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. OFFICIAL NOTICE 
The following Rules and Regulations r evised and adopted by the Iowa 

State Board of Health Aug. 5, 1922, have been prepared and promulgated 
under the provisions of Code Section 2565, which statute gives to the 
State Board of Health supervision over the interests of the health and life 
of the citizens or the sta te, and confers the authority upon saidi board to 
make such rules and r egula tions and sanitary investig,atlons as the board 
may from time to time find necessary for the preservation and improve­
m ent of the public health, which rules and regulations when made shall 
be enforced by loc•al boarqs of health and peace officers of the state. 
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Rules and Regulations, Iowa State 

Boa.rd of Health 
.A.pproued Jluqust 5 , 19'2'2 

CHAPTER 1. 

CO)DIU~J('ABLE DISEASl~S. 

Sec. I- ::'i"ccrssit J. It is her eby decla r ed by the S ta te Iloard of H ea lth 
to be necessar y a nd proper for the preserva tion of th e publi c h ealth to 
m a ke th e following rul es a n d r egulat ion s concern ing inter cou rse w ith 
infec ted places a nc] for the apprehen s ion a nd t r ea tm ent of pe r sons who 
may be a ff ected w ith or who s ha ll have been cxpo,,ed to any in fecti ous , 
contagions or com m uni cabl e di sease. 

1. It is her eby declared by the I owa Stale Boa rd of Health that these 
Rul es a nd Regulations are to be lhe l\II:S.:Il\I Cl\l REQUIRK\IE:--.JTS for 
t he safeg ua r ding of t h e pu bl ic hea lth with in this state. 

2. Loc1l Boa r ds of Heal th are hereby authorized and em powered to 
make such additional r ules and r egulations for the care and con tro l of 
commu nicahlc diseases as mar be necessary, provided they a r e not in 
conflict with th ese basic Ru les and Regulations a nd are not contrary t o 
the best public health practice . 

Sec. II-Pcua lty for Vio lation. J. Section 2573 of th e Code provides 
that any one who " neglects or refuses to comply with a n d obey a ny 
or der, rule al1(1 regulation of tl1e Loe-al or State 13oa rd of Health afte r 
notice thereof has been given as her ein provided, shal l forfeit and pay 
the s um of $20.00 for each clay he r efuses such obedience." 

2. Secti on 2572 of the Code provides that "Local Boards of Health 
shu.ll OBEY a n d E>IFORCE the Rules ancl Regulations of the State Board 
of Health, and peace officers and police officers with in their respective 
ju r isdiction when called upon to do so by local boa rds shall execute th e 
orde r s of such bo::ircl." 

Dl"J'!l•'fl Ol' LOl'.\L BO.\Il ll ()J,' HEIL'l'II. 

The Local 13oanls of Health upon receiving a r e11ort of a communicable 
di sease from a person who is not a liceirned physician must at on ce 
give an ord er to the Local H ea lth Officer to visit and examin e th e case 
r epor ted. The H ealth Officer or r epr esentative of th e Local Board of 
H ealth a fter r eceiving th e order m,ust examine the person suspected of 
h aving the di sease a nd m ake a r epor t t o the Local Iloar d of Health with 
h is recommen da tions. 

Loca l Boards of H ealth must fo r ward th e r eports of a ll com m uni cabl e 
disea ses to th e Sta te Board of H ealth w ith in 24 h our s after they are 
r eceived. 
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Sc<·. ]Jl- Scope. l. For the pu r pose of these R ules a nd Regu latio ns, 
th e 1: oilowing diseases a r e declared to be infecti ous, contagiou s and 
comm un icable. 

l. ,\c tinomyco s is 20. l\Ieasles 
2. Acute in fectious conjunctiv- 21. Mumps 

ili s (o ph t!Jalmia n eonator um ) 22. P aratyphoid 
3. 1\ 11kylos tornias is 23 . Pl ague 

4. .\n thrax 24. P n eum onia (loba r or bronch o) 
G. Cer e bra-s pinal m en in gi ti s 25 . l'uliom yeliti s 
6 . Cha ucroi d 2G. R a bie s 
7. Chickenpox 27 . Rocky Mounta in fev er 
8. Cholera 28. S ca r le t fe ver (sca r latina) 
!) . Deng ue (sca r let ra s h) 

10. Dipht lrnria (membranou s 29 . Sep tic sore throat 
croup) 30 . Smallpox 

11 . J)ysen ter y (amoebic or bacil- 31 . Sy ph ilis 
la r y) 32 . Teta n u s 

12. Erysipela s 33 . Trach oma (gr a nular con-
13. Favu s junc tiviti s ) 
14. Ger m:rn mea sles 34 . 'f r :chinosis 
15 . Gonorrhea 35. T uberculos is (pulmon a ry) 
l G. Gl aml er s 36. T yphoid 
17. I nfl uenza 37. Typhu s 
18. Leprosy 38. \\'hooping cough 
19 . l\Ta la r ia 39 . Yel low fe ver 

Ser. lY- De.fir lition~. F or th e pur poses of th es e Rul es a nd Regula tions 
th e fo llowin g terms , wonls an d sent ences a r e h ereby defin ed : 

Con f r((' f . A con tac t er a n ex11osed per so n is an y person kn own to 
h aY c bee n s uffi cientl y n ear to a n infected person to ha ve been exposed 
t o t he t r a11 sfe r of infec t iou s mater ial direc tly, or exposed to a r ticl es 
fr es l1 ly soiJetl with s uch infec li ou s materia l. 

() 111r r r111tin c. Ji'or th e 11ur pose of' thes e R ul es and R eg ulation s th e t er m 
' ·Qna ran tin E• ' s ha ll m ean the segregation of per son s su ff ering from a ny 
c-0111 !1,unicabJe disease in such a p lace and un der s uch condi tions a s w ill 
pre ven t t il e d ir ec t or indirect conveyan ce o[ the infectious agen t to 
the publi c. 

J) isi11 / cction . F or th e p urpose o[ th ese Rul es and R egulations th e 
ter m " di 5infection " sh a ll m ean th e exer cise of s uch specific mea s ures 
fe r each rl i3cn~e and each infectious discha r ge and each in fected article 
as w ill r end er t hem ir:.11ocuous a nd harml ess . · 

('011 c 111 T cn t ]) is infc ct ion . F or t he 11urposes of th ese Rules and Regu­
lat·uns t he term con cu rre nt dis in lec t ion sha ll m ean the immediat e dis­
infec ti on of all d isch arges a nd fomites a t th e earl iest possibl e m oment 
af te r th ey ha ve left the 11a t ient. Concurrent d isinfection shall b e ca r­
ri ed on at a ll t im es durin g the qua r a ntine per iod and as long th er eafter 
a s shall be di r ected by th e local boar d of h ealth . 

'l '!' n n inal D is inf ec ti on . For th e pur pose of these R ul es and R egula­
ti on s the wor ds " ter mina l dis in fecti on" sh a ll m ean that p r ocess of r en­
dering th e person , p P. r so nal clothing a nc] immediate physical en viron ­
m ent (the room or the h ou se, as r.he case m a y be) of the patient fr ee 
from th e possibility of conveyin g th e infec tion to other s, at th e time tha t 
th e pa tien t is no longer g ivin g off infec t iou s mater ial. 

Cl ea nsing . This term s igni fi es th e r e moval, by scrubb ing or other 
m echa n ical m ea ns , of or ganic m a te ria l on whic h and in w hi ch di sease­
prod uci ng organism s find fav orabl e con dition s for · pro lon gi ng life and 
virul ence ; a lso the r emoval by t he sam e m ean s of bacteria adherent to 
surfaces . 

l/;olatio 11. T his te rm si gnifies the isolat ion of cases or s u s pected 
ca,, es of comm un icable di sease, or k nown carri er s of infecti ng organ­
isms , in such p la ces a nd nuder s uch con dition s as w ill prevent the di­
r ect or indirec t conv eyan ce of th e infectio us agent to oth er per son s. 
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Contri c- t -c011trol. Bv C' 0nta ct-con l rol is meant s uch re oe tra .nt of ex­
posed persons as will· prevent such per sons from infecting othe r s shou ld 
th ey devel op the disease to which they ha ve been exposed. 

hnvouncling of Infec tccl Jllat erial. Thi s te rm signifi es the c.o n trnl of 
possibly in fe cted inan imate nrnt!erial in the immediate envi ro!1mc nt of 
th e patient un til it s h a ll have been di s in(ccte cl. 

Snsceptiul e P erson. This term s ignifi es R. person who is 11;, t known 
to h ave become immune to the disease to whi ch such a person bas been 
exposed, by r eason of age, a previous attack, or other natura l or 
artificial process. 

Vacc incition. Yaccination for th e prevention of smallpox s ig ni fte8 an 
mocu lation by incision, punctur e, sca rification or injection ben eat11 ttrn 
epidermis of a vaccine whi ch produces with son:e constitutional d isturb­
an ce, the typical vaccine vesicle, and wh ic h leaves, after the pec k has 
h ealed. a character istic scar. 

I mmiinit u. For the purpose of th ese Rules and R egulalion J a n tc r sou 
may be said to be immune from a di sea se und er the foll o wing cond it ions 
for a per iod of five years. 

Typhoid Fever immunity may be establi shed by th e in oculat ion of 
2 1-2 bil lion dead typhoid bac illi withi n a pp1•1od of three week s . 

·whooping Cough immunity may be es ta bli shed by th e in ocula tion of 
6 billion dead B . Pertusai within a period of three week s . 

Di phtheria immunity may be establi sh ed by the inocula tion of 3 cubic 
centimeter s of diphtheria toxin-antitoxin mixtu r e within a per iod of 
three weeks. 

Smallpox immunity may b e es tablisile c] by having cowpox. (Vacc inia) 
All per sons who have ha d ~.ny of th e her e inafter m entioned cl iseaseg 

are declared to be immune to those di sea ce s, provid ing th is fn ct has 
been m a11.c a matter of record with Ut e loca l boa rd of h eal th at tho time 
of the illness. 

a. Sca rl et Fever c. Mumps e. Whoopin g Cough g. German l\l easles 
b. Smallpox d. Measl es f. C.h 1ckonp ox h. Typhoid 
All other persons a r e h er eby decla r ed to be SUSCEPTillLE. 
Sec. Y- J{eports of Cases. 1. F or the purposes of th ese Rul es and 

Regula tions a case of a ny of th e diseases mention in (Section 3, para­
graph 1, page 4, may l.Jc said to be REFORTE.D imrn erliate ly )J y the 
physician or other p er sons r equir ed to m a k e such r epor t s when the 
name of the person , a dctr ess, age, Hex, color and r ace , togeth er w it h the 
nam e of t he disea se ex:sting or s us pected is given I :'\ 'I\TUTI. ·a to 
the Local Board of H ealth. within 6 h ours a fte r seeing such a case . The 
r epor t shall be properly el ated and s ig n ed with addr ess by the physician 
or other person so reporting. 

2. For r eporting CHANCROID, GONORRHEA or SYPHILIS, s pecial 
blank,o aro ol tainable at the offi ce o[ each c ity or vill age to wn uhip 
cler k which must be filled out and submitted a s the official report of 
th e case. 

3. CASES :\IUST BE REPORTED as tlescribed above h,· th o fo llow­
ing person s provided that no person s ha ll be prosecuted fo r not r e port­
in g a case that has already been reported. 

(a) .... l'hJ"sici:ms nn,st r eport all ca ses known or suspected by 
th em o[ having any of the diseases mentioned in Section 3, 11arn• 
g-ra1ih :1. i; age -1 , of these Rul es and llegulati ons . 

(b ) J(eevers of hotels or lodg·ing houses must r eport all per sons 
who they have any rea son to beli eve migh t h ave one of the diseases 
n:entioned in :Section 8, }}aragTaph 3. }}age 4, of these Hui e:; and 
R egulations . 

(c) Parents. g uardians and heads of 1iouseholtl s must r eport a ll 
person s who they have rea son to believe mdght have any of the 
di seases mentioned in Section 3, paragrapJ1 3, vage 4, of these Rules 
and Regulations . 
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( d) S111 1crin1t•1 ulc· uts, tPadH•rs of 1111 hlic 1111d prirn1 c sc hoo ls must 
r epor t all persons who they ha ve r eason to belieYe hav e any of the 
di sea ses menti oned in S0ctio11 !l, r,1, agT:lj, IJ :l, pag-c 1. of t hese Rules 
an<l R e,;ulati ous . 

( e ) Person~ i n eha rg'(• or ;1 11 y 1rn hlic oi· J>ri rnte ins i it 11 1ion, J10s ­
]1 il al , <" linic, ilispc11~;a•y, jai l, asylum or (' haritalJle insti tu1ions must 
r ep or t all per so!' s who they h a ve any r ea son to believe m ight h ave 
one of th e cl is0ases n1 en t 'cn0rl in :kd i,m :i, p:ll' il f;T:IJ> h :l, pag·e 4, of 
th ese R11l es and Regula tions . 

( f) 'l 'l1c owner or m :rnagcr of any dairy fa rm or place where dairy 
Jll'O(lu c1;, .in· Jta nillrd or preparctl for sale mu st r epor t any p ersons 
in their PmJiloy or llan clli ng snch tlair r pro(luc ts who th er ha ve r easo n 
to bel ieve might Jiave one ol' th e cl i, eases m c> ntion ed in Sect ion 3, 
pa rnt\Ta1 1h :~. p.: ~·r 4. nf th ese Hul es a nd H egulation s. 

(g) J:n•rr good C'iHzen is requested to r eport any person who 
they have r ea son to beli eve ha s an y o[ the d iseases m entioned in 
, ·(•et lo n :i. 11a raµTa 1,lt :l. pl\µ r -l-, e,f th ese R ul es and Rei;u! a li on s . 

(h) All JiC'r nsctl r111halmers mu st report a ll cases where they a re 
called to e mbalm a hody :111 d the death certificate cer tifi es th a t the 
prim ary or con lr ilrn to r y ('au se of death was one of the diseas es 
m en t io1H•cl in f'- eetio n :;, JtHrq.?·;·.;ph :J, pa µ; e J, of these n n les and 
R egulation s . 

4. Every case of a reportable cornmu11icabl e di ~ease developing in a 
fam i ly ·wher e one al r eady exi s ts l\I CST BE REPORTED. 

SeC', Yl- Quarau tillf' :~ncl l'l.H•:u1liug·. 
1. For the purpo>es o f these R n les nnd negulation s th e term 

QUARAC'JTIXE shall m ean t he segr egath n of person s suffer ing from any 
commu ni cable cli sea se in s uch a place and und er s uch condition s a s wi ll 
p r eve n t tlt e d ir ect or i11d!l'ect co 11 yeya u cc of th e in [ectious ag 2nt to the 
publ ic. 

2. For the pu rp oses of these Rul es a nd R eg ul ation s, publicity shall 
mea n n olic ec; in th e public press, s p:.:rial IC'tter~, pr in ted inst r uct ion s 
an cl placa r ds on t he qu ar ter s or hom;es of per sons affected . 

3. For the purpose of these Rules and R egulations there shall b e 
fou r placards a s follows:-

(a) QUAlL\~TIXI~ PLAC.·\RD. 
A QUAR A~TlXE placar d s ha ll be a YE LLOW ca rd not less th a n 

tw elv e inch es square having prin ted tllcr eon in la rge lette r s t ile 
fo ll owing: -

QUARAKTI:\'E 
(:-:Al\IE OF THE DISE :\ SE) 

KEEP OUT 
~ ot icc : X'l lk l'!-;On sliull cntc·r or ka ,·<· 

th i s q u aranL inc l 'Xcl' l) t ns 1n·o­
Yi1lt ·l1 h y th e l !uks :i nrl nvgul a ­
t ion~ o( t h e StatL· J ;o:u·ll o r 
I kal tll. 

S ii:,;·n,··cl 
:\fayer ,, ,. Cl~rk. 

Th is p laca rd with Ill e anpropria te nam e of the d isease inserted 
l\1UST be used in p lacanli n g all diseases des ig na ted as quaran tina bl e. 

(b ) TE:\IPOTIARY QrARASTL\ 'JD PL.\ CARD. 
A TEMPORARY QU.\RAi\TI);E PLAC.\RD sha ll he a yello w card 

n ot le ss than twe lv e inches square having printed t h er ec,n in large 
let t0r s th e fo ll owing : 

T EMP ORARY QUAR.\);T EE 
K EEP OUT 

X o l ice : Xo p ~r su n s lia ll be p e rmit ted t o 
cn le r 0 1· !ca,·e t h i~ quara ntine 
excep t a s prov icl e tl hy the Rule s 
an d R egulations oi l11e State 
.L:oa r cl o r H eal th. 

Sign , cl 
l\Iayor o r Clerk 
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A Temporary Quarantine placard will be u sed in lhe event th at 
the type of the disease is not immediately determined or diagn osed. 
A ll p er sons in a household under "Temporary Quarantine" shall 
observe all the requirements or quarantiue until a proper and cor­
r ect diagnosis shall be maclf. "\\'hen a definite diagnosis can be 
established the r eport of this diagnosis must he given in writing 
t o the Local Board of H ealth who will change the pl acard a s re­
q uired by lhese Rules and Regulations. 

(c) WAR:\TING PLACARD. 
A W AR::--;;I:\TG PLACARD shall he a yellow card not less than 

twe! ve inches square having printed thereon in large letters the 
fo llowing: -

WAR:\TING 
(NAME OF DISEASE) 

WITHIN 
It is a misd<'m<',u1or 11uniRhahlc by law: 

To expose minor children to this cl isease. 
For any child su sceplibl c to this disease 

to r eturn to school from this pren1ises 
,vhil e this earcl is up. 

To remove this placard without authority 
of the L ocal Board of Hc,alth. 

Signed .... ....... .. ...... . 
l\Iayor or Cler k. 

(cl) CARRIER QUARANTINE PLACARD. 
A CARRIER QUARANTINE PLACARD shall be a yellow card not 

less than twelve inches square having printed ther eon in large 
letter s the fo llowing: 

DIPHTHERIA CARRIER 
KEEP OUT 

Modified Quarantine. 
No t ice : Xo one sha!J enter or lea ve 

thi s premises except those per­
sons c,s 1w0Yicletl lJy the Rules 
a n d Hc;.;ulations of the Slate 
Board of .l:frallh . 

Signed ........ --- -- ------· 
Mayor or Cle rk. 

(e) •U:\TAUTHORIZED RE:.\IO\'AL of any of these placards 1B 
h ereby declared to be a misdemeanor and punishable by law. 

Sec. YH. 

