘ee that others do the same. Strike at the root of the evil.
mmmmmmmmwmm Dispose
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INFANTILE PARALYBIS.

SPECIAL BULLETIN OF THE IOWA STATE BOARD OF HEALTH.

History of Increasing Prevalence~—The actual founder of the doctrine
of acute spinal paralysig in children is thought to be Jacob Von Heine,
As early as 1840 he prepared a written account of the disease and gave
a somewhat exhaustive bedside representation of it, especinlly in regard
to the defective noruishment, and the deformities which followed, Some
cases were described prior to Von Heine, by Underwood in 1784, Shaw
in 1822, Bedham in 1835, and perhaps a few others; but knowledge
concerning the disease was limited, and the separation of m spinal
paralysis from other forms of paralysis among
established. In Von Heine's time the m ‘was A
but his work started an epoch wmhi!’ﬁﬁubrmmmm
cussions, and during the years which followed a number of works were
published, among whose nnﬂm-n mmmm Kennedy, Vogt,

Duchenne (de Boulogne). These furnished a very interesting bedside
picture of the disease.
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It was soon apparent that the investigators of spinal paralysis had
reached a period when they began to study the disease from a bedside
and microscopic standpoint. The actual number of cases belonging to
this disease was more accurately defined and limited, and all deaths
where possible were investigated. Such procedures led to a more definite
understanding of the changed conditions of the diseased spinal cords of

persons dying from infantile paralysis.

In 1863 Cornil first discovered alterations in the spinal cord itself,
but in 1865 Prevost and Vulpian made positive observation that the
injury to the spinal cord was situated in the gray nerve cells of the
anterior horns. This was later confirmed by Lockhart and Clarke in
1868. In.1870 Charcot and Joffroy carefully investigated a case which
stands at the very beginning of a number of observations which, in all
cases of spinal infantile paralysis, demonstrated a positive disease of the
spinal cord, especially of the gray matier in the anterior horns. That
there was a destruction of nerve cells was established beyond all doubt
by the cases investigated by Parrot and Joffroy, Roger and Damaschino,
Roth, Leyden, F. Schultze, W. Mueller and others; and examinations of
recent years have proven that in all cords examined, of persons dying
from this disease, none are found without the loss of certain portions
of the anterior horns. Some differences of opinfon have arisen among
observers regarding the significance or the origin of the process, and some
apparently conflicting conditions have been discovered, but no one dis-
putes that in this disease there is a deéstruction of the nerve cells in the
anterior horns of the spinal cord. About this time it was proven beyond

_ all reasonable doubt that this was not exclusively a disease of early

childhood, but that it might occur in its typieal form, during the later
years of childhood or evene in adult life. Later, reports from Charcot,
Weiss, Schultze and others have verified these observations. The line
of distinction between the form,of the disease in adults and other forms
m disease, more especially acute ascending paralysis, acute central
the spinal marrow or its membranes, hemorrhage into

WMM mmyb.mp:mahymmmmmom
orlumlmlymhumnnmy dm«l
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tion of tissue; the development of the bones is retarded; the extremities
cold and blue. During the further course of the affection considerable
deformities of the limbs and trunk arise (club-foot, curvatures of spine,
paralytic contractions, ete.). The general condition of the patient is ad-
mlrable, in spite of the permanent defects in the motor apparatus (mov-
ing parts) which almost invariably remain.

The disease may oeccur at all periods of life, though it is most fre-
quent in children between the ages of one and four years. It is susceptible
of an unusual number of grades of severity, attacking some mildly while
others are made almost completely helpless.

The injury to the spinal cord, although not quite certainly deter-
mined for all cases, may be regarded as most probably consisting in an
acute inflammation of the gray matter (nerve cells) of the anterior
columns (anterior horns), which may extend more or less over the
greater part of their entire length, but is disposed to be most heavily
localized in the cervical (neck) and lumbar (back) enlargements.

