State of Jowa
1930

REPORT OF THE

STATE DEPARTMENT OF HEALTH

FOR THE

BIENNIAL PERIOD ENDING JUNE 30, 1930

2. O, STEELSMITH, M. D., C. P. H.
Commissioner

Puklished by
THE STATE OF I10OWaA
Des Moines




I0WA STATE DEPARTMENT OF HEALTH

STATE BOARD OF HEALTH

EX-OFFICI0 MEMBERS

AFPOINTIVE (by Gex
it‘.l Honn-ug thovernor ‘ls erner)

Becrolary of Siate H. R Sugg ! ||__ P
B B Juhneun, Treasurer of Biate Casina T, Fosan, M D, M iyr e
J. W. Long, Auditor of Siste H. W. Plommer, M. D, Lims 8§
M. . Thoraburg, Secrviary of Agrieat W, A, Seidler, AL D. J -
Luts . D, lowry, M. D,
D. O, Bleslemith, Siste Hoalth Commis % Fort Deles
soner
DEPARTMENTAL STAFF
D, ¢, Festemiih, M. D, C, P, H, Commissioner
Howard A M. D, MPH Naoml B. Wherry, Seerstary
Dhirectar, of Freventalble Als Koser, Morbidity Clerk
Diseases and Epidemiologist Amy Kroof, Stenographer
. Wietars, 0. ., Ohisl Enghaser Loin r.uuu Busnsgrspha
ul J. !Im. Okamiss eriel, Bteacgrapher
I-‘k . Asst. Enginesr g‘l‘IWl
® H_ Me nhn, Ami, Enginser mographer
E. G, Fiala, Asl. Enginesr , Btenographer
Mae Mitchell, Htonographer L her

H, W. Grels, Director, Division Examins: K-lhenno [}
tiona Gordon Glase t
Herman B. Oarlsan, Director, Divislen of <

Law Enforcamen
lhua E. Sutton, Director, Nurving Eda-

atlon
&lm tunummu. Dirsetor, Tublie Haslth  Frank Yost, Shipping C
Nurain Jokn T. MeGruder, (,'h]-l Barber laspector
D. Pirie: Bayes, Biata Lecturar Frank O, Moffitt, Barber Inspector
Alms Berry, F. U, Bloan, Barber Inspector
Claries Thompson, HI @, T. Clark, Barber Inspector
Lynn Clemens, (I Verua Onstott, Cosmetology Inspedor

R, L McLaren, Director, Division of Vital  Viclet Washburn, Cos ¥ Inspector
Buatiaties
DIVIBIONS
ldnlnhluunn S " ].nlwmurln (st Histe University, lows
¥ L1
Child Hyglens AL Vuuln: Edueatlon
Publie lr alth Enginesring and Houslng Reeords and Accounts
Exsminstions and Licensure Barber Inspectors
Lasctairing Cosmetology Inspectors
Law Enforcement hﬂu‘luL Proveation
Vital Biatisticn
EXAMINING BOARDS

lf!)ll EMBALMING
We. J n, houx Cit J. A, West, Obairman, Bioux City
Frank :l' !'ul.ln lh-enlary Kmlu.l t lrrl' ¥. Bnider, Sec W-| Liberty
¥F. T. Launder, Garwin . E. Wilson, Ei

NURSES PODIATRY

2. Olson, Chairman, Des Moins
ul M. Hawk, Secretary, Waterke
Groff, !-m

. M l"h Da
u'_urh' -umn. l:anr

. Brady, sh-
COS&. NE"I'{'ILOGY
L D. Tambarg Mrs, Mabel Hart, Chairmsn, Ame
H. J. Alfifliseh, Vice Chairman, Dubugoe lh— ﬂvm M. Shicn, Sedrstary, De
CHIROPRACTIC

Frances 0, Hutchinson, Chalrman, Counell
Bluffy

"
Marianns Zichy, Secrviary, Marshalllown
Margaret M Md'r‘ra“‘ Pleasant

. 3. Booth, Chalrman, Marion

. B n.l.mm. Chalrman, Webster Olty !n umn Rmﬁmm
Vﬁc K ‘lm Secrets Do Molnes . o oy
Rut “D'al';".t*r tndulunl- I. 4] !.ﬂ-iiih:m ‘gmnl. Bigur Cesnell

irman, Manchester
y, Perry J.n u. Bales, Secretary, Codar Tapsls

H.
D.

LETTER OF TRANSMITTAL

Hox, Joux Hamwmi, Governor of lowa:

Sirs: In accordance with the provisions of Section 2216, Code
of Town, 1927, 1 have the honor to present the twenty-third bien-
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I'I‘ 18 with regret that
the death of Dr.

Henry Albert, Com-
missioner of Health of
Jowa, is announced.
An operation for ap-
pendicitis was done on
Wednesday, April 2,
1930, following an ill.
ness of ten days, Death
occurred on  Sunday,
April 6, 1930.

Dr. Albert was ap-
pointed head of the
State Department of
Health in 1926, return-
ing to Towa, his native
state, from Reno, Ne-
vada, where he was
director of the State
Hygienie  Laboratory.
He was formerly chief
of the pathology and
bacteriology departments of the University of Iowa. He
was 52 years of age.

Under his wise and expert leadership, the State Depart-
ment of Health was developed as it had never been
before, New divisions of Epidemiology and Preventahle
Diseases, Law Enforcement, Public Health Nursing, and
Nursing Education were created within the Department
through his guidanee.

Gifted with infinite patience, blessed with wisdom and
far-sightedness, endowed with wide vision, a friend of
all, a gentleman always, courageous ever, intensely inter-
ested in all that pertained to the welfare of the state,
he was an inspiration to those who were associated close-
Iy with him and his loss will be felt most keenly by all.

DR, HENRY ALBERT

Requiescat in pace.




REPORT OF THE STATE BOARD OF HEALTH

Simultaneously with announeement of the passing of Dr. Henry
Albert, state health commissioner, comes the cnrrent quarterly is-
«ue of the Towa Public Health Bulletin. A considerable portion
of the bulletin is devoted to diseussion of health problems by Dr.
Albert, illustrating his sense of justice and his progressive attitude
* on such subjects. Being a just man, Dr. Albert was deeply in-
terested in procuring for rural citizens a more equal shave of the
advantages which flow from adequate health service and modern’
methods of disease prevention. e observed with satisfaction that
“‘Towa people are gradually becoming more public health cons
seious,’’ but lamented the health handicaps endured by eountry
people. ,

In his address to the Towa Farm Burean Federation last Janu.
ary, Dr. Albert said: *‘ Although the condifions which prevail in
the country are more conducive to good health than those of the
city, our si¢kness and death figures show that our larger cities have
better health protection than prevails in country distriets, and as
a result there is less sickness and the death rate is lower in such
cities than in the country.” 4

His sense of justice was disturbed by this situation. “Our
country people,” he exclaimed, ‘‘are as much entitled to effective
health protection as city people are.'" He proposed ‘as 4 remedy
to abolish the township as the unit of local health’ administration,
since it is too small to afford the expense of adequate supervision
and to make the county the administrative unit with full time
health service. The health unit for full time service, in his opin E:
ion, should include ““at least a physician, aan'itary_inspeétm", and
community nurse with the addition, in some eases, of another

nurse devoted to the problems of maternity and children.” .

“‘In many states,”” he added, ‘'the people who live on farms are
now receiving the benefits of full time public health service through
a county public health unit. There is not a county in Towa that
does not need whole-time public health service."’ ' :

He was deeply interested also in child health work. TIn order
to bring home to the people more foreibly the need for this work,
he resorted to working out a table to illustrate the economice value
of children. Perhaps he worked out this table with a sardoni¢

~ smile while reflecting that the dollar and cents value of children

e L
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might prove more effective than other values in demonstrating,
the need for preserving their health.

‘‘Considered from a purely c¢conomic standpoint,”” he wrote,
‘“there is increasing recognition that the money value of a child
should be figured in terms of his future net earning capacity in-
stead of placing it at the actual cost of raising the child—plus, in
case of death, burial expense.”’ Regarded in one sense this is
satire almost as ferocious as that of Jonathan Swift. Whether
Dr. Albert’s lip curled eynically as he wrote it no one ean say.
He was under the necessity of presenting his case in the most ef-
fective way and current materialism values everything by a money
standard. Dr. Albert’s figures show that a child is not an economie
burden and is more valuable than a Poland China hog or a Hol-
stein cow.

Dr. Albert was an enthusiast on the subject of preventive medi-
cine, and deplored the burden which illness places on the moderate
income, He made the assertion some months ago in an interview
that preventive medicine can eliminate half the poverty in lowa.
He based this assertion on an investigation of the state depart-
ment of health which showed that out of 814 families, fifty-four
had been foreed to appeal to charity because of illness.  In forty-
five canses the father was affected, in six the mother, and in three

. the ehildren.

It will be seen,’”’ commented Dr. Albert, ““that in the great
majority of cases the poverty is due to robbing the family of its
breadwinner. In the remainder illness plaeed such a heavy burden
on the small income there was not enough left to provide the
necessaries of life.”’ He then made the point that efficiently ad-
ministered health departments could prevent at least one-third
of present day illness, inercase the efficiency of workers, and
add ten years to the duration of life. *

Human progress and welfare mainly depend on seientists such
as Dr. Albert and on the efforts of the chemist and edueators,
The chemist has done more for farm relief than the politician,
Dr. Albert's faithful labors were of more importance than in-
numerable sessions of the legislature. To men of his type the
publie will give inereasing gratitude and honor.
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DIVISION OF ADMINISTRATION
FUNCTIONS
The work of the department as prescribed by law is contained
in Chapter 105, Sections 2181 to 2585, Code of Towa, 1927. The
funetions of the several divisions of activity are given more in de-
tail in the ‘*Towa Health Bulletin'’, Vol. XLII, No. 1 (Jan., Feb,,
March, 1928).

= ORGANIZATION

A department to which have been delegated by law as many
functions and types of work as has the State Department of
Health, must have the work set out by divisions which correspond
to the type of work done and the group of persons assigned to
each division,

DIVISIONS OF THE STATE DEPARTMENT OF HEALTH

1. Administration 6. Law Enforcement

2. Barber Division 7. Nursery Education

3. Cosmetology Division 8. Public Health Lecturer

4. Epidemiology and Preventable 9. Public Health Nursing
Diseases 10. Sanitary Engineering

5. Examinations and Licensure 11. Vital Statisties

NEW DIVISIONS AND PERSONNEL
The 43rd General Assembly gave the Department two new divi-

sions, Epidemiology and Law Enforecement. Under the division ,

of Epidemiology has been placed the function of control of ‘com-
municable diseases.

Dr. Howard A. Lanpher of Connecticut was placed at the head
of the Division of Epidemiology and Preventable Diseases. He
has had charge of the Division sinee August 1, 1929,

The Division of Law Enforcement has been directed by Herman
B. Carlson, an attorney of Des Moines. Mr. Carlson began his
duties July 8, 1929, y

The report of these new Divisions will indicate their usefulness
and proves the wisdom of the 43rd General Assembly,

LICENSING OF PROFESSIONS AFFECTING THE PUBLIC HEALTH
The State Department of Health is eharged with the licensing
and the annual renewal of licenses of the ten following professions:
Medical, Nursing, Dental, Optometry, Osteopathy, Chiropractic,
Podiatry, Embalming, Cosmetology and Barber,
Upon the recommendation of the respective Boards of Examin-
ers, the licenses are issued by the Commissioner,
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While the administration of these several professions is by
law a duty of the Administration Division of the State Depart-
ment of Health, it is not a public health function and the cost
of same should not be charged to public health,

The members of these several professions pay an examination
and an annual license fee far in excess of the cost of their adminis-
tration. The fees paid and the expenditures for the last year
of the Biennium are as follows:

RECEIPTS AND EXPENDITURES BY BOARD

Unexpended
Board 2 Receipts Expenditures Recelipts
T R e R S N PR, $ 15,933.00 $ 2,328.35 $13,704.66
ERERE: <vanss cnnbunmn e wnmarae 6,998.00 4,968.12 2,029.88
1y e R el g R 23,874.00 4,010.92 19,863.08
ODIOMBEY i s i v e sl 3,104.00 1,232.61 1,871.39
O8teoPRtDY . i iisie v 3,089.00 3,742.52%
OhIropractIt. ....c.vaiaséscsss 7,046.00 4,715.59 2,330.11
PORIREYY: v R ivainansnatveis 2531.00 300.66*
Bmbalming ~..oli .odiiiiiiies 5,192.00 1,686.38 3,605.62
CoBmMBLDIOEY  ..cvccnrissnonseis 32,189.12 24,5678.69 7.610.43
oy AT R e e 46,142.00 43,634.64 2,607.36
Vital Statisties ............... TBO0  L.i.iviss T06.00
2yl b G BT GRS $144,524.12 $90,997.78 $54,328.62

* Expenditures exceed receipts.

The estimated cost of administration, ineluding law enforcement,
per year would not exceed #9,000.00. Therefore, approximately
$45,000 revert to the State Treasurer each year from these ten
professions.

APPROPRIATIONS FOR THE DEPARTMENT AND THE SOURCE

THEREOF A8 COMPARED WITH OTHER STATES

A total of $81,525 was the total budget appropriated for the
State Department of Health the last year of the biennium.

Since the laws governing the professions were not made for the
protection of the professions but were passed solely for the pro-
tection of the public, the cost of administration of same should
not be charged to the professions.

The same facts should apply to the Division of Nursing Educa-
tion. Therefore the expense of the Law Enforcement Division
($9,000.00) and the Nursing Education Division ($5,000.00) should
not be charged to the appropriation of the State Department of
Health. This would cause the appropriation to be reduced to
$67,525.00.
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The professions paid to the state in each year of the biennium
#27,164.26 more than the cost of licensure, so with these amounts
deducted we have a total of $40,361.00 actually appropriated for
the aetivities of the State Department of Health from the State
Treasury. This would amount to less than 2¢ per capita per year.

Much money is spent for strictly public health functions in
other Departments of State, It is impossible to estimate accurately
the amount, but a close guess would be about 6e per capita. How-
ever, only 2e per capita is appropriated for the use of the State
Department of Health, the lowest of any state in the Union, while
the highest for any state is .308 for Delaware and the average for
all states is approximately 9¢ per capita,

PROGRESS REPORT

As civilization advances each Department of State is charged
with new duties. This is true of all new and growing departments
and especially true of the Department of Health.

Each Division and aetivity is making progress. Occasionally we
find ourselves unable to render the service so greatly needed and
desired by the publie.

Letters and telephone calls received by the Department per-
taining to our work have shown a steady inerease,

The poliey of decentralization of the administration of publie
health funetions seams generally to improve conditions,

The State Department of Health endeavors to guide and direet
local activities, bui depends upon local authority to administer
the functions. The Department stands ready at all times to aid,
assist and advise local health officials in the organization and exeen-
tion of their desired aims. ;

It is elear that the poliey adopted tends away from paternalism
and makes for better local efficiency.

The legislature has been generally kind to public health fune-
tions in giving us legislation. The State Department of Health
has made more progress during Governor Hammill's administra-
tion than during all the years combined since the Department’s
organization.

GENERAL CONSIDERATIONS
The fundamental basis upon which is built the prevention of

disease and the promotion of human wellbeing is inadequate
at present, for the following principal reasons: 4

e ———
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The State Department of Health suffers from:
1. Inadegquate Housing.
Inadequate Personnel.
Inadequate Funds,
Indefinite division of responsibility for ad-
ministering of public health funections,

ottt o

HOUSING

The Department of Health is nuch handicapped in its work on
account of inadequate housing. The crowded condition of the
employees is such that it is impossible to concentrate on the
work at hand.

It has been necessary occasionally to separate the activities of
certain Divisions and again necessary to combine Divisions com-
posed of but few personnel. For illustration. the Division of
Public Health Nursing, the Stats Lecturer and the Division of
Nursing Edueation occupy a room 10x12 feet. When a confer-
ence is desired with any of these Division heads, it is necessary
for the others present to vacate the room until the conference
is ended.

The Engineering Division and the Barber Division are now
housed in the main Capitol Building, the two divisions oceupying
three committee rooms in the rear of the Senate Chamber,

The building now oceupied by the State Department of Health
is'a veritable fire trap, was built as a residence and is entirely
unsunited for office purposes.

INADEQUATE PERSONNEL AND FUNDS

The volume of work in the Department has become such that
an appeal to the Rockefeller Foundation for extra funds for
personnel was made. Extra stenographers, clerieal help, ete.
have been obtained by the use of these funds.

The policy of the Foundation Las been to aid state and local
D'epartments of Health temporarily, or until sueh time as an ap-
propriation may be made by state or local authorities. This has
made it possible for the Department of Health to function prop-
erly.

INDEFINITE DIVISION OF RESPONSIBILITY
The functions of a State Department of Health have become

definitely  established in most states of our Union. The re-
sponsibility for strietly publie health functions has been in-




12 TWENTY-FOURTH BIENNIAL REPORT OF THE

definitely placed in several departments in Towa. For example
—the Bacteriological Laboratory of the State Department of
Health—The State Water Laboratory—Maternity and Child
Hygiene—have all been placed at one of our educational in-
stitutions.

Milk, as it affects the public health, has been placed in the
Department of Agriculture, while on the other hand stream pollu-
tion has thus far been removed from the interests of the Fish
and Game and the Board of Conservation and placed fully under
the State Department of Health.

To the State Department of Health should be assigned the
full responsibility for protecting the public health. Full and
complete cooperation and eoordination of activities with the edu-
cational institutions and other State Departments mnst be main-
tained.

LICENSING OF PROFESSIONS AFFECTING THE PUBLIC HEALTH
In Towa, the practitioners of ten professions, totaling 25,670
members, of which 3,144 were new licensees, are, on the recom-
mendation of the respective examining boards, licensed by the
State Department of Health. In addition 119 licenses were is-
sued to Embalmers’ Apprentices and 15 to Dental Hygienists of
which B were new ones. The cost of the administration of
these several practice acts cannot be properly charged to ex-
penditures for publie health. The members of the several pro-
fessions pay an examination and annual license renewal fee.

PREVENTABLE DISEASES

Since the formation of the Division of Preventable Diseases
and the appointment of a full-time Epidemiologist the reporting
of cases of disease has definitely improved, although the percent-
age of cases reported will not yet permit application to join the
newly formed Morbidity Registration Area. Clarification of
the law and the appointment in every community of an officer
whose definite duty is to report cases of disease are needed.
Investigations regarding communicable diseases were made snd
many questions regarding the control of disease in the fleld were
answered.

EPIDEMICS

Five separate outbreaks of typhoid, four of them transmitted
throngh milk and one through food, all of them oecurring in
1920 gave to Towa its greatest number of typhoid cases since
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records were kept. The five outbreaks accounted for 175 of the
288 cases reported during 1929. The only other outbreak during
the biennium was one of about 100 cases of septie sore throat

also spread through milk.
DIPHTHERIA PREVENTION

The state-wide eampaign for immunization against diphtheria
sponsored by the Department in 1923 has been continued to date,
being stimulated at the beginning of each fall term of school.
About two-thirds of the school ehildren of the state have been
treated. Credit is given to the protection thus conferred for
the reduection in deaths from diphtheria from a yearly average
of 242 for the period just preceding the campaign to 34 for the
year 1929, six years after its inception.

A MEASLES YEAR
“From experienece and analysis of the number of cases of measles
reported it was possible to predict an increase in measles which
began in the winter of 1929 and lasted well into the spring
months of 1930. Mortality was comparatively low and com-
pli'catiuns were rare largely because physicians and the general
public were warned.

SMALLPOX

Morg. cases of smallpox were reported than for any preceding
perlod. 4,969 cases were reported which is more than ever re-
ported. Each reported case necessitated a quarantine period of
two weeks. An attendant for each case had to spend a like
period in quarantine. The amount of time thus lost amounted
to 382 years daring the period. This loss was entirely unneces-
sary for vaceination does proteet against smallpox.

VENEREAL DISEASES

™ here has been an improvement in the reporting of these
dikeases. Efforts have been made to reach the persons whose
fames are given as the suspected souree and to get them under
tredtment. The same is true when the names of those failing to
continte freatment until they are no longer infectious are re-
ported.” There should be a change in the law to require reports
to be made directly to the Department instead of to the local
health officer.

ol unigasd TUBERCULOSIS

- The death rate from tuberculosis has been reduced from 35 per
100,000 population in 1928 to 33.0in 1929, Special effort has been
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made to secure better reporting of cases. Where possible re.
ported cases have been relayed to local nursing organizations for
follow-up work. 767 cases were hospitalized during the year end-
ing June 30, 1930. X

UNDULANT FEVER

With the dissemination of information and better diagnostic
aids, cases of undulant fever continue to be reported in in-
creasing numbers. 174 cases were reported in 1929 alone. Most
of the cases were investigated by the State Hygienic Labora-
tories. While in some cases milk was deemed to be the vehicle of
infection, the largest number was traced to contaet with animals
harboring the organism of contagious abortion. Suech infection
among animals is an economic problem to the breeder and is not
entirely one of Public Health. Pasteurization will prevent infee-
tion with the disease through the medium of milk.

LAKE AND STREAM POLLUTION

Approximately one-half of the time spent by the entire Divi-
sion of Sanitary Engineering was applied to the problem of the
pollution of lakes and streams. This is not a proper ratio inas-
much as pollution is 80% an economic problem and not more
than 15% or 20% a problem of publie health. The economic
aspect of stream pollution should be divorced from the Division
thus allowing more time for problems strietly pertaining to
publie health,

LABORATORY

The Department has no laboratory. Dependence must be
placed upon the University Laboratory at Iowa City. This ar-
rangemer.tt_is not satisfactory. Time is lost in ship;;ing samples
and receiving reports, conference regarding the interpretation
of reports is impossible and certain parts of the state are un-
able to use the laboratory on account of its loeation. The
serologieal examination of specimens is a proper part of public
health work. Such work should serve the state without charge,

yet a fee of 50 cents for each such examination is charged b
laboratory. b T

VITAL STATISTICS
The Division of Vital Statistics is charged with ‘‘keeping the
books’' of the state and deals with records of births, deaths,
marriages and divorces. The work of the division is curtailed by
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lack of funds. Change in the law is contemplated which will
make the fee for a marriage license $2.00 instead of $1.00, the
extra dollar to be used by the division to expand its work.

BIRTHS AND DEATHS

The number of births has greatly exceeded the deaths during
the period. For 1928 there were 43,378 births and 25,315 deaths.
The birth rate during that year was 17.8 and the death rate was
10.4 per 1,000 population. For 1927 there were 44,206 births
giving a rate of 18.3 and 24,532 deaths giving a rate of 10.1.

MARRIAGES AND DIVORCES

During the year 1928 there were 20,529 marriages and 4,076
divorees. This compares with 21,048 marriages and 4,226 di-
vorees for 1927.

LOCAL HEALTH ADMINISTRATION

'The methods employed by eommunities for handling cases of
disease and protecting the public health vary almost with the
number of communities. Health officers on full-time, with units
large enough to supply an efficient and economic basis are
urgently mneeded. County Health Units should be organized.
Such units can be standardized, can coordinate the work and pro-
tect the publie health more expeditiously.

COORDINATION WITH OTHER HEALTH AGENCIES

The Department has cooperated with many agencies in further-
ing the health work for the state. Among such agencies are the
State University ; the State College; The State Medical Society;
The County Medical Societies; The State Association of Reg-
istered Nurses; The Towa Tubereunlosis Association; The Towa
Congress of Parents and Teachers; The State Federation of
Women’s Clubs; the Farm Bureau; and many departments of
the State Government.

PUBLIC HEALTH EDUCATION

The observation of laws and rules is predicated upon under-
standing of the reason for them. As an aid to such understand-
ing the Department publishes such material on illness and health
and the control of disease. More than 200 letters and 2,500
pieces of second class mail leave the department every day.

A “Weekly Health Message’’ on timely subjects is published.
The material contained in the ‘“Messages'’ is widely copied by
newspapers throughout the state. Letters, eireulars, pamphlets,
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bulleting, charts, films and lantern-slides are sent om by the
Department. A full-time lecturer ix employed and talks ape
given by members of the stafl.