SJU.LLPOX (YAlnOLA) (YAJUOLOID) 
, Y hat t o do for the (.' .\SE. 

1. Must be ItEPOlt'.L'J~U. Yes, immeclialely as provided in Section 5, 
page 5, paragraph 3. 

2. Doubtful and suspected cases must a lso be r eported and quar­
a ntined until certain they are free from infection. 

3. Mu st be PLACAUDED. Yes, quarantine card as p rovided in Sec­
ti on G, pago 6, paragraph 3. 

4. Must be QUAIL\Yl'lXED. Yes, as provided in Section 6, page 6, 
par agraph 6, [or at least 14 days and un t il full r ecovery. All lesions 
mu st be healed and there must be return of complete continuily o! the 
skin. 

5. Mu st be KXCLUDED l'ROJI SCHOOL and a ll public gath er ings as 
provided in Section 7. p age S, paragraph a. 

6. l\Iust practice COXCL JUIEX'f JHSIX1''ECTIOX. Yes, discharges 
from l esi ons; a lso bed cloth ing, dishes, and th e hands as pr ovided in 
Section 8, page 25, par agraph 1. 

7. Mus t per form TEUiUIKAL lHSBFEC'l'IOX •.. Yes , of the per sons, 
room s and clothing as provided in Section 8, page 26, paragraph 1. 

\\·hat to do for l'ER S O~ S E XPO S J, D. 
1. Chilclrcn. 



8 R ULES Al\D REGULATIO.'!S 

(a) CHILDREN WHO AJlE IJUI CNE, as defin eu in Section 4, page 5, 
pa r agr a ph 9, may be instructed, disinfected and released to live else­
where and m ay return to sch ool at once. 

(b ) CJIILDm~x WHO HAVE REEN EXPO SED TO THE DISEASE 
WHO ARE :s t:SCEl"l'lllLE as deffned in Sec t ion 4, page 5, para g r a ph 3, 
mus t be quaran ti ned 17 days from the dat e of the last poss ible exposure 
or un t il they h a ve been s uccessfully im munized by * vaccina tion against 
smallpox. 

2. Adults. 

(a) ADl!LTS WHO ARE D DI UNE as descr ibed in Section 4, page 5, 
m ay be in s t r uct ed and r eleased to live el sewh ere. ;s;-o r estri ctions. 

(b ) ADUL'l'S WHO lIAVE Il l~l ;N EXJ>OS!·:n TO 'l'HE DISEASE AND 
WHO ARE SUSCEPTIBLE mu s t be quaran tined 17 days fr om th e da te 
of the las t possible exposure or unt il th ey have been s uccessfully im ­
munized by *vaccin at ion agai n st sm a llpox. 

Ge n e ral l\le n.sures . 

1. General vaccin ation as defi ned of a ll pe r sons wh o have been di­
rectly or in di r ectly exposed to a case of smallpox a s defin ed in Section 
4, page 5, paragraph 4. 

SCAULET FEVER (Scarlath rn ) (Scarlet Ra sh ) 
W h a t t o do for the C .\,-;1;; , 

1. Mu st be REPOR'f ED. Yes, immediately as provided in Section 5, 
page 5, paragraph 3. 

2. Doubtful and s uspected cases m us t a lso be reported and qu aran­
tined u ntil cer tain th ey are fr ee fr om infec tion. 

3. Mu s t be PLACARDED. Yes, q uaran t ine card as provided in Sec­
tion 6, page 6, pa ragraph 3. 

4. Mu s t be QUAI!AN'l'lNED. Yes, as p rovided in Secti on 6, page 6, 
paragraph 6. 

Cases may be r eleased after 28 days fr om b eginning of s ickn ess be­
g in ning the coun t no t mor e than 48 hours p r ior to the rash , p r ovided 
ther e is n o clinical evidence of disease and th ere is complete cessat ion 
of all abnormal di schar ges. Maximum quaranti n e per iod is eigh t weeks . 

5. Mu st be EXCLUDED J<'ROl\I SCHOOL a n d public gather in gs. Yes, 
as provided in Section 7, page 8, paragraph n. 

6. M 1st p ractice CONCUl{RK:\T DISIN.FEC'l'IOX. Yes, disch a rges 
from t he nose, mouth, ears and glands shou ld be gathered on b its of 
cotton , paper or cloth and burned at once. Also bed clothing, dishes and 
h an ds should be di s infected as provicled in Section 8, page 25, paragr aph 1. 

7. Must perform TElUlINAL DISINFECTIOX. Yes, of th e person, 
r ooms and clothing as provided in Section 8, page 26, paragraph 1. 

\\'hat to d o for PER,SOXS EXPOSE D . 

All exposed children, stu dents in any school or college , or any other 
young adult must be qua rantined until properly re leased in accordance 
with t h ese rules and r egula tions. 

All other a dults exposed, a t h e discretion of the local h ealth officer, 
dep en ding on age, occupation , degr ee of ex posure, e tc., m ay be ins tructed 
and r eleased ; or they m ay be isola ted and k ept under observa tion u n t il 

they th emselves and the public sha ll be safe from the di sease ; or th ey 
may be qua r antined until released in accorda nce with th ese r u les an d ' 
regulations. H owever, no one wh o h as been exposed may com e in con­
tact with any school or public gatherin g or ]rnll(l!e mi lk or ot h er food-
11tufl'. without per mis sion of the Local Board of H ealth . 

Any exposed per son who is immune as defined in Sect ion 4, page 5, 
parag r aph 10, may be in st r u cted, disinfected and released a t a ny t ime, 
when if attending school they may r eturn at once. 

• Court Ho ld in g o n V acc in at io n . I n add it ion t he Imva cour ts have h e ld that 
the administra ti on by m outh of a p roper p rep a r ation of var iolinum con s t i tu tes 
a legal m ethod of vaccination . 
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If exposures are qu a r an t ined where a case of scarlet feve r exis ts , 
a s in the fam il y, they may be released at t h e same time t he case is 
r elea sed ; h o,veyer, su ch 11ernons shall not attencl or come in con tact 
with schools fo r one week ther ea fte r. 

If exposed per sons be quarant \,ned elsewh er e than with a case of the 
di sea se ancl scarlet fever does n ot develo p w ith in 7 clays fro m the las t 
ex posu r e th e per sons m ay be r eleased \\·h en, if attending sch ool, they 
m a y r eturn at once. 

In case of dea th, ex11ostires shall be h eld 7 clays. 
Uent•ra l _\l l•as nr e s. 

1. It is fo rbi clcl en t o se ll milk or clai r y p r odu cts from any premises, 
a r ea or enclosure quaran t ine tl on account of Sca r let FeYer, Scarlet R ash 
or Sca rlati na or any sus11cct etl case thereof. 

2. 1Yh en a case of s carlet fev er develops in a sch ool it is of im ­
por ta n ce tha t there sh ould be a car eful dai ly ll ealth examina ti on of each 
ch ild in the r oom fo r 7 clays af ter the last case occurred. 

DlPHTHEl! L\. (:Uembranons Croup) 
" ·h a ( i o <l o fo r t h e C.'lc S E . 

1. l\Ju ~t l.J e HEPOW.l'EU. Ye;; , a s prov id ed in Sect ion 5, page 5, pa r a ­
g r aph 3. Doub tfu l r suspected cases m us t a lso be r eported a n d qua r­
a n tined unt il cer tain th ey a r e fr ee from infec tion. 

2. Mu s t be l'LA.CAJ{D.ED. Yes , with a Qua ran tine Ca r el a s provided 
in Section 6, page 6, paragra ph 3. 

3. Mus t be QL,\HA::\ TlX.EU. Yes, a s provided in Section G, page 6, 
1 aragraph 3. l\l in irnu rn period 12 days and unti l com plete clin ical r e ­
cover y and a lso t wo (2) consecu tive cultu re s from th e nose a n d throat 
or other infected fo eus t,1k0n at an inlern1l of 24 h ours apar t , m u st 
h ave been examined b.y the State Ba cteriologist or the Ass t. Sta t e Bac­
ter iologis t and th ese cu ltures m ust h a ve fail ed t o show the presen ce of 
diphther ia baci ll i. All cu ltures for the r elease of qua ran tin e m u st be 
exam in ed by the stat e offic er s just des ig nated . 

4. l\Iust be EXCLLDED }'RO:\[ SCHOOL and a ll public gath erings . 
Yes , as p r ovided in Sec tion , , page S, paragr aph a. 

5. l\'Ius t p ractice <.:OXCL"JmJ~~'l' DlSI~J<'E(; 'I'lOX. Yes, as provided in 
Section S, page 25, pa r ag raph 1. 

Di sch a r ges from th e nose a n d oth er infective le sion s should b e gath­
er ed on b it s of paper, cotton or cloth an d burned at on ce. Also th e 
han ds , bed clothing , di shes , and everything fo r th e car e of the patient 
s h ou ](l b e immediately di s infected . 
Sectio n S, page 2G , par agraph 1. 

6. l\'Iust per fo r m 'l'EIDIIX.\ L DISIX.FE CTIOX. Yes , as p rovided in 
'1' ha t t o do " ·i t h a C.'1.H IUJ, H. 

1. If di phther ia baci lli are found on a pe r son who has n o cli n ical 
evidence of diphther ia , they s ha ll be t er med a DIPH THERIA CARRIER. 

2. A person sha ll n ot be terrned a d iphtheria ca rr ier within t wenty­
ei ght (28) clays after h aving h ad diphth eria. 

3. If a per son h a s had diphth er ia a n d the diphther ia bacilli per s is t 
in th e n ose, th roat or oth er a r ea of th e body for a period of 28 clays 
a fter t h e onset of the disease a nd there is complete ,cessation of a ll clin­
ical m a nifes ta tion of t h e disease the local h ealth officer at hi,s discre­
tion may decl a r e t h e case to l.J e a DIPH THERIA CARRIER. 

4. All persons found to be diphtheria carriers must be isolated, pre­
ferably in their own homes . 

5. All person s living in the h ome of a diphtheria carrier m u st have 
nose and throat cultures taken after each diphtheria carri er in the house 
is found or remain in isolation until there is no longer a carrier in the 
house. 

6. No adult or child will be allowed to attend school or to come in 
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c ontact witl: sc-11001 l"h iltlren or hanclle mi lk while they are living in the 
house ,vith a diphtheria carrier. 

7. Adults li\'ing in the home o[ a diphtheria carrier but not being 
carri ers thenrnelves may go and come from th e h ome uniess they come 
in contact with school children or• handle milk. 

8. School children living in the home of a diphtheria carrie r m u st 
not a ttcnd school until they have moved to some other place of abode 
and have had a throat cu lture taken whi(;l! <]id not show the presence 
of diphtheria lncilli . 

9. The hon se where a diphtheria carrier lives shall be placarded 
DIPHTHETilA C.\.RTIIER IIERE as long a~ a carrier lives in the house. 

10. All cliphtl.cria carriers arnl <·ontacts with nrricrs niay be r e­
leased on one n egative 1: borat,,ry n·rort. 

11. Diphtheria carriers should get plenty of exercise and fresh ai r 
but mu st not come in contact w ith 11erson s outside the isolation. 

12. ,\.fter the isolation of a diphtheria carril'r. fumigation i ,- :nt neces­
sary, Lut bathing the body aull washing th e clothing is cle,·11-~·lJil:. 

13. ·whenever a local heallh offieer has r eason 10 belie,·, 1lnl 'lie 
h ealth of the community is bei ng jeopardized by the carelt-sb a, lioEs of 
a diphtheria carrier, or con tact with s uc h carrier, he will c-st,dJLsh a 
quarantine upon $UCh a home. 

14. "\Vhen ever the quarantin e and isola!ion period 0 11 a hollle s hall 
be more th~:n 8 weeks, the situatio11 should be rcfnred lo the Stace Board 
of Heal th for disposition. 

\\"lutt to do f o r l'ER,-0:'\"S J•:Xt•O~J,V. 

1. All exposed chil dren, any students in school or colle,?;e o r any 
other young adult must be quarantined until properly releasul Ill ac­
cordance with these r u les and regulations. 

2. All other expo c; ed perso n s at the discretion of the local heaith of­
fi cer, depending on age, occu1iation, degree of e:-;posure, elv., may be 
instructed and released; or they may be isolated and kept un der obser­
vation until they themselves and the public shall be sare from the dis­
ease ; or they may be qu arantined u n til releas ed in acconl:mce with 
these rules and regulations . Howeyer. no one w h o has been ex11o~ed may 
come m con.tvct with an:r school or puhlic gathE:ring or h;rnd;,, mill, or 
other foodstuff without p ermission of the local Board uf H ealth. 

3. ,\ny exposed person \\·ho is immune as defined in Section 4, page 
5, par<11;raph 8. n.ay be relea.- ed at any l11ne after one (1/ neg;c:tive cul­
ture fro!n th e nose an d throat. 

4. An y exposed person p r evious ly not kno·.1·11 to be immune may be 
r eleased at any time after a n immunizing injection of antitoxin and on e 
(1 ) negative culture from the no,e ancl throat. 

5. .\ny nurse on a case or older adult may be released after one (1) 
negative culture from the nose and throat. 

6. Any ex]loSell chilcl, or student attendii:g any school or young atluit 
n ot im1<.111H.' as dctinc•(l 1ll Seui. 11 4, page ~. 1n.ragrnph 5, or who ha:; 
n ot harl an immunizing injeetion of antitoxin may be released only afte r 
two (2) negative cultures. 

7. ('hildren and ot!H'!'3 in contact with f'C!10ols ma•: return immedi­
ately after r elease according to these r ule, and reg;uiations . 

\\"h at to do for J,Xl'O,-;!,D .l' l•:l{SO'.'\"S .\TT.1-; XllI'.'\" (; SCHOOL. 

1. "\\'henever a case of lliphtheria is found in a school all children 
in the ;;d1ool room sl10 u lcl have their throats cuitnred to detect subse­
quent cases before clinical symptoms begin. 

2. "\Vhen taking cultures from an enlire sch ool it is v ery important 
to be s ure to either get a culture or a report on eYery individual who 
w as in ll~e school nt the lime cases were occurring. It frequently occurs 
that the source of infection was one of the first cases and at the time 
cultures were taken this pati ent was at home in qu a r antine. A ll teach er ~, 



10\\-.\ ST.\TE BO.\Im Of<' H8.\LTH 11 

janitors and attendants of all Llescriptions who have cuml, in con tact 
with the children in the sd10,1J room should he ine ludl'd in any throat 
culture survey of the s, hool rnom. Su1wrintendcnts and principals 
should always be includctl. 

3. The Schick test should be 1'!.Sed to detcrrnim• which of the children 
are immune and wl1i<'h ar u s,1:sceptible to diphtheria. 

4. Toxin-:11:litoxin i!1111nm'.zation is highly recommended for all chil­
dren who .1re found to be susceptible to diphtheria. 

(~eneral )fe a sur('s. 

1. DH'Jl'l'UEHL\. ('.\HHUU!S. Any person who is known to be har­
boring diphtheria bacilli without clinical manifestations of the disease 
shall be termed a diphtheria carrier. ·when patients are found to be 
carrying diphtheria 1.rncilli in their tonsils, complete ennucleation of the 
tonsils a ncl arlenoids h, tlie method that has been found most effective 
in t errninating the carrier couLlitions. ·where diphtheria bacilli are being 
harbored in the nrrsal cavity this method is, of course, of little value. 
Sr ruys, gar½lcs, ,· xalJs, :mrl other similar methods are all found to be 
about of equal value and clear up carrier conditions a few days earl ier 
than natur e would clear them up unas sisted. 

2. Locrrl I.Joards of h ealth are advised to make free u se of c ulture 
m ethod to ide11tify carri ers of virulent diphtheria bacilli and to assist 
in early diagnosis . 

3. The U SP of the Schick test to identify persons susceptible to diph­
theria infection is highly recommended. 

4. The administration of toxin-antitoxin mixture to all su scepti ble 
person,, is 11n,;r'd. Toxin-antitoxin does not give immediate immunity. 

5. The early a rlministration of large doses of diphtheria antitoxin to 
clinical cases is most necessary. 

J:J'WEJfIC CERl~llJWSP[~AL ~fEXINGl'l'lS 
"·hat to ,Io for the ('.-\RE. 

1. ]Iu~4 he llEPORTED. Yes, immediately as provided in Section 5, 
page 5, 11aragraph 3. 

2. Must be PT .. \CAJ{l)E]l. Yer:, \\·ith a Qnara~1tine Card as provided 
in Sertion 6. vuge G, 11aragraph 3. 

a. l\Iust be QLUL\.YITXJ-:n. Yes, as provided in Section 6, page 6, 
varag-r~tph 3. 

Release from quarantine: 
1. l\1oy he released after complete clinical recovery provided (hat 2 

n aso-plw.ryngefl.l cultures taken after recovery, 24 hours avart, do not 
revea l tile diplococcus introcellular meningitis or may be released after 
cessation of "11 clinical symptoms and after seven days of normal tem­
perature. JVIinimum period fourteen clays. 

3. :11 u st be EXCLl"UEli 111{0:JI SCHOOL. Yes, during the time of the 
quarantine ancl fur one week thereafter. 

3. Must practiee COXf 'JUrnYI' DlS!XFl~C'i'lOX. Yes, discharges 
from n ose and till oal. 1.Jed clothing, dishes and hands as provided in 
Section 8, 1rnge 25, paragraph 1. 

4. :.IIust perform '!'Elt'iL 'AL lHSIXFF.CTIOX. Yes, of the person, 
rooms :rnli c-lothing as provided in Section 8, vage 26, par:1grapl1 1. 

\\·hat 1o , lo for l'ERSO::--S EXl'Oi-iED . 

1. Chiltlrcn. 

All chi ldren or ycung adults who have b een exposed to a case of 
cerebrospi nal meningiti s sball irnuncdiately be vlaced within quarantine 
where they shall r emain until quarantine is lifted from the case; pro~ 
viclecl t hat under su ch circumstances a s the local health officer may 
direct the person ex pose d may be all ow ed to r emain outs id e the quar­
antine, prnvicl ed th e p e r son tloes not attend any sc hool or public gath­
ering fo r a period of one week. 
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2. ,t · y O'!'li1:H l'E1:~n~,; ,,ho h:,s b een expos2ll l o :.i. case of ..:e r e bro­
s v ·ne,'l 11.eoin~~h s iJy rea:--;.011 cf h:.tvil!g 1iYeLl in u !1o ntu or \vher e a ca8e 
of cen·brosr,n:tl ldLn.1~6 ,.is t.<.: . ,·lop,; :n,,y lJc insti'uctecl. (li-;,nfcCLed a nd 
r eL•u.•-~tl Lu 1 .-0 e!s '\,1K 1 e as p ron dell m S ecli on 10, u agc 2S , pa r agraph 1. 