Some Pathological Observations—In spite of the numerous investiga-
tions of the past few years, the pathological anatomy of the acute spinal
paralysis can only be incompletely given. We are, no doublt, justifiable
in laying down as a strict requirement that only those cases shall be
considered as affording conclusive anatomical results which have been
accurately observed during life, and which have presented the well-marked
clinical characteristics of the disease. It can hardly be otherwise, how-
ever, than that a disease with so sharp and well-characterized a clinical
picture should have some uniform anatomical lesion as its basls. The use
of the microscope has shown a more or less entire disappearance of the
large, multipolar ganglion-cells; while those still remaining are found
partly in all stages of degeneration and atrophy, partly, however, quite
well preserved, It has not yet been possible to demonstrate any regular
localization of these changes in definite groups of ganglion-cells within
the anterior horns. A degree of softening which has been observed in the
anterion horns has, been accompanied by an entire disappearance of the
nerve-fibres and awis-cylinders within the area of the softening. In the
immediate vicinity of the softening there is frequently quite a striking
multiplication of nuclei, as though preparation were being made for a
species of encapsulating process. The appearance of the anterior horn, as
a whole, is wasted and diminished in size,

These areas, or foci, sometimes extend, by means of little prolonga-
tions, backwards, or towards the sides. The tissue surrounding them
may be more or less completely or approximately normal, with well pre-
served lﬂﬂﬂhﬂhﬁﬂm Generally, however, slighter and more diffused
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the spinal cord, according to Roth. Note illustrated lesions in Fig. 1,
page 125.

Some very interesting observations made between seventeen and sixty-
one years after the origin of the disease, by Cornil, Prevost, Lockhart
and others, show that atrophy and shriveling of certain portion of the
spinal cord are much more evident, even to the naked eye, and the
wasting of the antero-lateral columns and the shrinking of anterior horns
are especially prominent. These are irregularly reduced in their dimen-
sions in various directions, narrowed and shriveled so that the entire
form of a transverse section of the cord, as well ag its markings, seem to
be changed; this is especially prominent if the leslon is limited to one
slde. (See Fig. 2, page 125.)

Infantile Paralysis Not a New Digease.—It has been known and de-
scribed accurately by many authors and has been appearing in epidemic
form more frequently in the last years, the conditions being in some way
favorable for its spread, and this is in no way peculiar to this disease,
having been observed in regard to epidemics of influenza, plague, small-
pox and other diseases. The following figures show its increasing preva-
lence throughout the world in the last thirty years:

Average No.

Years. Cases. Outbreaks. Cases.
18801884, .. ..cccnsicrrsnamecnnstany 28 2 11.5
ikt R S L TN e 93 7 13
ABDO-LBDM . s vioian v rraimhin g s s o 'albblirp R | ) | 4 38
1895-1899. ... ..0ivinnn i 345 23 15
TIODAD0K. . 5w s v il S Bt e o 349 9 39
BI05-TOUD . 5. v:3 1o 5o v gy s lo AR R B e 8,064 26 322

It is easily seen from the above table that the disease has been
on the increase during the past two decades. The disease has been
increasingly prevalent in the northern section of the United States within
the last five years, with an aggregate of over [,000 cases. In 1007
New York suffered an epldemie of 2500 cases, while in 1909 Massachu-
setts had 1,000 cases, Nebraska 619, and Minnesota several hundred. A
newspaper report from Washington, D. C,, estimates 100 cases there this
summer.

Occasionally cases of infantile or spinal paralysis have been noted in
Iowa for years, but only in the last year has it assumed any great im-
portance. Records in the Department of Vital Statistics show that during
1909 there were fifteen deaths reported as due to this disease, while in
many other death certificates the causes of death are vaguely attributed
to paralysis, brain paralysis, meningitis, etc, and it is safe to assume
that some of these at least were really infantile paralysis. Since January
1, 1810, to August 24, 1810, death certificates filed in the Vital Statistics
Department show that twenty-niné cases died from infantile or spinal
paralysis. It is to be presumed from these reports of death that there
were at least ten times as many cases which had occurred in the State
of Towa.

No. 1.—Cases of Infantile or Spinal Paralysis Reported to the [owa State Board of Health Offies, from January 1, 1910, to August 24, 1910, Inclusive.
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The Dark Figures in each County Indicate the Number of Deaths. Total D,-m'l. 2.
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In April a few cases appeared at Mason City, Cerro Gordo County,
Jowa, and the months of May and June ushered in a well-marked epidemic
of infantile or spinal paralysis in that city. The health authorities ap-
pealed to the Jowa State Board of Health, who in turn appealed to the Pub-
lic Health and Marine Hospital Service of the United States Government,
Washington, D. C., for ald in making an investigation into the causes of
this epldemic Surgeon General Wyman responded at once, and Past As-
sistant Surgeon Wade H. Frost was sent into Iowa to aid the Iowa State
Board of Headth and the local authorities at Mason city in determining
the causes, if possible, that were operating to bring this disease into
Jowa. Dr. Frost Is at present working in Mason City, and is gathering
all the information possible for the national government and the lowa
State Board of Health, which in due time will be published.