MATERNITY AND CHILD HYGIENE DIVISION

Only six states in the Union have no Division of Child Hygiene,
a Division which is recognized as the most important of amy
Health Department. lowa is one of the six. Following the re.
port of the White House Committee on Child Health, it i un.
derstood that President Hoover will demand that the work be
carried on by official state depurtments of health through their
divisions of Child Hygiene. It is now time that such a divi-
sion be ereated within this Department, The ereation of m{glg
a division will enable the Department to receive Federal aid
for the protection of the health of mothers and children.

PUBLIC HEALTH NURSING (|
There has been no division of PPublic lealth Nursing within
the Department. Such supervision as has been done was fi-
nanced in part from the fund appropriated under the term “‘Ja-
vestigation of Tuberculosis.”” Such u division eould well be &
part of the Division of Maternity and Child Hygiene.  Appro-
priations for these two new branches will be asked of the next
legislature,

NURBING EDUCATION T T

This division has continued to operate under the State Depart-
ment of Health although strietly speaking it does not belong to
that body., The division visits aceredited schools for nurses;
keeps a list of nurses in training, graduate and publie health
nurses and confers with training school exeeutives and members
of hospital boards. It aets as liaison between the graduate
nurses body and the State Department of Health.

CONTROL OF MILK AS IT PERTAINS TO PUBLIC HEALTH
Loeal control of milk supplies, both raw and pasteurized, de-
signed for human comsumption, is entirely a public. health
problem, and rightfully should be administered or directed by
the State Department of Health. Iy
Four local milk-borne outbreaks of typhoid fever, causing 168
cases and 19 deaths, and one milk-borne outbreak of septic sore
throat causing 100 cases and to which three deaths were at-
tributed occurred during 1929, After discovery of such out
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breaks it is too late to prevent many eases and some deaths.
Such outbreaks should be prevented by proper supervision of
milk production. A milk inspector should be added to the per-
sonnel of the Division of Sanitary Engineering.

BIOLOGICS

There should be an increase in the appropriation for biologies
whieh will enable the department to furnish without charge diph-
theria antitoxin, toxin-antitoxin and toxoid, smallpox vaceine,
anti-typhoid vaceine, and arsenical medieation for the treatment
of n.)'philin. There should be legislation permitting the payment
for anti-rabie sernm from the dog-tax fund thus in effect caus-
ing the dogs to pay for the damage they do in the way of ex-
posure of animals and humans to infection with rabies.

ANTITOXIN AND OTHER PROPHYLACTICS

The following shows the extent of operations in the distribu-
tion of antitoxin and other prophylactics.

No. of packages diphtheria antUoxin .........ii o asemcsnrenae: 5014
N; of treatments diphtheria toxinantitoxin .............. 54,309
No, of pack ftoxin ..., AR 4 TR LR . 4315

No. of tubes smallpox vacelne ..............c...:-
No, of treatments, typhoid vaeclne
No. of treatments for rables ..
No of ampuls silver nitrate ..
No. of 1s of h

. LOCAL HEALTH ADMINISTRATION
There has been much confusion. of ideas as 1o the proper per-
son to be the executive officer of a loeal board of health. In
some towns the mayor insists that it is his duty to receive re-
ports, to make reports to the department, to impose and release
from quarantine, to post placards, ete, in some places the at-
tending physician plages and releases quarsntine, in ntluzrs the
health officer does it all. The result is a lack of standardization
which is reflected in poor reporting of eases. County Health
TUniits with trained health officers on full-time would obviate this
difficulty.
LAW ENFORCEMENT .,
The forty-third General Assembly made provision for a Divi-
sion of Law Enforcement within the department, S.uc]l a divi-
sion’ was inangurated in July, 1920, That this divigion was
necessary is shown by the report covering the one year of its
exigtence which motes that 138 inyestigations of law violations,
attempted and suspeeted violations were made and 10 injunetions

I w—"
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were secured. Three licenses were revoked and seven convietions
were secured.

BARBERING
Licensing of Barbers and inspection of barbershops have been
conducted by the Department through the barber division. This
division consists of one Chief Inspector who is in immediate
charge of the Division and three field inspectors. Each barber
shop is visited two or three times a year.

COSMETOLOGY
Certain of the laws relating to eosmetologists were changed
and strengthened by the last General Assembly. The Division
under the State Department of Health now has a seeretary and
two inspectors, Licenses are issued by the division to those who
pass the required examination. During 1929 the two inspectors
made 2,599 visits to 772 towns and found 2,646 operators. 119
operators without licenses were discovered. 573 persons discon-
tinued their work. This showing would seem to justify the ex-
penditure of time and funds made necessary by this work.
COORDINATION OF ACTIVITIES AND CONCENTRATION OF
RESPONSIBILITY
All organized work dome in the State and pertaining to the
prevention of disease and relating to public health should be
coordinated by one State Department. The only department
officially charged with the duties of carrying on public health
work in a comprehensive sense is the State Department of
Health.

FINANCIAL STATEMENT

For the lowa State Department of Health there is appropriated
for each year of the biennium beginning July 1, 1928, and
ending June 30, 1930, amounts as follows:

Salaries—
Amount Available 1928-29 1929-30
General B« kdvaiit  pidazeanti g $29,700.00 $29,700.00
Sanitary Engineering and Housing Division 9,900.00 9,900.00
Salary for Investigator ..............c..00 caeann, 2479.84
Tuberculosis Investigation .........cooveen canainn 1,910.86
Quarantine Erpense— "
Amount Avallable .........ico0ve0snnionss 5,111.07 . 400000
Salarles, Traveling Expenses, auapllu ..... 3,382.13 3,662.38
Balawes | Ui i Ny M i N e b e 1,728, ¥
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Antitorin—
Aot AVRHRMS: oo s 5,000.00 5,000.00
Pald for Antitoxin and Vaceines ......... 3,633.23 4,646.16
17 T A Wy S R 1,366,977 353,84

Miscellaneous Traveling—

Amount Available 4,540.65 2,500,00

Paid for Traveling .. .. 1553.63 2.218.19

BOIRIOB o oyinrainisainirias 2,987.02 281.81
Engineering and Housing Traveling—

Amount Available 6,148.06 6,000.00

Paid for Traveling 5,058.74 5,433.456

oo e SR R L e s e s 1,089.32 566.55
Equipment and Laboratory—

Amount Avallable ...........icevciniaisn 1L.006.92 1,000.00

Pald for Bupplies .............c.ccviiiuus, 984.93 659.56

T e o e 21.99 340 44

Tuberculosis quuhpahon—
0. D. Account ... p - TR LESE

Paid for Salary ... 1,910.86

Pald 1oy THavAMBE ... oiiicasiaossasins 1.8569.48
Health Inspector—

0L D AROOERE /L v i s it s e e R ¥ i

L =3 2,479.84

Pald 'for Travellak i F UG m b iion Loy o 2,706.44
Members Traveling—

o b o T T 1T R D e R S TO P R R oo MR R ey R 0 10

Pald f08 TrAVELIDE oo isssisvivivissseinem  wnprgss 640,66
Traveling Expense Lecturer—

Amount Available 1,600,00

Pald for Traveling .. 1,281.93

Batanel-oilt e assiiisids bain Gl v vy 248, uT

1929 1980
Receipts Expenses Recelpts Expensos

Cosmetology Examiners ....$14,580.00 § 8,301.81 $17,600.12 §16,276.88
Medical Examiners ......... 7.848.00 1,246.21 8,085.00 982.14
Chiropractic Examiners .... 3,018.00 2,486.99 4,028.00 2,228.90
Osteopathic Examiners ..... 1,236.00 1,870.09 1,853.00 1,872.43

Barber Examiners
Nurses Examiners ...
Optometry Examiners

. 23,494.00 21,342.85 22,648.00 22,191.69
11,140.00 2,107.41  12,734.00 1,901.51
1,653.00 403.14 1,451.00 B29.47

Podiatry Examiners . 87.00 60.15 164.00 339.51
Dental Examiners ..... 3,371.00 2442.58 3,627.00 2,625.54
Embalmers Examiners L. 22370 681.22 2,955.00 906.16
Vital Btatisties ............. 600 .....inen 8000 .........

TORIE " Jooivinivivannin $69,010.00 $40,942.56 §75,5614.12 $60,055.23

DIVISION OF PREVENTABLE DISEASES
HOWARD A. LANPHER, M. D., M. P. H, Director

AUTHORITY FOR THE DIVISION OF PREVENTABLE DISEASES

Section 2191 of the Health Laws of Towa as found in the Code
of Towa defines the powers and duties of the Commissioner of
Health. Paragraph 16 of this section reads in part: ‘' Establish
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and maintain such divisions in the department as are neces-
sary for the proper enforcement of the laws administered by
it, including a division of contagious and infectious diseases. ."."
Section 21, of Chapter 287 of the Aets of the 43rd General Assem.
bly provided an appropriation for the salary of a full-time epi-
demiologist. The epidemiologist was employed August 1, 1929,
and the old Division of Communicable Diseases of which the
Deputy Commissioner had been in charge was converted into the
Division of Preventable Diseases and the epidemiologist was
made Director of the new division.

PERSONNEL
The personnel of the Division of Preventable Diseases is as
follows:
Howard A. Lanpher, M. D., M.P.H., Director and Epldelm—
ologist. .
Miss Katherine Campbell, Stenographer-Clerk.

ACTIVITIES OF THE DIVISION

Routine work of the Division may be divided mto the Iﬂllowmg
lines of activity:

1.  Receiving and tabulating reports of disease mmdem‘.e.

2. Compilation of these reports and analysis of the data thus
obtained.

3. Emergency investigations to discover the spurce of in-
feetion in outbreaks of disease. i s

4, Other field investigations of disease occurrence and cdntrol.

5.. The preparation of material to be printed for the informa-
tion of the publie, including the subjects of unmunity 1o dlpll-
theria, typhoid fever, smallpox, etc.

Detailed activities of the division were contained in a ecircular
letter to loeal health officers, which was prepared and issued
immediately after the orgamization of the new division, The
cireular letter was as follows:

Circular Letler No. 1
To All Hedlth Officers and ' /-1 /11 10 woi=1710
Health Authorities: USLEGH OF
In aceordance with Par. 16 of See. 2%1 of (lhnpt:e\"lombf Ithe
Code of Towa, the establishment of a Division of Preventable
Dumm within the State Departmem. of  Health is hersby!dn-
elared, Wiy a1 ; Udipsrwmn® L iGInsH
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The functions of this division are enumerated as follows:
FIELD

1. The making of investigations and surveys in respect to the
causes of diseases and epidemies and the control of the same.

This includes outbreaks of disease on milk farms; the in-
vestigation of samitary conditions as they may be related to
disease conditions; the investigation of rabies in animals with
reference to its relation to human beings; the taking of cultures
from nose and throat; the ecollection of samples of blood, feces,
urine or other body fluids for examination by the laboratory and
advice as to vaecination and inoeculation.

2. (Consultation, upon request, with local health officers as to
the diagnosis of communicable diseases and the method of pro-
cedure under eertain conditions.

3. The establishment of quarantine and release from same in
the absence of the local health officer.

4, The giving of lectures to various groups of people, profes-
sional and lay, upon the prevention of disease, ineluding personal
hygiene.

5. Attendance at meetings of Medical Societies, Public Health
Associations, ete.

6. Demonstrations of proteetion against disease. This in-
cludes the demonstration of the Schick test to determine sus-
ceptibility to diphtheria, inoculation against typhoid fever and
vaceination against smallpox.

7. Special health activities as may be necessary from time to
time.

OFFICE

1. The receipt of daily reports of communieable disease from
local health officials.

2. The compilation of data from these reports.

3. The dissemination of information received from aunh data
to health officials of the state.

4. The preparation of data to be used for educational pur-
poses.

5. The making of maps and charts for the spread of informa-
tion regarding disease conditions.

6. A clearing house for general information and advice upon
health subjeets.
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7. Correspondence with health officials of this and other
states.

8. Preparation of articles for the professional and lay press.

9. Preparation of articles for bulletin.

10. Search of literature for information on «peclal subjects.

11. Collaboration in the preparation of pamphlets on disease.

12, Conferences with health officers on matters of loeal im-
port.

13. Preparation of reports of field trips and of special studies,

14. Preparation of material and tables for the biennial report.

Dr. Howard A. Lanpher, formerly epidemiologist of the Con-
necticut State Department of Health, has been employed to act
as Director of the Division of Preventable Diseases and Epidemi-
ologist. His services may be obtained by any community upon
application through the local health officer. There will be no
charge to the community for this service.

It is earnestly desired by this Department that health officers
and other health authorities report all cases of communicable
diseases to this division at once, for it is only by knowing where
cases of disease exist that efforts at eontrol can be made.

Very truly yours,
Hexry Ausert, M. D,
Collaborating Epidemiologis!.

FIELD TRIPS

Prior to the employment of a full-time Epldemlolom the
Department was obliged to employ the serviees of the personnel
of the Laboratory and teaching departments of the Hediul
School of the State University. 2] i

Such services were not always satisfactory for three reasons:

1. The situation of the Medical School in the eastern portion
of the state. This situation made very long trips necessary to
reach towns in the western and northern parts of the state.

2. Frequently when service was required, the epidemiologist
was employed in teaching and his services were not immediately
available. o

3. It was necessary to obtain sanction in advance for pay-
ment by the municipality served of the field expenses of the
epidemiologist.

However, in spite of the above-mentioned handieaps. tgn .ﬁsid
investigations were made, They are listed as follows.

TOWA STATE DEPARTMENT OF HEALTH a3

Dysentery— Elkader, DeWitt (2).

Gastro-Enteritis—Oakdale (3).

Typhoid Fever—Oclwein, Osage, lowa Uity (2).

With the employment of a fuil-time epidemiologist by the De-
partment the difficulties incident to employment of the personnel
of the University were obviated. It is now possible for the
epidemiologist to proceed directly from the Capitol (in the center
of the state) immediately upon notification that his services are
required, and without expense to the local community, Such
service has obvious advantages.

Between August 1, 1929, and June 30, 1930, 53 field trips for
the investigation of disease conditions were made. In addition
five lectures were given and 32 meetings were attended. The
list of field trips gives the places visited and the reasons for the
trips. The number of trips to each place visited more than once
is noted by the figure in parenthesis.

FIELD TRIPS FOR THE STUDY OF DISEASE
August 1, 1929 to June 30, 1930

Rabies—Newton (2).

Typhoid Fever—Greenfield (4), Primghar (2), Leon, Poca-
hontas, Clinton (6).

Poliomyelitis—Knoxville.

Undulant Fever—Prairie City, Monroe, Newton.

Smallpox—Knoxville, Farson, Hedrick, Sigourney, Sioux
Center, Valley Junction (2), Winterset (2), Rock Valley, Blakes-
burg, Marshalltown, Carroll, McCallsburg, Pella, Des Moines.

Cerebrospinal Meningitis—Waterloo, Mason City, Eldora, West
Bend, Oto.

Scarlet Fever—Elgin, Carroll (2), Grundy Center, St. Anugnr,
Meleher,

Venereal Disease—Davis City.

Septic Sore Throat—Oskaloosa (2).

Tubereunlosis—Dallas Center.

SUMMARY OF FIELD TRIPS

The eonnuu to which field trips were made during the bien-

mum are shown graphieally on the map, page 25.

o? NO, OF TRIPS  PURPOSE OF TRIP N0,
Ocrobm naI Meningitis. .. . Tuberculosis ...............
Pollomrell ........... : | Typhoid Fever ....... .14
Rables .......... . B Undulant Fever .. . 3
Scarlet Fever . . 8 Venereal Disease .. W1
Septic SBore Thrm. i Laboratory Visits 2
Smnllpox ................ WERS || Lectures Given ............ 5
ot LSO Meetings Attended ......... 32
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On account of the distances from Des Moines of many of the
places visited the work has resulted in much overtime. Reckon-
ing a working day as 814 hours, the overtime made necessary by
these trips amounted to 194 hours.

INTERSETATE RECIPROCAL NOTIFICATIONS

According to the agreement by the conference of health au-
thorities for furnishing information concerning diseases to other
states, interstate reciprocal notifications to the number of 13
were sent to other stafes and 149 such notices were received as
shown by the following tables:

INTERSTATE RECIPROCAL NOTIFICATIONS—SEST
July 1, 1928 to June 30, 1930

July 1, 1928 to December 31, 1928—none,
January 1, 1929 to December 31, 1929,

Caaes Cases
Entering Entering
or Leaving or Leaving
Disease Towa State Disease lowa State
Tuberculosis..... 1 Wis. Cba. Meningitis. .. 1 Neb.
Bearlet Fever.... 1 1L Smallpox Contact. 1 Ind.
Smallpox........ 1 Neb. Smallpox......... 1 8. Dak.
January 1, 1830 to June 30, 1930
Cages Cases
Entering Entering
or Leaving or Leaving
Disease Towa State Disease Towa State
Typhoid Fever... 1 Minn. Gonorrhea. .. .. 5 1 Wis.
Smallpox........ 1 Neb, Tuberculosis. . ... b | Wis.
Gonorrhest....... 1 Neb. Tuberculosis. . ... 1 Ariz.
Scarlet Fever.... 1 M

o.
interstate Reciproeal Notifications were received to the number of 170
from eight states.

ANTHRAX
One case of anthrax was reported during the biennium. This
case oceurred in an employee of a packing plant and resulted
in death.
DIPHTHERIA
The year 1929 saw the lowest number of cases and deaths from
diphtheria ever recorded in Iowa. For that year there were 397
eases and 34 deaths. For the biennium 898 cases were reported
compared with 1,832 cases and 214 deaths for the period ending
June 30, 1928.
In 1928, a state-wide campaign for immunity to diphtheria
was inaugurated by the Department. By 1924, deaths from
diphtheria had dropped from 228 to 152. The campaign has
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continued to date, and has resulted in the immunization of more
than 400,000 of Towa's children. As a result, deaths from diph-
theria have shown a very decided trend downward. For the
five-year period 1920-1924 the average annual number of deaths
was 242 for the four-year period 1925 to 1928, the average an-
nual number of deaths was 104. For 1929 the total deaths from
diphtheria was only 84. This is a reduction in 10 years of an
average of 139 deaths annually. The year 1929 shows an 877
reduction from the average annual number of deaths for 1920.
1924.

The following extract from a paper by Dr. Henry Albert shows
the value of immunization against diphtheria from an economic
viewpoint.

The figures for 1929 are compared with the average aninual fgures
for the five-year period of 1920-24, such being the perfod before the

statewlde campalgn for the eradication of diphtheria by actira im-
munization with toxin-antitoxin.

PRE- 1925 AVERAGE [

No. deaths from diphtheria,..........co000n . 242 ~

Cost raising child and funeral—per death.. ..§ 1,000

Cost all:deatBB. . v visavsem savenis L R § 242,000

No. c¢ases diphtherla (deaths x 15),.......... 3630" .
Cost—treatment, ete., Per case.......:........% 1
Cost—treatment all cases...... - G - § 368,000

Total Cost—deaths and cases................ $ 605,000
Economic loss per death (Dublin).......... 3 7,600

(future earning power less cost of being raised
and maintained)

Economic loss all deaths............ S § 1,815,000 § -
Economic loss (gross)—cases and deaths.... 8 2,178,000
. 1929 DATA BT

No. deaths from diphtheria......co.iveu..0n. 34

CoRt Dk AR . .| < i\ s innss Poyvabsolfereias iy $ 1,000

Couts a1l apathn.! . . T - dorioeol coordin o $ 34,000

No Iﬁ‘ll ph!herl.n (dauhsx T3 - A 510
~—treatment, etc, per case s

cmlﬂbﬂtmwtmmas,...' ...... -~ )

Total cost—deaths and cases Bk . § 85,000

Economic loss per death (Dublin)......... 21 1.500

Economic loss all deaths.. S B 258,000 U8

Economic loss (gross) cases and deaths...... ~§ 806,000

NUMBER CASES AND DEATHS PREVENTED
{Bned on Pre-1925 minus 1929 figures)

No. comen DrOVenEOd .. o vevousonoaiassansson 3,120
‘No. deaths l'rom diphtheria prevented........ 208

CHART I
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MONEY VALUR—NET sAVIXG
Gross eaving—based on cost
(1929 compared with pre-1% average).... 520,000
Cost—diy 3 . 200,000
Money v
(Net savings)

320,000

MONEY VALUE—NE
Girosa galn—based on economic loss
(1929 compared with pre-1825
Cost—diphtherla Immunization,
Money value diphtheria ||nmur|:ul|nr
(not economic galm)......... e

N

L) SRR !ISrzoﬁn
e '

Chart number I on page shows graphically the decline in
the number of deaths from diphtheria,

Chart number 11, page .. compares the number of deaths each
year for the period 1920-1924 with the deaths for 1929 angd shows
the number of deaths which would have had to vecur in 1929 to

reach the average of the five-year period 1920.1924

To quote again from Dr. Albert’s paper:

Further Reduction Possible. It Is possible to effect a stiil further
teduction in diphtherin. This discase may indeed be virtually eradi-
¢ated from the state. To Improve or even malntain this reduction,
it will require the constant vigilance and hearty cooperation of all whe
Are interested in the preventlon of dlse re still over
200,000 chiliren who have not ¥et been prot Very year there
Is an addition of more than 40,000 thr h new births. The best time
to immunize a child is when be {s nine months old

RABIES IN HUMANS
So long as rabies exist in dogs human beings will be exposed to
the disease. While only two cases of rabies in humans wers

reported, there were two deaths from this disease in 1928 and
three in 1929. The laboratories reported 13 positive rabies ex-
aminations. Rabies is a disease of warm-blooded animals, It
is most frequently contracted by human beings through the bites
of rabid dogs or through contact with the saliva of animals
ill with the disease. The virus of rabies is present in the saliva
of the sick animal and may gain entrance through abrasions of
the skin too small to be noticeable, All persons known to have
been in contact with a rabid animal should take anti-rabie
tréatment; since if symptoms once oceur, death is inevitable.
How serious rabies may be to a community is indicated by
a table prepared by the health officer of the capital eity. The
table follows:
Number of people bitten by dogs from March 15 to Estimated cost
Ullnlx'r I O L e s b e g 183 $1,800.00

nmlrultiun R ST 62 §3.00

IOWA STATE DEPARTMENT OF HEALTH %
Number of positive heads... a5 {amask
Number of persons taking o 46 4,600.00
Number of dogs under quarantine 106 n:oe0

i%dn- 1924
AVERAGE
2ar

1929
34

1920 \9BI 1922 1923 1924 1929




—v——

1] TWENTY-FOURTH BIENNIAL HEPORT OF THE

SCARLET FEVER

Seven thousand four hundred and thirty-three cases of segr
let fever were reported for the biennium. Only 109 deaths n‘.
sulted from such a large number of cases and of these 48 ge.
eurred in the first six months of 1930. This increase during the
last part of the period may indicate that while most of the sear.
let fever has been mild it is again taking on some of the severity
of past years. However, a relatively large proportion of u;.
mild cases was accompanied by complieations, such as otitis
media, cervieal adenitis and nephritis.

Many cases were so mild that no physieian was consulted,
and in many other instances when the doetor was called he was
hesitant to make a disgnosis from the symptoms presenting.
These so-called *‘missed cases'’ were responsible for a goodly
proportion of the total cases, for the patient with a *“light case”
of scarlet fever is just as much of a menace to his susceptible
neighbor or “‘contact’’ as he who has a severe case.

This division recommends the use of scarlet fever antitoxin in
therapeutic doses for use in those eases which in the opinion of
the attending physician are going to be severe. It tdpes not ree-
ommend the use of antitoxin in prophylactic doses for the rea-
son that the passive immunity thus gained is lost at the end of
two weeks, after which the child is as suseeptible as before.
1f it becomes necessary to use antitoxin in therapentic doses, there
is danger of serum sickness or even of anaphylaxis. The depart-
ment favors immunization of non.contacts with a ease with the
five.dose treatment with scarlet fever toxin, after the manner
of the Dicks, when searlet fever is prevalent in a eommunity.