(;t.' JH' 1':.t i • _\l i' il ~rn n·:-i . 

1. Tl1c ('Ultur.,·g c,f t h e nnso phar yn x c.,f all expo.-;,'ll 1ierso 1s is acl­
vi .ct[ 1.1111:.,_'1' ,-;r ,·11, ,;. :,.11<, .1 where llll·,e cu,tu r~, ca 11 t0 P:•::,lllin.·:1 in the 
l a b dll<n·.· .~n;11:...,1Lt•e•) · ! l d v;itll()Ut t l'i tH:"lin,s:.., i :~n t ll:·ct•g 11 tl c i t l~1 ll. 

0 IJ:1ir: · l H' l,l;.uc L. '1 us l n ol be r e111o v<1tl frn111 a 1, r ~·.!1:~;---•:-; \"-.'he r e a 
ca se oi: ere,il\,~ pm,d 1,1eningit.s is quaran tine d exc,·p t llS pr uvided i n 
S cello n 11, ~;;._q.:l- ;JJ 

t'HL,irn. ~ EU'.!.'h ( L T A7i'HL E 1'.\IU.L ISIS) 
\ \ 11 ::d to do i\,.- tL c ( '. \:,.,&-:. 

1. !\f11- L IJ C' 11 EPiHlTJ~n. Ye ~;, immedial ely a s provided in Sect ion 5, 
page 5, pa ragr n11h 3. 

2. l\lust Le 1'L'1 I \ UH.EH. Ye, , \\·ith a Quar:w line Carel as 11 r ovidcd 
in Section G. p;;r;e G. p,,ra~ rn 1,h " 

3. l\l u st bu 1!r.\ 11AYn_'d·.U. Ye:,., as p rovilicd in Section 6, p a ge 6, 
paragra J;h ·. 

Release from Quaran tin e : 
Ca ses m a y 1. e r e leasc cl from quar rm tine in not less than 21 clays or 

more th i! n 28 cl ,!YS from the date of the on s et of the t1i s eas e. 
4. Mu s t be EXflX J)}m }'JWJI S( 'HOOL and P l'HLIC (U'l'II EJ 1.:rns. 

Yes , as pro vicle cl in Sec tion 7, page S, IJ,' rag raph a. 
5. l\lu st v rn ctice CO.i'l'<'l lD<f-: YI' lHSL\F}'.CTJOX. Yes, di scharges 

fr rn th e lJowels, n ..1so a nd m ou th. A l so b ed cl o thin g, dishes and hands 
a s p rovillell in Sed:c n S, 11age 2G , 1rnrngraph 1. 

6. _ In s t verform 'l'J~JUlL\ .\L Jlli',l.:\ FJ, t'l'IOX. Yes, of tlie person, 
1 o:ims a nd (' ]Gth in g ns pro, idcd in SectiGn S, page '.]6 , paragraph 1. 

\\"hut lo ,lo r,,. !'t•: i,SO:\'s l , XPOl-'EII . 

1. (a l All EX POS ED {'llH,nlLE~ , ~'l'l'lJJ,,Yl' :5 IX SCHOOL or any 
oti1er YOl.\H .\H l'J/L' must b e qu nnin ti n ed u n til properly r e lea sed in 
accord an ce Wi lll tl1ese Tiu les a n d R cgul:ni ons. 

(b) H ex p osures a r e r1u a ra11ti 11ed with a case of po liomye litis 
tl1C':; 11 ,a,' lie re lea s ed at the sam e lin le a s the palient; ho wever, s uch 
11r :.;tm s sh: 1 11 not at~e n cl o r co:nc in c::in tac t Y, ilh a ny ,sch oo l ivr one w eek 
tlle r ed i.n . 

(c) lf ex Jh'Sed per son,; be quarantine(! elsc\Yh ere tll'.1 11 with a case 
of lit e (1i~er,se and po lwmyeliti~ docs not de-ve lop w it h in seven t1ays 
from tho d:11e , ( tlle !:1st e:q1:>-u1·e they may be r ele,:,ecl, \Yh(!n if a t­
t en cl i1:g s,·!18;:; l tl,t )" may r eturn at once . 

( <l) k ca~e of d eat h of rhe pa ti ent tlie expos 11 n 1 s u n der qu a ran­
tin e will1 t lw vat;ent may l1e r eleased on e w eek th er eaf te r a!1cl r e turn 
to s c-h ool irn m ccli:1tely. 

2. OTHJ'H .\U l"LTS may be dis infe c ted, instru (:letl and r e leased to 
live else·,\' Itcre . 

TYi'iffS 
,n1a,I lo do fc,r the C.\SE. 

1. l\Iust ho ]IEPOU'l'.El), Yes, immediately as provid ed in S ectio n 5, 
p age 5, pa r:1gra plt ;J, 

2. :\Tust be l'LACAJ1DJ~l>. Yes, ·wi th a Quarantine Si;n as provided 
in Section G, page 6, pa r agr aph 3. 

3. Mu s t be QL\.RA-X'l'nEJI. Yes. 
4. Must be E:XCLU>ED 1"JW}l fSC;UOOL and PlBLIC GATHERINGS. 

Yes. 
5 . Mu s t p rac tice COXCuRREX'f DlS D .FECTlON. Yes. 



1 . Dcfou.si?1g c r nll lj( 1"~(,n . ..; in Ci..111!:iC"I ·y.tll the c0.,:;;e. 

2. Th e quar ter s cf •;, · )':1 1 ''.'J:! m1,st ;,]•;. lw ddou,ed. 

1. :\ In ·t l·e 1/EPOR'iTH. ll:o . i• 1r; n ;·"tl 
P ztHe ,,. 11 :1 r~1grap h :1 . 

2. :\J\.st he l 'J,.'.(',u;rn:n. Yl'S . 

3. :1rnn be Qt'\.H.\XTT."f:Hl. Yc0 • 

Yes . 
5. 1.Tn,t practire ('{):;{Tlt!IEX''' I''t-nr,.~•-1',. -..,,, _ 
6. :\Inst 11er forn1 'l'j 1;1li~.\L 1:J.':'"\•T,' i -~.. s 

1. Gh·e full : n st11'L·t il ;is re>:Prcli1w 1-: ·,c•·1 -,_ 
( ,t.•: 1:• 1· :1 1 )2_c_ :1 , : 1 'l'~, . 

1. Screen ag,iinst mosquitoes . 
2. Elilni na te lJrec din b 11!:1-ces of 1nosqnitov:. 

"'l \" h nt to t"i o L ,,. th e ('~\;.;,f•:. 
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l. ;\Inst be In :iiOR'.l' EU. Yes, im rnc ,L:,tely ;H ;1"J': !1e c1 in Section 5, 
pa g-e 5. 1H1ragr:..1ph J. 

2. Mu 0 t be PL \. (' ,\.HDl-:1). Yes . 
3. l\Iust be QL\11.\":\TD" EU. Yes. 
4. l\Iu 1; t be EXCLrJ>Jm l<'JH;}[ Sl'l!OOL. Yes. 
5. l\In st practice CONC1 RREXT Dl81~1<'E(''l'JO:\. Yes. 

(a) Ver y important to disinfect Uio di s charges from the lesions 
in the lungs or glands . These discharges mu , t be collected on bits of 
cotton , paper or cloth and burn ed at once. 

(b) All articles soi le d wilb these di scharges must be disinfected 
as discharg ed as pr ovided in Section 8, p ;ige 25, paragraph 1. 

6. Must perform 'PEH.illXAL DISL~l'EC'l'WX. Yes, a s provided in 
Section 8, page 26, para graph 1. 

G e n era. ) 3Ieasu rc s . 

1. Examination of r ats and squi r r e ls for c ases a mong the se a n imals. 

LEPROSY 
Wh at t o <l o fo,· th e CAS I•;. 

1. Mu s t be REPOU'l't:n. Yes, as provided in S ection 5, page 5, 
pa ragraph 3. 

2. Must be PLACARDED. Yes. 
3. Must be QUAltAN'l'l NED. Yes , or is olate un der sati sfac tory super ­

vision. 
4. Mu s t be EXCLUDlm FJWM SCHOOL and PUBLIC GA'l 'HERINGS. 

Yes. 
5. Mu s t practice COXCUlm.EN'J' ])!SlNFECTION. Yes. Disin fect 

discharges and articles soiled with d isch a r ges as provided in Section 8, 
page 25, paragraph 1. 

6. Mu st p erform 'l'}~RlUINAL DISnT ECTION. Yes , a thorough 
cleansing of premises of the pat ient is necessary. 

" ' hat to do fur PE R SO:',S E XPO SED. 

1. CHILDREN are not excluded from sch ool and publi c gather ings. 
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l'HOLEJ!.\ 
\\ lial to du for the C.\:-,J~. 

1 . :\ lu st he 1a:PO lt'l'EB. Yes, in.lmediately as proY itle'.l in Section 5, 
page G. parag-raph :J . 

2. ~\ lu st he l'J,M'.\HI>l'Il. Yes~ 
3. !\Just be QL\lU.\'lt:\Jm. Yes. 
4. !\lust be 1·:X('J 1, mm Fiarn ll'l.O0T, aml l'l~BLlC GATH.EHL'°GS. 

Ye s. 
5. l\Iust vrar-tice ('0:~( ntirnYI' DISlXF}:CTI02'. Yes, di scharges 

fro m owcls, , om ired matter, und urlicles soiled thereby, and the hands 
sh oul11 he di~infrcted. as Llcf.c-rii.Jetl in Section S, page 25, pa ra ,;raph 1. 

6. IIIust perfonn 'l'KlDilX.\L DISJNl•'J~C'l'lOX. Yes. 
Bodie" of those. dying should be cremated or cared for as 11rovided 

in See1 ion D. 11agc ~G. paragr,:pli 1. 

1. The attending 111lysician shall give full instructions regarding the 
seriousness of the c;;sease an,1 mode of spread. 

H"fl'n!L!N (LCI:S) (Brn POX) 
\"i'hat to do for thP ('L\ Sl'~. 

1. :\lust IJe IU:l'0H'l'l:H. Yes, immediately without the n ame as pro­
vide•! 11 Cil:i)'tl'l' JJ l, paµ;c 64., parngraph 4. 

2. ;\lust he l' ,.\LU:J>,·:n. i'e:-:, if endangering the health of others. 
ns prnvicled in Chapter III. pnge GH, paragrurh :!. 

3. l\lust be llL\HA:S'i'IXJ~H. Yl!s, unless under the treatment of a 
com pC:tent physician alHl following advi!.:e r egarding the exposure of 
othe r s . 

4. l\Iust be J1X('LGIHm l'JW.'1{ SCHOOL a11d P l'BUC GA'l.'HEIUNGS. 
Yes, if in in fective t0 tage. 

5. l\Iust pnct ice C0N(Tlrnt:YJ' DlSIYF11C'l'l0:V. Yes, all discharges 
are to be collec t ed on b its of cotton or gauze and burned immediately. 

6. l\lust perform T.EJOHX.\ I, HlSl~ .FEf'J'WX. Ko. Cleansing and 
airing recommended . 

(icta•ral )lea~urcs. 

1. The Physieian an d the Health Office r s hou ld instruct an d do every­
thing within thei r power to clis;-;eminate iufor n:ntion r egarding the gravity 
and sericmsncss of this infection . 

Go ..s mrnmu. 
W hat to clo for th e (' .\SE . 

1 . l\Iust be JtEPOUT}~l). Yes, immediately, without the name as pro­
vided in Chapter Il l , page 64, paragraph 4. 

2. dust be l'LAt: ,\JUH:J) . Yes, if endanger ing th e health of others. 
as provicleLl in Chapter III, pnge 66, paragraph 2. 

3. l\ius t be Q"G.UtA~'J'l:X.EU. Yes, unless under the treatment of a 
competent physician and following advice regarding the ex posure of 
othe r ~, as providecl in Chapter III, page 65, paragraph 2. 

4. '.\lust be l~XCJ,UUED J,'JIO.'.iI SCHOOL. Yes. 
5. Must practice CONCUlnn;:x•r DlSIXl'EC'l'lON. Yes, all discharges 

are to be collectr·d on bits of cotton, pa per, or cloth and burned imme­
diatel y . All arti cles soil c<l with the di scharges must be di s infected as 
descr ibed in Section S, page 25 , paragraph 1. 

6. !\Inst perform 'f.EIUUINAL DlSINJ<'EC'l'I0N. l\'o. We recommen d 
cleansing. 

w1mt to <lo for rEnso::-s EXPOSED. 

1. CHILDRF.N are not excluded from school un less themselves s u s­
p ected of infection. 

2. AD lJ:L'fS. The H ealth Officer and Phys icia n shou ld give in struc-
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tions and do ever:; th ing in th e ir power to dissemin a te the information 
r egar ding the grav ity :l!ld rn r iou 0 ness of Lllis in i ection. 

The u se of 1 per ce 11L sil ver ni tr a t e soluti on in Lhc eyes of new-born 
is r equ ired by la\\', excevt untlq cer ta in ci r cu mstances . 

. HTT E L l•'Ef'l'IOrs C0SJL"~C'i.'ITl'l'i::i 
(i\io t inclutli ng trachoma) 

Syn onyms-Optha lmia ="eanatorn m , Babies' Sor e Eyes. Gono rrheal 
Ophtha lm iti . 

"·hat t o do fdl" tht~ C.l S E . 

1. l\Inst IJP HEl'OH'rJ•:U. Yes, im mediate ly a s pro vided in Chapter III, 
page 64. l"' rag raph ,1. 

" :"Ihm be PL\ L\JmEU. ?\o . 
3. Mu st be QL\JU Y J)HEU. Xo. 
4. l\lu st be LX('Ll'DED J<'JlO}[ SCHOOL a nll PlJllLI (' (L\1'HERINGS, 

Yes, until eomplcte cli nical r ecover y and negative sm uarn. 
5. t lu st p r actice C0KCUJWEX'J' 1HSl:Xt'E CTIOX. Yes , dischar ges to 

be gather ed on bits of cc ttun or ga uze a nd burned immed iately. All 
articles soi !Prl ·.,i th lh ffc <lisc lta rgcs must be <l isinfcctc tl a s r rovided in 
Section S, page 23 , pa ragraph 1. 

6. Mus t perform 'J'EIDID.AI, JHSli'H<'.ECTI0:N. 1 ' 0 . Cleans ing recom­
m ended. 

" ' hat i o d o fo r l'ERS O~S EXP OSED. 
1 . CIIILDRE~ need not be exclutled from schoo l, unl ess them selves 

sus pected of infection . 
2. Th e seriou sness of thi s d isease mu st be imlpr essed u pon everyone 

coming in con tact wi th the patien t. 'Wher e 24 h ours nursing service is 
n ot a vailable cases sh ou ld be removed to hospitals wher e s uch service 
can be g iven . T he s trictes t p r ecautions mu s t be observed r egarding all 
infcctiou ti disc ha r ges a n d every thing that might be so il ed with these 
discha r ges . A11 vis ible discharge mu s t b e collected on bits of cotton, 
pape:· or cloth a nd burned at once. All bed cloth ing, pill ow s lip s , sheets, 
t owels and in s trum ents used in taking car e of t he case must be washed 
and boil ed before being used by oth er per sons. 

Ce uc ra.1 J[eas ures . 

1. Silver n itrate 1 per cent solu t ion or ARGEROL 10 per cen t solution 
h ave been approved by th e State Boa1 cl of H ealth for the prevention o! 
thi s disease. Except in specia l cases it is r equired by la w th a t one o! 
these p rophylactics be usetl iu the eyes of each child born in this state. 

CHAXCR0JD 
\ Yhat to do for t he C ASE. 

1, t i ust be J{EPOUTED. Yes, immediate ly , a s provided by Chap. III, 
page 64, 1rn r agraph 4. 

2. 1\lust be PLACARDED. Yes, if endangering th e h ealth of others 
a s provided in Clrnp. III, page 66, paragraph 2. 

3. Mu s t be QUJJL\5'l'IXJ~D. Yes , unl ess under th e t r eatm en t of a 
competen t phys ician a nd following advi ce r egardi ng the exposure or 
othe rs . 

4. Mu st be E X CLu DJm FROM SCHOOL. Yes . 
5. tiust practice Co, ·c umE:X'r DlSD"l'_EC'l'lO:N'. Yes , all discharges 

to be coll ec ted on bits of cot ton or gauze and burned immedi a tely. 
6. Mu st perform 'l'EIOII~AL DISl ~l'ECTIIO:X. No, clean s ing r ecom­

mended. 
G e n e ntl ) leasnrf's . 

1. Physicia ns a n d Hea lth Officer should in struct and do ever ything 
in their power t o di sseminate info rma tion r egarding the gravity and 
serious ne ss of this infection. 
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riWOl'l \1: ( 'Oi'/;~1 ( l'fll'fTSStS) 
"hat 1~• do (O!.' t he ( '. \ ~I~. 

1. l\Iust b e Hl-:l'OH'l'ED. Yes, immediately, a, 1n·ol"iclctl in Sedion 5 
page 3. paragra11il 3. 

3. Mnst be i'.L.\('.\HBEH. Y,•s~ a warnin!?; enrcl for 14 day s mini• 
mum. a:; p;·<,vlded in Section 1;, page G, pr·l',,grar,h :l. 

3. ~Iu~t be Q{~_\l?.\~TJ"\]:i>. Xo. 
4. :.\Inst be liXfIXBEH V1:01I SCHOOL ancl l'CTILi(' GA'filERfr'G S. 

Yes. l\Iininrnm period, 14 days. 
5. :.\ lu st praC'i.icc ('()'\(T!:1:L\'i' lHSl:\FEf"IIOX. Yrs, ,l;scharges from 

nose, throat, bc,t clotl1il'c; ,uHl clii<li":o cl10:1ld be clisinfcrtctl as provided 
in Slciion b, ll~lt;e :'.::i. p;_n·r.~r..iph 1 . 

6. Must verfonn TE1Dl[\.\L H!S[Xfi-:{ TIOX. :\'o, thorough cleansing 
antl airing recornmendc'cl. 

1. c;1;/r//'I n, 

(n I Cliiilln•n 11·ho are i1lirnme '.H dctine<l in Seel ion 4, page 5, 
paragr;:pll 7, ~lwuld not be exclu cletl fro!n sclwcil . 

(lJ) l'hilclrc n who are snscPptitle ,"' dc,finetl in Sec-ticn 4. page 5, 
par:1g-rn11 h ,\, ~h 0 tilcl be exclncletl trom -chool fo;· the s"me period as the 
pa tient. 