This i the first evidence at band, showing that Iowa {8 in the throes
of an epldemic of infantile or spinal paralysis, There have been re-
ported to the lowa State Board of Health Office since the first cases ap-
peared at Mason City, 186 cases and 29 deaths.

The following counties of Towa have reported cases and deaths as
follows:

REPORT GF CASES OF ANTERIOR FPOLIOMYELITIS 1IN JOWA FEOM JANUARY
1, 1810, 1o aveust 24, 1910, INCLUSIVE.

County. Cases Deaths County. Cases Deaths
Adair ... <. Davis ..... se .
Adams . . «+ Decatur .... . .
Allamakee ... Delaware 1 "o
Appanocose ... Des Moines ... 1 .
Audubon Dickinson ..... 1 1
Benton ey .. Dubuque ... i o
Black Hawk . 4 Emmet .... 1 .
Boone . .. 1 Fayette ..... (i ve
Bremer . o Blay& cava 2 =

.. Franklin ... 3 BN
.. Fremont .... 1 b
2 Greene i &

3

Cedar ....... S .
Cerro Gordo .. 5o 0
Cherokee ........i.coi = e
CHickasaW ......ooeeee 8 1
Clarke ::.... .o .e
ClAY, <o v 4 e .o
Clayton ....ivene 2 .

CHnton ....... v
Crawford :os-vssvasvae & .
9
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JOMIOLBOR .. ovisvnenionn v wel  POEE vt ngina ) o 66 Eineltg 6 -
JOUDMIN :ovsoncimdizpwns 1 .. Pottawattamie ..... sen B 3
Jomes ......... . SR .. Poweshiek ............ 1 3=
KROKUR ;. on vemonpunan 1 1 BINEROIA g ivess e e
BEERIRERL oo oneiir Sterilmin miip s PR - P P A S

LR o ..isoisanvnnsmisien B G S R A 3 o
LERY oo i o oo vt in siohiehtiati s TR o s i RS o
LOUIBK v vuiiiisarcesdsikmny sl 1 BRI s s s s e

LAIOHR. . o 0wt Soimiere:s it SN . T R el |

L¥OB s 5055w ip7iinsrm e stuiien sv "TRIBR. seana awanvaeehe 1

MadiDon .....seeisnives 54 RN, . RN PR 1 o
MARKBKR oo v v ommiiasies s on UBIOR disaswsey SRR e o
MRrfoR ......éecenvessn 2 .. Van Burem .......,.... e b
Marshall ;; oxoasmosnnes 3 o WDBNG  ieivaispse e A e
M ..o sdia s ivoEly sid ol WAREEBIL. 5 5 +ivv o5 aacd siabain id %
MItolSI] .. » wivie e vl na ss — Woahington: ... i.eesnime o ¥
Monona ............. X i i WAYDD o iecarvvnirabans o 0
MORPOS vy pivivnsiss e PR (- L SRSy oy T |

Montgomery .......... .. on.  WIBROGDBRED v voenins s se -
Musesting .. .hsievnew 1 . .. Whnnaliek ., frecres 8 W
QBN .5 s b .o WoodbUry aspasenisriy # 4
Osceola ,......... Beliaid v si Worthi ;s St el | B 3
PRBRY oo e o g wi TR SRS e 5 -
PRIEARO .l laenite oy x Tl e
PIPINORLI . o ol outsi st T 3 TEERL 7 puranyy e wa v 180 29

Experimental researches within the last year have demonstrated be-
yonddouhttmthadluushmmmudmnimmm
While the germ has not been isolated, it has been shown that it is
mmtmmymmmwmmmnmpn:mw

and lymphatic
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Dr. Simon Flexner of the Rockefeller Institute for Medical Research,
New York, and Dr. Paul A. Lewis, of New York, whose experimental ins
vestigations of epidemic poliomyelitis, carried out during the past several
monthe, have added a large number of Important factg to the knowledge
of this disease. In their seventh note on “Active ITmmunization and Pas-
sive Serum Protection” (Jour. A. M. A., May 28, 1910), the authors state:
“In view of the fact that the virus of poliomyelitis can enter the nervous
system through the abraded mucous membrane of the nose, we have tested
the effects of hydrogen peroxide and some other disinfecting agents on
the virus, The virus I8 quickly destroyed by a dilution of perhydrol con-
taining 1 per cent of hydrogen peroxide.™