The mildness of many cases of searlet fever and the early and
apparently complete recovery of patients to whom therapeutic
doses of antitoxin were administered led to many inquiries of
the division as to the possibility of lessening the minimum quar-
antine period of 28 days for such cases of searlet fever. Advice
was given in every instance that the 28-day period should be
observed sinee & large percentage of sueh patients remains
carriers of the organism causing searlet fever as long as four
weeks, and that quarantine was jmposed for the protection of
the publie health and not brﬂe;oodofthindhﬂmllﬂﬁ!"-

10WA STATE DEPARTMENT OF HEALTH an

SEPTIC SORE THROAT
Cases of septie sore throat to the number of 49 were reported
for the two-year period. This does not inelude approximarely
100 cases of the disease which oceurred in a southern eity during
the month of December, 1929, The health officer had no record
of the actoal number of eases owing to lack of reporting. The
gervices of an epidemiologist were ht b of publie in-

terest. When the investigation was made at the last of the
month only 34 ease records eould be obtained. From the data
contained in these 34 case records, however, it was believed that
a vertain raw milk supply was the vehiele throngh which the
infection was transmitted. This belief was strengthened by the
fact that the cases eeased to oceur after the milk in question
was caused to be pasteurized.

SMALLPOX

For the bienninm 4,942 cases of smallpox were reported. This
is 2983 more than were reported for the previous two-year
period. This is an increase of B6% and is greater by far than
should oceur in the face of the present possibilities of protec-
tion against this disease. By the simple and safe procedure of
vaceination and rey tion smallpox ean be prevented in any
community or any state, It has been said that eommunity con-
science may be measured by the amount of smallpox present.
1t is a fact that a town or city may or may not have smallpox
as it wishes,

The number of cases of smallpox reported by months during
the years 1924-1929 inclusive and for the first six months of
1930 are shown in table I

Tame 1

mumutmm:wmmunmmmi’m:m
1829 Inclusive and the First Six Months of 1930,

Year Jan. Feb, Mar. Apr. May June July Aug Sept. Oct. N;‘v. l:lo:_ 'rn:.;;
1924 52 42 68 T1 60 110 2% N 50 & 1

W5 1 90 40 37 6 G 13 12 13 B B %W M
1926 168 220 128 212 136 96 59 20 10 12 2 H© 113
1927 45 88 116 T0 W N T 1M 32 M1 456 1,379
1938 369 295 257 190 212 140 L] & ’: l: hl‘l 174 151

1929 118 176 191 180 182 129

:
i

1930 551 300 412 469 429 437 "I‘:nl(‘:uc-um) ........ 2,588
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It will be seen that the number of cases reported for the first
six months of 1930 represents a 37% inerease over that reported
during the whole year 1929, ]

The economie problem presented by the time alone lost by res.
son of quarantine is shown as follows :

Each one of the 4942 cases was required to remain in quar.
antine for a minimum period of two weeks. Likewise an ap.
tendant was quarantined for the same perind. The time losi
on sccount of such quarantine amounted to 380 vears, during
two years,

In the hope of stimulating health officers and to make the
task more easy o special compilation of the rules and regulations
of the Department relating to the control of eases and contaets
was made and sent out to health officers where smallpox made
its appearance in eonsiderable numbers,

Cases
Quarantine shall be placed on all cases anil contacts. Sed WL 1 |
mlm where smallpox cases are quarantined will be placarded.

No one will be allowed to enter or leave quarantined prem without
permission of the health officer, Par. D. See. VI Y

The Health officer may, at his discretion, permit u person known to
be Immune, Lo take a bath, put on clean elothes, and lenve a quarantined
area, nol to return duripg the guarantine period, f

Quarantine of cases shall continue until éxamination by the health of-
ficer shows that all leslons have healed. In po casge shall the quaranting
perlod for cases be less than 14 days, ;

Fortunately nearly all the ecases were mild. There w.'er'slloﬁlé’
five deaths in 1920 and two in 1928, The great danger to a eom-
munity not protected by vaccination lies in the fact that sliuﬁpb':
of the severe type may be imported at any time whereupon f;u.lu
deaths are bound to ensue. LY

TUBERCULOSIS

Eleven hundred sixteen cases of tuberculosis were reported
during the biennium, of which five hundred thirty-two cases were
reported in 1929, This is the lowest reeord for any year sub-
sequent to 1925, 'The death rate for his disease for 1929 Was
43.0 per 100,000 population which is & new low rate for Iowa.

A new policy with regard to tuberculosis ‘was planped in
1929, In keeping with this policy the objectives of the division
are as follows: S LML 2l A

I. Purposes. The listing of every case of tubereulosis'in
Towa: determine, if possible, the source of infeetion; the factors
that have led to the development of the' disease; the pﬁveﬁlimg!
the spread of the disease whieh applies to the sourcesof this
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ease; the factors involved and an interest in the treatment of the
case so that such person will not be the souree of infection.. The
data obtained is to be used not only in connection with the case
in question, but also for the benefit of the general publie.

1.  Methods.

1. Reports of cases—regular method.

2. What patients are or have been, in hospitals or sana-
toria, ete., if 5o, where, when, and how long.
Reports of deaths—regular method.

Examinations of cases through cooperative clinies. -

Field investigations by visits to:

a. find more cases.

b. find souree of infection.

. factors which have favored development of the
disease.

6. Preventive work:

#. Pamphlet to every patient and family.

b. Personnl visits (in ¢ompany with local physician)
to effect better control of local factors.

¢ Organize or strengthen loeal forces—physicians,
nurses, social workers, ete.—to forming permanent
organizations to prevent further spread of the dis-
ense,  The logical loeal organizations are the loeal
tuberculosis associations or seal-sale committees.

Notes reguording clinies:

4. Cannot join in elinies unless through invitation
from loeal county medical society.

b, The official agency must deal with the preventive
side, Other phases' must be provided for by other
organizations.

As an aid to the achievement of such ohjectives & new eard
for reporting cases of tubsretilosis was prepared.

Information from these eards was made available to the Towa
Tubereulosis Associntion as an aid to follow-up work. A sur-
vey of facilities in hospitals and sanatoria for the ‘re of tuber-
eulons patients was made. This strvey seemed to indieate the
need for more hospitals for the care of the tuberenlons.

TYPHOID FEVER

Three hundred ninety-one enses of typhoid fever were re-
ported. Of these 288 were reported during the year 1929. This
nimiber gives to 1929 the largest ntimber of eases of typhoid fever

e
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ever reported in lowa and is 67 cases more than the previous
high record of 221 in 1927. During the last six months of 1928
76 ecases were reported and for the first six months of 1930, 27
cases were reported.

The increase in the number of cases for 1929 is accounted for
by two large and two minor outbreaks of the disease, all attrib-
utable to milk as a vehicle, and one small outbreak traced to
food infeeted by a suspected carrier. These five outbreaks ac-
counted for 175 cases out of the 288 and if they could have been
prevented the number of cases of typhoid fever for 1929 would
have nearly equalled the lowest record of 103 cases (1924).

THE GREENFIELD OUTBREAK

The attention of the Division was called to Greenfield by a re-
quest from the local distributing station for biologicals that
twenty-five Widal test outfits be sent to that city. The health
officer was reached by telephone and asked the reason for re-
questing so many outfits. He stated that he had a few cases with
symptoms suspicious of typhoid fever.

The epidemiologist went to Greenfield on August 10, 1929,
and saw with the health officer 18 cases with clinical symptoms
of typhoid fever, The onset date of the first case was July 21,
Individual case records were made out for these cases. Analysis
of the data obtained showed that all of the cases obtained milk
from one dairy. This dairy produced 340 to 350 quarts of milk
daily and delivered the milk raw. Another dairy, also distrib-
uting raw milk, produced 140-150 quarts of milk daily. No
cases oceurred among patrons of the latter dairy. The epidemio-
logical evidence pointed to the major milk supply as the vehicle
of infection. The proprietor of the larger dairy was seen and the
facts presented. He was ordered to suspend the delivery of milk
pending further investigation. New cases appeared until a total
of 72 cases occurred. There were two deaths. Sixty-four case
records were procured. All of these showed a common milk
supply.

Investigation diselosed the fact that a man who had had
typhoid fever some ten years previously was employed by the
dairy. The proprietor was the only other man who had any-
thing to do with the milk. He later in the outbreak became a
vietim of infection with typhoid fever.

Specimens from the man who had had typhoid fever were sub-
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mitted for examination and the laboratory reported him a *‘car-
rier'' of the germs of typhoid fever. Twelve days from the date
on which distribution of the milk was stopped the outbreak
was at an .end. The outbreak lasted exactly one month, July
21 to August 22,

THE LEON OUTBREAK

On September 4, 1929 an investigation was made of an out-
break of typhoid fever at Leon. Seven cases and one death oe-
curred. Investigation disclosed that each patient with one ex-
ception (father and son) had a regular milk supply different
from the others. However it was found that all patients had
extra milk and that all of this milk had been purchased from
three stores. The original source of supply for these three stores
was the same dairy. It was found that the dairy employed a
man to handle and deliver milk, who had had typhoid fever at
a previous time. This man was asked to submit specimens for
examination but refused to do so. He was discharged and mno
other cases occurred.

THE PRIMGHAR OUTBREAK

On September 9, 1929 the epidemiologist was called to Prim-
ghar to investigate an outbreak of five cases of typhoid fever.
No death occurred. It was found that all of the cases took milk
from the same small supply of 40 quarts daily. Four members
of the proprietor’s family had had typhoid fever at a previous
date and all of these were engaged in handling the milk supply.
It was not determined which one of these was a carrier, for when
the situation was explained to the dairyman, he readily agreed
to stop permanently the supply and sale of milk. No other
cases oceurred.

THE POCAHONTAS OUTBREAK

On Oectober 11, 1929, seven ecases of typhoid fever were re-
ported from Poeahontas. TInvestigation showed that all of the
patients were members of or connected with a threshing gang
which operated at four farms during the month of August. This
gang was provided with the noon meal at the farm where they
were working. The last place where the gang worked was a
farm known as the Graeber Place. They ended their work at
this farm on August 23. The onset dates of the cases were such
as to place the date of infection at a period which would include

S R TR ———m——————,
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that date. One patient, a boy of 11 years, was not a regular
member of the gang but was present and had dinner with it on
August 23, This was the only time that he ate with the gang.
This fact seemed to set the date of infection of these patients
as that day.

Suspicion was directed to the food, water or milk consumed
at the farm. A woman was found at the farm who had had
typhoid fever not long before. This woman prepared and served
the food consumed by members of the gang. It was suspected
that this woman was a carrier and had infected the food which
she prepared and served. The suspicion was not eonfirmed by
laboratory test, for the woman moved away and wzs lost before
specimens could be procured.

THE CLINTON OUTBREAK

On November 11, 12, 13, 1929, an investigation of an ontbreak
of typhoid fever in Clinton was made. It was found that the
onset date of the first case was October 8. On the first day of
investigation 21 cases of typhoid fever were seen by the epidem-
iologist. Eight additional cases were reported on that date but
time did not permit interviews with the patients. The health
officer stated that Clinton had been almost entirely free from
typhoid fever for 21 years and that when one doctor was seeing
only one or two cases each no impression was made that there
was anything nnusual afoot. In addition reports of cases were
not made so that it was not until the hospitals had received
large numbers of cases that it was realized that Clinton was
burdened with a real epidemie. It appears then that there was
a full-fledged ontbreak of typhoid fever under way before the
local health authorities were aware that anything extraordinary
was happening.

As stated above the earliest case had its onset October 8. It
would appear that five other cases were infected through con-
tact with this case. The five cases occurred in members of the
same family. The original patient was a man 21 years of age.
He lived at home. His mother stated that for almost two weeks
after the onset of his illness, he did not employ a physician and
that she attended him and prepared the meals for the rest of
the family. Not recognizing the nature of the illness, the mother
observed no precautions with the result that five other mem-
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bers of the family ineluding the mother became ill with typhoid.
All six of these patients died.

Twenty-one patients were interviewed on the first day of the
investigation and individual case records were made. Mean-
while a check-up on the eity water supply was made and a spot
map of the places of residence of the patients was begun. This
check-up indicated that the city water as a means of spread of
the typhoid infection could be eliminated.

Analysis of the data eontained on the 21 case records revealed
the fact that all but one patient had taken milk from one dairy.
This dairy operated a pasteurizing plant and purported to put
out for public econsumption only pasteurized milk. This milk
was suspected as the vehiele for the transmission of the infee-
tion. In company of the loeal health officer a careful study of
the charts of the recording thermometers of the plant for a
period next preceding the onset of the cases was made in the
hope of finding evidence of a break in the technique of pasteuriza-
tion. No evidence of such a break in technigue was found,

The handling of the milk at the plant from the time of its ar-
rival until it left the plant to be delivered was then followed
step by step. Nothing wrong was found up to the completion
of the process of pasteurization.

The mext process investigated was the preparation of milk
bottles into which the pasteurized milk was put prior to delivery
to eustomers,

It was learned that the bottles picked up and returned to the
plant were not sterilized. Preparation of the bottles prior to
filling consisted of two operations: (a) the bottles were washed
by hand in a water of unknown temperature, and (b) dependence
for sterilization was placed upon the efficacy of an alkaline
solation, the strength of which was unknown and the tempera-
ture of which was not tested. These facts are eonsidered to be
the reason why typhoid fever was spread through milk delivered
by the plant.

Two explanations are possible as to the means whereby the
infeetion was transmitted:

(a) Tt is the custom of the dozen or so milk distributors in
Clinton to pick up bottles without regard for the original own-
ership, to make no effort to get the hottles back to the dairy
which owns them and to fill such bottles with their own milk
for distribution to their enstomers. Thus it may happen that
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the milk supply of a given dairy is distributed in bottles be-
longing to many different dairies. IHence it is possible that a
bottle contaminated with typhoid bacilli may have been picked
up by the dairy in question from a family where there was an
early case of typhoid fever or a carrvier. (The family in which
the original case and the five contact cases oceurred was not a
eustomer of the suspected dairy.) Passing this bottle through
the washing water would wash off the germs. Bottles which
followed such a bottle through the same wash water would be
exposed to the hazard of contamination.

(b) The drivers from the different routes were the ones who
washed the bottles, one-half the number of drivers washing one
week and the other half the next week, 1t is possible that one or
more of these men may be ‘‘carriers’’ of typhoid germs. If =0
the wash water might become contaminated from the operator,
thus exposing all the bottles to the hazard of contamination.

Specimens from all employees of the plant engaged in han-
dling milk were examined by the laboratory daily for a week but
negative reports were received in all cases.

Upon discovery that the bottles were not being properly
sterilized, the proprietors of the dairy were notified that they
would be allowed to continue the sale of milk only upon condi-
tion that they put in operation a bottle sterilizer using live
steam and that no milk be sold except in bottles so sterilized.
The proprietors agreed to the condition and a steam bottle ster-
ilizer was placed in operation immediately. Inasmuch as the
condition found to be the reason for the spread of typhoid fever
was remedied immediately after its discovery, there appeared
to be no reason for prohibiting the sale of milk from the plant.

With the view of preventing the oceurrence of a like outbreak
of typhoid fever in the future, certain recommendations were
made to the Mayor and City Council of Clinton. They were as
follows:

1. Avoid drinking water from shallow wells especially those
so0 situated as to be subjeet to contamination from nearby privies.
2. Continue careful supervision of the ecity water supply.

3. That the City Council pass an ordinance prohibiting the
sale of any milk not pasteurized and providing for the sale of
pastenrized milk only in bhottles which have been sterilized.

4. That until such time as the present distributors of raw
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milk can provide for pasteurization, all raw milk be boiled at
home before consumption,

5. That no person who has had typhoid fever be permitted to
engage in the handling of milk at any stage in its production
from farm to distribution and that no such person be employed
to work as cook or waiter or in any other occupation which
causes or allows such person to come in contact with food for
nublie consumption.

6. That provision be made by the City Council for constant
and adequate supervision of dairies and eating places.

7. That all persons over 3 years of age in the City of Clinton
be immunized against typhoid fever.

8. That the County of Clinton be urged to place its public
health work on a full-time basis with a full-time Health Officer
in charge.

9. That in case the county does not take this step that
the City of Clinton arrange at once for a full-time health officer.

No ecases oceurred after November 11 except such as were
already infected and in the ineubation stage on that date. The
last case had its onset on November 18, The total number of
cases in this outbreak was 84, There were 16 deaths. Table IT
gives the age and sex groups. (See attached table,)

TapLe II—Tyrmoip FEVER—CLINTON, Towa
Age and Sex Groups—84 Cases

Age Male Female

v 1 3
9 3

2 3

2 : |

[ 4

3 10

1 &

;! 0

6 4

1 2

0 ]

2 3

1 1

35 49

It is remarkable that with the exception of the five cases
conneeted with the original case, only one case oceurred which
was attributed to contact with a case of typhoid fever. One ex-
planation of this is the fact that nearly all of the cases were hos-
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pitalized early and that the attendants of those patients who
remained at home were instructed in methods of prophylaxis.

SUMMARY OF FIVE OUTBREAKS OF TYPHOID FEVER
Occurring During 1929 and Accounting for 175 Cases of the 288 Reported.

City or Town Month No. of Cases No. of Deaths
Greenfield ............ AVEOBE ovs snn vaiss ovias 72 2
TOW 5/0's s oiivin siniainsniinm . September ............ T 1
PrIghRY i oo o tieciinea September ............ 5 0
Pocahontas ,.......... OCtobeT ....oocnveuens 7 0
CHDLON: .o.asiinsaqinyd October and November 54 16
TPOREE s it v e g 4 ey A A e 175 19

) The number of cases of typhoid fever reported by months
during the years 1924-1929 inclusive and for the firs: six months
of 1930 are shown in table III,

Tasce 111

Number of Cases of Typhold Fever Reported by Months for the Years
1924-1929 Inclusive and the First Six Months of 1930.

Year Jan. Feb, Mar, Apr. May June July Aug. Sept. Oct. Nov. Dec. Total

1034 38 3 0 & 2 1 4 1 7 4 2 4 103

19266 1 3 2 3 b ! 4 3 2 82 M % 23 123
1926 T & 2 2 3 4 10 35 13 33 12 5 126
1987 A7 39 26 24 /30 2034 W 15 24001300023 221
1928 11 ¥ 4 ] 2 Tooddl ild: 38 16 3 5 118
1029 L W | o UM | e s R el | b € e e 288
1930 b 3 ] 2 1 10 First six months 1930....... 27
Total

1924-2076 41 43 61 20 46 93 148 118 107 153 65 979
6-year

aviage 12 7 7 10 b 5..36 &b .20 18 "% 11 163

Per
cent 7.7 42 44 61 3.0 47 95 151 122 10% 1558 6.6 100.0

In connection with the control of typhoid fever, speeial in-
structions for patients and attendants have been prepared. A
copy is sent to each health officer reporting a ease of typhoid
fever with the request that it be given to the family.

TULAREMIA

Although in many states tularemia is quite prevalent, only
five cases of this disease were reported in Iowa during the bien-
ninm. There were no deaths. Tularemia is a disease of rab-
bits, ground squirrels, quail and grouse. It may be transmitted
to man through the bites of infected blood-sucking inseets. or
by the handling of infected rabbits. It has the distinetion of
being the only American disease, originating and being dis-
covered in America and being investigated and named by Ameri-
cans. It has been reported from every state in the Union with
the exception of the New England States. The greatest hazard
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with regard to infection oecurs in conneetion with the dressing
of infected rabbits. From the number of cases reported in Iown
apparently it has not yet become a serious menace.

OTHER ACTIVITIES

The Weekly Health Message. Since its inception the Division
has cooperated in the preparation of material for the Weekly
Health Message. Sinee April, 1930, the Division has had entire
charge of its publication. Material has been prepared for the
Health Commissioner’s Page of the Iowa State Medical Society
Journal and for the Department’s Quarterly Bulletin, Special
articles have been furnished the State Newspapers and two articles
were published in the United States Daily, a national newspaper.
The Director prepared and managed an exhibit at the Towa State
Medical Society meeting in Marshalltown. The Division had an ex-
hibit at the State Fair. Many charts showing the seasonal incidence
of diseases over a period of years, cases of typhoid fever, deaths
from diphtheria and others have been made, Cont emporary charts
of reports of cases are kept in a special book. Six new pamphlets,
The Differential Diagnosis between Chickenpox and Smallpox, Vae-
cination by the Multiple Pressure Method, Undulant Fever, Small-
pox, Tuberculosis, The Care of Cases of Communicable Disease in
the Home or Hospital have been prepared. The Director has
edited and furnished material for The Campaign, a quarterly
publication devoted to tuberculosis and allied conditions. The
Division cooperated in the making of plans for the fifth annual
Public Health Conference.

Public Health Conference. This Conference was held April 3
and 4, 1930, under the joint auspices of the Towa Public Health
Association and the Iowa State Department of Health. Tt was
the most successful conference of the five which have been held
both in point of attendance and of the material presented. Such
men as Dr. A. J. MeLaughlin of the U7 S. Public Health Service;
Dr. William F. King, a member of the White House Conference
Planning Committee, from Indiana; Dr. P. W, Covington, Inter-
national Health Division, Rockefeller Foundation; Dr. M. E.
Barnes, Professor of Hygiene and Preventive Medicine, Univer-
sity of Towa and Dr. Earl Brown, Secretary of the Board of
Health of the State of Kansas, were members of the faculty,

One hundred twenty-four people interested in health ae-
tivities were registered among whom were 11 health officers and
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57 public health and visiting nurses. Dr. MeLaughlin's and Dr.
Albert’s papers in full and abstracts of 16 other papers read at
the conference were compiled in book form and sent to those at.
tending whose names appeared on the registration list.

STATISTICAL TABLE

Table 1V gives the number of reports of diseases by months
for the period July 1, 1928 to June 30, 1930, as received by the
Division.

RECOMMENDATIONS

The basic needs of the division are as follows:

1. A comprehensive system of reporting cases of disease which
shall be uniform throughout the state. No effort at the control
of the spread of disease can be successful without information as
to when, where and in what numbers cases exist.

2. Following such system an epidemiologist and instructor
who ean visit health officers, individual physicians and others
and a filing clerk to care for the resulting increased numbers of
reports reeeived. Respectfully submitted,

Howarp A, LaNexer, M. D,. M. P. H,
Director and Epidemiologist,

TABLE IV
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BARBER DIVISION

The 1927 legislature placed upon the statute books of Iowa a
law regulating the practice of barbering. This division consists
of a Board of Examiners: L. D. Hamilton, chairman, Sioux City ;
J. E. Bales, secretary, Cedar Rapids; and L. W. Skinner, Coun-
¢il Bluffs; and four inspectors: John T. MeGruder, chief inspector,
Des Moines; G. T. Clark, Carroll; F. O, Moffitt, Sioux Uity and F.
C. Sloan, Waterloo, field inspectors.

SANITARY RULES

The principal objects for the passage of this act are to pro-
teet the public and raise the general standard of the profession.
The State Department of Health prescribed a set of sanitary
rules, a copy of which is required to be displayed in a conspieu-
ous place in every shop for the information and guidanee of the
persons working and employed therein and the patrons.

These sanitary rules pertain to proper quarters, shop in con-
nection with business, sterilization of instruments, clean towels,
cleanliness of the barbers’ hands, the use of alum lump and styptic
pencil to stop the flow of blood, the method of applying creams,
and communicable diseases of both the barber and his patron.

INSPECTION STAFF

The three field inspectors visit the barber shops in the State and
assist the barbers in correcting wrong conditions. They send
weekly reports to the office of the chief inspector and when the
reports are not satisfactory a letter is sent to the owner or man-
ager of the barber shop.

The Forty-third General Assembly amended the barber law
by giving the State Department of Iealth the privilege of clos-
ing a barber shop after a five-day written notice had been issued
for violations of the sanitary rules. This has been a wonderful
help toward better sanitation of the barber shops in the State.

The inspectors visit all barber shops at least twice a year and
most of them three or four times depending upon the condition
of the roads in the community in which they are working.

The chief inspector has charge of all clerical work in the office
sueh as issuing all licenses, receiving applications for examination
and apprentices and correspondence in general. The chief in-
speetor also visits the prineipal towns once or twice a year and
when necessary for the Department to issue a closing notice for
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violation of the sanitary rules the ehief inspector visits said barber
shop before the final closing notice is issned.

The co-operation of the local health officers and county attor-
neys has been a great asset to the Department in enforcing the
barber law.