2. Ad1llts. 

::,.;ro rest ri ctions for exposures. 
(ient• ra l :.\lC'asun·s. 

P ertussis vaccine if fresh and in large closes eifcctiYely prevents many 
cases of whooping cough. 

JffJIPS (PAJWTIT!:o-) 
\Yhat to do fo r t he C.\ -.E . 

1. Mus t be R E PORTED. Yes, im medi a tely, as prnviclec] in Section 5, 
page 5, paragrap h 3. 

2. Mu s t be l 'J,ACAUDED. Yes. a wa rning card for minimum p er iod 
of 14 days a nd until g lan dula r enlargem en t a ncl tenderness h a s disa p­
peared as provi ded in Sect ion 6, page 6, pa r agraph 3. 

3. Mu s t be QUARAN'fINl:D. No. 
4. Mu st be EX CLUDED :FIW:JI SCHOOL and PlBLIC GATHERINGS. 

Yes . Min imu m period, 14 days . 
5. Must practice CONCUJWJ~N'r DISINFEC'l 'JON. Yes, discharges from 

the nose a nd m ou th. A lso b ed c lothing and di shes as provided in Sec­
t ion 8, page 25 , pa r agraph 1. 

6. Mu st p er fo rm 'l'Jrn.MINAL DISINFECTION. No, th or ough clean sing 
and airin g r ecommended. 

What to do for PERSON S EXPO SED. 
1. Chilclrnn. 

(a ) Children wh o a r e immu ne a s defi n ed in Section 4, page 5, 
p a r agraph 10, should not be excluded from s ch ool. 

(b ) Children who ar e s usceptibl e as defin e d in Sect ion 4, p ag e 5, 
pa r agr a ph 3, must be ex cluded fr om school fo r th e same t ime a s t he 
patient. 

2. Aclnlts. 
No r estriction s for ex posur es . 

GEitJL\.N MEAS.LES (RO'l'HEL~) 
\\"liat to do for the <.: A SE. 

1. Mu st be UEPORTED. Yes, as provided in Section 5, page 5, p a ra­
graph 3. 

2. Mu st b e PLACARDl~D. Yes, a warnin g card fo r 8 days a nd until 
r ecov er y a s provided in Secti on 6, page 6, par agr aph 3. 
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3. Mus t b e QUAJUN'l'LNED. No. 
4. Mu s t b e l~XCJXDlm :FIW)I SCHOOL and PUBLIC GA'l'HERINGS. 

Yes . Minimu m p eriod, 8 da ys. 
5. Mus t prac t ice CO~CUJrnEXT DISINFEC'L'ION. Yes, dis infect dis­

ch a r ges from nose a n d throa t, b e,1 c lothing an d dishes as provided In 
Section 8, page ~5, pa r agraph 1. 

6 Mu s t p er fo rm '.1'.ElDlL AL D lSINl'.E CTION. No, th orough cleansing 
and a iring r ecommended. 

What to do for rERS OX S EXPO SED. 
1. Chi lclrcn . 

(a) Chi ldr en wh o a r e imm une as provid ed in Section 4, p a ge 5, 
par agr a ph 5, should n ot b e exclu de d fr om school. 

(b ) Ch il dren w h o a r e s usceptible a s defin ed in Section 4, page 5, 
paragraph 3, sh oultl b e ex clu ded fr om sch ool fo r th e sam e p er iod as the 
pati ent. 

2. A clnlls. 

No r estri ct ion s fo r ex posures. 
Uc ne r a l ) .le as u rcs . 

1. Gu ard again st pneu monia . 

)lEASLES (lUORBILLl) 
" "lt a.t t o d o for t h o CASE . 

1. Mus t be JrnPOltTED. Yes , im media tely, as provided in Section 6, 
p ag e 5, p aragraph 3. 

2. Must b e J>L ACAUDED. Yes, warning card 14 days and u ntil r e­
covery a s v rovided in Section 6, pa ge 6, pa ragr a ph 3. 

3. Mu st b e QIJAJ1ANTINED. No. 
4. Must b e J:XCLUDED :nWllI SCHOOL and PUBLIC GATHERINGS. 

Yes . Minimu m p eri od, 14 day s. 
5. Mu st practi ce CON ClJJrnEN'P DISINFEC'l'ION. Yes, disch a r ges 

from nose, throat, b ed clothing a n d dishes as provided in Section 8, 
page 25 , par agraph 1. 

6. l\Tu s t perform 'f ERUINAL DISINFEC'l'ION. No. Thorough cleansing 
and airing r ecomm ended . 

" "hat t o do fo r l' E R SOX S EXPOSED. 
1. · Ch ildren. 

(a ) Chi ld r en who are immune a s def in ed in Section 4, page 5, 
pa r agr a ph 5, shou ld n ot b e excluded fr om sch ool. 

(b ) Ch ildren who a re s usceptibl e a s defin ed in Section 4, page 5, 
p a r a g r a ph 3, rnu ti t b e excluded from s chool fo r th e same time a s the 
patient. 

2. Acl tilt s. 

No r estriction s for ex pos ures . 
Ge ne ral )[easu re s. 

Guard carefully against pneu moni a a nd tub erculo sis . 

CHICli:E X POX (V AIU CELLA) 
Wh a t to do for the CA S E. 

1. Mu st be R.EPOR'l'ED. Yes, immedia te ly, a s provided in Section G, 
page 5, pa rag r a ph 3. 

2. Must be PLACARDED. Yes, wa rning card 14 days minimum period, 
and until complete r e turn• of con tinuity of the skin as provided in Section 
6, pa ge 6, p a r agraph 3. 

3. Must be QUAltAN'l'INED. No. 
4. Mus t be EXCLUDED FROM SCHOOL and PUBLIC GATHERINGS, 

Yes. Minimum p eriod 14 days. 
5. Mu st prac tice CONCURRENT DISINFECTION. Yes, discharges 
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fr om l esion s, bed cloth ing an cl dishes as provided in Section 8, page 25 , 
paragraph 1. 

6. Must prac t ice 'l']~]DIJ:VAL DISIN}' J::CTJO~. l\"o, thorough cleansing 
and a ir ing r ecommended. 

What to do fu r }'ERSO.:-S RXPO;<J-: D. 
1. Chilclren . 

(a) Child r en who a r e irnn:un e as defined in Section 4, page 5, 
paragraph 5, s hou ld n ot be exclud ed from sch ool. 

(b) Children who a r e su sceptibl e as defin ed in Section , page 5, 
pa ragraph 3, must be exclu ded from school for the sa m e period as the 
patient. 

2. Aclulls . 

No r es tri ction s fo r ex posures. 
Ge ne ral )[e asures. 

Thi s di sease is often diagnosed ,,·hen th e patient really i:; s uffe rin g 
from s mallpox. Great care s hou ld be exer ci ~ed. 

'J'YPl[O IJ) l:'EYlm 
)\'hn t to <l o for th e CA S E. 

1. Must be JlEPOR'l'ED. Yes, immediately, as provi ded in s ~c tion 5, 
page 5, pa r agr aph 3. 

2. Must be l'LACAJmEn. No. 
3. ,ru st lie QGAUAN'l'D'Jm. No. 
4. Must be }:XCLUDUl }'JWJl SCHOOL a nd P I:BUC GA'!'HEJnNGS. 

Yes. 
5. Mu st practice CONCU RRENT DJSIN.FJW'J'ION. Yes, dischar ges 

fr om the bowe ls and bl a dder as prov ided in Section S, page 25 , para­
gra ph 1. 

6. Must per form TEJDil:V AL DJ SI"'l'I::C'J'IOX. Yes , a s p rov ided in 
Section S, page 26, pa ragraph 1 . 

Wh at to do fo r P E R S OX S 1;; XPOSED . 
1. Chi.lclren. 

Children n eed not be excl uded fr om school. 
2. 1l clnl/ s. 

T h e attendin g physician s ha ll give full instructions rega rding the 
seriou sness and mode of spread of thi s disea se, and lh e value of ty phoid 
vaccine. 

Ge ne ral )le as u res. 

1. Because of s imi larity of exposu r e a ll othe r m em ber s of t he fami ly 
sh ould be imm unized agai ns t typhoid. 

2. Because of close contact all attendants should be immunized 
again bt typhoid . 

3. Afte r r ecover y from1 a case of typhoid all per so ns are forbi dden 
fr om engaging in cer ta in occupations, v iz :-cool,, wa iter. kitche n h elper, 
h andling of mil k, fo r a per iod of one year unl ess two specimen s of 
stool col lected no t les s tha n 24 h ours apar t sh all have been exa mined 
at the Labora to r ies fo r the State Boar d of Health , at1Cl the B . typhosus 
sha ll have no t been found. 

4. I\"o da iry products shall be a ll owed to b e r emoved from a fa r m 
where a case of typh oid fever exis ts without permission from the Secre­
tary-ExecutiYe Officer of th e State Board of H ealth on wr itten recom­
m endation of th e local Health Officer . 

1. 
page 

2. 
3. 

l'A R.l-'l'Yl'HOID FEY Jm 
\ 'f l1:tt t o d o fu t· t h e ( ' .\ ~E. 

Must be ]!El'OWL'ED. Yes, immediately, 
5, paragraph l. 
Mus t be l'LACAJWED. I\"o. 
Must be Ql:,'AlLl:NTINJ::D. I\"o. 

as pr ovided in Section 5, 
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4. :\Iu c; L be EX CLI'DJm l' JWJ[ SCHOOL a nd Pu BU(.' (;,\ 'l'JI ERIXGS. 
Yes. 

5. '.\lu st practice COXCURRJ~YI' ])JS INFEC'l'IOX. Yes. di scharges 
f r om th e bowels and bl a dd er as provided in Section 8, page 25, pa r a ­
gra ph 1. 

6. l\Iust p erfo rm '1'.EJDIINAL ll l S IX-F.E C'l 'IOX. >lo. Specia l ca r e in 
c lea n in g th e hands sh ould be exer cised . 

What 1o do for p ·a,; 1i S O"IS EXPO S} ;n . 

l. C l1 i l clrl'11 . 

Sch oo l children n eed not be excluded from schoo l. 
2. Aclnlt s. 

Th e a t tending physic ia n sh a ll g ive full inst ru c tion s r eg ard in g th e 
s er ious n ess , n:'ode of s pread a nd the value of typhoid a nd pa r a - ty phoid 
vaccin e. 

'ITHEUCULOSTS (Pulmonary ) 
" · hat t-o do fo r the CASE. 

1. Mus t be REPOR.'l'E]), Yes, imm edia tely, a s provided in S c tion 5, 
p ag e 5. 1rn ragraph 3. 

2. Mus t be PLACARDED. No . 
3. Mu s t b e QUARANTINED. No. 
4. Mu st be J~XCLUDED l'lWM SCHOOL and PUBLIC GA'J'.HERINGS. 

Yes, a ll "o pen case,, ." " Op en Cases" a r e de fined a s those cases where 
tuber cle bacilli have b een found in Lhe sputum. 

5. Mu s t practi ce CONCUIUrnN'I' DISINFEC'J'lOX. Yes . All di scharges 
fr om th e nose and throat mu st be coll ected and burn ed ; a ls o the bed 
c loth ing a nd dis hes a s provided in Section 8, page 25, pa r ag raph 1. 

What to <lo for PERSOXS EXPO SEJ> . 

1. C ll ilcl r cn . 

Children n eed not be excluded from school. 
2 . .!lcl11 /t s. 

The a ttending ph ys ician should advise periodic ches t exa mination s. 
Gcn r rnl )feasure s. 

1. Tuber culin tes t for early cas es . 
2. Ch es t examina tion of expos ed p er sons . 
3. " Open Ca s es" as defin ed in Section 7, page 19, p a ra gr a ph 10 , a r e 
r lJ idll en the privilege of en ga g in g in cer ta in occupation s , viz.- ba rb er , 

co ol, , wa iter, ki te-h en h elper , h a ndlin g of milk or an y oth er occupation 
wh ich brings th em in direct or indirect contac t with food off e r ed for sa le . 

.A~CRYLOS'l'OJHASl S (Hook Worm) 
\Yhat io do fo r th e C ASE. 

1. l\Iu s t be nEPOR'l' El). Yes, immed ia t ely, a s provided in Secti on 5, 
pa g e 5, pa r ag raph 3. 

2. Mus t be l'LA.C.Al!n:En. No. 
3. Must b e QUARA:X'l'Dlm. No. 
4. Must be EX CLUHm J<'lWJI SCHOOL a nd PUBLIC GA'J'HERINGS. 

Yes. 
5. Mu s t practice CO="(TJUU:~ '1' lHSl:\'FEC'l'IOX. Yes. Di sch a r ges 

fr om th e bow els as p rovided in Section 8, page 25, pa ra graph 1. 
6. Mu s t be 'l'EHMIN_\.L JJlSJNl' .EC'l'lON. Xo. 

1. Cli i lclren . 

Childr en n eed not be exclud ed from school. 
2. Aciu.zts . 

Th e a t t ending physician sh a ll give full instruc tion s r egarding t h e s eri­
ou s ness and m ode of spread of thi s di sea s e. 
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<.cn<' ral J J,~ni-;ure s. 

Erad ication of th 's di sea,e ca n be obta ined by persona l clea n liness 
,!incl i;1:;taLatiun of pro per 1,riv1cs or sani Lary disposal ~ys tems. 

n n .;E\'r EHY (.\"Jnocb ic allfl Bacilla ry) 
, ~· hat 1o do f o r 1h c C' A"' I~. 

1. J\lu sl lw H EP OUTE D. Yes , innn ecli a le ly . a s p rovided in Section 5, 
page G. pnragra ph 3. 

2. J\iust be l'LA( 'AJUll~H. :S:o . 
3. ]\[us t be QL ULL\'l'I\IW . :\a. 
4. J\l us t be EXl'LU H: H F.HO.U Hl'HOOL an d PrBL IC GA'J'HEUI NGS, 

Yes. 
6. J\Tnst prac li ce (;0 .'.\ (TIWE Y L' UlSD'lt EC'l'lO.'.\ . Yes . Disi nfect th e 

bowPl tlisclia r ges as prov ide d in Section 8, page 25, pa ragraph 1. 
6. :\l ust 1icrfor m 'l'ER.'111\ .\L l)ISl .'.\t'J-:C'l'IO.'.\. Ko. 

\ \'lial t u ,l o fo r l' EH:-OX:S ~~Xl'O !-<E D. 

Att end ing physicia n shou ltl g·\ l' ru ll inst ructions regarding serioue­
n ess a n d mode of spread of Lli is d,i,ease. 

1. Boil drin ki ng wa ter anti protect fo od and water fr om con tami n ation. 
2. Dairy prod ucts must not be r e mov ed fro m the premi ses w hen a 

case of Llysentcry (amoebic or bal:i l la ry) occurs excep t as provid ed in 
.Section 11, page 30, pa ragraph A. 

JL\B lES ( lly1lropho1Jia) 
\\' ha t lo du fo ,· Ill e CA S E. 

l. Mu s t be J:J-: L' )I:'l'.EJ>. Yes, immedi a tely, as provided in Section 5, 
page 5, pa ragraph 3. 

2. :!\lust be l'LAC.\ Hinm. l\'o . 
3. i\lu s t be QL \.lL\~'l'l.'.\fi) . :--.:o. 
4. J\lu s t be }:XCIXm-:n .FHOJ[ S<.:HO OL and PUilLlC GATHEitINGS. 

Yes. 
5. Mu ,;t l1I'acti ce CO:'.'i ClfHHE Y r UJ SI ~ _F.E C'l'IJ.OX. Yes. The sa liva 

ca rries Lil e in fec tious agent a n d th is sh ould be collected on bits of cotton, 
paper or cloth a nd burn ed at once. 

6. J\Ius t verform 'f}~JDII~,\ L DISlN}'EC'l'lON. No. Air a n d cl ea n sin g 
r ecommemlecl. 

\\' !, a l lo «l o fu r l'ER,- O X S EX.rOSED . 

l. Should be given Pasteur Treatn;en t if it is th ought th ey have b een 
bi tten by a n a n imal not kno wn Lo be fr ee from Rabies. 

( , cne ral J l e n~ u re s . 

1. Ki ll a ll stray clogs. 
2. J\lu zz le a ll dogs in public places. 
3. Detention of a ll dogs sus pected of being rabid for 10 cla ys . 

SEP'l'lC SORE 'l'HJW A'l' (S. Hemolyticus) 
,Yll a t to do for the CASE. 

1. Mu st be JU:l'OJtTED. Yes, immediately, as provided in Section 6, 
page 5, paragr a ph 3. 

2. Mus t be l'LACAHD.ED. No. 
3. Must be QUARANTINED. Ko. 
4. Mus t be l:XCLUDED l 'RO:U: SCHOOL and PUBLIC GATHE IUNG S, 

Yes, until S. H emolyticus is no longer present. 
5. Mu s t practice CONC{JlUt.EN'l' D1S1Nt'ECTION. Yes, discharges 

tram mouth and throat; a lso di sh es, hands and bed clothing, as provided 
in Sec tion 8, page · 25, pa ragraph 1. 
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6. Mu st perform T.E]DflNAL J)] SlN}' t~C'J'lOX. :'\o. Airing and clea n s­
ing recomm en ded. 

1. Ch ilclrrn. 

Children need not be exclu ded from school. 
2. Aclulls. 

Give full ins tru ctions r egarding clanger and mode of spr ead. 

JmYSTPELAS 
\Yh~t t o 11 0 for the C,\ SE. 

1. Must be REPOWl'J-:JJ. Yes , as provided in Section 5, page 5. pa ra-
graph 3. 

2. Must be PLACAUHF.n. Ko. 
3. Must be QUAJUN'l'l.N Jm. No. 
4. Mu st be EX CLT:Dlm }'1WlU SCHOOL a nd PliBLIC GATJlEHlXGS 

Yes. 
5. Must practice CONCURRENT DISlX}'EC'l'IOX. Yes. 
6. Must perform TEIUIINAL DISIXFECTION. No, clean sing and ai r­

ing r ecommended. 
\\'hat to do for l'J•;TtSOXS E XPOSED . 

l. The physician in attenuance v,i ll give full in struction s r egarding 
the m eans of spread. 

'I'lUCHO}L\ 
.Contngious Granul ar Conjunct iv itis, Granula r E yelids). 

\\' hat to do for the ( ', \ ,'E. 

l. :.\Iu'.,t be nEl'OR'l'EJ). Yes, in;rnediately, as provided in Section 6, 
page :i. paragraph 3. 