This authoritative statement confirms that made by W. Ford Robertson,
pathologist to the Scottish Asylums, Edinburgh, who in a paper on
“General Paralysis and Tabes Dorsalis,” read before the Interstate Medi-
cal Congress at Melbourne (Lancet, Nov. 14, 1908), stated:

“We have endeavored to combat the naso-pharyngeal and oral infections
by local measures. In view of the evidence of the destructive action of
oxygen upon certain straing of the special bacilli, it occurred to me that
Merck’s perhydrol would be worthy of trial in the form of a nasal spray.
We have used this extensively in a 1 per cent. solution, both as a nasal
spray and as a mouth wash (applied daily or every other day), and there
can be little doubt that distinct benefit has resulted in many cases.”

2. There are types of the disease in which the paralysis is slight, in-
volving only face muscles. In young children, cases with respiratory
paralysis often resemble pneumonia, and such cases should be carefully
observed to see if there is any paralysis of the limbs.

3. There is strong evidence that some cases of this disease show only
premonitory symptoms, possibly sore throat and slight fever. These
cagses are belleved to be as dangerously contagious as the paralytic cases,
and when anterior poliomyelitis is prevalent, all such suspicious cases
should be treated with the same precautions as typical cases.

4. Massachusetts has recently made this a “reportable” disease, and
has issued a circular advising physicians fo isolate cases and disinfect

‘exereta of all kinds. The American Pediatric Socfety and the American

Orthopedie Association, in session at Washington in May, 1810, recogniz-
Ing that epidemic infantile spinal paralysis is an infectious, communicable
disease, recommended careful studies of epidemics and measures similar
to these sdopted in Massachusetts for preventing its pread. Other States

are algo carrying out the same measures because of the fact that this

disense has a mortality of 5 to 20 per cent, and 75 per cent or more of the

5. The belief of medical men and experimental observers in laboratories
is that infantile or spinal paralysis is due to a germ infection, and
numerous observers have been led to examine the spinal fluld during life
and the MMMM the presence of bacteria. To the present
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Landsteiner and Popper, in 1909, successfully inoculated two monkeys
with the spinal cord from fatal cases of poliomyelitis. Flexner and Lewis
(Rockefeller Institute, New York) have infected monkeys and produced
a disease similar to that in the human. They were able to transmit the
disease through a series of monkeys by way of the brain, peritoneal cavity
and circulation. They were unable to discover bacteria by any method.
These detailed experiments prove beyond question that infantile paralysis
is an Infecious disease and is transmissible from one individual or animal
to another.

6. The epidemies in Towa have occurred in the summer and fall
months, and this accords with the epidemics in other States and other
parts of the world. It seems. that dry, dusty weather is particularly
favorable to the spread of the disease.

7. The serious aspect of the conditions which confronts our State can
be fully understood when it is stated that the mortality ranges from 8§
to 20 per cent. in the various epidemics, the death rate being highest in
very young children, and in adults, and lowest in children from three to
ten years of age. That which is worse than the direct mortality is the
permanent paralysis of one or more of the arms or legs, with the conse-
quent withering of the affected member and the crippling of the patient
for life. This occurs in over 75 per cent| of the cases and constitutes the
worst feature of this scourge.

8. The disease occurs in two types, the welllmarked type followed
by paralysis of one or more muscle groups and the recently recognized
abortive type which, owing to greater resistance of the patient and a
lessened virulence of the infection, runs a milder course and terminates
without earalysis.

9. The literature of this disease is only now being written and but
little dependence can be placed upon descriptions in the text-books.
Especially should the physician avoid trying to make all cases conform
to any hard and fast description and refusing to recognize as infantile
paralysis any cases which do not so conform. Many border-line cases
will be found in the present epidemics.