SCHOOLS
The aceredited barber schools in the state that received a rat-
ing of ‘A’ based upon equipment and course of study, are:
lowa Barber College, Des Moines
Palmer Barber College, Cedar Rapids

Sioux City Barber College, Sioux City
Tri-City Barber College, Davenport

The graduates of these four aeeredited colleges, after having
completed the additional eight-month apprenticeship under the
supervision of a licensed barber are eligible for an examination.

Students learning the profession in private shops are required
to serve a two-year apprenticeship. Each apprentice works on an
apprentice permit, dated from the time he begins his training
and to expire in one year if he completes the four months college
course preseribed by the Board of Examiners, or to expire in two
vears if he serves as an apprentice in a private shop.

NUMBER OF LICENSED BARBERS
During the past biennium 463 certificntes have been issued to
candidates following successful examination.

DIVISION OF COSMETOLOGY
ALMA K. BERRY, Secretary
In April, 1929 the cosmetology law was amended by the Forty-
third General Assembly. The following changes were made:

The annual renewal fee was raised to three dollars.
All students are now required to attend a llcensed school of cosmetology
until at least 825 hours of instruction has been completod

In order to be approved and 1l d to teach logy schools must
pay an annual fee of $100.00,
Apprentice cards are not | d to stud Only graduates of ap-

proved schools of cosmetology who desire to practice from the time of
their graduoation untﬂ the date of the next uumodlus examination may
be issued apprentice li They t be d and only one may
be fssued to each person. The fee for an apprentice license is one dollar.
All managers of cosmetology establishments who directly supervise
the work of operators must be licensed cosmetologists,
.. No person, firm, or corporation may employ a person for cosmetology
R::k who iz not a licensed operator or a bona fide apprentice as defined
ve.
All persons desiring to take the examination in the use of the electric
needle must fill out a separate application form and file a fee of ten
dollars besides the regular n blank and fee. A diploma from
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a school which teaches a special course in the use of the electric needle
is required.

All itinerant cosmetologists must procure a special itinerant’s license
which costs $100.00 annually.

A copy of the sanitary rules pertaining to cosmetology is sent
out with every certificate to practice cosmetology. These rules
are made by the Board of Cosmetology Examiners for the informa-
tion of the general public as well as for cosmetologists and should
be posted in every cosmetology establishment.

The rules governing schools of cosmetology are also compiled
by the Board of Examiners and frequent calls are made by the
inspectors to see that the schools are complying with the rules
and their sehedule is in foree.

For the first half of the biennial period, from July 1, 1928 to
June 30, 1929 only one inspector was employed by this depart-
ment, Mrs. Goldie Cessna, She reports that during that period
she made 1,268 calls in 345 towns and visited 1,432 operators. She
found 820 business shops, 449 residence establishments and 124
shops located in barber shops. Sixty-seven unlicensed persons
were working in the state and 342 operators have discontinued
their profession or left the state.

On July 1, 1929, Mrs. Violet Washburn of Ames, Iowa, was
employed as cosmestology inspector. During the period from
July 1, 1929, to June 30, 1930, she made 1,367 calls in 427 towns
and found 1,737 operators. Five hundred eleven business shops,
398 home shops, and 165 establishments in barber shops were in-
spected by her. Three hundred fifty-four operators have discon-
tinued the work during that time. Mrs. Washburn found 75 un-
licensed operators in her terfitory in the state, which is the west-
ern half.

On September 1, 1929 Miss Verna Onstott of Belle Plaine, Towa,
was appointed cosmetology inspeetor to fill the vacancy caused
by Mrs, Cessna’s resignation. In the ten months she has been
connected with the department she reports having inspected 345
towns in which she made 1,232 calls and found 909 operators.
Two hundred twenty-eight business shops, 93 shops in barber
shops and 209 home shops were inspected by her. Forty-four
unlicensed persons were operating in her territory and 219 opera-
tors have discontinued working. Miss Onstott has made 291
second inspections. Her territory is the eastern half of the state.

In ten instances legal proceedings have been started during
the last biennium: two of these have heen fined $100.00 and costs;
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two cases have been dropped when offender left the state; four
have been bound over to the grand jury; one continued until the
next term of court; and one has been permitted to write the
examination.

The Board of Examiners are as follows: Mrs. Mabel Hart,
Chairman, Mrs. Lillian Kostomlatsky, Vice Chairman, Miss Grace
M. Shinn, Secretary.

To date 4,879 licenses have been issued. Eight hundred twenty-
seven licenses have been issued by examination since July, 1928,

All conferences, correspondence, and licensure are taken care
of in the central office and are in charge of Mrs. Alma K. Berry,
secretary of the cosmetology division.

Fifteen schools have been licensed or approved to teach cos-
metology. They are as follows:

: Madame Wall's School of Beauty Culture, 221 Tama Bldg., Burlington,
owa,
Thompson's School of Beauty Culture, 16 Locust, Des Moines, Towa.
Kennedy's School of Beauty Culture, 822 Walnut St., Des Moines, Towa,
Towa School of Beauty Culture, 615 Walnut St., Des Moines, Towa.
National School of Cosmeticians, 808 Tower Court, Chicago.
Moler System of Colleges, Chicago Franch, 512 N. State St., Chicago.
Samuels’ School of Cosmetology, 722 Plerce St., Sioux City, lowa.
Waterloo Beauty College, 226 E. 5th St., Waterloo, Towa.
i Matthews Halrdressing Academy of Towa, Ine, 766 Main St., Dubuque,
oOwWa.
Paris Academy of Beauty Culture, 213 S. 2nd St., Cedar Raplds, Towa.
Busselle School of Cosmetology, 202 Securities Dld;.. Davenport, Iowa.
E. Burnham School of Beauty C‘lﬂlure 218 N. State St., Chicago.
Omaha Academy of Cosmetology, 31¢ Karback Block, Omehl. Neb.
Paul's Hairdressing Academy of Mi ta, Inc., 210 Loeb Arcade,
Minneapolis, Minn.
Towa City School of Beauty Culture, Towa City, Towa.

DIVISION OF EXAMINATION AND LICENSURES
H. W. GREFE Director

Under the provisions of Section 2186, Code 1927, there was cre-
ated a Division of Examinations and Licensures for the practice
of certain professions named in Section 2439, as follows: Medi-
eine and Surgery, ‘‘Osteopathy,” ‘‘Osteopathy and Surgery,’
Chiropractic, Nursing, Dentistry, Dental Hygiene, Optometry,
Pharmacy, Cosmetology, Barbering, and Embalming,

No person shall engage in the praetice of any of the above
named professions unless he shall have obtained from the State
Department of Health a license for that purpose, excepting Phar-
maeists, who come under the exceptions of Seetion 2529. The
examinations of Chiropractors and Osteopaths come under the ex-
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ceptions provided for in Section 2535, but the department issues
the licenses to applicants whose names are certified to it by these

boards. ’ ,
The following boards served during the biennial period:

Medical—Wm, Jepson, M. D., Chairman, Sioux City; Frank M. Fuller,
M. D., secretary, Keokuk; Frank T. Launder, M. D., Garwin.
Nurses—Frances G. Hutchinson, R. N., Chairman, Council Bluffs:
Marlanne Zichy, R. N., Secretary, Marshalltown; Margaret M. Stoddard,
.» Newton.
R‘Dh:'nll:l'.——l. J. Booth, D. D. 8., Chairman, Marion:; Hardy F. Pool, D. D
8., Secretary, Mason City; H. D. Coy, D. D. S., Hamburg; H. J. Altfillisch,
D. D. 8, Dubuque; Frederick H. Water, D. D. §, Ames.
Optometry—Alfred J. Meyer, Chalrman, Davenport; E. W. Martin, Secre-
tary, Carroll, J. J. Brady, Sheldon. <
Chiropractic—J. E. Slocum, D. C., Chairman, Webster City; Myrtle E.
Long, D, C., Secretary, Des Moines;: W. Ruth Van Clark, D. C., Indianola.
Osteopathy—H. B. Willard, D, 0., Chairman, Manchester; D. E. Han-
nan, D. O, Seeretary, Perry; Sherman Opp, D. 0., Creston.
Embalming—J. A. West, L. E,, Chairman, Sioux City; Carrie E. Snider,
L. B, Secretary, West Liberty; L. E. Wilson, L. E., Bagle Grove.
Podiatry—8. J. Olson, Chairman, Des Moines; Paul M. Hawk, Secretary,
Waterloo; C. 1. Groff, Mason City.
Cosmetology—Mabel Hart, Chalrman, Ames; Grace Shinn, Secretary,
Des Moines; Lilllan Kostomlatsky, Sioux City. }
Barbers—L, D, Hamilton, Chalrman, Sloux City; John E. Bales, Secre-
tary, Cedar Rapide; Lee W. Skinner, Council Bluffs.

Each examining board may meet for the purpose of giving ex-
aminations at such times as the department may fix, not exceed-
ing four in any one year. BEach board makes rules for conducting
examinations and issuing licenses by reciprocity for that profes-
sion, also prepares the examination questions and grades the
answers thereto.

All communications relating to examinaiions and registration
by reciprocity, together with eredentials and fees, should be sent
to the State Department of Health, at least fifteen days prior to
date of meetings and examinations. (See. 2466.) (Exceptions,
Sec. 2529 and 2535.)

Boarp oF MEDICAL EXAMINERS .
Number of licenses fssued upon examination ................ A

205

Number of licenses lssued upon reciproeity .................... 53
Number of 1i ! d by r ition of National Board of

Medical Examiners certificates ................cc00vnnennns 2

Total number of licenses issued during biennial period.
Number of Itinerants' licenses fssuwed ........................
Number of Physiclans in good standing at end of biennial period  8.046

Boarp or OsTEOPATHIC ExAMINERS
NmtI:ar of licenses issued to practice Osteopathy upon examina-
o WP A P e A e L A e AT
Number of licenses issued to practice Osteopathy and Surgery.. =~ 4

<8

IOWA STATE DEPARTMENT OF HEALTH 49

Number of licenses issued upon reciprocity ............... 17

Total number of licenses issued during hiennial period, . 118

Number of Osteopaths in good standing at end of biennial period 617

Boarn oF CHIBOPRACTIC EXAMINERS

Number of licenses issued upon examination................... 187

Number of licenses issued upon reciprocity..... - 3 e SET R S 18

Total number of licenses issued during biennial period.. 206
Number of Chiropractors in good standing at end of biennial

peried ........ LN o et e Wk € A b 834

Boarp or Popiatey ExamisNers
Number of licenses Issued upon examination..........
Number of licenses issued upon reciproeity.............

Total number of licenses { i during bi fal period..
Number of Podiatrists in good standing at end of biennial period 5
Boarp or OrToMETEY EXAMINERS
Number of licenses issued upon examination
Number of licenses issued upon reciprocity.

Total number of licenses issued during biennial period..
Number of Itinerants' licenses issued ..................00000ns
Number of Optometrists in good standing at end of biennial

period ....... N b i T s Sy £, 490
Boarp or EMBALMER EXAMINERS

Number of licenses issued upon examination ............... 81
Number of llcenses issued upon reciprocity.................,.. b
Total number of licenses issued during biennial period, - 86

Number of Embalmers in good standing at end of blennial perfod 1,687
Number of Embalmer's Apprentice 1i i d during blen-

T e Ve e Syl Tt T e T i W A AR ALY 119
BoArp oF NURSE EXAMINERS

Number of licenses issued upon examination .................. 1,186

Number of licenses issued upon reciprocity.......... 96

Total number of licenses issued during biennial period.. 1,200
Number of nurses in good standing at end of biennial period. ... 4,252

Boagp or DENTAL EXAMINERS
Number of licenses issued upon examination...... 147
Number of licenses issued upon reciproeity ................ .

Total number of licenses issuel during biennial perfod.. 147
Number of Dental Hygienists licenses issued upon examination.. 5
Number of Dental Hygienists in good standing at end of bien-

Number of Dentlsts in good standing at end of biennfal perfod. . 1,680

Number of licenses issued upon examination................... 463
Number of licenses issued upon reciprocity ..... . 1]

Total number of 1i i during biennial period.. 463

Number of Barbers in good standing at end of the blennial period 6,288
Boarp or CosMETOL0GY EXAMINERS

Number of licenses issued upon examination ................ o 827

Number of licenses 1ssued upon reciprocity ............. []

Total number of licenses issued during biennial period. . 827
Number of Cosmetologists in good standing at end of biennial... 3,624
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DIVISION OF LABORATORIES
M. E. BARNES, M. D., Head and Director

During the greater part of the biennium Dr. A. V. Hardy was
acting head and direetor of the laboratories. Since February 1,
1930, Dr. M. E. Barnes has been in charge.

The laboratories of the State Department of Health are located
at Towa City in commodious quarters provided by the School of
Medicine, State University of Towa. Administratively, they are
a part of, and are operated by the Department of Preventive
Medicine and IHygiene. The operating arrangements are such,
however, that the only direct connection between the laboratories
and the teaching activities of the department is through the senior
members of the staff who hold both professorial rank and respon-
sible positions in the laboratories. [inder this arrangement excess
material from the laboratories, and the data collected in routine
work or in research are available for purposes of instruetion in the
elassrooms. Students have no aceess to, nor do they participate
in the work of the state laboratories, all work being conducted by
a specially trained and highly competent staff.

During the biennimm, special research was continued on un-
dulant fever through the facilities offered by the laboratories,
the Medical College and Hospitals. Additional funds for this re.
search were made available by the United States Public Health
Service, and the Research Committee of the American Medical
Association. The results of these investigations have been pub-
lished from time to time. For use in large public gatherings and
at conventions a speeial exhibit on UUndulant Fever was prepared
which has been used in this and other states.

Due to the lack of an appropriation for the Serological labora-
tory, it could he maintained only through the payment of examina-
tion fees. The charge of fifty cents per specimen has proved in-
adequate and beginning July 1, 1930, the fee per specimen has
been inereased to one dollar.

The water laboratory, in addition to its routine work, has in-
creased its facilities so as to permit the Division of Sanitary En-
gineering to expand its work in safegnarding the water sup-
plies of the state. Mr. Jack J. Hinman, Jr., Chief of the Division,
continued throughout the biennium to serve as Chairman of the
Committee on Standard Methods of Water Analysis of the Ameri-
can Water Works Association. He served as President of this
association during 1929-30. In the summer of 1929, he was
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granted leave of absence in order that he might advise as to the
solution of an acute water supply problem for the ecity of Bar-
ranquilla, Colombia, South America. A former assistant in the
Water Laboratory Division is now in charge of the water purifica-
tion plant in Barranquilla.

On July 1, 1929, the epidemiology work of the State Depart-
ment of Health was centralized in Des Moines, since which date
there has been little oecasion for such activities at lowa City. A
summary of the work conducted prior to that date is given in
the tables.

The Division of Laborateries now consist of four sections, the
work of which is discussed in the several reports which follow

Bacteriological Laboratory, Chief, 1. H. Borts, M. D,
Water Laboratory, Chief, J. J. Hinman, Jr., M. 8.

Serological Laboratory, Chief, Miss M. P. Spanawick, M, §
Laboratory Records, Chief, Miss Minnle Hamilton,

i SR o

I. BACTERIOLOGICAL LABORATORY
I. H. BORTS, M. D, Chief
The personnel of this division consists of a chief baeteriologist,
an associate bacteriologist, two full-time technicians and one part-
time technician. In addition we have three helpers who serve
all three divisions.

DirnrHeRis EXAMINATIONS

With the introduction of the Schick test and the administration
of prophylactie toxin-antitoxin to susceptible individuals the num-
ber of diphtheria examinations has decreased each suceeeding
year, A very marked decrease of over 507% is noted in 1930 as
compared with the previous bienninm. This deeline in all likeli-
hood is due to public health education and the administration of
toxin-antitoxin to thousands of sehool children.

Trerown Fever

During this bienninm there have been examined for typhoid
fever 6,957 specimens consisting of blood cultures, feces, urine, and
the agglutination tests performed on blood serum,

An increase of about 45% in the number of examinations may
be accounted for in that all specimens of blood sent for the un-
dulant fever agglutination tests were also examined for typhoid
agglutinins, A high percentage of the positive specimens was
due to several epidemics that assumed major proportions,
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TUBERCULOSIS

The number of examinations performed approximate those of
the two previous bienniums. In all 8,583 were examined of which
number 741 were found positive. In addition to the routine ex-
aminations comparative studies are being made of guinea pig in-
oculations and the Corper culture method of detecting evidences
of tuberculous infection in sputum, urine, tissue, feces, pleural
fluid, spinal fluid, ete.

RABIES

Rabies in Iowa is slightly on the inerease, the pereentage of
positives remaining approximately the same in proportion to the
number of specimens examined as in the 1928 biennial period.
The number of positive specimens reported as shown in table 4
does not represent the number of positive animals in Iowa since
in several epidemic areas only those animals that bit persons
were sent in for examination, while many suspicious dogs were
killed on sight and examinations were not made. Many speei-
mens are also sent to other laboratories for examination,

UspuraxT FEVER

Since the recognition of undulant fever in Towa, all specimens
sent to the laboratory for the typhoid agglutination test were also
examined for the agglutinins of undulant fever. In this way many
cases with undiagnosed fever were correctly diagnosed as having
undulant fever, It is felt that the additional work was well justi-
fied in that of the 9,167 specimens examined 661 human speei-
mens were found positive. Since our investigative work began,
105 Brucella organisms have been isolated from specimens. Of
these 73 were from humans, one of which was a B. melitensis, 47
were porcine abortus and 25 were hovine abortus organisms,
From cattle 32 bovine abortus eunltures were obtained,

MISCELLANEOUS

As shown in table 7, 1,147 miscellaneous examinations were
made, an increase of about 40% over the past biennial period.
Many of these examinations are time consuming as well as re-
quiring special apparatus and culture media. Of special interest
is the increase in the number of positive malarial specimens found
on examination. Investigation shows that many of these cases
contracted their infection within this state, which emphasizes the
importance of considering malaria in all cases of otherwise ob-
seure fevers,

S
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ResEaRCH

During the past biennium research was largely confined to
field and laboratory investigation in undulant fever and to a lesser
extent to the comparison of the guinea pig inoculation and the
Corper potato cylinder culture metheds for detecting the presence
of tubercle baeilli.

Human cases presenting a positive agglutination test for un-
dulant fever were visited by ome of the staff, a careful clinical
history was taken and a physical examination made. Blood cul-
tures were also taken from the patients and in about 15% of the
cases Brucella organisms were isolated. A large number of the
patients visited were farmers and packing house workers. Sero-
logical study of the cattle revealed evidence of wide-spread in-
fection with contagious abortion. The milk of positive reacting
cows was examined for Brueella by injecting small quantities of
¢ream into guinea pigs. In the specimens thus examined 32 strains
of bovine abortus organisms were isolated.

To date approximately 250 specimens suspected of harboring
tubercle bacilli have been examined by guinea pig inoeulation and
by the Corper culture method, The majorily of these specimens
were received from the University Hospital, half of the speci-
men being given to a staff worker in the Department of Path-
ology and Bacteriology for guinea pig inoculation, and the other
half sent to our laboratory for culture. The work therefore, was
done independently and results are unbiased. A great deal of
data has been collected but at the present time we feel that it is
insufficient to permit definite conelusions.

1I. SEROLOGY LABORATORY
MISS M. P. SPANSWICK, M. S, Chief

During the last two years there have been a number of changes
in the staff, which consists of a serologist, associate serologist, as-
sistant serologist, and two technieians.

During this period the Kahn test has been instituted as a routine
procedure to supplement the official Wassermann test. The lat-
ter is made on all specimens, and both tests where sufficient serum
is available,

The experience of this laboratory coincides with that of others
as to the close correlation between results of the two methods.
As a general rule, the Kahn test becomes positive earlier in new
cases and remains positive longer in treated cases. In those with
weak reactions, the Kahn usually gives the stronger reaction.
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Oceasional diserepancies exist between the two methods, especially
in old treated cases and, rarely in active cases. Under such eir-
cumstances, the tests are repeated, and additional specimens re-
quested from the physician. Inasmuch as the two tests run paral-
lel in approximately 98 per cent of the cases, the Kahn test should
prove a valuable aid to the physician, as a confirmatory test.
This laboratory is not yet prepared to adopt the Kahn tests to
the exelusion of the Wassermann test.

The function of the laboratory is to examine carefully and ac-
curately the material submitted, and report its findings, The in-
terpretation of these findings must, of necessity, be made by the
physician who has knowledge of the ¢linieal conditions. Positive
reactions of varying degrees oceasionally oceur in diseases other
than syphilis. Thus, on several occasions during the biennium,
blood serum from cases of active malaria showed Wassermann
reactions as high as four plus. These reactions disappeared with
the subsidence of the malarial infection.

Physicians should inform themselves as to the limitations of
both methods, and should consider the laboratory findings as an
aid to diagnosis and ‘a guide to treatment.

IIl. WATER LABORATORY DIVISION
JACK J. HINMAN, Jr, M. 8. Chief

The personnel of this division consists of a chief, who is also
Associate Professor of Sanitation, on the University faculty, a
water analyst on full time, and an assistant water analyst on half
time duty. During the summers the assistant water analyst has
been on a temporary full time status, Additional graduate as-
sistants have been employed on a part time basis as occasion has
demanded. Preparation of media, and cleaning and sterilization
of glassware are carried out by personnel who serve jointly the
other state laboratories of the departments.

The personnel of the Water Laboratory Division conduets a
considerable amount of instruction in sanitation and in the ex-
amination of water and sewage for students in several colleges of
the University. No routine work is entrusted to these students
however, and the work which they do is carried out in a teaching
laboratory separate from that in whieh the routine examination
of waters for the state is done,

The control of the water supply of the University of Iowa, the
city of Towa City, and the operation of the three swimming pools
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of the university are in charge of the Chief of the Water Labora-
tory Division. Examinations of the water are made in the Water
Laboratory but the operation details are entrusted to personnel
supported by the Department of Grounds and Buildings of the
University, and by the Iowa Water Serviee Company.

Tyre oF Work UNDERTAKEN

The work of the Water Laboratory Division hds been confined
to the sanitary examination of water and sewage, since the original
law specified that the examinations were to be made in the interest
of the public health and for the purpose of preventing epidemircs
of disease. Mineral and boiler analyses are not made, even thongh
in certain instances they are desirable, beeanse such analyses are
primarily of economic importance, Moreover the staff available
is insufficient for the work. It is hoped that some day the study
of the mineral characteristics of the water supplies of the state
may be made possible.

The sanitary examinations of water and of sewage are made by
the Water Laboratory Dvision for the State Department of
Health for other state departments, for city, county and town-
ship authorities and for individuals. Individuals are expected to
have the endorsement of local health officers in applying for such
serviees. o

The fee charged for the examination of water specimens is $1.00.
Work for the State Department of Health is done without charge,
and that conducted for the nniversity or where large numbers of
samples are to be submitted, has been authorized at reduced fees,
Senders of samples are expected to pay all transportation charges
on the eontainers supplied.

Bcore or THE WoRK ATTEMPTED

In the sanitary examination of waters and sewage, the deter-
minations made involve sanitary chemical analyses and bacterio-
logical examinations. A sanitary chemical examination has for its
purpose the detection of old pollutions and the determination of
the density of contaminations. Determinations of Ammonia Ni-
trogen, Albuminoid Nitrogen, Nitrite Nitrogen, Nitrate Nitrogen,
Chlorine as Chlorides and Alkalinity are made in regular routine.
Other determinations are carried out when required. The bacterio-
logical examination includes an estimation of the numbers of
bacteria present, fermentation tests in lactose broth, and partial
confirmatory tests applied to fermenting organisms by the use of
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eosine methylene blue agar and brilliant green lactose peptone bile
for the purpose of discovering if organisms of sewage-like origin
are present.

Special reports are made on all specimens, but samples from
University and Iowa City systems are usually reported by weekly
or monthly statements rather than by individual communications.
Advice as to remedial measures is given where required. From
a week to ten days are ordinarily necessary for the completion of
the examination and forwarding of the reports.