2. :.\l ust be PLACARDJm. No. 
3. :.\lust be QT'AJUXTIXED. No. 
4. :\lu s t be EXCLUDJ-:D }' lWilJ SCHOOL and PUBLIC GATHEHJXGS. 

Ye~, unlil pronounced non-contagious by Health Officer. 
5. :\Inst practice COX('UlHEYL' llJSt:\Fll("l'ION. Yes, dischar ges from 

lesions are to be collected on bits of cotton, paper or cloth a n d burned 
im mediately as provided in Section 8, page 25, paragraph 1. 

6. Mu st perform 'l'EIDJDAL 1HSIN.E'.EC'l'ION. No. 
\\'h at tu ilo for I'J,R,-OXS RXI'OSED. 

1. Cli i l(lrrn. 

ChiiLlren need not be excluded from school. 
2. A.cl II Its . 

:'\o r es trictions . 
Ge n e ra l l\fen sures . 

l. The a ttending phys ician will give ins t ructions r egarding tl1e seri­
ousness and means of spread of this disease. 

2. The importance of using individua l towel, sleeping aione, and 
avoiding a ll direc t and indirect contact with discharges from th e eyes ot 
infected peop le, sh ou ld be stressed by phys icians and health offi cers. 

TETANUS 
" ' hnt t o do fa r t h e CASE. 

1. Mus t be ltEI'OR'l'ED, Yes, immediatel y, as provided in Section 5, 
page 5, paragraph 3. 

2. Must be PLACAHDED. No. 
3. Must be QUARAN'l'fNED . No. 
4. Must be EXCLUDED FROM SCHOOL. Yes. 
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5. Mu s t p ra c t ice ('O i\lTJU/K\ 't' JHSJi\ .FE( ''l'lOX. Yes. All disc harges 
from th e wo und mu s t be coll ec ted on bits of paper, cotton or cloth and 
burn ed at once. 

6. Mu st pe rform 'l'EJUfJX,\L JHSIXl'EC'l'JOX. Ko. Clean sing, airi ng 
and s un s hin e r ecommend ed . 

\\' hat t o do for l'.l•: lt S OX S 1': XPO SED. 

l. :'\o res tri c tio n . 
( ;,,u •· ral ) ! f" a s u 1· c s . 

1. Tetanus an Ltoxin s hould be admi ni s t er ed to a ll s uch wounds a s 
produ ce condi t ion s s uitable for the growth of B. Teta nu s in th e hu m>an 
body. Gun sl1 o t woun ds, powd er burns a nd deep p erfora ti n g wounds are 
especiall y l ik ely t o be infected with B . Tetan u s . 

TJn( 'HIXOSIS 
\\'hat to do fo ,· the C ,\ SE . 

1. ]\lu st be Jlt:l'On'l'.EJ). Yes, immediately, as prov ided in Secti on 5, 
page 5, pa ra gr a ph 3. 

2. Mu st be l'L ACAJU) l:D . No . 
3. Must be QFARAVJ'J;\F.]). Ko. 
4. Must be EXCJ,PD ED .FROJI SCHOOL a nd PuBLIC GA'J'HEHl:XGS. 

No. 
5. Mu st prac ti ce CO XCUWENT mSI:i\'J<'EC'l'rnN. ~o. 

\\'ha t to <lo fo r l 'l ·:tt:;OXS EXPOSE II. 

l. T he a t tendin g phys ic ian will give full instruct ions r ega rding Ute 
m ea n s of spread. 

G t•JH• r a i J lea ~u res . 

l. P ork ~hou lcl never be eat en ra w. 
2. A ll pe rk s hould b e cook ed white b efor e eaten . 

:IL\l .,\JUA 
\\'hat to <lo fo,· th e C .\ S I~ . 

1. l\l us L be JrnPOU'l'ED. Yes, a s provided in Sectio n 5, page 5, pa ra -
graph 3. 

2. l\lu >t be l'L.\CAmn:D. No. 
3 . Mu s t be QUAJUi\ 'l'li\f:D. No. 
4. l\l ust pr ac tice COXC[;llUEi\ T DlSIXJ<'ECTIOX. No . Dest roy the 

Anoph e les mos quitoe;; . 
5. Mu st p er fo rm 'l'ElDllX,\L D ISIXJ<'EC'l'JOX. Ko. 

1. ('l1 i idl'('n . 

Children n eed not be excluded from school er publi c ga ther ings . 

1. Th e a dmin istrati on of proph y lac t ic closes of quini n e s h ould b e 
i n sisted u pon for tho rn con s ta ntly in con tact. 

1':'iECUO\ L\. (Bro 11 d1 0. Cronpo 11s, Lolrn r.) 
\\· ltat to t.l o for th e C' ..--\ :--1'.:. 

1. !\lust be ){El'OWl'E]). Yes , irnm ecli a tely, as provided in Sec tion 5, 
page 5, paragraph 3. 

2. !\lust be l 'L,H 'AIWED. Ko. 
3. Must be Ql'AlU ~ 'l'IX EH. No. 
4. l\lu s t be }:X('lXU EJ) l"UOJI SCHOOL and l'D~LIC GA'fH EIUKGS . 

Yes. 
5. Mus t practice {'O'° CnrnEYL' IHSl".F.ECTIOX. Yes, a ll di scharges 

from no se and throat Ehould be collectecl on cotto n or ga u ze and burned. 
All articles soi led w ilh th es e di scharg es m u st be disinfected as de scrib ed 
in Sec t ion 8, p ag e 25 . paragraph 1. 
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1. C' I! i lclrcn . 

Children need not be exclud ed from schoo l. 
2. Aclnlls . 

Advi se periodic ch es t exarrii natitln s. 

GLXXDERS 
" "hat to do for the CASE. 

23 

1. Must be REPORTED. Yes, as provided in Section 5, page 5, para-
graph 3. 

2. Must be PLACAJWED. Ko. 
3. Must be QUAJL\NTINED. Ko. 
4. Must be EXCLt"DJm }'JW)I SCHOOL a nd PUBLIC GATHERINGS. 

Yes, until complete cli nical recover y. 
5. Must practice CONCUJ!REN'l' DlSIX}'EC'l'ION. Yes, disinfect dis 

charges from nose and mouth, dish es, h a nc1 s a nd bed clothing, as pro 
viclecl in Section 8, page 25, paragraph 1. 

6. Must per forn,1 'J.'}~ltlJil NA.L DISl N}'EC'rION. No. Air , sun shine and 
cleansi ng recommended. 

" "hat to do for 1.'ERSO ~ S EXPOSED . 
1. C' ld-l clrni. 

Chi ldren need not be excluded from school or public gatherings. 
Physician in charge rnust give fu ll instructions r egarding clanger and 
mod e of spread of the disease. 

1. · Horses are fr equentl y a s ource of infection. 

FAVUS 
,nwt to clo for the CASE . 

1. Must be .HEPOWrED. Yes, immecliately a s provided in Section 5, 
page 5, paragraph 3. 

2. l\Iust be l'LACARDED. No. 
3. Must be QuAJ!ANTlNED. No. 
4. Must be E.X.CLUJ)ED :E'JW)l SCHOOL a nd PUBLIC GATHERINGS. 

Yes, until th e pa tient is r eceiving treatment t ending to diminish the 
infectiou sness. · 

5. Must prac ti ce CONCURREXT JHSIN}'ECTION. Yes. Disinfect toilet 
articles of patient, according to Section 8, page 25, paragraph 1. Collect 
discharges from lesions on bits of cotton, paper or cloth and burn 
immediately. 

6. Must perform 'l.'JnDUNAL DlSIN:E'ECTION. No. 
" "hat to do for l'ERSO~S EXI'OSED. 

1. Ohilclrcn . 

Children need not be excluded from school and public gath er ings . 
Ge ne ral )leas u res. 

1. Elimination of common utensil s , :.,u ch as h 2-ir brush es a nd comibs. 

A<.;'rlXOMYCOSJS (L ump Jaw) 
" "h nt to do for the CASE. 

1. Must be REPOil 'J'l:D. Yes, as provided in Section 5, page 5, para-
graph 3. 

2. Must be PLACAJlDED. No. 
3. Must be, QUARAN'l'IXED. No. 
4. Must be EXCLUDED }'JW)I SCHOOL and P UBLIC GATHERINGS. 

Yes, exclude until complete clinical r ecovery. 
5. Must pract ice CONCUUUEXT DISD'l'ECTION. Yes, discharges from 
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the lesions must be gathered on bits of cotton, paper or cloth and burned 
at once. All a rticl es soil ed with these Llisc~-- ~rges must be disinfected 
as provided in Section 8, page 25, paragraph 1. 

6. Must perform TEJDID'AL DISlN .FEC'L'ION. Yes, of the person, 
rooms and clothing as provided .in Section 8. page 26, paragraph 1. 

\\'hat to do for PERSOXS EXPOSED. 
l. 071 i/(lrcn. 

Children ne ed not be excluded from school. 
2. Aclults. 

Give full instructions as to means of spread of this disease. 

AXTHUAX 
\\' h at to do for the CASE. 

1. Must be REPOllTED. Yes, immediately, as provided in Seeton 5, 
page 5, paragraph 3. 

2. Must be PLACARDED. No. 
3. Must be QUARANTINED. No. 
4. Must be K 'CLUDEll :FROM SCHOOL and Pl BLIC GA'l'HERINGS. 

Yes. 
5. Must practice CONCUJUlEXT llISlNl'EC'rION. Yes, discharge from 

the lesions should be collected on bits of cotton or paper and burned at 
once. All articles soiled with these dischar ges must be disinfected as 
provided in Section 8, page 25, paragraph 1. 

6. Must perform TERMINAL DlSI.:\'FEC'l'ION. Yes, as provided in 
Section 8, page 26, paragraph 1. 

What to do for PERSONS EXPOSED. 
l. Children. 

Children need not be excluded from school. 
2. Adults. 

Give full instructions r egarding the seriousness of disease and mode 
of spread. 

Gcnernl )Censures. 

1. Animal s dead from Anthrax harbor many virulent organisms of 
the disease and all such animals should be burned at once with a mini­
mum amount of handling. 

D.E~GU.E 
\\' hat to <lo fo,· the CASE. 

1. Must be REPORTED. Yes, immediately, as provided in Section 5, 
page 5, paragraph 3. 

2. Must be PLACARDJm. No. 
3. Must be QUAUA:N 'l'INED. No. 
4. Must be EXCL UHm l'UOl\I SCHOOL and PUBLIC GATHERINGS. 

Yes. 
5. Must practice COXCURREXT DISINFECTION. =--:o. 
6. Must perform T.EniUINAL DlSlNl'EC'l'ION. No. 

General :i\Iensares. 

Screen room s. Dest roy mosquitoes. 

lWCKY lUOUN'l'AlN FEYER. 
Synonyms: Spotted Fever, Tick Fever. 

What to do for the CASE. 

1. Must be ltEPOlt'l'ED. Yes, immediately, as provided in Section 5, 
page 5, paragraph 3. 

2. Must be PLACARDED. No. 
3. Must be QUARAN'l'INED. No. 
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4. Must be EXCLUDED FROM SCHOOL and PUBLIC GATHERINGS. 
Yes. 

5. Must practice CONCUitRENT DISINFECTION. No. 
6. Mus t perform TEUMINAL DISINFECTION. No. 

1. Eradicate ticks. 
2. Tick-proof clothing. 

Sec. VIII-Disinfection .. 

Geneta.i l\ieasure s. 

1. For the purpose of these Rules and Reguln.tions the term "Dis­
infection" shall mean the exercise of such specific measures for each 
disease and each infectious discharge and each infected article as will 
render them innocuous and harmless. 

2. No quarantine shall be terminated until a ll the directions for 
concurrent and terminal disinfection .shall have been carried out in 
compliance with these Rules and Regulations and to the satisfaction of 
the Local Board of Health. 

3. CONCURRENT DISINFECTION shall be carried out at all times 
while the patient is giving off infectious material. TERMINAL DIS­
INFEC'l'ION will be started after the patient has ceased to give off 
infectious material. 

4. Full directions for concurrent and terminal disinfections are found 
on pag e 25, paragraph 1. 

5. The State Law provides that the PARTIES WITHIN THE QUAR­
ANTINE sha ll carry out all disinfection in cases wher e they are physic­
ally and fin ancially a ble. In cases wh er e they are not finan cia lly and 
physically a ble it becomes th e duty of the Local Board of H ealth to s ee 
that thi s disinfection is done in compli an ce with the Rules and R egul a­
tion s of the State Board of H ealth. P ayment for such services must be 
made from the same source awl in the same manner a s all other bills 
c rea ted in the inter es ts of Public H ealth and in the enfor cem en t of the 
Qua r an t ine Laws. (See Section 2571 A Code of 1913.) 

CONCURREN'I.' DISINFEC'fION 
1. For th e purpoces of these Rules a n d R egulations the term " Con­

current Disin fection" sh all mean t he immediate disinfection of a ll dis­
ch arges and fomites a t th e earliest possible mom ent after they have left 
t h e pa tient. Concurrent disinfection shall be carried on at all t imes 
durin g the quarantine period and as long ther eafrnr as sh all be dir ected 
by the Local Board of H ealth. 

2. Di s infection of the BOWEL DISCHARGES shall be carri ed out by 
adding 3 tablespoonful s of freshly opened chloride of lin~e to a liquid 
stool and sti rring the mixkre until all parts of the s tool h ave been 
thoroughly impregnated with the chlorine. This mixture should be 
allowed to stand, protected from fli es, for 30 minutes before being dis­
charged into a sewer or privy vault. 

Solid stools should have one pint . of water added and be thoroughly 
stirred until the stool assumes a liquid character and a ll lumps broken 
and then treated as described above. 

3. Di s infection of bladder discharges shall be carried out by st irring 
3 tablespoonfuls of fre shly opened chloride of lime into each passage 
a nd allowing this mixture to stand 30 minutes before being discharged 
into a sewer or privy vault. Bed pans and urinals must be · thoroughly 
clea ned after each time used and rinsed out and left containing a small 
amount of chloride of lime. Sufficient chloride of lime should be l eft in 
the receptacles so that the chloride sha ll be repugnant for flies. They 
should also be kept screened away from flies. 

4. The disinfection of all nor rn1a1 and abnormal discharges from eyes, 
.ear s, nose, throat, skin lesions or glands, etc., dur ing the time of illness 
from any of the diseases listed in Section III of these Rules and Regu-
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lations shall be carried out by being col lec ted on bits of co tton, cloth 
or paper and burned at one~ 

5. Disinfection of fomites . All bed clothes. pillow slips, sheets , night 
gowns, towels and any other cloth or clothing of any kind that has been 
in contact with the pa tien t shall be th oro ughly boil ed with soap and 
water for at least 15 minutes b•efor e it sha ll be a llowed to leave the 
qu arantin ed area. A wa;,h boiler or wash tub shoul d be kept in the 
sick r oom , 1-3 full of cold water . Al l soil ed bed linen and clothes should 
be immediately placed in this cold water . Once a clay this should be 
carriell to Uie stove and a llowecl to boil for 15 m in utes . Clothes so treated 
m ay be hun g out to dry. Prompt mo;sten in g ancl boi ling is much better' 
than immension in an y di s infectant. 

6. Th e atten dant"s h ands shoul d be washed with soap and water 
a fter each se rvice performed (or t he p1lient. Thi s is especia lly neces­
sary after tak ing care of any of th e patient\, normal or abnormal dis­
char ges, as it is in these cl; scharges that th e infection s ma terial is 
leav in g th e pati ent" s body. Disinfe cting chemi cals are not advised in t he 
wa ter because the attendant who is givin g proper care to a patient w ill 
wash the hand s at least every half hour an d this amoun t of wa r;hi ng 
will soften and irritate the skin if any di s infecti ng chem :c,1 l is a dded. 
Soap and water used frequ en tly enough is sufficient. 

7. Remnan ts of food from the sick room should never be eaten by 
a nyon e but should be collected and boiled or burned immediately . 

8. Thermometers, r ectal tubes, etc., sh ould n ever be taken fr om the 
sick room until the term ina tion of the ca se and should be k ept sub­
merged in a lcohol ex cept whil e being used . 

9. All di sh es, g lasswar e, knives, forks , spoons, trays , or any utens ils 
u sed in fe eding th e pati ent in a quara ntined a r ea shall be promptly dis­
in!ected by boil ing in soap and water for 15 minutes . Such dishes and 
uten s ils shall not be used during the quaranti ne by other per sons in 
the qu aranti n ed area, bu t sha ll be set aside and used only for the pa tient. 
It sh a ll be the duty of th e Local Boa rd of H ealth to see that su ch 
segrega tion of dishes and u tensils is carried out. 

10. Water that has been used to bath e the pa tient should be boil ed 
!or ten m inutes before being di scar ded. 

TERMINAL DISINFE CTION. 
1. For the purpose of these Rules and Regulations the words "Terminal 

Disinfection" shall miean that process of r endering the per son , per sonal 
dothing a ncl immediate physical environment of the patient fr ee from 
the possibility of conveying the infection to other s, at the time that the 
patient is no longer giving off infectiou s material. 

2. Terminal disinfection of all clothes, bed clothes and towel s, bed 
pans, u r inals , thermometer s, r ectal tubes, dish es, glassware, eating 
u tensil s , etc., which have been exposed to th e pati ent while giving off 
in!ectious materia l, shall be carried out as described for concurrent 
disinfection . 

3. Terminal disinfection of the person , rooms or dwellings shall be 
carr ied out by the use of chemicals, soap and water, fresh air and 
1mnllgbt as shall be r equired for th e individual case. Bedsteads, chairs, 
tables, floors , furniture, woodwork, and windows shall be scrubbed with 
hot water and soap . 

4. Comfortables , Comforts, matresses, carpets, and rugs and all other 
articles that have been soiled by th e infected discharges of the patient 
and which by the nature of the material used in their rnlanufactur e, 
would be damaged by immer sion in boiling water, or washing with soap 
and water , may be disinfected by being spr ead on th e ground in the full 
rays o! the sun for the entire sunshine period of three successive days. 

5. Books, papers, ma gazines and childrens' toys used by the patient 
while in an infectious state sh ould be destroyed by burning . There is 
n o adequate way of di sinfecting them. 



o. '.\ l i lk bot tl es, m ilk pa il s or food con tai n er s of any sor t mus t nev er 
be allow ed to leave the qua r te r s until th e termina t ion of the quarantin e. 
1t' milk bottl es . mi lk pails and foot! con tain er s are br ough t in to th e 
qu a rantin ed area they m u s t be a ll owed to collect du r ing the whol e per iod 
of quarantine and be thoroughly. steril ized by be'ng com pletely im m er sed 
in boil ing wa ter for 15 minutes AFTER qu aranti11e has been lifted . 