10. In short, infantile or spinal paralysis is a contagious and infectious
disease and must be handled as such. The degree of susceptibility to
the disease is low. Only about six per cent of exposed persons develop
the disease as compared to seventeen per cent for diphtheria, 22 per
cent for scarlet fever and nearly 90 per cent for measles. This low degree
of susceptibility is fortunate but has led to considerable misunderstand-
ing and doubt as to the transmissibility of the disease because so many

LL nuwumwmuhoumnmnwmnmmm

lent during the months of Awugust and September, and the Towa State

Board of Health requests that all local boards of health and health
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12. The National Public Health and Marine Hospital Service Is render
ing every efficient and timely aid to the Iowa State Woard of Health at
this time, by sending Passed Assistant Surgeon, Wade H. Frost, of the
Service, into Iowa to make, in conjunction with the Jowa State Board of
Health, a thorough investigation of the epidemic now prevalent in our
state. This action on the part of the National Government shows that
Surgeon General Wyman is the right man in the right place

SPECIAL RULES OF THE 10WA STATE BOARD OF HEALTH, RE-
GARDING INFANTILE PARALYSIS. ADOPTED
AUGUST 17, 1910.

All cases of Infantile or spinal paralysis, or suspected cases, shall be
immediately reported by the attending physician or headsof the family
to the local board of health, who in turn must report the same at once
to Dr. Guilford H. Sumner, Becretary, Jowa State Boara of Health, Des
Moines Towa.

Tne State Board of Health recommends the quarantine of all cases of
infantile or spinal paralysis for at least two weeks after the beginning
of the disease, and a thorough disinfection of all infected premises after
the termination of the disease.

It is a well established fact that the Infectious material is found in the
secretions of the nose and mouth of afflicted persons, and the Iowa State
Board of Health therefore, recommends the use of sprays and gargles of
perhydrol (Merck's) containing 1 per cent of hydrogen peroxide to pre-
vent the further spread of the disease. All discharges from the patient
ghould be disinfected by means of bichloride of mercury, carbolic acid or
chloride of lime.

SANITARY PRECAUTIONS TO BE OBSERVED IN CARE OF CASES
OF EPIDEMIC, INFANTILE OR SPINAL PARALYSIS.

1. Put patlent in clean, bare, well ventilated room, screened to keep
out insects.

2. The rest of the family should be kept at home as far as possible,

3. No person ghould be allowed to enter sick room except doctor and
nurge,

4. Disinfection should be thoroughly carried out. Make disinfection
golution as follows:

Solution No. 1. For stools and urine:

Add % pound of Chloride of Lime to two gallons of water. Make
fresh every day.
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Solution No 2. For hands and clothing:

Add two teaspoonfuls of Carbolic Acid, 95 per cent to one quart of
water,

Solution No. 2, For hands and clothing:
Add two teaspoonfuls of Formalin to one quart of water.

5. To disinfect stool add one quart of Solution No. 1 and let stand for
one hour. To disinfect urine add one pint of Solution No. 1 and let stand
one hour.

6. When nurse leaves the room she should wash her hands in Solution

- No. 2 or Solution No. 3. She should wear an over-garment and remove the

same on leaving the room.

7. All elothes and bed clothes before removing from sick room “‘.‘ all
washable clothes before removing from premises should be soaked for one
hour in Selution No. 2 or No. 3 as preferred.

8. All eating utensils and remnants of food used by patients should be
boiled before taken from sick room.

9. All milk bottles received at the house must be boiled before return-
ing to the dairy.

10. The rest of the family should take frequent baths and use perhy-
drol (Merck's) containing 1 per cent of hydrogen s a gargle and
S ity : |

11. The house should be kept as free from dust as possible by sprinkling
floors before sweeping and by using damp cloths for dusting.

12. mmmmmmmumm 'mm
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SAVE THE BABIES.

The State Board of Health has been notified from all sections of the
State of the alarming infant mortality from entirely preventable causes.
As the greatest asset of Towa is its healthful population, it is important
that every baby be kept well, and for these reasons the Board makes the
following suggestions to fathers and mothers:

The hot weather of this season of the year is extremely dangerous to
the lives of infants and young children, not only because or the depressing
effect of high temperature in general, but especially because it is harder
to preserve all articles of food, especially cow’'s milk, in hot weather.