ExTexT of Work CONDUCTED

The Water Laboratory Division has enjoyed a rather steady
growth, but the amount of work conduected is still much less than
should be done in order to keep a satisfactory control over the
water supplies of a state which has the large number of water
supplies that belong to the cities and towns of Iowa. Efforts are
made to inform public officials of the work of the department and
the need for regular water examinations, but many of the of-
cials seem not to be reached or to remain unconvineced. They do
not seem to appreciate that the relative safety of their com-
munity water supplies is much inereased by regular inspection
and examination, Due to the activities of the present State Sani-
tary Engineer, Mr. A. H. Wieters, and his assistants, publie of-
ficials have become betler acquainted with these facts during the
biennium, and these activities account, in part, for the material in-
crease in demand for the work of the Water Laboratory during
this period.

Routine examinations made during the different biennial peri-
ods since the establishment of the Water Laboratory Division in
1914 are shown below :

Blennfum 1914-1916. .:u.iciivieensnnsrossasaass 2,488 Samples Examined
Blennium 1916-1918................. ..3,957 Samples Examined
Biennfum 1918-1920................. ..3,991 Samples Examined
Biennfum 1920-1922................. ..6,364 Samples Examined
Blennfum 1922-1924.......00000000 ...6465 Samples Examined
Blennium 1924-1926............... ven. 1,020 Samples Examined
Blennium 1926-1928............. .+..7.987 Samples Examined
Blennium 1888-1880.......cvcvcsasicerossanacss 9,278 Samples Examined

The increase in the work of the Water Laboratory Division for
the biennium 19281930 is thus 1,291 samples, or 16.165 mere
than for the preceding biennium 1926-1928.

RESEARCH
Various problems of research are under study in the division
at all times. Some of these are of purely local application and
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others of general interest to those engaged in similar work. The
later studies have been included in twelve papers during the bien-
nium, which have been published individually or in connection
with the reports of the committee on Standard Methods of Water
Analysis.
IV. DIVISION OF RECORDS
MISS MINNIE HAMILTON, Chief

The staff of this division- consists of a seeretary and three stenog-
raphers. Upon this group falls the responsibility for the proper
handling of records for all laboratories, as well as for the elerical
phases of routine and research work. A considerable portion of
such work, obviously, does not lend itself to statistical presenta-
tion. The receipt or dispatch of telephonie and telegraphie mes-
sages, the looking up of records to supply requested informa-
tion, the compilation of data, and the stenographic work connected
with a voluminous correspondence are a part of the invisible
services rendered by this division,

Every specimen received by the laboratories involves at least
three transactions on the part of the record division, namely,
recording its receipt, the results of examination, and sending a
report to the physician or institution concerned. Reports are
sent out by mail, telegraph, or telephone, in accordance with the
desires of the physician. It is one of the functions, and one of
the achievements of the record division to forward complete re-
ports with the utmost dispateh,

.

— e ——
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TABLE 1—SPECIMENS RECEIVED FOR THE EXAMINATION OF

DIPHTHERIA

Speci:

Wl
Positive Negative Diagnosis Unsuitable.  Total
Rese

for Exam.

; ] o 1,968
e }?.2 209 i 2,15
W | s 284 124 4
o A e
; 1,299 © 18 2,016
@ 'ml 10s o 1,408
1,1_m !.t!;l ¥ 14 37 3410
i an 0 » ann
'..'. | =30 = n »s
= G M o 0] 5
I
151 1,064 17 1,067
176 1, ™1 (L) 2,190
:.'.1” i ‘:!,Im HS ¢ __a.m
e :
8 2 0 o
1 19 u L 0
T | o 0! I
Grand total._. .. | sl s 8 e | moem

Grand total for the blennium, 12,007,

TABLE 2—SPECIMENS RECEIVED FOR THE EXAMINATION OF

TYPHOID FEVER

Positive  Negatlve

Weak | Unsuitable] Total
Renetion |for Exnm.

Widal—

Yry— -—

:ug - :s';l.w‘ - 5 69 1l [ |

10720 16530 104 870 ns (3 1,008
L1 111 a 1 e
™ 107 @ 5 1,509

|— - Sk

[ "o E] 0 11
1 o 0 0 o

Total .. _

Grand total for the blenmlum, 6,667,
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TABLE 3—SPECIMENS RECEIVED FOR THE EXAMINATION OF

Sputum—ineluding animal
inoculations— 100825
—57, 1 10

1008- 1020 .
15201050 .

Feres— l.'-ri_np
19281020
1029-18890...

Total
Bpinal Fluld—
I

1620-1080. .

by PR S

TORRE

Pleural Fluld-
1

TUBERCULOSIS

1
Positive | Negative

| Specimens
Diagnosls | Unsuitable  Total

Reserved |for Exam,

1 1%
o "
70 n
0 ]
° 18
1] 17
0 2
] 2
L] L

Grand total for the blennlum, 8 583.

TABLE 4—SPECIMENS RECEIVED FOR THE EXAMINATION OF
R

E

Heads of eats cows, rats,
lambs, horses, squir-
rels—
1928-10020. ...
1926-1080. .. ... ..

Total e

Grand total .

pecimens

Positive | Negative | Dingnosls Unsuitable| Total
Reserved for Exam,
|

1 | 7 o 12 187
1 # 0 18 104
155 | m 0 % 0

|

|
18 20 ] 2 W
9 s ‘ ] “
27 w0 1 n 0
152 100 1 L ™

Grand total for blennlum, 351.

e —
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TABLE 5—SPECIMENS RECEIVED FOR THE EXAMINATION OF TABLE 7—SPECIMENS RECEIVED FOR EXAMINATION OF
UNDULANT FEVER MISCELLANECUS MATERIAL
Bpecimens ]smlm[
fve | D is | Unsuitable Total — ]
Pasitive )Imlve] mm Py i ceitive  Negative | Diagnosls 'E:n;tl:::‘le Total
== J
Human Specimens— 8 m| 0 m’ 07
neqth:;et— 05 1,307 02 1 1.715 uz 7 | 0 % | P
vty e 8 207 134 1 2.4 TOtAL e 160 | w15 | L o e
S e 583 3,961 238 .5 4,98 =
Total. Grand total for blennium, 1,145,
Request—Dry— |
i e 1 30 o =50
o i o ] i *
o T SR POSPEC 6| 415 6 1i o TABLE 8—(a) OUTFITS DISTRIBUTED
Routine—Wet—
g 1 n 0 283 T .
o —— w| sl e w | Diobtberin || [Focn [ miond] v | was| |
L] ] ki) o ] Oé\:i. 'l'nbuimloall phoid U.rl!lne tu:n-n ;;;t:r nﬁ?ﬁnrm e Rotal
; | | !
7 4 gl : m 102825, Imm 5,681 | 5,990 lml (3 o
g 929 | 1,436 | o fa1, 7
o 876 i 12930 8,104 | 8,436 6,600 1,563 | 360 | 25| s :EE :% ég o180
T SR 7 1,500 | L 1.6 ' Ik | | i
i | boxes
Riood Cultare— | —— |
0 0 180 Total ... 18,417 (14,287 12,420 | 8,419 415 a i i
sl S| (R [R [O y | i s i B el e e
Rk e e 4 296 0 o e Grand total for blennlum 131,647,
Grand total....... —————— om 6.8 475 = 7.0
Grand total for blennjom, 7,907,
o blenn (b)—OUTFITS RETURNED
Anlmal Specime— Hogs Catth Milk Total
T | 038 1,162 0 1,800 . ’
: _ Diphtheria ' Feces | Blood! Un. | was
—— Tuber| Ty- | and | Cul- dulant| ser- | Gono. Water! Total
Grand total for human specimens and animal, 9,107, Daﬂn'-]‘ | phold| Urine | tures | Fever| mann) coccus
" THE EXAMINATION OF 1,621 M| w| 3 7 0 48 0 o 4,10
TABLE 6—SPECIMENS ngglm% ‘R)‘n 2 i s et P 1 e : P ¢ b
AR Total......| 1,000 | 5,32 G| 8| 18 1 0168 18 0| 12,00
Bpecimens
Unsultable] Total Grand total for
Positive | Negative | [Hagnosis b biennium 12,560,
T L 0 1 100
m}ﬁ_._........_...._. 1 L] 5 1 [
Rt 10 108 11 2 18
Grand total for biennlum, 188,




: TWENTY-FOURTH BIENNIAL REPORT OF THE IOWA STATE DEPARTMENT OF HEALTH 63 T
6 D
E 0—SPECIMENS RECEIVED BY SEROLOGICAL DIVISION TABLE 10—REPORT FOR 1928-29; 1929-30; WATER DIVISION |
TABLE 9— e
| 1928-20 | 1920-20 | 16zs.! m.’:u-! 1o25. 1905, 1925- 19:5-' 18| |9L~.1-! yaos.] yo0s.| 1000, 1008
. e | 1990 | 1850 | 1% | 1980 | 1580 :m‘ 1960 | 1530 | 1920 | 100 | 160
_— \ |
- - = | Pulilic _— : —_—
RLOOD— e ) - o Gond | Bad Doulit ful Total
Cholest. Auntlg. JMositive.. 4, ¥ |
Alch, Antig, Positive.......... — _ — — _— _— = =
Cholest, Antlg. Negative . 30,063 34,556 Shaliow wells —...| 172 | 248 | 4% | 156 ) 164 ) 30| 2| e | 1| a0
Aleh. Antlg. Negative.. .. Deep wells ... < 450 | TO8 (1,045 g i ™ s 5 LR
S Springs . 1 1 2 1t 6 3 i« 2 L)
Cholest. Antig. Positiv = “ Treated . « T3 | 4T {1,480 | 33 67 | 10 16 & o1 | a2
Aleh. Antlg. Negative.. Haw streams. o 0 o] s oow (1,350 0 [ 0| &1
Lakes, sto. ] ] & L N | L] 2 o L] « )
Cholest, Antlg. Mur- @ 672 Tee ... 2 o 2 o 1 1 (] [ o] ‘g4
Aleh, Antig. Doubtiul.. Clsterns 0 0 o ] o o 0 ol o L]
Miscelln; 2 1 E] 4 By 13 1 1| % 7
Cholest. Antlg, Douhitf - 556 Sewnge .. o, of o @ s n| ol o o e |
Aleh, Antlg. Negative.. I—m Swimming o 60| 16 | 60| 32| o116 |
= — 2,253 i —— —_— i |
pecl for ex ! s = Total ..._....-!z.:\s‘.' 2,724 (8,010 | 167 1,382 2.9 | 10| 135 | 205 3,54 I
| 1 | |
Anticomplementary .- i et L ! : Priviste— | | | | "
i [ | |
Doubtful Cholest. Antig. o e B | 287 | w Shallow wells ... | &) e7)| 150)| s | mwe| ws| no| w| ool sy s s
Doubtful Aleh, ADHR.cooonameenvann cnimccscmnneae s e — Deep wells -| 65| W2| 168 48| 48| 86 9 W| & nx| 108 o]
————— Springs ... 1 1 2 o 6| 12 9 1| ::| y 8 17
SPINAL FLUID— =t 10 250 Streams, ele, ] 0 [} 1 2 3 0 i 0 1 & ]
Aleh, Antig POsItIVE. oo eoiaseincnsin e s e Iﬂ- e 0 1 1 i o 0 0 2 ¢ 0 ] | i |
— e el e o 1,063 Clatern 2 2 i b 2 7 2 3 ] ] {: 1
Aleh, Antig. Negative e e = % uimllnnpnu. 4 o 4 1 4 4 0 0 o b 4 L]
Donbtful - = Totnl ... A0 | 173 290 | 4| 4| s | 12| nn | oa7| 4 | 47 | L4 !
Anticomplementary . ....... vl Ownershlip not | ol
T O I T 4 stated= |
e o e P = o 0 u o ] L] 0 0 0 0 [ [
QOHOBIRRASLS, ool e 656 490 1 0 1 L] o [ 0 0 0 1 0 1
POMUNE  oreemenons cosssesssrninsacnnnnin 0 0 0 0 0 0 0 0 0 0 0 0
- 886 1,110 0 0 0 0 0 0 0 0 [ [ 0 0
NOgALIVE coeemeceeaes = e ‘I: 0 L] 0 g 0 o i ] i 0 o
o 5 | P 0 0 0 0 o 0 0 0 0 0
Doubtful . A < LB o 0 0 o 0 0 0 0 o] o 0
Specimens unsultable for inatl - = = 1 ol -3l olo 0 ° ° ° f e
BACILLUS OF DUCREY. 5 = s| 8| n| of u| s 1| s| 7| 18| =] m f
SPIROCHAETES s { 8 s/ u| of ul 8| 1| & 7| 8l = _m
s i ek e e b st s g v D SR 8,429 e e e o
RO s s e e e — 2,547 |2,906 [5,452 1,012 1,58 s.m] 208 | 250 B9 (4,282 sm o
Kaho test done on W o I s, L SR e T |
Grand total for the biennial gul .ﬂ!
i State work, included above, 1
Orand totdl -1, 1. Te Btate work Ineloded above, 1929-1900, 1447 reporis.
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SUMMARY OF WORK OF v
TABLE 11—*EPIDEMIOLOGICAL INVESTIGATIONS FOR THE T?_;g‘;'l;ﬁﬂgﬁgﬁhlc LABORATORIES FOR
RIENNIUM 1928-1930
[ (Branch Laboratories Not Included)
Type of Probable Mode ————————— == —— -
| Spread Disense ]
Date Enveilizstion) *hace o [E5PSL [R — [——
192 ) . 1. Diagnostic Division— |
July 17-19{ Fleld ... Nevadn Oerter or 8- it 5. ? | |
August 19-90 Fleld ... . Contact ___ Diphtheria o000 | T
September -7 Fleld - . Dysentery 4,368 | 8.2
September ariad Dysentery Lﬁ; a:‘;‘
R v Oxford Mills (near| . s
IJ:‘I'rnnl Jet.) . gom-r}“ '2‘:‘.“35".’;..: 0,167 12,255
0 Fleld ... [Ookidale .. .|Rsw m < - - - an |.m
o B B Waterloo ~|Contact T ISearlet fever b. Quifi d i A
December 14| Fleld _....... [New Virginia ... Contart Smallpox ‘ 7.551 | 11,184
105 LB e s . H.:lslmrmmngn:_l;&:._l-:ﬂ
Febtuary ~|Dike ... -|Contact e i 1L Serologleal '
Grundy Cen -|Contaet Smallpox . 0] Divislon— |
;bub:\.-‘::"’ ;: mh! \ur:::r{m -|Water _ Typhoid LD ﬂwealg;'nln recelved: |
March 23.24| Fleld Pells ... .|Typh. ea o 8,718
and water and Bpinal fiu 14
;mnmbn. e
--..|Contect -___. 9
i‘:‘,“ % -.|Oarrler ... Splrochaete. . . B 14 1{;
b, Outf udmrthnml 35,57 | AloM 7.807 |
€. Outfits returned. s 1706 |
July [ T e ‘Typhold d. o i 5 ot |
Oetaher 17-21| Fleld oo = luwn Clty.. -|T¥phoid Ttas e i R T4 M
— Mool 700648 | 195,269 | Summation 204,07
*Office of Epldemiology taken to Qs Molnes July, 1929, Other Investigations made nr, Wam Analysis Division—
from there, 4,002 4,005 0,187 |
o | o |
1,589 2,%60 4,108
TABLE 12—EXAMINATIONS MADE AT AFFILIATED ROEALbe el i T g e
LABORATORIES v, 'R?Imm»gr Division—
July, 1928-June 30, 1930 - : - s A b : A
- Total.... ... ST _n_-”__ ] Su =] I
Diph- | Tuber- Miscel- ; : 4| i Summation | LI
Laborstory therin | culosis | Typhold | lancous | Total Grand Towal.... ool ] 1 w m!.m Summation | 30,543
G T WO s L B e e, 08
Ames eI o
1 E- H - o " pidemiology taken to Des Moines July, 1929. Other Investigntions made
405 78 ] 563 1,110
33 50 3 [ 1,215
248 10 [ o5 o=
654 4 W ] 810
1,150 % w| s 4007
5 0 [] 3 «
o 72 a2 156 229
“w 5 o uz 246
318 101 25 1,108 1,568
ur 9 [ 580 e
.......... 1 n o 106 240
T R T e .35 9 e L
Grand total for the bleanial perlod, 12,585,
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'ABLISH-
NUAL AND BIENNIAL VOLUME OF WORK SINCE ET
_e MENT OF LABORATORY

e =

Year Fiseal Period i Valume Imenmnm] Volume
1 | July 1, 184—June 8, :512 15t ‘ 8,709
2 | July 1, 108—June B, a.m o] T
3 :"Iui! 1, tg—juﬂt ; s',eso
4 1, 1907—June 39, P
& :"lul“],y 1, 1Ws—June :. E.g ard 28,961
] uly 1, 1900—June S, . P
T jﬁy 4 Io:ll.»-jnnc :. g,ﬁ 4th o6
8 y 1, 1fil—June M0, o
@ | dJuly 1, 1M2—June 3, 11.3 Sth 35,432
10 | July 1, 1913—June W, :I'.l oth s,
11 | July 1, 184—Juns 30, s'm 3
12 | July 1, 195—June M, s b i
13 | July 1, 196—June :, g.lu i .
}: f:g :: 'm_"ﬁ“ », g.g sth 129,705
16 | July 1, 1#19—June 3, 3
17 | July 1, lg!—gun: g. ::ﬁuﬁ oth 8,078
15 | July 1, 1#1—June 3, v e
19 | July 1, 1922—June 3, 208,710 1W0th 05,467
20 | July 1, 1#E—June 3, 1,757 it S
] .!u:r 1, 19—June g. :gﬁ t r
2 | July 1, 1E—June 3, . "
b ] .I'ul; 1, 1#6—June :. {g.g 12th 0, TR0
2 | July 1, 1927—June £ -
25 ;..%; 1, 198—June 0, 12083 (13t | 390,547
28 | July 1, 1029—June 1, 200,711 |

DIVISION OF NURSING EDUCATION
PERSONNEL
The personnel of the division has not changed, remaining as
follows :
Maude E. Sutton, R, N,, Director,
Amy Brooks Knonf, Stenographer.

ACTIVITIES

1. Eighty visits lo schools of nursing have been made during
the biennium. These visits have combined hospital inspections
and conferences with both training school exeeutives and members
of hospital boards,

2, Talks have been given to sixteen student nurse groups and
to eight nurse and hospital associations.
3. Personal visits to fifteen hospitals operating without schools
of nursing were made to gain first hand information concerning
operating costs, with special reference to salaries of graduate
nurses, organization, ete., and in an effort to seeure a wider
knowledge of the actual experiences of hospitals maintaining eom-
plete staffs of graduate nurses,

.
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The survey revealed :
The average salary for graduate nurses on general floor

o L RS T o T, IS S TV o N Rt e $ 00,00
The average number hours on day duty.... ........ .. @
The average number hours on duty nights............ 10
The average number patients cared for by one graduate

e SRR R A | G e = e 4 plus

4. The credentials of all applicants for training have been
reviewed and a card file of students maintained in the division,

5. The director works very closely with the board of nurse ex-
aminers. She has been present at every meeting of the hoard
of nurse examiners and has met with the Advisory Committee at
its seven meetings, acting as seeretary to the committee,

6. All applications for nurse examinations have been checked
with the student card file.

7. A list of all nurses licensed to practice in the state from
July 1, 1929, to June 30, 1930, was prepared and published Febru-
ary 1, 1930,

MONTHLY REPORTS

Reports of changes in nursing personnel are received monthly
from all aceredited schools,

These reports emphasize the fact that changes in training school
executive positions occur far too frequently, one small hospital
reporting fifteen changes of supervisors in one year. Another has
reported as many as four changes in superintendents of nurses
within one year.

The reports give as the most frequent reasons for students leay-
ing training: Inability to grasp the work or unfitness for the

- work; did not like the work: ill health; marriage.

Edueational preparation of students in training July 1, 1930:

Some College .......... 53
High School Graduation 1,838
Three Years High School 1 1]
Two Years High School 110

RORRE S50 v v i s i RO Y T 2,061

In January, 1830, the entrance requirements with regard to
preliminary education of students were raised from two to four
years of high sehool, becoming effective for all applicunts 'con-
sidered after April 15, 1930. This change will mete no hardship
to hospitals since ninety-four per cent of the students admitted
in 1929 were high sehool graduates and thirty-three of the fifty




L] TWENTY-FOURTH BIENNIAL REPORT OF THE

aceredited schools were already requiring graduation from high
school.
Ages at which students in training July 1, 1930, were admitted :

Admitted Admitted Admitted Admitted Admitted
during during during during during

1826 1927 1928 1929 1930
4 206 288 405 L1
1 110 161 161 #“
L] 40 76 93 1%
1 b8 7 98 2
0 12 a2 32 H
6 426 644 789 187

ACCREDITED BCHOOLS OF NURSING
Aceredited schools of nursing according to bed eapaeity of hos-
pitals:

Bed Capacity July 1, 1928 July 1, 1339

a5 to 49, . . . - 11 L3

50 to B8, - . P — : 19 19

100 Lo BDD.. . v cainsenainnss i ok aca 21 21

Over 500 ........0.s s 1 1
Total,..covvrus 52 49

Two hospitals of the 35 to 49 eapacity group discontinued their
sehools from ehoice during 1929 und one during 1930 previous to
July 1st,

Three other hospitals from this group will admit no more stu-
dents and will discontinue their sehools when the students now in
teaining have been graduated,

Building programs this year in the 50 fo D0 eapacity group
will increase the bed capacity of three hospitals

In January, 1930, the board of nurse examiners inereased the
daily patient average required of hospitals wishing to have their
schools of nursing nceredited,  The requirement is now that there
shall be a daily patient average of twenty-five.

This raised requirement has been responsible for the action taken
by eertain hospitals in discontinuing their schools rather than
maintain non-aceredited schools. Tt will probably result in others
taking the same action. :

AFFILIATIONS
ber of schools affiliating July 1, 1988 . ... ... ..o0niesr 12
Total number of schools affiliating July 1, 1980.. ... .. ... ...... 13
Services for which schools aMiliate:
Pedlatrics, Including milk laboratory .......c ccesociains 13
§
11
1
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Wherever it'is possible to give a limited public health nursing
experience to student nurses under the supervision of well or-
ganized visiting nurse association stafls, sueh arrangements have
been made.,

CONCLUSION

The division should :

1. Continue such studies as are necessary for a complete under-
standing of the training school situation in Iowa.

2. Attempt to edueate hospital boards as to their responsibility
in providing adequate training for students if they are to main-
tain schools,

3. Secure the cooperation of larger hospitals in decreasing the
number of student nurses admitted to training in an effort to re-
duee the oversupply of nurses.

4. Stress the importance of schools of nursing keeping eom-
plete individual records for all students,

5. U'rge every school to secure a full-time instructor especially
prepared to teach the subject assigned to her.

DIVISION OF PUBLIC HEALTH LECTURING

The Division of Public Health Education has grown from a
small beginning to ill a very roal need. The idea of appointing
a leeturer who eould link the laity with the programs of the de-
partment was conceived in 1926, and so far as we know, lowa is
the only state in the Union which has the distinetion of employing
a full-time leeturer, whose business it is to promote public senti-
ment in favor of better health in different communities of the
state and to fill the programs of disease prevention and health
promotion as outlined by the department of health.

Just how popular the serviee is is evidenced by the calls that
come in. The lecturer is still a year and a half behind her sched.
ule, having requests to fill the needs to 1933. A large part of
the work and a most important one is the work in the high sehools,
which consists of a general talk developed on three lines: ehar.
acter building; health promotion; social hygiene. Where there is
a request for such, after the general talk, group talks are given
to boys and girls separately. The group talks deal with clean
social habits and venereal disease information. The demand for
these talks is developing so fast that it is b ing a real probl
to fill the requests.
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Sinee 1926 and up to the present year, the full-time lecturer has
been relieved on extensive leave of absence and the work has been
earried forward by Miss Helen M. Needles. Miss Needles has done
an outstanding pieee of work among the Four-H Club girls and
boys of the state. She visit< the camps and also assists in the
health contest that is beld each yvear at the Towa State Fair,

Organizations reached through this type of work are: Federation
of Women's Clubs, Parent Teacher Associations, Farm Bureans,
Teachers Clubs, Men's Civie Organizations, The American Legion
and the schools.