, . "\Ve r ecommend th at a pitch er or oth er s ui table contain er be p laced 
ou tside the door of th e quarantin ed pr emis es a n d that th e m ilk man 
si m pl,· pou r h is m ilk into it and carry h is bottle a wav im m ediate ly. 
H aving touched n oth ing or exch ange d n othin g th er e wi ll be n o con­
tamination and th o un certa inty of steril iz ing accu mulat ed boLtles at th e 
t ermina t ion of th e quar a n tin e will be enti r ely avoid ed. 

Sec. IX. 

J,'U~ERALS 
WHE~ DE ATH O(Tl1J{S in a quarantined a r ea no one shall enter the 

qua r antin ed a r ea except t he physicia n and th e un dertaker without per­
mission fr om th e Local Board of Health. 

NO PUBLIC SERVICES of any kind shall be h eld in the presence of 
any person dead of a quara.ntinable disease. Bury within 24 hours. 

A limited number of per sons intimately r elated or associated with the 
patient who have been in th e qu ar a n tined area may be r eleased from 
th e quarantine for the purpose of accomipanying the body to the cem e­
tery PUOVIDED th ey are furni shed with a separ ate carri age from which 
th ey do not dismount or leave until they h ave returned to the quaran­
tined area. All person s granted 'rHIS privilege must keep themselves 
sepa rate and apart from a ll others at th e cemetery on pa.in of having 
committed a mi sdemeanor before the law. 

It h er eby becomes th e duty of the Local Board of H ealth and in the 
absence of th e H ealth Officer, it sh a ll be th e duty of the licen sed em­
bal mer in char ge of th e fun eral to see that the public are not exposed 
to any contagiou s di sease by r eason of the v isit of the quaran tin ed per­
sons to th e cemetery and it sha ll be th eir duty to see that the p ersons 
wh o h ave left th e qua r antine to vi sit the cemetery shall r eturn at once 
and .re-enter the quarantine where they must r em ain until r eleaisecl by 
th e Loca l Board of H ealth. 

Sec. X. 

TERMINA'l.'ION OF QUARANTINE. 
Wh en a per son suffering from a communicable di sease reaches tha t 

stage where they a re not giving off infectiou s materia l th e attending 
physician should notify the Local Board of Health and as soon there­
after as the minimum number of days h ave elapsed and a ll other Rules 
and R egulations of the State Board of Health and of th e Local Boa.rel 
of Health have been complied with, the Health Officer w ill direct that 
terminal disinfection b e performed. 

Quarantine can only be TERMINATED when a ll concurrent and 
TERMINAL DISINFECTION has been carried out to th e complete satis­
faction of the Local Boa.rel of Health and in full compliance with the 
Rules and Regulations of the State Board of H ealth . Con current Dis­
infection must be carried on at a ll times when the patient is giving oft' 
infectious materia l. Terminal Disinfection shall be begun only after the 
patient h as ceased to give off infectious mlaterial. Terminal and Con­
current Di sinfection shall be done and paid for by the householder in 
cases wher e h e is able to pay and in other cases it shall be clone by 
the Local Board of H ealth and paid for same as other bill s incurred in 
protecting the public. (See Section 2571 A Supplement to the Code 1913.) 

Con current and T er mina l Disinfection wi:l . be carried out as described 
in Section 8, page 25, paragraph 1. 
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t.;po n the death of a patient , quarantine may be terminated as soon 
as a ll Rules an d R egulations of the Stat e Board of Health regarding 
dis, nfection have been carried out to the complete satisfaction of the 
L ocal Board of H ealth and in compiiance with the Rules a nd R egulat ions 
of the State Boar d of H ealth, exfept th er e b e ex posed p erson s . It is 
h er eby directed that persons su sceptible to the disease who w er e exposed 
to the pa tient whil e g iving off infectious m ateria l sh a ll be managed as 
othEr ex posed persons accordin g to th ese Rules a nd Regulations, gov­
erni ng the various di seaEes. 

GEi\ERAL lUEASlJRES. 
'Sec. XI- Removal to Hospital. 
1. Whenever in the opinion of the Local Board of Health, the public 

!Health demands it, it may order and cau se to be r emoved any p erson 
.affected with a ny comm unicable di sease , to s uch place as may be in its 
judgment, s uita ble for the adequ a te protection of the public. 

2. P er sons r em:oved under authority of this Section will be released 
.at such time as th eir condition is not communicable and they are no 
longer a m enace to the public. 

3. The expense of carrying out thi s Rul e shall be borne the same 
.as a ll other exp enses e r eated in protecting the public as provided in 
Section 25 71 A Code of 1913. 

ENTRANCE INTO 'rIIE S'l'A'fE. 
1. No person sh a ll brin g, fetch or carry into thi s state a ny person 

-exposed to or suffering from any communicable disease, or anything 
expos ed to su ch a p er son without fir st n otifyi ng a nd obtaining p ermis­

. s ion in writing from th e Sta te Board of H ealth. 
2. Ko p er s on or corp oration sh a ll trans port or ca rry acro ss thi s 

.state an y person exposed to or s uffering from a n y communicabl e disease 
w ithc ut fir s t se~urin g p ermi ssion in writing from the Secretary of the 
~Sta te Board of Health. 

l'JW'l'f.CTlOX AGAIXS'l' lN_FECT}~D AHEAS. 
1 . vVhen ever a n y con tagious disea se becomes unduly preva lent in 

·an y s ec t ion of thi s S tate i t shctl l become the duty of the Sta te Board 
of H ealth to proh ibit or r egul ate inter-course between su ch and o th er 
plact·s within th is s ta te in s u ch a ma nner a nd in su ch wa ys that the 
h ea lth of the pu bli c w ill be p ro tec ted . 

2. The State Doard of Health, or i ts author ized r epresentative , m a y 
s top , detain a n d examin e every per son co m in g fr om su ch a n infected 
area :u or de r to prevent the introduction of disease in to other parts of 
the state. 

3. It may cau se persons found affected with or ,Yh om it may h ave 
r eason to believe has been expose:l to any communicabl e d isease, to be 
r e moved to su ch hos pita l, quarantined building or oth r place as it may 
d ete rm ine and there detain and treat them. 

J)jf.DTU"l'IO:\ CH IH:S'l'lffC'.!'lOX ffF PROPERTY. 
1. Any Local Doarcl of Heallh ma:,· at its descretion cause lo be de­

stroyed, disin feclctl, c l en n ('d or renovated any furniture, 1Y ea ring ap­
parel, goods, wares, rne1-clrnudi>'C, or property of any kind which is known 
or bclle 1·ed to lrnYe been e:,posctl lo or infected with infectious material 
from a cas:e uf c,:1;,:1gic1us tl;se:,;;e or w}1ich i,, likely to be danger ous to 
life er hea ith or l ·l,el y to raus2 ,·ie;Jrness provided, however, that s uch 
properly shall be a11pra ised by t\\"O disi n terestetl parties, in order that 
r e:1 ·un cration may be nrn (\e therdore by th e Local Board of H ealth. 

n::l'GSI U, O' 1:, t•T:\'!'S TO fOJD[l'XICAilLE DISEASE. 
1. >lo person shall permit or caus e any minor ch ild t o be exposed 

n eedlessly to a ny co mmn,1icable disease. The needless exvosu r e of a 
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m inor ch ild to any commu ni ca bl e t'. i sease is herb ey decla r ed to be a 
m isdemeano r a nd puni shable by law. 

EXi'O~n:l~ '1'0 ('()}D!TYl('AHLE IHSL \S .. E. 
1. An~· person who ha c; :rny communi cable di sease, who ex poses any 

oth er per ;, c n needlessly to l iabi,ity of such infectio n is her eby decla r ed 
to have committcll a misd emeanor and such per son s shall be punished 
as prescr ibed by law. 

m s1~ :FECTl ~iG L Om,L'W uors1rn. 
1. :-.:o pr oprietor or own er of a h otel, boa rding h ou se, lod gi n g house, 

h om e or apar tment shall let, hi re or a ll ow anyone to occ upy a room or 
apartment previous ly occupied by a ny per son ill with any com municable 
di sease . or r en t such rooms or apartm ents unti l the room or apartmen ts 
have been clea ned , r enovated or dis1nfected to tl!e satisfacti on of the 
Local Board of H ealth and in fu ll comp!ir,nce with these R ul es an d 
R egulation s . In the case of a qu arantinable dise:ise, the house or qua r­
ters s ha ll be qua rantined un t il such cleansing, renovatin~ or disi::ifection 
shall have been completed . 

Dl SLWf:C'l' I0 ":1 OF 'l'OWELS. 
1. It is h er eby declar ed to be a mi sdemeanor to furni s h or a llow 

th e use of a towel, that has been use d by a person h ::.vi ng a commun­
icabl e di sease, b:' anoth er per son , b efor e it has been thorough ly washed 
and clea ned. 

nnnrnr .,u, nm~I(D'G errs. 
1. It is l:ereby cl ecla r ccl to be a m isdemeanor to furni sh or a llow 

th e u se of a cup for drinkin g purposes, that has been used by any 
p er so n having a comlmuni cab! e di sease, befor e it has been thoroughly 
wash ed and cleaned. 

Sl'l'!"fl ;l'G. 
1. Spitti n g upon tl:!e floor s of public bu ildings or buildi ngs used for 

publi c assemblage or u pon th e fl ocr, or platform of any ca r or boat or 
oth er public conveyanc e is h ereby declared a misdemeanor and pun­
ishable by law. 

PJWYJS!O.KS l'OR FREE SERYICE. 
1. It shall be the duty of every Local Board of Health within this 

state to furnish the services of a physician to adm inister the prophylaxis 
aga in st Typhoid Fever and Smallpox furni sh ed fr ee by th e State Board 
of H eal th , free to all pe r son s who are unwilling or unable to pay for 
th e same. 

DIRE CTIO:\S FOR P1HSH'IAXS. 
1. In every case of illness that might be DJPHTHERL\, it s ha ll be 

th e duty of the attending physician to take m aterial fo r laborator y ex­
amin a tion as provided free at the laboratory of t he State Boa rd of Hea lth. 

2. In every ca se of illn ess that might be TYPHOIJ) FEYEn, i t shall 
be the duty of the attending physicia n t o take camplcs of blood and 
stools for a n examina tion a s provided fr e'c at th e la boratories for the 
State Board of H ealth. 

3. In every rnse of a perso:1 b itten by a clog, cat or other dom estic 
anim al, it sha ll be th e dnty of the atte nding physician or other inte re st ed 
per son, if no physician be called, to t a ke care of the biting a nimal as 
descr ib ed on page 20. 

PIWYISIOX FOlt Qm:STIONABLE DL\GXO S1S. 
1. When th e ch a r acter of the sym ptom s a r e such that the EXACT 

NA'.l'URE 0:F THE DISEASE IS IN DOUBT, but one of th e probabilities 
is that it m ay be a communicabl e di sease it should be h and led as the 
communicable· disease until defin itely proven otlrnn;i se. 
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'' Ii lhe comm uni cab le disease probability uncler <:o n s ideralio n is 
i'ff .Hl'S, .HEA~LI-:S. WHOOl'H(I l'OliGH. CHICJU:X l'OX or <•E ICIIAN 
ML\SL ES. 1-:Xl:LlI>E :FH.0)[ SCHOOL and PUBLIC Gs\ 'fJlERINGS 
u n ti I definite cliag nosis is established . 

. , . H th e comm unicabl e lliseas~ probabili ty under consideration is 
D iphth er:a, Scarlet Fever, Sma ll Pox, Cerebro-Spinal '.\leningitis or 
Poliomyeliti s a "'Temporary Quarantine Placard" may be u sed . During 
th e lime T empo r a ry Qu a ra n tine T'!a('D.J'd is u sed the family n: ust obser ve 
ALL '1'111•: JU'.Q!'l!a:JIE~'ni OF (/ L\K\:\TD E as defin ecl in the se Rul es 
a nd negulations. v\'hen a HKFlXl'l.'E DIAGNOSIS can be establishecl. 
th e r epor t of this diagnosis mu st be given in writing to th e Loca l Board 
of H ealth, who will then change the placard as required by these Rul es 
and R egulations. 

4. ·when there is a qu estion bet\\"een a d iagnosis of a qnaranlinab!e 
d ise2, e an d some other commu ni cab le clisease w hich is n ot qu aranlin ­
ab le. the ease must be handl ed as describecl in these Ruic~ a nd Regula ­
tion s Li r a r1ua rantinable di,-ease until su ch time as it can be pro\· en 
definitely to be the com mun icable disease that does n ot r equire qu ar­
antin e, accordi ng to these Rules ancl Regulations . E xa mpl e: Qu estion­
able Ll iagnosis between Small l'ox a ncl Chi cken Pox ALWA r:s vaccinate 
patien t a nd all c-ontacts and establ is h Temporary Quaranti n e a s for 
Sma !l P ox . Exampl e: Questiona lde clia.gn osis between l\Ieaslcs and 
Scarlet Fever AL1YAYS establish Temvorary Quarantine a s [o r Scarlet 
F ever . 

JWH.'.(; p;:i;so~1S D Q ,UL'l~TL"J-:. 
Wh en ever it is fo r the best interests of a ny per son sufferin g from 

any CJ H:trantinahle disease to be moved, such change of r esidence may 
be i11 s titmecl only under the t:ollowing conditions : 

1st. ·when the patien t is to be moYed fro m one place to anothe r 
entire ly within the health jurisdictio n, permiss ion m ust be oUaine<l from 
the Local Uoard of Health for sucil removal. 

2nd. Wh er e the pati ent is to he 1110,:ed from one hea lth ju r isdictio n 
to a contiguous jurisdict ion, perm iss ion must be obtained from th e Local 
Board of Hea lth , where the ease was originally quarantinetl a nd also 
from the Local Board of H ealth into which the case is to be moved. 

3rd. "\Vh en the movement of a person s uffe ring from any quaran­
tinable di sease wotild involve three or more separate h ealth juri sdic­
tions, permission for su ch r emoval must be obtain ed from each Local 
Board of Health, or from the State Board of Health. 

4th. "\\' henever a person ~ui'fering from any quarantin a bl c disease 
wi shes to be removed from this s tate to any other state , perm iss ion for 
su c h r emoval can only be issued by the Seci·etar y of the State Board 
of Health. 

IHIRY PJWTH.(''l'S J:'J{O_'\f QL\IUYl'l~E. 

A. vVh enever a case of Diphtheri a , Scarlet Fever, Small Pox. ::ll enin­
gi t is, Poliomyeiit is, Chole ra, Dysen te ry (amoebic or baci!lar,·) . Septic 
Sore Throat, Ty phoid or Para-typhoid ex ists on any farm or property 
prn C: ncing milk, cream, bu tter or other dairy products for sa le, it shall 
be the duty of the Lo : a l Board ot' Health : 

1. To immediately forbid the further sale or distributi on of a ny of 
th e above me n tioned dairy products. 

2. And t o notity th e State Board of H ea lth of such ac ti on. 
3. The sale of dai r y products can only be res um ed b>· special order 

of tlte State Board of Health , or its duly authorized r epresen tati ve . 

E~~rL l' SlOX FlWJI SCHOOL AXD PUBLIC G.\'l'HJ-:m~ws. 
1. S·-tch JJHSo ns as are desig-natecl by these Rul e,0 and Regulations 

shall n et Httend any pub lic or private school, any th eater, church, picnic, 
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stree t car or public gathering of a ny kind or description for the period 
specifically designated for each disease. 

QUAILlXTJXE- GEXEIUL MEASURES 
A Quarantine should be establl'shed only in a dwelling or such part of 

a c}\'Je lling that has facilities for preparing food, washing clothes and 
means of personal toilet. Any other rooms under the same roof not 
ne eded by the person s in quarantine may be sea led off by a repre,sentative 
of the Local Board of Health and used for other purposes, provided that 
entrance and egr ess can be had without entering the quarantined area. 

A Quarantine can only be established in s uch quarters as have the 
faciliti es r equired to carry on all th e fun ctions of life and the additional 
requirements of the pa r ticular patient. ·where such facilities do not 
exi st the Local Board of H ealth may rem ove the case to a proper place 
as authorized on page 29, paragraph 1. (Removal to Hospital.) 

NO PEUSON Ol"t 'rHING WILL BE ALLOWED TO EN'l'ER OR LEA YE 
a qu a rantin e wi thout permission of the Local Board of Health. The 
physician in attendance upon the case is h ereby granted permission 
while carryin g out professional duties. Ministers of th e gospel may be 
g ra n ted permission with the consent of the Local Board of H ealth. 

APPROPRIATE NO'l'ICE shall be given to the public of all area in 
quai•antine by means of placards or otherwise. 

JfLJIBEJtS OF 'rHE J<'A}JILY AND P ERSONS IMMEDIATELY EX­
P OSED to the case before qu arantine was established may be immunized, 
disinfected, instructed and r elea1:ed to live outsi de of quarantin e only 
as provided for each particular disease. 

A.HULTS in quarantine XO'r JLL WI'rlI TJIE ])! SEASE may go in to 
th e yard surroun ding the house for the purpose of hanging out p r operly 
dis infected clothes , getting coal and emptying ash es provided th er e is 
n o other per son in th e yard or adjacent thereto. 

XO CA'J'S OR HOGS will be allowed in a qu a rantined area, wh en p rac­
t ical to avoid it. Cats, dogs or othe r pet animals w ill n ot be a llowed 
to run out or in fr om a quarantined area. They must be k ept inside or 
out s ide, preferably outside. 

QUARAN 'l'INE SHALL NEVEJt BE RELEASED until a ll con current 
a nd termina l disin fection has been completed to the satisfaction of the 
Local Boar d of Heal th ,and in complian ce with th e Rules and Regula­
tions of th e State Board of H ealth. 

RULES AKD 11\'FORMATIOK REGARDING THE USE OF THE 
LABORATORIES FOR THE STATE BOARD OF HEALTH. 

CHAPTER II. 

I :--ITRODUCTION. 