For this reason it is especially important that cow’s milk to be used
for feeding babies should be the purest and freshest that you can afford
to buy. During the hot weather ice is absolutely necessary for the preser-
vation of milk, where a cool spring-house is not available, and no milk
should be fed to a baby which is not cooled by ice around the bucket as
m&gﬂmmumuwnmnaow be kept next to the ice until
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neighbors about weaning. If the baby remains well, but after a time
stops gaining weight, do not think that your milk i{s of no value, but
consult your doctor about adding one or two bottles to help you out.

If it becomes necessary to feed the baby either entirely or only in part
upon the bottle, remember that absolute cleanliness is necessary in all
detalls of the feeding. Because some babies have lived through filth is
no argument that yours will. As soon as a bottle is finished it should be
thoroughly washed with cold water, then cleaned with hot water and
borax (1 teaspoonful to a pint of water) and set aside in a sunny place
for further cleansing before being used again. If you have only a few
bottles and It becomes necessary to use the same one for the next feeding,
boll it for a few minutes with a little soda in the water before putting
fresh food into it. Never let the baby nurse from the remains of a bottle
which he has not finished. Take it away from the erib, pour out the
milk and clean at once. Stale milk curds sticking to the inside of the
bottle becomes poisonous after a few hours and may contaminate fresh
milk coming in contact with them, Tt is better and easier to have as many
botties as the daily number of feedings so that all can be boiled together
before the food is prepared in the morning.

The care of the nlppls is etpeeully important. The simpler the safer.
Do not use 10 and cially do not use a bottle with
4 long rubber tube. It is impossible to keep it clean and it will certainly
cause bowel trouble, After a bottle is finished, the nipple should be
removed at once, turned inside out over the finger and serubbed with cold

‘ water and a brush kept only for this purpose. After use, always boll the
& brush. The cleansed nipple should be kept in fresh borax water (1 tea-
" spoonful to a pint of water) in a covered glass. Rinse the nipple in
bolling water before using it. Do not put the nipple into you own mouth
to find out whether the milk is warm enough. Let a few drops fall on
your wrist; if it is too hot for your wrist, it is too hot for the baby’s
mouth.

No general fnstructions can be given about the preparation of a milk
mixture for your baby. BEach baby needs a combination suited to his
digestion. The mixture upon which some other baby is thriving may be
too strong or too weak for your baby. Let your doctor tell you how to
‘mix the food. If it is necessary to use cream do not buy it, it is likely to
~ be stale, but get it by pouring off half a pint from the top of a quart bottle

~ of milk, after cleaning the mouth of the bottle.

During he summer it 1s usual to bring the baby's f00d to & scald after 1t
I . It should then be poured into the clean bottles, corked with
ﬂﬁmummm&emmﬂllwﬂ Be sure not to
hattle 1 you go to bed and keep it in bed until nursing time,
‘not want to go to the ice box for it and heat it when the
‘constipated give one or two teaspoonfuls of castor
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stop the milk at once, give nothing but pure water which has been boiled
and call the doctor. Tt may not be too Jate.

Do not begin milk feeding again until the doctor orders it. Bables
practically never starve and they are frequently killed by being fed after
illness has gone. Every drop of milk that goes into a baby’s mouth after
bowel trouble begins, simply adds to the polson already there. Serious
or fatal illness can be caused by keeping up milk feeding after the bowels
become disordered. A bottle-fed baby should not vomit if its food is pure,
unless it is fed too much at a time. Vomiting is usually a sign of ap-
proaching illness, either one of the serious diseases of childhood, or more
commonly in hot weather, of summer diarrhoea. Vomiting due to this
cause may be the first sign of trouble. If vomiting is repeated, stop
feeding milk, give water which has been bolled, cool or at the tempera-
ture at which the milk is given, and consult your doctor at once.

Do not put too much clothing on the baby in summer. During the
hottest weather a thin, loose dress and a diaper dre enough for day and
night. Never use tight waist bands. Petticoats and skirts should be
supported by straps over the shoulders.

Bathe the baby every day. When it {s very hot a guick sponging all
over later in the day will give him comfort and make him sleep better.

Fresh air is as important for the baby's health as fresh food. During
the summer keep the baby out of doors as much as possible and keep it
out of the kitch They fr get d from too much heat
in-doors.

If the baby has an eruption or breaking out on the skin, consult the
doctor. Every rash is not prickly heat; it may be some serious disease
like scarlet fever, smallpox or chickenpox.
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