Mrs. D, Pirie-Beyes,
State Lecturer.
SUMMARY OF WORK DONE IN THE DIVISION OF PUBLIC HEALTH
EDUCATION .
July 1, 1928, to July 1, 1830
Nomher Number Number Number

Month towns talks pupils  adults
vinited given  addressed addressed
1928
July® ,ioivns e Rl | 24 816 411
August® . 4 16 736 387
September® b 10 479 608
Octobe ' £ J34. 1L, k. I H LR ik
November® ......... 7 10 1,000 278
December . o st JIE 3
1629 i
TRAMNY i il s ga i pan i, B b 750 425
Pebruary ...iiiaqidin. o "1y 17 1,435 1,980
MATOR | . ooapy s v $in 18, 20 2,125 925
April 18 a8 3,135 1,935
May 15 32 3.058 2,
June* 5 8 620
July* y 12 684 ]
August* 2 3 215 50
September 20 a8 2,206 1.7
OROBEE . uiixisasprsnns 17 n 1,355
November 18 an 2,666
DOSIIME oo v s i mrirmabasme va 11 % 2,003 167
1930
January 1 16 645 1.076
Februry 21 M 2,042 1850
March ... 1n 17 1,165 m
Avril 15 ] 3,355 2.043
May* L] 19 150
June* 11 18 874 328

* Work during month was done by Miss Helen Needles
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DIVISION OF PUBLIC HEALTH NURSING
EDITH 8. COUNTRYMAN, R. N.

Public sentiment in favor of publie health nursing is growing.
A survey of nursing in Towa shows that more governmental groups,
such as Boards of Education and County Boards of Supervisors,
are contributing wholly or in part to the maintenance of nursing
service than ever before. Nursing organizations are making great-
er efforts to meet their respousibility to the eommunity by rais-
ing the standard of work and the qualifications of nurses There
has been a tendency toward the separation of public health nurs-
ing services from the non-offieial groups and considerable interest
is aroused through employing Boards in the interest of County
Health Upits, county nurses in general and the employment of
more school nurses by official funds.

At present there are about 215 publie health nurses employed
in the state, Their salaries are paid either by official or non-
official groups, or hy both.

FUNCTIONS OF THE DIVISION

Supervision of public health nurses by personal visits and eon-
sultation by eorrespondence is one of the chief funetions of the
Division. © Every nurse who aecepts a position in Towa is con-
tacted either by a personal visit from the Director or by vor-
respondence. She is invited to make the utmost use of the Divi-
sion in clearing up any questions or solving any problems in
conpeetion with her work. She is asked 1o file a record of her
professional history with the Director. If she has not had the
required training or experience to fit her for her job, she is en-
couraged to take a public health nursing course as soon as pos-
sible. v

Béecausé of our affiliation with the lowa Tuberculosis Associa-
tion we are able to stimulate health teaching among school nurses
by placing beforé them health teaching and school health material
distributed by that assoeiation.

Each nurse is encouraged to send in & report of her activities
8 nearly after the first of each morith as possible. Report forms
are furnished for this purpose. A file record is kept of the out-
standing achievements of each nurse for every month in the year.

The director early in the yesr compiled a bulletin *‘Public
Health Nursing in Iowa’’ which briefly emphasizes phases of pnb-
lic health nursing in Towa. The bulletin contains material on
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minimum qualifications, salaries, hours on duty, phases of public
health nursing, uniforms, teaching certificates, courses in public
health nursing (approved list of colleges and universities), licenses
and registration, laws and regulations, eourses of study, suggested
plans for organizing county publie health nursing services, ete. A
copy of this bulletin was mailed to all registered nurses and inter-
ested health workers in our state.

A monthly bulletin issued by the director contains timely topies
of interest to the nurses such as new placements, vacancies, an-
nouncements of meetings, suggestions for reading, ete.

An effort is made to visit every nursing service at least once a
year. An attempt is made to visit the new nurses early in the
year with a view of helping them with their problems,

PUBLICATIONS
Four special bulletins were issued through the Division of Pub-
lic Health Nursing, as follows:
Publie Health Nursing in lowa,
May Day-Child Health Day,
The Summer Round-Up of School Children,
and assistance was also given by the direetor in compiling the
bulletin on ‘‘Management of Cases of Communicable Diseases in
Isolation or Quarantine at Home or in Hospital,"'

PLACEMENTS

The Division of Public Health Nursing assists materially in the
placement of nurses in the field. More employing groups than
ever refer their applicants to the director of the division for ap-
proval and checking of eredentials before hiring them. It has
been found expedient, when a community insists upon employing
a local nurse who does not meet the minimum requirements, to
approve the appointment as a temporary one, with the under-
standing that the nurse will, at her earliest convenience, plan to
make special preparation in public health nursing,

Aside from the general duties of the director, assistance was
given health committees of the Iowa Congress of Parents and
Teachers, the State Federation of Women'’s Clubs and the Ameri-
ean Child Health Association.

HOSPITAL INSTRUCTION IN PUBLIC HEALTH NURSING

“Tast year 36 lectures on publie health nursing were given to the
four junior and senior classes in the hospitals in Des Moines by
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the director. Similar classes were held at Grinnell, Cedar Rapids,
and Sioux City, There seems to be a unanimous request by the hos-
pitals over the state that this type of instruction be given to their
student nurses in order to acquaint them with this particular
phase of nursing.

CONFERENCES .
During the past vear public health nursing conferences were
held in the following eities:

Council Bluffs Burlington
Sioux City Des Molnes
Waterloo Cedar Raplds
Cedar Falls Davenport

Dubuque
Five milllon three hundred thousand dollars |8 the annual loss to
school taxpayers in Iowa because of school absences due to preventable
illness in the five lower grades:
56,700 were absent any one day for sickness
27,800 of these daily absences were preventable
241,000 school children have remedial physical defects
180,000 have teeth defects
72,600 have defects of nose and throat
43,600 have impaired vislon or eye trouble
7,600 have defective hearing
4,000 have the beginnings of heart disease
5 decayed teeth per emch chlld

In counties having both public health nursing services and a
system of health teaching in the schools, or its equivalent, physical
defects among school children decreased over a four-year period,

as follows:

Teeth defects .........
Tonsils and adenolds . Irom 53% to 14.5%
Underwelght .......... 3 809 to 20.79%
OVRRIOR & § 49085 00t e sisiacanse P ! 129 to 8.7%
EEERIng - 3 s RS RN U e e from 5% to 1.5%

Absences and retardations decreased in these schools.

Absences in Iowa public schools decreased more than 8% in
the last ten years—there's a reason. More public health nurses
are still needed in Towa.

....from 609 to 369

LEGISLATION
We are considering future legislation for a permanent Division
of Publie Health Nursing in the State Department of Health, en-
tirely financed by state funds. The Iowa Tuberculosis Association
has assisted in financing the work carried on by the director in
the interest of Public Health Nursing and Tuberculosis investiga-
tion. It is to be hoped at the next meeting of the legislature that
some provision will be made whereby the State Department of

Health may entirely finance this service.

R R R RS
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DIVISION OF LAW ENFORCEMENT
HERMAN B. CARLSON, Inspector

Under the provisions of (hapter #4, 43rd G. A, creating the
position of health department inspector, it is the duty of said in-
spector to investigate all violations under Title VIIT, Code of
1927, and report the same to the department of health.

The health department inspector has made investigation of law
violations, attempted law violations and suspected law violations
pertaining to the Practice Acts as set out in the following schedule :

Unprofessional comdumet .......coviisvnsionivnaisiannns T g e 3
IADOTEION i s s e e e mie oan a gs 8w 8 o 8 W8R8y S48 8 Fniy mamn s o AL Ny

Falling to treat new horn with prophylactic solution ... ... ...,
Using untruthful advertdsing .........c..coviuiimsniacsncnraancasins
Itinerants without & JCeDBe. . ... vs v cnrrrranasssprrorsssssssnnyess
Non-professional persons practicing medlefne. .. ... ... ... ......
Gradunte Physlelans and Surgeons practicing medlein2 without license
Divine healers practicing medielne......... ... . .....iiipnrannncnn
Licensed chiropractors practicing medicine. .. .. .. ... ... .......
Chiropractors unlawfully advertislng ........... .............. A
Chiropractors practicing podiatry....... ... .. ierirasnarhrananrs
Graduate chiropractors practicing without a license...............,
Noun-professional persons practicing chiropractic without a license...
Licensed osteopaths practieing medleine.............. ... ... ......
Licensed osteopaths practicing as [tinerants without a license......
Graduate osteopaths practicing without a Heense.................000
Licensed chiropractors practicing osteopathy ... ...ceoescvurnrsmss on
Corporations and companles practicing dentistry. ... ... . ... ......¢:¢
Licensed optometrists practicing Itinerant mometry without a license
Practicing opt ry when 1i DS JODROM t.s < 5oy o 4= wsiiim pre pis i v
Practicing optometry without a lleense. ... ...cvvvnvivvnrmrnrvinsns
Practicing podiatry without a Heense...............c..oecanniiiinis
Practicing as a graduate nurse without a license. ... ........oeivm.en
Corporations practicing embalming. . ...........vcovvmwneinessms cnlas
Advertising unprofessionally (embalming)...................
Practicing embalming without a Heense............covcuvninanseias W
Cooperative burlal associations practicing embalming. ........... .00
Offensive involving turpitude (embalming)........................

Total number of Investigations made............0o0eainin 138

The inspector has coeperated with local authorities and the

attorney general’s office in the prosecution of cases in the distriet
court where the practice acts have been violated.

. - [~}
uu;nuwuuubnuu—-mm&-tehm:—ah‘.ﬂzﬂmw&

Injunction cases pending ....... e ftd B o e e N SR A 3
Convictlons .....r:e-coenupsns 1T e AT R e e AR AT 7
Indictments [c-uu pmdlng) ...................... gy b 2
Requests for re Of Hoomeos ;i 5o o DdiT i 1 SO EL s Wl g
Licenses revoked ...,..i......., T L TR R Ty U e Rt ey 3
3k R T e T e U B e b L e e 10

In addition to the above, the health department inspector has
investigated a mnnber of minor violations that are not hsmd m
the report.

The inspector’s duties as provided by 'Section 2217-cl, are com-
pleted when the evidence he has procured against' a violator has
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been submitted to the commissioner. To expedite matters the in-
spector in many cases has personally filed information against
violators; appeared on his own initiative before grand juries and
at all times he has been present during the trial of cases. The
inspector has also corrected many violations by educational and
persuasive methods,

Prior to the enactment of Section 2217-¢l by the 43rd (. AL
the health department had no one connected with it to investigate
violations of Title VIII, Code of lowa 1927; and enly such cases
were prosecuted to final determination as were of outstanding char-
aeter;*the evidence being secured by loeal authorities.

The complaints that come into the department that merit in-
vestigation are so numerous that it is physically impossible for one
man to do justice to any one of the eight professions that come
under the inspeector’s supervision.

Types of viclations of Title VIIL range from the masseuse
treating ills to the proletariat practicing surgery on mankind. Of
necessity it is imperative that additional personnel be given the
health department to assist in making investigations and thus
more rigidly, enforee the state health laws and to protect the
health of the citizens of this state.

Changes in the laws pertaining to the practice acts are necessary
and recommendations looking to such changes will be made 1o
the next genernl assembly. Swuch recommendations have no place
in this report, but have been incorporated in a separate and de-
tailed report to the commissioner.

REPORT OF THE DIVISION OF SANITARY
ENGINEERING
A. H, WIETERS, C. E., Director
PERSONNEL

At the beginning of the hiennium the personnel of the division
consisted of A, . Wieters, Chief Engineer, M. .. Lonergan, W. W,
Towne and W. R. Mark, Assistant Engineers. Mr. Lonergan left
to take charge of the Colorado State Board of Health Engineering
Diyision and Mr. Towne took & similar poesition in South Daketa.
At the close of the biennium the personnel consisted of A. H,
Wieters, Chiof Engineer, W. R, Mark, P. J. Houser, R. B. Me-
Allister and E. G, Fiala, Assistant Engineers. H, H. Black was em-
ployed for three months during 1929 on water supply and tourist
camp work.
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Ber —N Il—Currle Engl I (& A wed o’

BUherIARBTown WellmW. 1 Huell & oo Avgraved San S0, Frss2te

Waverly—City well No. 2—Harber & Schenk. Approved Dec. 11, Is':
SEWERS AND SEWAGE DISPOSAL

Albla—Sewage treatment plant—HBrown & Cook. J}ru\cd May 2 1930,

Ames—Sanitary sewers—John I, Ames. Approved July 22, 1838,

Aplln;!un—-ﬂown systom and treatment plant—Barber & Schenk. Ap-
proved June 1889
ane—Bewer extenslons—uso. A Nelson. Approved Aug. 30, 133%
l'l-lll!db-l{«llt lllu Inllr"-mllnl sewer., Approved Dwe. 11, ])2‘
8. Dawson Approved July 12, “.
8 Dawson. Approved July 39, l)u
i. Curlis. Approved June 11, 1530,

Charles City—Sower -llanm.n-
Creston—First section of the west end relief sewer—P. K. DeVoe, Ap-
proved April 11, 1530, -

Dubugue—8Se wér extensions—
Fort Madison—=5ew

H. Collen. Approved Feb, 24, 1930,
R J. Lewis. Approved Aug. 23, 1923
Greene—HSanitary se age disposal plant—Barber & Schenk. Ap-
proved July 1%, l’”

Outtenberg—Sanitary sewers—3M. Tachirgl & Sons. Approved June 7, 1930

Independonce—Sewage treatment plant for State Hospital—Lafayette Hig-
gins.  Not aproved

lowa Clty—8ewer extonsions—Allen Wallen. Approved Oct. 24, l:l"l

lowa City—8ewer extensions—Allen Wallen. Approved April 1930

Lake City—Sewage treatment plant—W, E. Huell & Co. Approved Mareh

ll.unn it —lndu-lnal waste disposal planti—Currie Enginecring Co. Ap-

proved July 5,
Newton—3. E, s'wn:o dlauu.ul plant—Lafayette Higglns. Approved March
Oelweln—Sanitary sewer extension—Barber & Schenk. Approved July 38,
Ol‘-l!l.‘l (.Ilr—!ﬂrlll disposal plant—W. E. Buell & Co. Approved Sept. 11,

Perry—West alda sewer outle
Portsmouth—Sanitary sewe
Remsen—Sawage disponal p
Waterloo—Hewer extenslo

K. C. Lutze. Approved June 3, 1929,
tem—Nixon & !{ eynalds.  Not approved.
~W, K. Bucll & Co. Approved Jan. 15, 1828,
N. B. Barber. Approved July 3, 1928,

SWIMMING POOLS
Mm;na;‘awlmmlng pool and bath house—A, E Michel, Approved March
Atlantie—Swimming pool-—iien A 8 ner. Not approved.
Boone—8wimming pool—Waetherell Harrison, Not ap rmen!

Clarinda—awimming pool=—The Porkine Laboratories,

cllnl.on—ﬂwlmmlnh ¥qu lmi biuth house—H. K, &mlnnnm- :ﬁer B, Borl
Approved Apr

1da Gro“—awimmlnx uoui—rlnuk B, Hellman, Approved May 1 1'3!
Ottumwa—Swimming pool—Hrown & Cook, Approved June 3,
\'Imon—uwlmmln1 pool—Howard It llrrn—n Co.  Not approved,
Webster Clly—Bwlmming pool—id, J, Long. Approved Jan. 2, 1934,
Weat Liberty—8wimming pool—Howard R Green. Approved Sept. 24, 1525,

PUBLIC WATER SUPPLIES

On July 1st, 1920, was instituted a comprehensive sanitary wa-
ter survey of the state. The two part time men were used for this
work and regular staff members made some inspections from time
to time.

The entire water works was rigidly inspected and defects pointed
out to the local officials both verbally and by written report.
Samples were collected for analyses. ['nder this new scheme
municipalities, where the water works meets the requirements of
the department and where analyses indicate satisfactory water, are
permitted to erect roadside signs showing approval by the State
Department of Health.

The latge number of defects found indicate the value of l]lk
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work., This work has proven quite popular with most of the
wunicipalities and has already resulted in great improvements.
A longer time than is desirable, will be required to complete the
survey due to the lack of personnel. However, the work will be
continued until completed.

Following is a list of the cities and towns rated during the
last year of the biennium. On the approved list are those towns
and cities whose supplies have definitely been approved. To be
of utmost value routine inspeetions should be continuned with vary-
ing regularity depending upon type of supply. Supplies depend-
ing upon treatment should be inspected at least twice mnnal!y.
whereas approved deep well supplies perhaps would not require
an inspection more frequently than onee each two or three years.

On the ** Provisionally Approved'* list are those cities and towns
where repairs of a minor nature, more frequent analyses or better
operation are required before approval is given, while the *‘Not
Approved’’ list includes those plm where a econdition exists
which will require some major repair or reconstruction, or freat-
ment.

Hampt
Clinton New on y
= BES it S L
Counc ul
lé:g::l;lu Dea Moines Spirit Lake
Burlington Dubuque Storm Lake et
Cedar Falls Fort Dodgge Sln':tm T 1
Cedar Raplds Leon University .
Clarinda Marahalltown Waterloo
PROVISIONALLY APIROVED
Charles City
Alnsworth Chelson Fairfield
Albia Clarence mnw;d »
Alden Clarfon Grand Junct!
Algona Clear Lake Grand Mound
Anita Cornlng Hamburg
Aplington Correctionville HH:I::
Arnolds Park Carydon Hu T
Auburn Creston }m
Aundubon Dakota City owa Falls
Avoca Davenport #ﬂl'm
Baneroft Denison elloge
Belmond DeWitt m
Bettendorf
Brook Dow City Lewis
Bu S Dunlap Lisbon
Durant Lytton
. Manly
Eldora
Chariton Emmetsburg Marengo
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ProvisioNnaLLy Aprroven—Continued

Marguette Oakland State Center
Mason City Osage Tama
Mechanicsville Ottumwa Valley Junction
Mitehellville Red Oak Walcott
Mondamin Rockwell City Washington
Mt. Ayr Seranton Waverly
Mt. Pleasant Sheffield Webster City
Mt. Vernon Sheldon Wesley
Moville Shenandoah West Side
Muscatine Sioux Rapids Woodbine
Nashua Sloan Zearing
Nevada Spencer
Newton Stanwood

Nor APPROVED
Adair Indianola Prairie City
Afton Janesville Redfield
Arlon Jessup Riceville
Atlantic Kensett Rock Rapids
Boyden Keota Rockwell
*Calamus Lamoni Rudd
Casey Ledyard Ruthven
Clermont LeMars Sac City
Columbus Junction Logan Salix
Cushing Lowden Sanborn
Davis City Low Moor Schaller
Duncombe MeGregor Schleswig
Dyersville Macedonia Sidney
Earlville Malvern Sigourney
Early Maurice Sioux Center
Emerson Mediapolis Solon
Epworth Merrill Stacyville
Exira Milford St. Ansgar
Farley Missouri Valley Sully
Forest City Monona Tabhor
Fort Madison Monroe Templeton
Fredericksburg New Hartford Vail
Galva New London Victor
Garner New Sharon Villisca
Glidden Nora Springs Wall Lake
Gowrle Northwood Wapello
Grinnell Ogden ‘West Burlington
Guthrie Center Onawa West Liberty
Guttenberg Osceola West Union
Hinton Parkersburg Wheatland
Holstein Pella Whittemore
Holy Cross Pisgah Williams
Homestead Pleasantville Wilton Junction
Humboldt Plymouth Winterset
Independence Postville Winthrop

*Not a city supply.

RAILROAD WATER INSPECTIONS

Under the co-operative agreement with the 7. 8. Public Health
Service, the inspeetion of water supplies used on railroad coaches
was continued as previously. The reason for the large number of
provisional certificates is the higher requirements set up by the
U. 8. P. H. 8. and the State Department of Health. Those sup-
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plies certified provisionally will be given one vear in which to meet
the higher requirements. If these requirements are not met after
a year the supplies will be unfavorably certified.

The U. 8. P. H. 8. allots $200 per annum to be used for travel
expense by the Division for this work.

Following is a tabulation of the number of inspections made with

total number following in each classification.

Railroad water supplies inspected 2
Railroad water favorably certifled ..................ccvovuiienn.. 154
Railroad water unfavorably certified .

Railroad water provisionally certified . :
Railroad water not certified ...... ........... 12

STREAM POLLUTION SURVEYS

The stream pollution surveys were continued as previously with
considerable elaboration of the scope of the lahoratory work, partly
in the field and partly in the laboratory at Towa City. Two en-
gineers devoted most of their time to stream pollution studies and
even other division employees devoted some time to this work., Tt
is a conservative estimate that one-half of the time of the entire
division is devoted to this phase of the work.

Resurveys were made of Lime Creek both in the fall of 1928 and
1929. As the result of this work the Decker Packing Co.. the
American Beet Sugar Co., both at Mason City, have installed waste
treatment plants at a total expense of about $200,000, which should
go a long ways towards relieving the sitnation. The city of Mason
City has designed additions to their existing plant which will be
eonstructed late in 1930 or early in 1931

Studies were made on the Towa River above Towa Falls in both
years of the biennium with the result that the Sugar Plant at Bel-
mond has installed a huge pond covering 65 acres for storing all
wastes during the critical stages in the stream. These wastes will
be discharged at high stages of the stream and the discharge will
be eontrolled by laboratory tests.

A two years survey of the Des Moines River from a point above
Des Moines to a point below Farmington is being completed, and a
report will be ready this fall.

Studies on the Upper Cedar River were instituted in Oetober,
1929, and continued through the winter. [nder a co-operative
agreement the Minnesota State Board of Health is condneting a
similar study of the stream in Minnesota, as the source of most of
the pollution seems to be Austin, Minn. As a result of this action
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experimental work is well under way for the ultimate treatment of
packing house wastes at Austin.

Several studies of minor streams were ecarried on during the
biennium where local pollution was evident.

One major lake survey was made where death of fish and ob.
noxious odors resulted from the decay of profuse algae growths.

The work in stream pollution studies is handicapped by (1) the
lack of central laboratory facilities and (2) by lack of properly
trained personnel. A echemist and a biologist, both specially
trained, should augment the engineering staff for the carrying out
of these studies. So much is yet to be learned about stream pollu-
tion and the various factors entering into the problem, that the
work necessary to arrive at a fair and logical conelusion is tedious,
time consuming and expensive.

The algae situation in many of the Towa lakes is alsp becoming
alarming and something should be done to combat the harmful
algae. So little is known of this problem that any eontrol work
attempted should be coupled with complete biological, physical and
chemical studies so that definite and logical conclusions can safely
be drawn.

In view of the fact that possibly 85% of the stream. pollution
does not involve public healtl in its strictest sense but rather is
a conservation or fish and game problem, it is believed that ad.
ministration of the present law should he placed under a. sanitary
water board representing the ITealth Department, the Fish and
(tame Department, and the Board of Conservation. The technical
studies should be made as at present by the existing stafl of this
Division, augmented by a biologist and chemist, and a speeific ap.
propriation should be made for this type of work as differentiated
from the other work of the Division, i

SEWAGE DISPOSAL PLANT INSPECTIONS .

Efficiency tests on sewage disposal plants were instituted during
the hiennium, An engineer, with field laboratory, makes a com-
plete test of all units of the plant. Experiments on odor control
with chlorine were conducted on seyeral plants with grabfymg
results. This service is a very important ndJmmt to the
pollution studies in that many of the existing plsnts in the mtc
are not giving satisfactory results due to the lack of knuwlmiqa nn
the part of the operator. This work should be expanded, as i'ast
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as personnel becomes available, and should be made a part of the
work of the technical staff on stream pollution studies,

INDUSTRIAL WASTE DISPOSAL

Economical methods of dispesal of some types of industrial
wastes, are unknown and to arrive at satisfactory means of disposal
experimental work and research work is necessary. The Division
has tried to organize various industries for the purpose of attack-
ing their various problems. So far aetual experimental work has
been instituted by the meat packing and beet sugar industries with
gratifying results. The canneries, the creameries and gas plants
are the other major industries who are facing acute problems and
who are undertaking experimental work. The Division has at-
tempted to co-operate with the industries in their experimental
work and this phase of the work could he greatly expanded to the
henefit of the state as well as the industries,

TOURIST CAMPS

In conmection with the water surveys tourist camps were in-
spected and rated during the last year of the biennium. Loeation,
drainage, water supply, sewerage, sewage and garbage disposal
were the bases on which the ratings were made. Those complying
with 'the department regulations were placarded with an approval,
This work should be expanded to include all ty pes of summer and
vacation camps. This need was particularly demonstrated by the
serious thoid ontbreak in a girls’ camp in Monona county this
sumifier.  As the county units are established routine inspection of
camps ean be turned over to the County Department. In the mean-
time, however, the State Department should expand this feature of
sdnitation and inspeet, rate and make public the ratings of svery
totirist, vaeation and other semi- public camp in the state.