Th e Laboratories fo r the State Boar d of H ealth a re cons tan tly re­
ceivin g spechnens whch they are not au thor ized to examin e or which 
h ave been collected in such a manner as to m ak e difficult or even defeat 
the purpose of the laborator y test. Many s pecimens a r e a lso r eceived 
in containers which are a violation of the Postal Laws and R egul a tions 
governing t he mailing of such matter. It is fr equ ently necessar y to 
r efuse to examine specimens wh ich show eviden ce of h avi ng been care­
lessly collected or which have been dam aged in t r ansit beca use of im­
proper packing. This bulletin has, t her efor e , been issu ed fo r t he pur-
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pose of g1v111g the ph ysici an detail ed information concerning the r egu­
lation s govern in g t he la boratories, the authori zed examinat ions and 
ins tructions for the proper collection, packing ancl shipping of laboratory 
specimens . 

LAIIOJ:A'l'ORlE S .FOR THE •sTA'l'E BOAJU) OF HEAL'l;H. 
I. Laliorntory D ivisions . 

For th e purpose of intern a l a dmini s tration th e act ivities of the 
laboratories shall be divid ed in to th e fo ll owing divisions: 

1. Bacteriological Division. 
2. Serological Division . 
3. Water Analysis Divi sion. 
4. Epidemio logical Divi sion. 
5. Record Divi sion. 

II. Gcn ci ·al Iu fonnation ancl Rules for the Condiict of Laboratories . 

Carefully coll ected specimens a re as essential to satisfactory public 
health laboratory work as a r e r elia bl e r eagen ts to th e a na lytical 
chemi st. The laboratories can examin e a specimen a nd r eport on what 
is found but it is impossible for th e laborator y worker to te ll whether 
thi s small specimen is r epresentative of th e conditions concerning 
which information is desired. Neither can r eliable results be obtained 
from a specimen which , throu gh car eless packing, has been broken in 
transi t. In consequ ence the laboratories are a t the mer cy of th e physi­
cian sending in the specimen and it not infrequ ently h appens that they 
are subjected to much unjust criticism because cer tai n conditions have 
not been detected when in r eality the carelessness of the physician 
sending in the specimen is responsible for the negative report. It is, 
therefor e, of the utmost importance to both the physician and the lab­
oratori es to u se extreme car e in obtaining and shipping specimens. 

A. Coll ection of Specimens. 
1. Specimens a r e r eceived from pati ents residing in the State of 
Iowa only. 
2. Specimens submitted to these laboratories sh all be co llected 
by or under the supervision of the attending physician, local 
H ea lth •offi cer or r epresenta tiv es of the State or Loca l Boards 
of H ealth. 

B. Time of Examination. 
1. Only examinations of an especially urgent na ture, such as 
diph th eria, meningiti s, etc., ~hall be m ade on Sundays and holidays. 
2. All specimens shall be exam in ed a t the earli es t practicable 
moment af ter r eceipt a t the laboratories. 

C. Labeling and Shipping. 
Speci mens should be shipped promptly as, in ma ny cases, the 
reliability of the examination decreas es in proportion to the age 
and degree of decomposition of the specimen. 
1 .In order to avoid confusion, specimens shall be labeled with 
the physician 's name, patient's name and the typ e of examina­
tion desired. 
2. Specimens which are not accompanied by th e above informa­
tion shall not be examined. 
3. Postal R egul ati ons. 

The majority of specimens may be sent to the laboratories by 
mail, if packed in containers which comply with the Pos tal 
Laws and Regulations. The following is an abstract of these 
regulations gov erning the transmission of bacteriological 
specimens through the mail s . VERY SEVERE PE:--;;ALTIES 
ARE IMPOSED FOR THE INFRACTION OF THESE REGU­
LATIONS. 
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a. Postage Rate. 

Bacteriological specimen s constitute mail matter of the 
fourth c lass. "The written matter in the blank spaces on 
the fo rm enclosed with the specimen is r egarded as !or 
the purpose of deicription and does not affect the rate o! 
postage chargeable thereon."-Circular III, P. 0 . Dept. 
If the question "Shall tel egraphic r eport be sen t a t physi­
cian 's expense?" is answered, it is r egarded as a com­
munication and changes the pos tal rate to that of the 
fir st class. 

b. Containers. 

D. Outfi ts. 

The Posta l Laws and Regulations r equire that all bac-
te riological specimens which m ay contain disease produc­

ing organisms sha ll be packed in properly constructed 
containers, bearing the specified inscription on the outside 
of th e container. 
(1) Specimens must be packed in doubl e mailing tubes 
(the inner one of t in) wi th screw caps. The specimen 
tub e must be surround ed with absorb ent cotton . THE 
OUTFITS SUPPLIED BY THESE LABORATORIES COM­
PLY WITH THESE REGULATIONS. 
(2) The label must bear the inscription: " Specimen for 
bacteriologi cal examina tion. Thi s package to be pouched 
with letter mail. Par. 6, Sec. 473, P. L. & R. " 
(3) The package must bear the r eturn a ddress of the 
sender. 
(4) Prohibited Material. 

(a) Material suspected of being infected with bubonic 
plague. 
(b) Materi a l suspected of being infected with cholera. 
(c) BROTH OR LIQUID CULTURES. 
(d) Alcoh ol or material preserved in a lcohol. · 
(e ) Material capable of injuring the ma il or endan­
gering the h ealth of postal employees. 
(f) Specimens which must be shipped on ic e. 

Materia l which cannot be sent by mail should be 
forwarded by PRE P AID EXPRESS in accordance 
with th e Traffic Regulations of the expr ess company. 

1. Outfi t Stations. 
a . The laborator ies shall maintain a t least one laboratory 
ou tfi t supply stati on in each county in th e state wh er e con­
tainer s may be obta ined by physicians without cost. 

These stations a r e usually locat ed in drug stor es . The loca­
t ion of th e n ear est station may be obtained by a ddressing the 
Dir ector , Laborator ies fo r the State Board of H ealth, Iowa 
City, Iowa. 
b. Those in charge of s tations shall keep an adequate supply 
of contai ners , in good condition, on hand a t a ll times . 

c. The stock a t laboratory supply stations will be r epl enish ed 
upon r eceipt of r equest addressed to th e . Director of Labora­
tories by eith er th e station or a local physician. 
d. Spoil ed or damaged outfits shall be r eturn ed to the labora­
tory "express collect." 

2. Outfits Supplied. 
*a. Blood cul ture (Wooden box). 
b . Diphtheria (Yellow label). 
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*c. Feces (Gr een labe l). 
d. Gon or r h ea (Manill a envelope). 

*e. Mi scell an eou s (Red label ). 
f. Tuber culosis (Blu e label). 
g. Typhoid-Wida ! (Pink •envelope) . 
h . Wassermann (White label). 

**i. Wa t er conta iner s . 
3. Misuse of Out fit s . 

a . The a bove m en tion ed ou tfits are fu rnished by the Sta te 
Board of Health fo r t he sole purpose of sendi ng specimen s to 
the La borator ies for the State Board of H ealth. 
b . THE E MPLOYMENT OF THESE OUTFITS OR PARTS 
OF THESE OUTFITS FO R ANY OTH ER PURPOSE WH AT­
SOEVER CONSTITUTES A MISUSE OF STATE PROPERTY. 

E . R eportf::. 
1. R epor ts a r e sen t ou t at th e earliest p r acticabl e moment af ter 
completion of th e t est. T h e ti me consu med in makin g differ en t 
t ests is given un der the in structions for coll ecting differ ent ty pes 
of specimens. 
2. The re sults of examination s are r eported only to the physician 
sending in t he specimen or to the local Heal th Officer, upon r equ est . 

a. Reports on ven ereal disease examinations a r e ma de ONLY 
to the physician sending in th e specim en. 
b. If, for any reason, it is desirable to m ak e a r eport on 
venereal di sease examination s to any person other than 

the physician submitting specim en, the written consent of th e 
physician subm itting th e specimen must be pr esented to th e 
Director of Laboratori es before such r eport shall be made. 

III. Bact erio logi-cal D ivision. 

The work of the Bacteriological Divis ion shall be restricted to the 
followin g examinations: 

1. Acti nomycosis . 
2. Anchylostomiasis . 
3. Anthrax. 
4. Botulism . 
. 5. Bubonic plague. 
6. Cholera. 
7. Diphtheria. 

A. Pre.sence of B. diphtheria in throat cultu res. 
B. Virulence t ests . 

8. · Dysentery (amoebic). 
9. Dysen tery (bacilla ry) . 
10. Entomological examinations. 
11. Favus. 
12. Gl and ers. 
13 . Infectious conjunctivitis. 
14. Intestinal parasites . 
15. Leprosy. 
16. Malaria. 

• For l h ',' present, at lease, these outfits will n ot b e stocloecl at laboratory 
supply _ stauons but will b e forward ed u pon r eceipt of r eq ues t from the 
phys ician . 

• • For in format ion concerning ,vater containers see sec tion on Water 
Analysis DiYision. 
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17. Meningitis. 
18. Rabies. 
19. Septic so re throat. 
20. Tetanus. 
21. Trichinosis. • 
22. Tuberculosis. 

A. Direct mi croscopi c examination. 
a. Sputum. 
b. Urine. 
c . Pleural fluid s, elc. 

B. Anima l inocu lation s. 
23. Typhoid and Para-Typhoid fevers. 

A. Wida!. 
B. Blood culture. 
c. Feces and urin e. 

24. Typhus fever. 
25. Vincents Angina. 

IV. Serologi cal Div ision. 

1. The Serologica l Division is es tabli shed to a id in th e control of 
ven ereal di seases within the s tate. 

2. This division is authorized to perform the foll owing exa minations: 
1. Balanitis gangrenosa. 

Sm ear s for direct mi croscopic examin a tion . 
2. Chancroid. 

Smears for direct micl'oscopi c examin a ti on. 
3. Gonorrh ea. 

Smears for direct microscopic exa min ation . 
A. Clini cal gonorrhea . 
B. Opthalrnia n eonatorium. 
C. Vulvovaginiti s. 

4. Syphilis . 
A. Wasserman test. 

a. Blood. 
b. Spinal fluid. 

B. Smears of chancre juice for spirochaetes. 

V. 1Vat cr Analysis D ivision. 

1. Th e W ater Analysi s Divi s ion will "make examin ations of water 
whenever r equested to do so by the State Board of Hea lt h, any sta te 
institution or any schoo l, citizen or municipality when in th e interest 
of t he public hea lth and for the purpose of preventin g epidemics of 
disease." 

2. Water Conta iner s . 
The container s for collecting specimens oE wate r a r e so ex­

pensive that th ey are not kept at the labora tory supply stations 
with other Sta te Boa rd of Health property. Wh en an examination 
of water is des ired by any of the above nam ed individuals or 
in stitutions, a r equ est for water container should be sent to the 
labora tory . On receipt of such requ ests, the containers will be 
sent by express with instructions for the proper coll ection ot 
the sample. 

3. F ee. 
A fee of $1.00 per sample to cover the cos t of th e examination 

is r equired by law for all examinations of water sent to the lab-
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oratori es. In additon to this fee the express charges on the con­
tain er s both to and from the laboratory must be paid by the person 
or in stitution r eques tin g the examination . 

4. If a n in s titution or community desires to have a considerable 
number of s pecimens of water ex~mined at a ny one time or daily ex­
aminations for a considerable period of time, s pecia l arrangements for 
the trans portat ion of container s and a fe e can b e arranged. 
VI. E]) iclrmio l og i ca l Div is-ion. 

1. Th is division of the laboratory shall "n:•ake the necessar y investi­
gation 1., y both laboratory a nd fi e ld work to determin e the source of 
epidemics of disease and to sugges t m ethod s of overcoming such epi­
demics a nd to prevent the recurrence of su ch whenever r equested to do 
ao by th e State Board of H ealth , Executive Officer of a n y state institu­
tion or a ny local board of health. 

2. Th e in stitution or community desiring epidemiologi cal service in 
the field mus t pay the traveling expenses and necessary living expenses 
of the epid em iologis t while h e is away from Iowa City and the tran s­
portation charges on a ny porta bl e laboratory or other apparatus or 
supplies found necessary for making the investigation. 

3. As soon a s possible after completion of the epidemiological in­
vestigat ion or during the course of such inves tigation the epidemiologis t 
shall send to th e director of the laboratory a r eport of a ll finding and 
a detail ed account of such laboratory and field work as may be clone 
and also a copy of the san:·e will be filed with the Secretary of the State 
Board of Health, the chairma n of the local board of health or s up erin­
tendent of the s tate in stitution where th e investigation is made. 
VII . Nrcorcl Di.v ision. 

The Di vi s ion of R eco rds sha ll perform the following duti es: 
1. Sending of rep orts on labora tory examinations. 
2. Correspon dence and filing. 
3. Routin e offi ce wo r k . 

Ul\'A UTHORIZED EXAlVlll\ATIOKS. 
The laboratories a r e on ly a u thorized to m ake the examination s li sted 

in Sections III. I\' ancl V of tl ie preced ing r egulat ions. As a m a tter 
of accomrnodation to the pl! y., icians of lite state, any unauthor ized 
speci mens such as urine fo r analys is , mate r ia l f or autogenou s yaccines, 
etc., \\'ill lie t urned over to a competent membe r of th e staff of the 
College nf l\Ieclicine, who will handle th e w ork a s :i private matter 
and charge a feP. 

TISSU8 EXAJ\TINATIO.:--JS. 
Th e la lJ ornt ori cs are n ot :rnthor ized or equippetl to do pathological 

tissue l•:-.. n mina t ion s. Such speci n ·ens • lwulcl be addressed lo the Dept. 
of Palh olog~· , Coll ege of l\Ied icine, State University of Iowa, Iowa City, 
Iowa. 

INST TILCT lO:\"S 1<'011 TH l!J COLLECTIO~ AND SHIPlVlE;-JT OF 
LABORATOHY SPECil\rn:--;rs_ 

I. JUC7'B//IOLOUJC' .H , JJlrIS TOX . 

l. ACTL 'OJIHOSIS. 
I. Ou/ Ji /: J I iscellancvus ( Uccl La l, cl) . 

The ouLfit consis ts or a s ter il e tube e;1 c losecl in the regulation m a iling 
cases r equ ir ed 1.Jy the Postal Laws and R eg ulations. 
11. 'l' i//lC l .'Cljlli r ccl. 

1. H it 1s pos sib le to ident ify the orgn n ism by direct microscopic 
examination , th e test will be completed within a few hours after th e 
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specimen r eaches the labora tories. 
2. Should cu ltura l methods be r equired, it may tak e from a few days 

to two weeks to complete the examination . 
III . Collec ti on of Spec inicn. 

1. Endeavor to secure a r ep~·esentative sampl e of the material. 
2. Do not endanger the health of the laboratory worker by con­

ta min ating the outside of the tub e with the material. 

2. XXCHYLO S'l'OJIIASIS. 
I. Ontfi t: F eces ( Gi·ccn Label). 

The outfit consi s ts of a steril e tube, with swab attached to the cork, 
encl osed in the r egulation mailin g cases required by the P ostal Lawi! 
and R egul ation s. 
II . 'l 'im.c Heqnii'ed . 

Exam in ation can b e completed within a few hours af ter the s pecimen 
reach es t h e laboratori es . 
III. Collect ion of Spec im en. 

1. By mean s of the swab attached to the cor k , secure a sma ll quan­
tity of feces and place in the tube. 

2. Do not end an ger th e h ealth of th e laboratory worker by con­
taminatin g th e outside of the tube with the material. 

R. AN'l'JIRAX. 
I. T ime R cqu i r ccl. 

F rom th r ee to seven days a r e r eqr,ired for th e id entification of B. 
anthraci s . 
II. Collec t i on of svcc imcn . 

1. Shaving Bru sh es . 
Sus pect ed sha vin g- bru s hes should be car efull y pack ed ::ind shipped 
to t he labor a tory. 

2. Dea<l Animal s Su s pected of Having Died of Anth r ax. 
A. Th e ea r of an animal makes t he most sati sfacto r y specimen 
fo r anth r a x exair•in ation as it ca n be remov ed withou t clanger or 
contami !rnting the per son collectin g the specim en or the premises. 
B. To Remove Ear . 

a. 1Yash th e ear with soa p ancl water to e lim ina te contamina­
tion as far as possible. 
b. Ligate c lose to head a nd cut off below point of ligation. 
c . Sear both cut surfa ces of th e ear by u sing reel hot knife 
blade or branding iron. 

C. If n ot pra cticable to send ear, a st rin g dipp ed in blood or 
spleen juice a ncl enc losed in a A isce llan eo us Specim en Outfit 
(Reel label) rn :::y prove satisfacto ry. 

III . Pack ing ancl S l1ipping . 

1. Pl ace ea r in a c leaned a nd boiled Mason ja r (inner co n tainer). 
2. J ar s houl•d be sea led per fe ctly and placed in a tin (outer) container. 
3. Crack ed ice and saw dust should then be placed in th e outer 

contain er in such a m a nn er as to completely surrou nd the inn er con­
tainer . 

4. Ship immediately by Prepaid Express . 
IV. Precautions. 

1. Th e r eliability of a ti ssue examination for anthrax is proportional 
to the age of the specimen and the degree of decomposition . PACK IN 
ICE. SHIP IMMEDIATELY. DO NOT USE PRESERVATIVES. 

2. Do not pack s pecimen in such a manner as to be a menace to the 
health of the laboratory worker opening it. 
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4. BO'fULISlU. 
I. Typ e of Spec imens E J·aminecl. 

1. Food which is s u spected of containing B. botulini s . 
II. l 'a cl,i ng an cl Sh iJJ/Ji n o . 

1. Cans of food whi ch h ave been op en ed. 
A. P lace con ten ts of ca n in cl ean ed and boiled Ma son jar. 
B . Sea l ja r 1ier fec tl y a nd place in a tin (ou ter) container. 
C. P lace cr acked ice and saw du s t in outer conta in er in su ch a 
m ann er a s• to completely surround inner conta iner . 
D. Sh ip to the la bora tories immediately by PREPAID EXPRESS. 

2. Un opened cans of fo od. 
A. Sh ip by P REP AID EXPRESS. P ack carefull y. 

5. BUBONIC PLAGUE. 
I. T i me H cquin:cl. 

From three to seven days a r e r equired for the isola ti on a nd id entifi ca­
tion of B . pestis . 
II. T ype of Spec i mens Jt ece ivccl. 

1. Hum a n cases (Living). 
A. Pu s or g land flu id from buboes, aspirated by syringe or col­
lec t ed a lte r incision, on tubes of m ed ia or in steril e t est tu bc,s. 
Il. P or tions of t iss ues a ffect ed, r em oved a t oper ation , in s teril e 
bottl es, securely stopper ed. 
C. l3l oorl s pecim en s , in s t eriliz ed, sealed glass ampu les or test 
tu bes. 

2. Hum a n cases (Necropsy). 
A. Por tions of a ffected tissu e- preferably bubo-lung a nd s p leen , 
in s ter jlizecl bottles, secu rely stopper ed . 