Tourist Camps inspected A 192
A e e R A T e T b s S e R 46
Not approved  ..........n5000 St il B . a5 s v e 146

SWIMMING POOLS

ln add‘tton to appro\al of plans for new swimming pools nunder
a new regulat:on swimming pool work has included a survey of
e:uutmg pools in connection with water supply and tourist eamj
surveys. Asldn from recommendations following the inspections
further swimming pool control has not been attempted. Swimming
pools haye increased greatly in number during the biennium. The
publie is awakening to the dangers of drowning in the streams as
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well as the danger to health of swimming in polluted waters. A
modern swimming pool is an excellent facility for safe, healthful
recreation, provided it is properly construeted, safeguarded and
operated. On the other hand, a carelessly operated pool may be-
come a foeus of infection and thus swimming pool sanitation be-
comes a public health problem. The personnel and laboratory
facilities of the Division should afford an expansion of this work.

NUISANCES

Many nuisanee complaints are handled daily by the division. All
are first referred to the local hoard of health having jurisdie-
tion, and inspections are made only at the request of the local
board, or upon petition of five or more citizens as required by
law. The number of inspections as compared with the complaints
received has been redueed during the biennium. It is hoped that
the number of inspections of nuisances can in this way be still
further reduced leaving more time for other work more important
from a public health standpoint and requiring the more technical
guidance furnished hy the division.

HOUSING AND PLUMBING

Time spent on honsing and plumbing work has been held to the
minimum requirements of the law. No routine work in either of
these branches has been attempted due to the lack of personnel.
Only in cases where loeal anthorities called for assistance or in
cases of disputes between local authorities and buildings or owners,
has the department taken any action. It was possible to handle
most of this work by correspondence.

The State Department of Agriculture, the Labor Department and
the Department of Health have eoncurrent jurisdietion in some
phases of this work, The varions laws should be revised eliminat-
ing this confliet of authority.

RURAL SANITATION

Rural sanitation work hus been confined largely to preparation
and distribution of bulleting and plans for water supplies and
sewerage facilities. Requests for sueh information are increas-
ing greatly in number and the division ean render a distinet serv-
ice in this conneetion. It is contemplated to devise a standard
sanitation code for rural schools. eovering water supply, sewerage,
heating, lighting and ventilation,

. "N
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STATE FARKS

At the request of the Board of Conservation, routine inspection
of the thirty-six state parks was instituted this year. Water sup-
plies, sewerage facilities and garbage disposal facilities were the
principal features stressed. Samples of all water supplies were col-
lected for analyses. This work should be continued by all means
and the State should set an example in park sanitation. All of
the parks have picnic and camp grounds and in some parks enor-
mous erowds gather particularly on Sundays and Holidays, thus
making proper sanitation in these parks an important publie health
measure. The work possible in this phase of sanitation is limited
by the personnel available and should be expanded.

STATE INSTITUTIONS

In connection with the public water supply surveys State In-
stitutions were included and inspections were made routinely of
the water supplies and sewerage facilities, The State Board of
Control is setting an example and during the biennium have pro-
vided sewage disposal to two additional institutions. The Divi-
sion could be of much greater service to the Institutions on wa-
ter supply and sewerage work and conld with an additional en-
gineer, do all of the sanitary engineering design and construction
supervision for the institutions.

LAKES AND LAKE RESORTS

Sanitary surveys in the prineipal lake areas and lake resorts
were continued during both summers of the biennium and a very
gratifying improvement in the prineipal resorts has heen noted
since this work was started. Whole time county health units in the
counties where the principal resorts are located will be the only
ultimate solution to these problems, as the personnel of the State
Department is not sufficiently large to continue the detailed inspee-
tion work necessary to secure the best results. With the enormous
transient crowds and with the more or less temporary nature of
the improvements proper sanitation in a vacation resort is af-
tended with greater diffienlties than in a permanently established
eommunity and this requires ecloser supervision, Whole {ime
county units for these areas are necessary.

TALKS AND PAPERS
The Chief has been called npon to deliver nineteen papers be-
fore technical groups and address five mass meetings during the
biennium, to say nothing of the many meetings and conferences
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with ¢ity couneils, industrial groups, conservat ion groups, ete., both
in the office and in the field. The assistants have delivered eight
papers and have had hundreds of meetings with city councils, ete.
in connection with the field surveys.

BULLETINS, PLANS

Bulletins issued during the biennium include “‘Public Water
Supplies,” **Cross Connections with Publie Water Supplies,”
“‘Sewerage Systems and Disposal Plants in Towa,” “Activities of
the Sanitary Engineering Division,”” besides several issues of the
quarterly Department bulleting which were devoted largely 1o
the work of the Division as well as a number of the weekly health
MEsSsAges.,

General plans and specifications have been prepared and distrib-
uted on rural water supplies, rural sewage disposal, public wa-
ter supplies, tourist camp water supplies, sewerage and sewage and
garbage disposal systems,

OFFICE ROUTINE

Office duties keep the Chief in the office the greater part of the
time, and during the period of the additional summer surveys lthle:
prineipal assistant also spends most of his time in the offiee. The
other assistants spend most of their time in the ﬁeld_,: except Ib_r'i’b'o
time in the office spent in preparing reports on the field work. No
attempt has been made to compile the number of letters written,
the number of office eonferences, ete., but this work is very heavy
and time consuming., As a matter of record, a detailed report is
prepared on each field inspeetion and a copy sent to the local of-
ficials in eharge. This procedure, while time consuming, has been
found to be very valuable. It has been the aim of the Chief to
keep a complete record of all field investigations whieh will prove
of great value .n future work of the Division and will greatly re
duce further traveling. ' 1 i

The present luboratory arrangements are very mutisfaegary;
All samples must be shipped to Towa City and much time ‘is lost
in shipping ths samples and getting the returns by mail. 'I!he
engineers, as well as the laboratory technicians are also handi
capped in not being able to confer on inferpretation of results. A
further great advantage of having a central laboratory  at Des
Moines, would be the ouifitting and preparation of supplies for
the portable field laboratories. It is impractical, to earry all of the
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necessary materials and equipment for making up standard solu-
tion media, ete. in the field laboratories and thus the field men are
handieapped.

There is now no state laboratory where n municipality or in-
dustry or individual may proenre a complete mineral analyses of
water. While mineral analyses are not important from a health
standpoint, they are very important from an economie standpoint.
By combining the general water and sewage laboratory with a
chemieal laboratory, such analyses could be made at a ecost of
from one-fourth to one-third of the prices commonly charged hy
the private laboratories. Even though not primarily a public
health measure, it is a service badly needed and conld be most
economiecally handled in this way.

MILK SANITATION

Control of sanitary production and handling of milk is primarily
and always a public health measure. In lowa milk has assumed
a position of first import from a publie health viewpoint, During
the last year of the biennium five serious milk borne epidemics
oeccurred in the state resulting in some twenty deaths. By virtue
of the great amount. of routine inspeetion involved, it is not prac-
tical that the state should adopt any measure contemplating the
complete routine milk control of the state. This should be left to
the local eommunities. Two sanitary engineers with speciagl milk
sanitation training, however, could do a lot towards assisting and
stimulating better local control working in co-operation with the
local authorities, ;

I RECOMMENDATIONS

It is recommended that

1. A budget for stream pollution work be set aside specifically
for this purpoese, and administered by the (hief of the Division.

2, That the budget be large enough to include two engineers,
one chemist and one biologist.

3. That administrative control of stream pollution be placed
under a Sanitary Water Board eonsisting of the Commissioner of
Health, Chairman of the Board of Conservation and the Fish and
Game Warden.

4. That all algae control messures be ecarried out under the
proposed Sanitary Water Board, all technical work necessary 1o
be done by the Stream Pollution Section of this Division.

5. That the general budget provide for the continnation of the
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publie water supply survey program and be increased so that the
camp sanitation program may be expanded and that the division
may do more sanitary engineering work for other state depart-
ments, particularly the Board of Control and the Board of Edu-
cation.

6. That a central laboratory be established in Des Moines for
water and sewage analyses, including mineral analyses of water.

7. [If fees for water analyses are continued, that a scheme for
an annual fee regardless of number of samples to be analyzed re-
place the present fee for each individual sample.

8. That the budget include salaries and traveling expense for
two sanitary engineers with special milk training, for state-wide
milk control work.

DIVISION OF VITAL STATISTICS
R. L. McLAREN, Director
INTRODUCTION
Each year since 1921, the Biennial Report of the State Depart-
ment of Health has contained a yearly report of the Division of
Vital Statistics compared with the statistics of the year previous,
In this 1930 Biennial only the final figures for 1928 will be given.

ACTIVITIES

1. General supervision of the registration of Vital Statisties
—i. e, the reports of births, deaths, marriages and divorees.

2. Supervisory power over local registrars, deputy registrars,
and sub-registrars, and clerk of the distriet court in the enforce-
ment of the law relative to the disposal of dead bodies and the
registration of Vital Statisties.

3. Furnishes blank certificates of birth, death and other forms
and record books required, to all persons concerned with the
administration of the Vital Statisties Law.

4 Carefully examines the certificates received from loeal reg-
istrars and clerks of distriet court and if are incomplete or
unsatisfactory, requires additional information to be supplied.

5. Systematically arranges, binds and deposits in the State His-
torical Building, at the seat of government, the original certificates
of births, deaths and marriages; also the duplicate divorce records.

6. Prepares and maintains a comprehensive and continuous
eard index of all births and deaths. Marriage and divoree ree-
ords are arranged alphabetically.
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7. Compiles and publishes statistical reports deemed of pub-
lic interest.

8. Issues disinterment permits to licensed embalmers for the
removal and re-interment of dead bodies.

9. Investigates irregularities or violations of the law relative
to Vital Statistics and the disposal of dead bodies.

10. Prepares and issues, upon application, certified copies of
all records in the custody of the division.

11. Sends to the mother of each child born in the state of
lowa a ** Notification of Birth Registration’’ certificate and a copy
of a bulletin on *‘Care of the Infant.””

FUNCTION

The Division of Vital Statisties was created to keep a perpetual
record of every BIRTH, DEATH, MARRIAGE and DIVORCE
reported to the division, so that they may be preserved for legal,
sanitary and statistical purposes.

IMPORTANCE OF RECORDS

A certificate of BIRTH may be needed:
To prove legal age:

For inheritance of property,

For claims of widow and orphans,

For settlement of insurance,

For settlement of pensions,

For right to serve on a jury,

For entering military service,

For entrance to school,

For right to vote,

For right to marry,

For legal dependency,

For irresponsibility of children,

For employment.
To prove American Citizenship :

For passports,

For exemption of military service in foreign countries,

For criminal eourts in foreign countries,

For immigration,

For right to hold certain offices,

For right to admission to certain professions,

For collecting compensation from the Government.
A certificate of DEATH may be necessary to:
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Establish faets in court,

Establish fact and eause of death for life insurance,

Establish rights to a pension,

Establish rights to an inheritance,

Establish property rights.

IOWA RECORDS ARE OFFICIAL

lowa was admitted into the Death Registration Area of the
United States in 1923 and in 1924 was admitted into the Birth
Registration Area. Since the above dates, statisties for Iowa have
been officially aecepted as being eomparable with the Vital Sta-
tisties' figures released by other states in the Birth and Death
Registration Area.

THE REGISTRATION AREAS

The Birth Registration Area of the United States in 1928 con-
stituted all of the States excepting Nevada, New Mexico, South
Dakota and Texas. The states of Colorado, Georgia and Okla-
homa were admitted in 1928.

The United States Registration Area for Deaths consisted of all
the states excepting Nevada, New Mexico, South Dakota and
Texas, The state of Oklahoma was admitted in 1928,
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To the Director and Employees of the United States Depart-
ment of Commerce, Bureau of the Census, Washington, D. C., we
are greatly indebted, for without their assistance the state de-
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Registration Certificates,

Without the eooperation and untiring t-ﬂ'urts ﬂi the Lm.al R.t'g-
istrars, the operation of this division would be severely. lmndl—
capped, The department has long been aware that it hu the
full support of the registrars.

The Physicians, Coroners and Licensed Embalmers have qlsn
given of their time in no small degree. Their response to queries
pertaining to birth and death certificates has been most graﬁfj';
ing and their eontinued support and cooperation is desired,

The Department of Health wishes to thank the clerks of ilw
distriet eourts for their prompiness in forwarding the returns, of
marriages and divorces, 5 St
POPULATION R

The estimated mid-year population for the state oE Towa for
1928 was 2,428,000, based upon the arithmetical method, using

IOWA STATE DEPARTMENT OF HEALTH 91

the 1910-1920 federal census. The estimated population for the
counties and the eighteen cities over 10,000 population was com-
puted by the same method.
CLASSIFICATION OF CAUSES OF DEATHS

The classification of causes of deaths used in this report has
been tabulated in accordance with the Manual of the International
List of Causes of Death, Third Revision—I"aris, 1920, and in con-
junetion with the Manual of Joint Cuuses of Death, Second Edi-
tion, 1925. "

ALLOCATION OF BIRTHS AND DEATHS NOT ATTEMPTED

As no allocation of births, deaths and deaths of infants under
one year of age was attempted, the rates for the state, counties
and eighteen cities over 10,000 population are based upon the total
number reported according to the actual place of oceurrence, ir-
respective of residence of parents at time of birth or residence of
deceased at time of death. This will inerease the birth, death and
infant mortality rates of those counties and eities having state
institutions or hospitals,

SUMMARY OF PROVISIONAL BIRTH, DEATH AND INFANT MOR-
TALITY FIGURES IN THE BIRTH REGISTRATION ARBA--1928

The birth rate for the Registration Area (exclusive of Massa-
chusetts and Utah) for 1928 was 19.7, as.compared with 20.7 for
1927. In 33 of the 38 states for which figures for the two years
are available, the birth rates were lower in 1928 as compared
with 1927. The highest birth rate in 1928 (27.5 per 1,000 popu-
lation) is shown for North Carolina and the lowest (14.4) is for
Washington.

The same states shown in the Birth Registration Area have for
1928 a death rate of 12.3 as eompared with 11.4 for 1927 and in-
creases were reported in 36 of the 38 states. The highest 1928
death rate (14.5 each per 1,000 population) is shown for Cali-
fornia and Mississippi and the lowest rate (7.4) is for Idaho.

The infant mortality rate for 1928 represents an increase is
compared with 1927, the rates being 68.0 for 1928 and 64.6 for
1927. The highest infant mortality rate (142.2) is for Arizona
and the lowest (46.9) for Oregon.

For 39 of the 54 cities of 100,000 population or more in 1920,
the 1928 infant mortality rates were higher than those of the
previous year, the highest 1928 rate (99.3) being for Nashville,
Tennessee, and the lowest (42.7) for Seattle, Washington.
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SUMMARY OF DEATH RATE AND PERSONAL PARTICULARS,
BTATE OF 10WA—1828
Deatn Rate

The death rate for the state of lowa for 1928 was 10.4 per 1,000
population, there being 25,315 reported.

8ex
The greatest number of deaths for 1928 oceurred in the male

sex, there being 13,630 male deaths and 11,685 female deaths. The
excess of male deaths over female deaths was 1,945,

Covon
Out of the 25,315 deaths for 1928, there were 24,995 white, 307
black, 9 reds, 3 Chinese, 1 eolored not specified.
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03 5 B SUMMARY OF DISEASES CAUSING GREATEST NUMBER OF DEATHS
zz g 5 ; WITH RATES (PER 100,000 POPULATION) STATE OF I0WA, 1928
=D Increase in rates (per 100,000 population) from those of the preced-
:33_-_ _E ing year were from the following principal causes: diseases of the
=7%| 43 HEART (1664 to 176.4), CANCER (1108 to 112.6), and DIABETES
o= MELLITUS (17.9 to 19.6). The rate from INFLUENZA was more than
margll . doubled (26.7 to 57.5); other increases were from PNEUMONIA, all
w8 gi forms (62.2 to 70.6), HERNIA, INTESTINAL OBSTRUCTION (110 to
o 12.6), SCARLET FEVER (L7 to 2.3), LETHARGIC ENCEPHALITIS
ZxE| .E (07 to 1.2), MENINGOCOCCUS MENINGITIS (08 to 1.2), and
< E EE SYPHILIS (9.9 to 10.2).
CLaE) "= The death rate from ACCIDENTAL CAUSES Increased from 60.2 to
[ e E §4.2, the types of accidents nhn‘v{il}g the gmte.gt m_crmm being auto-
2!—3 mobile id ludi with r trains and street
=@l 3_ cars), (11.7 to 13.6) and railroad accidents (4.9 to 65).
Ry s = s sl lne |1 ww gignificant among the decreases In rates from 1927 to 1928 were those
2atll 3 : e trom the following principle causes: NEPHRITIS (637 to 67.4) snd
-] . : H TUBERCULOSIS, all forms (36.0 to 35.0). Other decreases were from
e S PR P B e Yo MEASLES (9.3 to 0.6), CONGENITAL MALFORMATIONS AND DIS-
zos| £ i - EASES OF EARLY INFANCY (624 to 58.5), DIPHTHERIA (5.0 to 2.8),
238" {5 WHOOPING COUGH (43 to 35), DIARRHEA AND ENTERITIS, under
E9s R e i 3 years (8.0 to 7.3), and ACUTE ANTERIOR POLIOMYELITIS (12 to
ux3l 3 j i 0.6). The rate from SUICIDE decreased from 174 to 16.4.
= = i i
“2s ! i
ot T
Agl =
ity E
sge ? t 8 )
Bl . i
W Sl T ,Ts
o sl
“R= §E |
Sns 1
g°-u I ol ag
SLE|| &k i
%% % e = g
g |- °= 5p |3
-
asg| &
- P ;
EE.'S I bt P RS P 10
5 M ES HEsE AR
25" P g LERRER
toad e i e i T
g i a b ¥ Sw it igig 1
a A ! il | i £l
&z3) & | {2 s ERRL é St
= i g i £ wii s 1
mogl 3 g R i pisdac il b
& = iekali. ) - i 1ig ! f
P H g 2 R §°|§ ;tg igi g ! a
=1 ] bput i 8 o H .
358 2 i iinig sgg-aai.gggi i
ZeE| © E H iiii3E2 5 Eg“ggi gl | .'
= - . v mwmZE= -"_ t- 13 i
srel Bl isi Eg?saasg SaRiat it E-I
x4 A 35, CExs E Eag £82 238 g
= 2 .g Spas H i !gg !
i SRR T
a< & ZE ot ¢ 2




98 TWENTY-FOURTH BIENNIAL REPORT OF THE

PRINCIPLE CAUSES OF DEATH
STATE OF I0WA 1828

Causes of Death

AL Canggd (1) icvrnisninsizensnssassssnnenossns 25,315
Typhold and I‘u]typlmld Fever.. = 64
MalarIR . ivciccivivararnarrranne 3
Smallpox ... 4
Mensles ..... 14
Scarlet Fever 55
Whooplng Cough 54
Diphtheria ..... 67
Influenza ....... 1,395
Dysentery ... 4
Erysipelal ..cvcccninesneses 65
Acute Anterior Pnl!omyelltls 14
Lethargic Encephalitis . ... 23
Meningococous Meningltis 28
Tuberculosis (all forms)...... 860
Of the Respiratory System.............ioe0c-e T3
Of the Meninges and Central Nervous System. .. -
ORBEY JOPMN . ..ot prrsiassaresbnosnotsbuniss e 91
Syphilis (2) 097
Cancer and other Malignant Tumors.. 2,706
Rheumatism .....oc00vvensinaiasnes 89
PRMETE ..ii.co.e- 1-(3)
Diabetes Hollllus . i
Meningitis (nonepidemic) ........ 48
Cerebral Hemorrhuge and Softening. 2404
Paralysis without Specified Cause. .. - 104
Diseases of the Heart. . .......ccvoivvenivivrazanas 4,282
Diseases of the Arterles, Atherama, Anearvsm, ete. 537
Bonchitis ... ..oiisiiiieiiviinirsaiesanieiasinase 92
Pneumonia (all fOTMMA) . ..ovvvrnrrsansnrisraronns 1,714
Respiratory diseases other than Bronchitis amd
Pneumonla (all forms) 203
Diarrhea and Enteritis. .. 300
Diarrhea and h‘.nterltll tunder 2 yuml 177
Diarrhea and Enteritis (2 years and over 123
Appendicitis and Typhlitis. ........... 297
Hernla, intestinal obstruction... 307
Cerrhosis of the llur ....... 139
Nephritls .............. -« 1,636
Puerperal lmlumln T, & B AT e A T 78
Puerperal causes other than puerperal unptleomia 132

Congenital Malformations and diseases of early
infaney ... i

and ified external causes. ...
Burns Iml!urll.lm excepted) . .......

Accidental drowning .........
Accidental shooting .
Accidental falls .....
Mine accldents ...........
Muachinery accidents .....

Other rallroad m!dmln
Street car accldents......

Rate Per

Number 100,000 Pop.
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Collisi with 1 bil
Other street car accidents.................
Automobile aceidents (excluding rolllnlou with
railroad trains and street cars)..........,. 328
Injuries by vehlicles other than rallroad trnllul.
street cars, and automobiles 10

Excessive heal (burns ompmn [~ ::

Other external causes ..,. . .
All other defined causes. . B.0ME
Unknown or illdefined causes. .. T

(1) Exclusive of stillbirths.

12) Includes tabes dorsalis (locomotor ataxia) and general paralysis of

the insane.

(3} Less than one-tenth of 1 per 100,000 population.
(4) Includes airplane, balloon, and motoreycle aceidents,
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114 1 344 SUMMARY OF DEATH RATES BY COUNTIES AND CITIES (OVER
sl bl | } i SRR 10,000 POPULATION) 1928
wa o Counties—The death rate per 1,000 population in the State of lowa
§ RADDIT. EISOL 3L = for the year 1928 was 10.4, or 0.3 higher than for 1927 which was 10.1.
= = The three counties with the highest rates for 1928 are: Johnson*—21.0,
',E s1wak 3 0y 09 # Cherokee*—18.4 and Henry*—17.3. The counties with the lowest rates
5 for 1928 are: Lyon and Winnebago—6.1, Worth—=6.4, and Sioux 6.7.
? sawak ¥9 03 95 = 1 il *There is a state institution located in eq of these counties and as a result, they
MY ' have a higher death rate than other counties with like population. If the desths oc
(] — curring in the institutions were charged back sgainst the county from which patient was
o s1w3k §g 03 OF -1 AR i = cd Pkl admitted, these three counties would have a normal average death rate.
3 ! H Cities—The cities having the highest death rates for 1928 are lowa City
= gmet oy og| ° i baoil - Ll B halal (27.9), Keokuk (17.7), Davenport and Marshalltown each with (15.8).
1) H The three cities with the lowest rates are: Des Moines (11.5), Cedar
e ] S P = Rapids and Fort Dodge (11.7) each, and Sioux City (11.8). Of the total
B aisd #g 01 08 ; i number of 25,315 deaths reported for the year 1928, 9,183 occurred in
o _ T I the 18 cities for which the returns are kept separate. The death rate (per
E 899K 63 03 G H 1,000 population for these cities for 1928 {s (13.5).
- ot ' Sy T The death rate for the counties (exclusive of the 1R cities for 1928 {s
[ 51994 ¥2 0} 0G 14 i { oy (9.2).
I s1wad g1 03 81 ' ks b NUMBER OF DEATHS (EXCLUSIVE OF STILLBIRTHS) WITH RATES
[ ; . (PER 1,000 POPULATION) BY COUNTIES, YEAR 1928
i " L] -2 '
§ RIgaL ¥1 03 OL ! {Cities Included Within Counties)
o —— 1 i Death Rate Per
@, s i Area Deaths 1,000 Population
g ok b i - - - TOTAL FOR STATE 25,315 10.4
= e | AR e b AR R 91 lgg
- - i ! AdBIB pisvasrmiss Rty 110 R
a e HRE Allamakee ....... . 153 98
J ot ADPAIOIES: i i ety s s o T T e e 1 10.
g bt i Audubon ... iaiaiag e o R L S g 03 79
< =3 Benton ... oov0unn 234 10.3
7 k't 231 4 Black Hawk ... 617 107
. "y B e = Boone. ........ 299 10.3
= awak mpun| | fhie | g|~om Bremer ,............. e 172 10.2
= LS il Buchanan 204 171
P s & imerarga] olnsy Buena Vista .. 175 95
all g oaa i L Butler ,....... 143 79"
Z | X : : e T L T e A iy 124 70
b o S T e T R L ; 226 10.3
- 2 Fix Al i ; 188 :.g
: TN EU R 164 !
g Siiifdiigi 1 389 10.0
& ZHH ag" LA 292 184
> Sfiiila e :
i) £ g P % ; L 112 116
3 qiEnl e
4 .
< s £l 565 119
= S iou 385 : 151 15
e g I35 18388 e 246 9.7
S " sSipsy vgg £ 91 78
=} i i is. EI 5 120 S,g_
<] 5 174 9.
g Sihsjlande .
2 = 2 Dickinson ...... Hes e Ml EA g L S \ 92 3.4
=] 6
= P 1111 N P ok e A 0 757 19!
Emmet .. : 119 %ﬂs
“ON T 2 Fayette ........ 275 -
2 23 R2IRRDHE 38 Ployd = s 171 9.8
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Death Rate Per Death Rate Per
Area Deaths 1,000 Population Area Deaths 1,000 Population
PRI v o s Ve A 130 81 Webster 397 9.6
Fremont .... .. 168 114 Winnebago 80 6.1
Greene ..... 120 75 Winneshiek 202 9.6
Grundy ....... £ 105 ] WOy i S i aa e b 1,121 11.1
Guthrie .... 166 98 | L A e e 7l 6.4
Hamilton ..... 204 9.6 WHBNE! s it emee s ot B i a e Ty 153 7.5
Haneock .... s 99 6.9 |
Hardin ..... 229 10.3 '
Harrison ... 180 78
ganry..”., 286 173 -
oward .... 119 9.2 |
Humboldt' ... L1111 % 7 ocary mare DIPHTHERIA
P e T R L L L ot o b 3 i DEATH RATES
BONRTITTE LA, ] [ 168 9.5 POPLLATION U S. AND IOWA—VYEARS 1910-1028
Jackson a3z 122 f J 51— — T 717 3 1T 11 |
BT A R 286 10.2 1 i t | 1 1
Jefferson ... 194 11.9 F- [ | t A
Johnson .. 671 210 2d | et Y
Foning, 181 105 g = = A e L P o oy T
Keokuk o188 93 b WEa |
Kossuth . 174 6.9 1 N ve | el i ,
L T 2 ) iy el DAD 14.3 b Fay [
e T Y R 10.3 R o S
Loulsa 109 9.6 | |
Lucas .,.. 129 8.3 | i |
T R s S e e e 94 6.1 |
MENROR, = s iR e ke i 125 87 |
MONREKR 1 oo eonmpp oo sive T o 10.7 \‘\
MarioD .......... "y dOTIRY i, [l o Bt 2t 241 9.8 e At U
PR e S s N S SRR e 395 118 \ P T ™
ml]sh.li“.”.,”.. i O 12.: -
tehall ..o e 124 8, ~
Monona .. 156 9.5 ' V,\\
MONTOB, , yvsvvinssnine 166 8.9
Montgomery ...... 169 10.4 i 4 |
Muscatine ........ 348 12.0 i iz) 13 a5 16|17 1] 10 [20]21 [22123 |24 25 20] 27 |28
OFBrigl o iiciicavnes 128 7.2 WY Q18201851179 [157 e shee3liaTisa iz idahni 94 7e |70 |78 12
g::eola ....... RO 3:’; Ig; owa_lazlrsleal1ileoist| x| x Iselr4lzelarineoriailanlaelso
B aassssseressanan v e e e e n .
Palo Alto ...... e i) TR 127 85 itiahin ol bttt L el il
Plymouth 214 B9
oy g TSI EAE G R o %4 SUMMARY OF DEATH RATES FOR DIPHTHERIA, SCARLET FEVER
POUAWALLATRIE .. ..vvs verossnnses S 818 12.8 AND TYPHOID FEVER IN. THE STATE OF IOWA, 1928
Poweshlek ......... SR T 178 10.4 DIPHTHERIA
g::sgold """""""""""" {gf :i As there were 67 deaths reported in lowa during the year 1928, the
e AL 960 139 death rate for this disease is 2.8 per 100,000 population.
2 s Counties—The three countles with the highest death JLuates from Diph-
180 6.7 theria are: Jasper (20.4), Sac (11.5) and Clinton (10.77.
e 8'6 Clities—The three cities with the highest rates are: Clinton (18.0) Coun-
180 3'1 cil Bluffs (14.2) and Waterloo (13.5).
166 111
177 10.5
S T G T 9.2
PRUIEMIRNON o = 5. o b w1 '3 o W o N e 508 111
L s o At 156 81
WathIBELON . ooiipeumeeranisssnssvernsisnsse 175 9.3
WEYRE o wai Lt 133 9.2
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i SCARLPT fEVER‘
ﬁﬂa ‘?‘5. U.S. AND IOWA—YEAR 1910-1928
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SCARLET IPEVER

The death rate for Secarlet Fever in 1928 is 2.3 per 100,000 population.

There were 56 deaths in Towa during 1928,

Counties—Montgomery with a rate of (12.2) had the highest rate fol-

lowed by Union (11.8) and Iowa County with (11.4).

Cities—The city of Ottumwa with a rate of (14.0) led the cities having

& population of 10,000 or over. Fort Madison was next highest (9.3),
followed by Keokuk (68).

IOWA STATE DEPARTMENT OF HEALTH

¥ TYPHOID FEVER )i
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TyrHon FeEVER

Fifty-four (54) deaths were caused by this disease in 1928, the death
rate being 2.2—Just .1 less than the rate for Scarlet Fever.

Counties—Jefferson County with 4 deaths reported, shows a death rate
of 24.0 per 100,000 population, followed in order by Appancose with 4
deaths and a death rate of 14.0. Lucas county was third highest with a
rate of 12.8. There were two deaths in Lucas county.

Cities—The three cities having the highest death rate from this disease
are Keokuk (13.6), Boone (7.7) and Marshalltown (5.7).
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NUMBER OF DEATHS, WITH DEATH HATES (PER 100,000 POPULA-
s TION) FOR DIPHTHERIA, SCARLET FEVER AND TYPHOID
FEVER, STATE OF IOWA—YEAR 1928
(Cltles ineluded within Countles)

IOWA STATE DEPARTMENT OF HEALTH 16

NUMBER OF DEATHS, WITH DEATH RATES (PER 100,000 POPULA-
TION) FOR DIPHTHERIA, SCARLET FEVER AND TYPHOID
FEVER, STATE OF I0WA—YEAR 1928—Continued
(Cittes included within Counties)

¢l { searter | |
Area I :::ﬂhn Rate Fever | Rate m Rate
|

NUMBER OF DEATHS (EXCLUSIVE OF STILLBIRTHS) WITH
RATES (PER 1,000 POPULATION) FOR CITIES OVER 10,000
POPULATION, 1928

Death Rate
Area Denths (per 1,000 population )
Total for Cities......ccavvinsins wvvave B1BE 1346
T R R e . 122
144
117
147
16.4
16.8
116
154
1
148
79
b |
158
121

Keokukt .....con0000

Waterloo ....ovviiivisicanas gil‘ﬂ v 12.0
y &rnil onpl loen t 1 '
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SUMMARY OF DEATH RATES FOR SMALLPOX AND MEASLES,
STATE OF 10WA, 1928
SmALLPOX

It is most gratifying to note that only four (4) deaths were charged
to smallpox In 1928, the death rate being .2 per 100,000 population. Not a
death occurred in any one of the cities over 10,000 population. The four
countles having deaths from smallpox are—Crawford (1) death with
riate of 4.9 per 100,000 population; Green (1) death with a rate of 6.3;
O'Brien (1) death and a rate of 5.6, and Page with (1) death and a
rate of 4.3.
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Measies

Measles Is a disease the spread of which is subject to cyelical influences.
One year the mortality Is high, while the next year or two a large decline
in the death rate appears. During the year 1928, only 14 deaths were re-
ported from this cause, The Counties with the number of deaths and the
death rate per 100,000 population, follow: Boone (1)—86.2; Clayton (1)—
4.2; Dubuque (1)—1.6; Emmett (1)—7.5; Henry (1)—6.0; Luecas (1)—
6.4; Pocahontas (3)—20.0; Ringgold (1)—8.7; Story (1)—3.1; Taylor
(1}—6.7; and Woodbury (2)—20. The one death from Dubugue County
was reported from Dubuque City, the rate for Dubuque city being 2.3 per
100,000 population, One of the deaths from Woodbury County was re
ported from Sioux City, the death rate for Sioux City being 1.3.
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o TUBERCULOSIS
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BUMMARY OF DEATH RATES FOR TUBERCULOSIS (ALL FORMS),
INFLUENZA AND WHOOPING COUGH, STATE OF I0WA, 1928

TURERCULOSIS

The tuberculosis death rate In Iowa since records have been available,
has shown a steady decline until a new low muark rate of 35.0 per 100,000
population was reached In 1928

Counties—Johnson County, the home of the lowa State Sunltorium for
Tuberculosis, of course had the bighest death rate with 264.3 per 100,000
population. Cherokee County with a rate of 113.2 was second, followed by
Mills with a rate of 111.1. The rate for Johnson County, exclusive of
Towa City, Is 514.0,

Cities—The three cities with the highest rutes are: lowa City (118.7);
Fort Madison (102.8) and Dubuque, with (88.7).
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DEATH RATE INFLUENZA
YR 00,000 DEATH RATES
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INFLUENZA

The death rate from Influenza for the year 1928 was 57.6 per 100,000
population. There were 1,395 deaths reported from this disease as com-
pared with 648 deaths In 1927, the death rate for 1927 being 26.7. Every
county in the state reported one or more deaths from Influenza. -

Counties—The counties with the highest death rates are: Shelby (178.2):
Adams (108.9) and Sac (104.4).

Cities—The City of Fort Madison, with a rate of 1023, had the high-
est rate from Influenza. Council Bluffs and Mason City, with rate of 98.4
each, were next in order, followed by Burlington with 75.6.

IOWA STATE DEPARTMENT OF HEALTH 1238
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Wmoorrva Covan

This disease was responsible for 84 deaths during 1928 compared with
101 deaths for the previous year, the death rate per 100,000 population
belng 3.6 for 1928, while the rate for 1927 was 4.0,

Counties—Adams county, with a death rate of 28.7, led the counties with
the highest rate. Guthrie county was second, with 17.7, and Ringgold
third, with 17.3.

Cities—The three cities with the highest rates are: Mascatine 11.6;
Council Bluffs 6.6 and Fort Madison 9.3.
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NUMBER OF DEATHS WITH DEATH RATES (PER 100,000 POPULA
TION) FOR TUBERCULOSIS, INFLUENZA AND WHOOPING
COUGH, STATE OF IOWA, YEAR, 1928
iCitles included within Counties)

Tuber-
Aren oulosis
ARl Rate |Influenza, Rate
Forms
Total for State......._._.___ L] 5.0 1,595 5.5
AR e i 2 14.9 8 60.0
Adnins. .. 1 0.9 1 108.9
Allnmankee. 2 12.4 2 12.4
12 40.0 1T B0.5
2 17.1 S | 8.5
4 6.5 6 6.6
8 13.B 3 ! 4.6
T =e 15 51.0
By 297 12 64.8
15 | 0.0 1 69.1
3 16.2 12 | 648
2 1.1 7 48,6
2 11.2 10 | 56.0
b 2.8 12 | B0
@ 15.0 12 | 624
1 6.0 15 0.0
10 5.7 2 e &
18 11s8.2 8 50.4
kS 20.1 & L S
1 4 4 1.2 1 10.3
Clay 2 18.1 13 32.5 1
Clayton. raaiass T 9.4 11 440.2
Cllaton: -2 Tl 12 25.8 22 47.4 *
1 4.0 o a5.1 1
13 10.6 15 68.5 2
FleRbbe | 8 =g
4 e 15 Bd.0 ! b0
- 7n 53.4 ] 55.0 1 2.5
ek - 1 .0 4 864
SR 89 2.4 24 8.4 1 1.6
..... - [ 14.9 10 L I WA R IR S
3 - w0 as.9 12 40.8
Floyd... - a B4 14 s
yaoklin. .. _______ 1 6.2 10 62.0 1 0.2
4 - L3 $0.8 13 85.2
e 2 15.8 r e
L e SR S R 1 7.8 ¥ B1.1 7.3
Gu i .6 -3 1.2 3 1.y
4 18.2 18 63.7 -
1 6.0 b .7
6 26.0 13 68,6 3 14
o 25.8 24 108.2
15 00,0 T 42.0 1 6.0
a 4.1 4 80.5
T 8. 8 6.0
2 17.3 1 9.7 1 0.7
& 25.4 (3 .2 1 5.7
3 2.5 16 83.2
13 4.2 21 . 1 8.4
1 6.1 8 48.0 1 6.0
.M 204.8 20 8 e R
2 11.8 12 T8, 1 ¥
4 20.8 T 5.0 1 5o
5 19.9 8 3. -
2% 60.6 = a7 ]
1w e ] 8. 3 3.5
4 as.1 0 8.0 1 8.8
5 a3 1 6.
2 12.9 ] B7. 1 6.4
& 54.7 5 8. -
L] 2.4 20 T -
10 0.8 n B4,
2 51.3 16 48.0 1 1.0
14 ma n B4, 1 7.9
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NUMBER OF DEATHS WITH DEATH RATES (PER 100,000 POPULA-
TION) FOR TUBERCULOSIS, INFLUENZA AND WHOOPING
COUGH, STATE OF I0WA, YEAR, 1928—Continued
(Cities included within Counties)

Tuber- |
Aren culonin | Whoop-
(Al Rate |Influenza) Rate ing Rate

Forms) |

1 8.2 8 shd

AR 1 67.1

T 2 10.6

1 " B5.4

8 14 (7.6

10 56.1

9 .2 n 101.0
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15 . 0 828
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1 ] 3.7 7 60,2
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i 23.2 [ 20.0
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- it By 8 55.5

10 22, 17 374

3 L- 5 4 & 3.8

7 B8 8 .

a0 0.0 w 5.0

3 7.0 [3 45.0

4 0.7 10 40.0

NUMBER OF DEATHS WITH DEATH RATES (PER 100,000 POPULA-
TION) FOR TUBERCULOSIS, INFLUENZA AND WHOOPING
COUGH, CITIES OVER 10,000 POPULATION, STATE
OF TOWA, 1928
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n 8.7 n [ 1 ) PSSR o i et
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e e 1" 0.5 14 .0 2 7.0
Blogk CRY. .. el o 5.9 0 9.0 8 3.0
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SUMMARY OF DEATH RATES FOR DISEASES OF THE HEART,
CANCER (ALL FORMS) AND PNEUMONIA (ALL FORMS)
STATE OF IOWA, 1928

DISEASES o THE HEART

The death rate per 100,000 population for Diseases of the Heart in-
creased from 166.4 in 1927 to 176.4 in 1928. There were 4,036 deaths in
1827, compared with 4,283 in 1928,

Counties—The counties with the highest rates for 1928 are Henry
(354.0), Shelby (324.8), and Scott (286.5).

Cities—The three cities with the highest death rates for 1928 are:
Marshalltown (319.2), Davenport (296.4) and Keokuk (285.6).

Caxcer (Ann Forums) y

There were 2,736 deaths reported for Cancer (all forms) giving a rate o

112.6 per 100,000 population for 1928 as comparel with 2,689 and a rate
of 110.9 for 1927,

Clountics—Johnson county with a rate of 297.8 had the high rate for

1928, followed by Jackson (228.8) and lowa (153.9).

Cities—lowa Clty with a rate of 468.9, had the highest rate for the 18
citles. Keokuk with a rate of 197.2 was next highest followed by Dubuque
with a death rate of 190.9.
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PNEUMONIA

DEATH RATES
U.S. AND IOWA—YEARS~1910-1928

= T i I L , i T W
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DEATH RaTES
PER 150,000
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1OWA BTATE DEPARTHENT OF HEALTH, DES MOINES,

PsEvMoNTA (ALL Forwus)

During the year 1928, 1,714 deaths were reported from Pneumonia t(all
forms) as compared with 1,508 deaths the year previous, The death rate

. tor Pneumonia in 1928 was 70.6 per 100,000 population agalnst 62.2 for

1927,

Counties—The three counties with the highest rates for 1928 are Jel-
ferson (114.0), Webster (107.8), and Cherokee (107.1),

Cities—The three cities having the highest rates for 1928 are Fort
Dodge (172.0), Fort Madison (140.1) and Councll Bluffs (127.2),
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2 - NUMBER OF DEATHS WITH DEATH RATES
NUMBER OF DEATHS WITH DEATH RATES (PER 100,000 POPULA y 3 (PER 100,000 POPULA-
L';‘IONI FOR DISEASES OF THE HEART, CANCER (ALL FORMS), TIOI’:} FOR DISEASES OF THE HEART, CANCER (ALL FORMS),
AND PNEUMONIA (ALL FORMS), STATE OF IOWA, 1928 AND PNEUMONIA (ALL FORMS), STATE OF I0WA—Continued
(Cities included within Counties) — e
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SUMMARY OF DEATH RATES FOR PUERPERAL CAUSES, =

STATE OF IOWA, 1928

woll

There were 43,378 live births reported in Iowa during 1928 Puerpenl
diseases were réaponsible for 210 deaths. The death rate for these conses

is 4.8 per 1,000 live births,

Counties—Green county with a rate of 12.0 had the highest rate fol

lowed in order by Pottawattamle (10.9) and Keokuk (10.8).

Cities—The three cities with the highest rates are Council Blafls (158),

Sioux City (12.2) and Boone (12.1).

I0WA STATE DEPARTMENT OF HEALTH
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NUMBER OF DEATHS WITH DEATH RATES
(PER 1,000 LIVE
BIRTHS) FOR PUERPERAL CAUSES, STATE OF IOWA, 1928
(Citles included within Counties)
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NUMBER OF DEATHS WITH DEATH RATES (PER 1,000 LIVE
BIRTHS) FOR PUERPERAL CAUSES, STATE OF I0WA, 1928
—Continued
(Cities Included within Counties) COMPARATIVE BIRTH R‘ATES FOR THE
= . . —— REGISTRATION AREA OF NITED STATES
. | Number Death AND STATE OF IOWA 14 YEAR&-. 1915~1928
| Number | of Deaths | Rate Per
Area of Births | Puerperal | 1,000 Live 3
Il Causes Bl
308 2 6.5
255 2 7.8 \ i, !
[ A Eery RS S -— —
520 1 1.9 25 = ,Ea
0.4 b - %
o H a9 X AN Rey
bato i i h 30 ¥ o il
T iy 33 %
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: s 5.1 15
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o) 3
N YEAR 1915 1920 1925 1928
} SUMMARY OF BIRTH AND INFANT MORTALITY RATES,
3 STATE OF 10WA, 1928
* Birtn RATES
A The birth rate for the State of Towa (exclusive of stillbirths) fs 17.8
NUMBER OF BIRTHS, DEATHS FROM PUERPERAL CAUSES, WITH : (per 1,000 population) compared with a rate of 183 for 1927. There were
DEATH RATES PER 1,000 LIVE BIRTHS FOR 18 CITIES 43,378 It:mhs ?po;t.ed in 1938 ug:::gul:ha tﬂ:l:g utr ;: 2:8 reported ins 1927,
TION, STATE OF I0WA, 1928 1l Counties—The three counties with the highest birth rates for 1928 are
QR 19090 POFLLE 8 ' 4 Shelby (25.8), Sloux (23.7) and Carroll (22.8).
| = 4 Oltiﬂ'-—lowm City with a rate of (27.0) had the highest birth rite.
| I I o) B Proemii. - This, of course, Is due to the University Hospital located at Towa City,
o of Births | Puerperal | 1,000 Live i Fort Madison had the second high rate (25.9) followed by Keokuk with
Cnnses Births - « rate of 23.3.
»
Total tor Citles - 18,180 1L o
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INvANT MORTALITY

Out of every 1,000 live births occurring in the State of Town during 1928,
o4 of them died before reaching the age of one year,

Counties—The three counties with the highest Infant mortality rates for
1928 are Woodbury (78.8), Dubugue (73.5) and Jefferson (714).

Cities—Dubugue Cliy having o rate of 90
highest Infant mortality rate. Mason City was a close second with a rate
of 90.5 followed by Sioux Clty with 84.1.

.7 led the 18 cities for the

— e W e
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NUMBER OF BIRTHS, DEATHS UNDER ONE YEAR OF AGE WITH
BIRTH RATES (PER 1,000 POPULATION) AND INFANT MORTAL-
ITY RATES, DEATHS UNDER ONE YEAR OF AGE (PER

1,000 LIVE BIRTHS), BY COUNTIES, STATE OF IOWA, 1928
{Cities included within Counties)
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NUMBER OF BIRTHS, DEATHS UNDER ONE YEAR OF AGE WITH
BIRTH RATES (PER 1,000 POPULATION) AND INFANT MORTAL-
ITY RATES, DEATHS UNDER ONE YEAR OF AGE (PER
1,000 LIVE BIRTHS), BY COUNTIES, STATE OF
TIOWA, 1928—Continued
(Cities included within Counties)
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NUMBER OF BIRTHS, DEATHS UNDER ONE (1) YEAR WITH BIRTH
RATES (PER 1,000 POPULATION) AND INFANT MORTALITY
RATES (DEATHS UNDER ONE (1) YFAR PER 1,000 LIVE
BIRTHS). CITIES OVER 10,000 POPULATION, STATE
OF IOWA, 1528
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BUMMARY OF MARRIAGE AND DIVORCE RETURNS FOR
STATE OF I0WA, 1928

According to the returns recelved from the Clerk of the District Coart
of each county, there were a total of 20,520 marriages performed and 447§
divorces granted in lowa during 1928, The number of marriages per 1,300
population is 8.5. The divorce rate per 1,000 population fs 1.68. There
were 26 annulments granted during 1928, As the divorces are granted
in the county seat and marriages may be performed any place in the
county, the Btate Department tabulates the information for the county
as & whole and does not attempt to separate the 18 cities over 10,000
population from the rest of the county.

MARRIAGE AND DIVORCE RATES PER 1000 POPULATION
STATE OF IOWA 1910~1928 1
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NUMBER OF MARRIAGES
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138

DIVORCES GRANTED AND

PERFORMED,
LMENTS FOR STATE OF I0WA., YEAR, 1928
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IMBER OF MARRIAGES PERFORMED, DI_VORCES GRANTED AND
NN NNULMENTS FOR STATE OF IOWA, YEAR, 1928—Continued

| Number of| Sumber of  Annul-
Area Marriages | Divorces ments
Performed| Granted | Granted

Van Buoren..
Wapello. ...

Winnebago. .
Winneshiek . _
Woodbury. .
Worth.......
Wright_ ...

NUMBER OF CERTIFIED COPIES, FREE AND PAID, ISSUED
DURING 1928
NUMBER OF CERTIFIED COPIES, DEATHS AND BIRTHS, ISSUED,

1928
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NUMBER OF DISINTERMENTS ISSUED, YEAR, 1928

Jan. Feb. Mar. Apr. May June July Aug. Sept. Oct. Nov. Dec. Total
15 18 30 69 96 63 43 42 60 113 51 23 623

NUMBER OF PIECES OF FIRST CLASS MAIL HANDLED BY THE
DIVISION OF VITAL STATISTICS, YEAR, 1928

E E g o |8 il
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Total 4,228 4,60 4,808 (1,180 4,439 (1,865 i&.m ;s.m 5,861 5,181 (5,106 Il.lbl 50,181

SLoc. Reg.—Local registrars returns.
®N. B. R. O.—Notifieation of Birth Reglstration Certifleates to Mothers.
“Comm,—~General, letters,
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