3. R ocl enb. 
A. T he w!10le roden t in a clean ed a nd boiled Mason jar. 

III. I'ac l,in!f oncl Shipping . 

1. F EJJ Jm A L LAW S P ROHIBIT THE SHIPME NT OF PLAGUE le\- · 
FECTEJJ J\L\TERL-\.L OR CULTURES BY MAIL. SHIP BY PREPAID 
EXPRESS. 

2. Do n ot place rodents or tissue in p reserva tive . The la borato ry 
diagnosis of plag ue depe nds upon the isolation and iden ti fi cation of the 
causat ive or gan ism. 

3. P ACK I:'\ I CE. 
A. Place t issue or rodents in s teriliz ed a nd perfectly sealed 
boltl es or ja rs (inner container). 
B. P la ce bottle or ja r in a tin (outer) ronta iner . 
C. Place cracked ice or saw dus t in outer con tai n er in su ch a 
m a nn er as to completely surround th e inner contai ner . 

IV. Precau ti ons . 

1. Th e r eliab ility of a plague examination is directly proportiona l 
to the age of the s pec im en and the deg r ee of decomposition. 

2. Do not pa ck in s uch a manner as to be a m enace to the h ea lth 
of the la boratory wor k er opening it. 

6. CHOLERA. 
I. Ontfi t: F eces ( Grne n Label) . 

The outfi t consists of a steril e g l~.ss tub e, with swab at tach ed to 
the cork, enc losed in mailin g tubes . 
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II . Time Required. 

F rom one day to a week is r equired for th e isola tion an d identifi ca tion 
of Sp. cholerae. 
III. Collect ion of Specimen. 

By means of swab attached fo the cork of the s terile tub e, secure a 
sma ll quan tity of feces and place in tube. 
IV. Paclcing and Shiz;ping . 

FEDERAL LAWS PROHIB IT THE SHIPMENT OF CHOLERA IN­
FECTE D MATERIAL OR CULTURES BY MAIL. SHIP BY P REPAID 
E X PRESS. 
V. Precantions. 

1. Avoid contamination of th e outside of t he tub e with the fecal 
m a teria l. 

2. Do 11 0t pack specimen in such a manner as to be a menace to the 
health of the laborator y wor ker opening it. 

, . DIPH'l 'HERIA. 
I. Outfit : (Yellow Label). 

The ou tfi t fur n ish ed by the laborator y for the coll ection and trans­
portat ion of diphther ia speci m ens consists of the r egula tion mailing 
cases r eq uir ed iJ:, the Postal Law.,; an d R egula tions, a tub e of Loeffler 's 
blood serum media, t wo steril e swabs (fo r nose and throat cultures) 
and a data car cl. 
II. Time R eq1lirecl for Examination. 

E xcept in very warm weather, it r equ ir es a t least a few hours in­
cuba ti on, a fte r the cu lture reaches th e laboratori es, befor e a reliable 
examinations can be made. Cultur es r eceived dur ing th e day a r e ex­
amined a t 4 P.:\I . a n d those showing t h e pre.seuce of the d iphtheria 
bacillus are repor ted at on ce. Cu ltures which a r e n egative on the 
afternoon examination a r e rnincubated until t h e following morning and 
fin a l examination made. All reports on di)Jhthcria examinations are sent 
out within twent y-four .hours after the culhue reaches the laboratories. 
R eports a r e sent by telegr aph at the physician 's expense, if r equested. 
III. 'I'alcing G1.lf11t·e. 

1. Endeavor to secure a r epresenta tive culture. 
2. With th e patient in a good light and the tongue depressed, rub 

the swab gently but firml y over the infla med area. 
3. Remove the cork f rom the cul ture tube (do not a llow an ything to 

touch the porti on of th e cor k which enter s the tube ) and rub the swab 
over the surface of th e media while rotating the swab. 

4. DO NOT RCB HARD E NOUGH TO BREAK THE SURFACE OF 
THE MEDIUM. 

5. The second swa b is u sed fo r the purpose of obtaining culture from 
the nose. The sam e tub e is u sed for both nose and throa t cultures 
unless a differ entia l di agnosis is desired. (Cultures from both nose 
and throat a r e r equired for r elease from quarantine). 
IV. Precau tions. 

1. Do not take culture until from two to four hours after the appli­
cation of an antiseptic. 

2. Do not break the surface of the medium by pushing the swab into 
it. SUCH CULTURES GIVE UNRELIABLE RESULTS. 

3. Do not use a culture tube which is dried up or contaminated with 
mold or bacteria. 
V. Interpretation of R eports. 

1. Diphtheria Bacilli Found. 
a. The patient has diphtheria, or 
b. The person is carrying diphtheria bacilli in the no se or throat 
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even though not affected by the di sease at the time. Such a per• 
son is a "carrier." A carrier may transmit the disease to su s­
ceptible persons. 

2. Diphtheria Bacill i Not Found. 
a. The entire absence of diphtheria bacilli, or 
b. That some antiseptic was applied to the throat shortly before 
the culture was taken which has interfered with the subsequent 
development of the diphtheria bacilli in the culture, or 
c. That the infection was in the larynx and the swab may not 
have touched the infected membrane, or 
d. That only a few diphth eria bacilli were present in the early 
stages of the di sease and may have been "overgrown" by other 
organi sms and escaped observation when making the examination . 
More organisms will probably be present in a later culture. RE­
MEMBER THAT A NEGATIVE REPORT DOES NOT NECES­
SARILY MEAN THAT THE CASE IS NOT DIPHTHERIA. IF 
IT IS CLI:-IICALL Y DIPHTHERIA IT SHOULD BE CONSID­
ERED AND TREATED AS SUCH UNTIL PROVEN OTHERWISE. 
e. Membrane may be caused by di seases other than diphtheria, 
su ch as Vincent's angina, scarlet fever and strepticoccus infection. 

3. Organi sms Morphologically Similar to Diphtheria Bacilli- Repeat. 
a. Organisms of the diphtheria group present which may or may 
not be virulent. IF THE PERSON IS SICK-TREAT AS DIPH­
THERIA. If the person is well-probably a carrier. REPEAT 
THE CULTURE IN EITHER CASE. 

4. No Growth- Repeat. 
Antiseptic applied to the throat shortly before the culture was 
taken, or 
b . Culture improperly taken . 
c. Swab not properly appli ed to the medium. 

5. Contaminated. Repeat. 
a. Culture grossly contaminated with organisms which will "over­
grow" or inhibit the growth of the diphtheria bacillus. 

VI. School Sitrveys ancl Epiclemics . 

Tubes and swabs (without mailing cases) will be furnished in quan­
tities, upon request, for u se in school surveys and epidemics. 

Do not put patient's name on the tube but number the tubes and r e­
tain a list of the names corresponding to the numbers on the tubes. 
Cultures will be r eport ed by number . Experience has shown that this 
system avoids confusion clue to ill egible writing. 
VII. Vinllence Tests . 

·wnen a carrier condition persists for from six to eight weeks the 
laboratory will run a test to determine the virulence of the organism, 
u pon r equ est. It r equires from five to seven clays to complete the test. 
VII I. C·1tltit1·es for Virulence Test. 

1. Take cultures in the usual manner. 
2. Write plainly across the data card: "For Virulence Test." 

8. DYSENTERY (Amoebic) . 
I. D iffi.cu lties of Exainination at a Di stance Frain Patient. 

1. Only warm, fre sh ly voided feces jSpecimens are satisfactory for 
amoebic dys entery examinations. 

2. It is necessary therefore to have the pati ent present at the la b­
orator y for this examination . 
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9. DYSENTERY (Bacillary ) . 
I. Outfit: Feces ( Green Label). 

The outfit cons ists of a steril e tube, with swab attached to the cork, 
enclosed in the r egulation mail in i cases required by the Postal Laws 
and Regulations . 
II. Time Reqii·irecl . 

From fo ur to seven clays are required for the isolation and identifica­
tion of B. clysenteriae. 
III. Col lection of Specimen. 

1. By means of the swab attached to the cork of the steri le tub e, 
secure a small quantity of feces and place in tube. 

2. AVOID CONTAMINATION OF THE OUTSIDE OF THE TUBE. 

IO. E~TO~IOLOGI CAL EXAJIU~ATION. 
I. I nsects Examinecl . 

1. Mosqui toes. 
2. Ticks. 
3. Fleas, etc. 

II . Packing ancl Shipp ing . 

1. Mosquitoes. 
A. Kill with chloroform. 
B. pack between layers of cotton in pill boxes. 

2. Ticks, fle as, etc. 
A. Kill by dropping in 70 percent a lcohol. 
B. Pack between layers of cotton in pill boxes. 

III. Precautions. 

1. Do not use tin boxes or test tub es a s the specimen may mold 
because of retained moisture. 

2. Do not u se box es with sliding covers as the specimens may be 
crushed. 

11. J<'AVUS. 
I. O-nt jit: 111 iscellaneous (Reel Label). 

The mi scellaneous outfit consisting of a sterile tube enclosed in the 
regul ation mailing cases, required by the Postal Laws and R egulations. 
II. Time Reqiiir ccl . 

It may fr equently take a considerable length of time to identify the 
causative organism. 
III. Pack ing ancl Sh ipping. 

Collect a number of infected hairs or other suspected material and 
enclose in the st eri le tube of the mi scellaneous outfit. 

12. GLANDERS. 
I. Outfit: Misce llaneoiis (Reel Leibel) or Feces ( Green Label). 

Either one of these standard outfits may be used depending upon 
convenien ce. 
II. Time Requirecl . 

Several days may be r equired for the isolation and iden tification of 
B. ma ll ei. 
II I. Collection ancl Shipment of Specimen. 

1. Nasal discharge. Materia l should be carefu ll y taken on a sterile 
cotton swab and placed in sterile tube of either the Miscellaneous or 
Feces outfits. 
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2. P us. ·when pus can be colJected fro m u nopen ed abcesses such as 
occur in fa r cy t he di agnosis is mor e cer tain. The abcess should be 
opened and pus coll ected in sterile tub e of the MiscelJaneou s outfit . 

Note: These methods of diagnpsis a r e applicable to th e disease in 
an imals as well as man . 

IV. P1·cca11tions. 

1. Sh ip prompt ly. 
2. Avoid contamination of the ou ts ide of the t ube or any other 

m ethod of colJection or ship1nent that may endanger the health of th e 
laboratory worker open ing the specimen. 

13. INl'ECTIOUS CONJTI~CTIVITIS. 
I. Ont.fit : .liiscellaneous (Red Label ) and Gonorrhea (Manilla Envelove ) . 

Th e MiscelJan eous Outfit consisting of a sterile tube en closed in the 
r egulation mail ing cases r equired by the Postal Laws a nd Regula tions 
and the Gonorrhea outfit consisting of two microscopic s lides with p ro­
tective case for shippin g should be u sed. 
II. Tiine R eqi.ir ed. 

1. Pus for culture. Several days may be r equired fo r iso.Jat ion and 
identification of the cau sative organism. 

2. Direct smear fo r microscopic examination . If possible to iden tify 
the organism by dir ect micr oscopic examination the exam ination will 
be completed within a few h ours afte r the specimen r each es th e lab­
or atory . 
III. Collrction of Svecinien. 

1. Prepar ation . 
A. Befor e taking materia l fo r cultures or smears, cleanse the 
eyel ids, especia lly about caruncl es, with sterile salt solut ion . 
B. By gently press ing the eyelids it is frequen tly possible to 
obtain pure cultu res of the organism cau sing the infection. 

2. Pus for culture. 
A. ColJ ect material on a steril e cotton swab an d enclose in th e 
steri le tube of the Miscellaneous Outfit (Red label) . 
Note : Th e diphtheria culture outfi t may prove satisfactory in 
some cases . Some organisms will not g r ow on Loeffl er 's medium. 

3. Direct smear s. 
A. ColJect a second por tion of the mater ial on a ster ile swab 
a nd make thin smear s on microscopic s lides of t he Gonorrh ea 
outfit. 

B. l\Iark plainly across the data car d th e t ype of examination 
desi r ed. 

IV. Pr ecaut ions. 

1. Be sure to cleanse the a r ea befor e coll ecting mater ial as various 
skin organ isms, especia lJy s taphylococci, a r e found in th e r egion of 
the carun cles. 

14. INTESTINAL PARASI'l.'ES. 
I. Oidfit : F eces ( Gr een L abe l) . 

Th e ou tfi t cons ists of a ste ril e tube, with swab attached to the cork, 
enclosed in the r egulation mailing cases r equir ed by the P os tal Law11 
and R egula tions. 
II. '.l' i1ne R equired. 

Examina tions can u sually be completed within a few hours a fter the 
specimen r each es th e labor a tories unles s a dditional tim e is r equired 
for th e iden ti ficat ion of a n unusual organi sm. 
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III. Col lection of Spec'iinen. 

1. F ece~ for ova or cys t s. 
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BY means of the swab attached to the cork of the tube, secure 
a s1i1a11 quantity of feces and place in tube. 

2. P arasites. 
Para sites which a re vi sible to the naked eye shou ld be placed 

in the feces tube and shipped. It is usually advisable to send a small 
quantity of th e feces also as any ova which may be present may assist 
in the identifi cation of the parasite. 

1;;. LEPROSY. 
I. 01ltfit: Gonorrhea (Jianilla Envelope) . 

The outfi t consists of two microscopic s lides with protective shipping 
case of wood. 
II. T ime R equii"rcl. 

Organis ms may be identifi ed within a few hour s after the specimen 
reaches the laboratory. 
III. C'Q/lrctiQn Qf Svecim en. 

1. Scrapings from the nasal septu m. 
Examinations of the nasal mucus or sc rapings from ulcerations 

on the n a sal septum a re of great diagnostic value in the early 
dia gnosis of leprosy . The examination is most successfu l when 
a co r yza ex ists. A drug coryza may be produced by the admin­
is tration of iodide of potash. 
A. l\Iake a fairly thick. smear of the nasa l mucus or scrapings 
from th e na sal septum. 
B. Dry in the air. 
C. Pa ss quickly through the flame three tim es to fix material. 

2. Nodul a r leprosy. 
A. Puncture a nod e deeply wi th a Spencerian _stee l pen, one point 
of whi ch h as been broken off. Discard the pen after using it once. 
B. Remove the fir s t few drops of secretion with a piece of gauze, 
which should be sterili zed and discarded . 
C. Make a thick smear of the secretion on a mi cro scopic slide. 

a. Dry in the air. 
b. P ass quickly through the flame three times to fix. 

IY. P recaiil i()IIS . 

1. Mark pla inly across the front of the data card the type o! ex­
amination desired . 

lG. MALARIA. 
I. Out fit : GonmTilea (Manilla Envelove) . 

This outfit consists of two microscopic s lides with protective ship­
ping cases of . wood. 
II. 'I' imc Required. 

Examination may be cornpleted within a few hours after the speci­
men reaches the laborato ry. 
III. Collection of Specimen. 

Several s li des shoul d be made as some may be unsatisfactory, or it 
may be desirab le to employ more than one stain in the examination . 

Ma la ria parasites are more easily found and identifi ed if the specimen 
is taken shortly before a paroxysm. The a dmini stration of quinine 
usuall y causes most or a ll of the parasites to disappear from the peri­
pheral c irculation . 

1. Obtaining blood. 
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A. The specimen is obtainecl from th e tip of the fi nger or the 
lobe of the ear . 
B. Wash the skin thoroughly with a lcoh ol. 
C. Puncture the skin witJJ. a steril e neeclle or lancet. 
D. Wipe away the fir st clrop of blood. 
E. Do not hasten th e flow of blood by compression of th e parts . 

2. Preparation of smear. 
A. A large clrop of bloocl is not desirable. 
B. Touch th e flat su rface of the s lide, near on e en cl , to th e clrop 
of bloocl. 
C. P lace the eclge of a seconcl s lide in the clrop of blood on the 
first slide. 
D. Holcling the seconcl slicle a.t a.n ang le of 30 to 40 degrees to 
the first s licle, draw or push th e seconcl sl icle to th e other en cl of 
the first slicle with a firm even motion. 
E. All ow the s li de to clry withou t heating. 

IV. Preccmt-ions. 

1. Slicles shoulcl be absolu tely clean to in sure satisfactory preparations. 
2. Alcohol is most satisfacto ry in cleaning s lides for bloocl smears. 

17. MJD"INGI'l'IS. 
I. D ifficu lti es of Maki.n.(J Epicl ein ic Ce1·ebro-Sp inal M enin.(Jitis E xami na­

tion at a Distcmce From the Patient. 

1. Characteris tics of the organism. 
A. Micrococcus in trace llu lari s m eningiticlis (meningococcus) when 
fr eshly iso lated from the body will die out if held at a temperatu r e 
below that of the body fo r a short length of time. 
B. The meningococcu,s is rapidly au tolyizecl. A spinal fluid from 
a case of epidemic cerebra-spinal meningitis may frequently give 
n egative cu ltural and micr oscopic find ings if it has been in tra nsit 
for twenty-four hours or more at a temp er a ture below that of 
the body. 

2. Contarnin atecl specim ens. 
A. It is ver y diffi cult to isolate the rneningococc us from a speci­
m en of spinal fl ui d which has been contaminated in collection. 

II. Oilt ji t and Collection of Spec imen. 

1. Spinal fluicl. 
A. Collect specimen under strict asepsis in g lass tube furni sh ed 
iu the Wassermann outfit (white label). 
B. Keep at body temperature. 
C. Pack in cotton in a vVARIVI thermos bottle. Ship at once. 

Note: The physician must furni sh hi s own thermos bottle as 
th ey a.r e not suppli ed by the laboratories. The laboratories will 
r eturn all such bottl es. 

2. Naso-Pharyngeal cultures. 
A. Culture ma teria l fo r naso-phyrngeal cultures will be fo r ­
warcl ecl upon r equest. Consisting of th e followin g: 

1. Steril e bent wire swab. 
2. Tube of medium containing consiclerable water of con­
densation . 

B. Culturing. 
1 .With th e tongue well clepressecl , swab the naso-pha.rynx 
with the bent wire swab, avoiding contamination of the swab 
by the tongue, etc. 
2. Place swab in the water of condensation in the media 
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tube. Do not rub swab over the surface of the m edium. HAVE 
MEDIUM AT BODY TEMPERATURE AND KEEP IT WARM. 

C. Packing and shipping . 
1. Pack in cotton in a WARM thermos bottl e. Ship immediately. 

Note: The physicia n mtst furnish his own th ermos bottle 
as they a r e not suppli ed by the laboratori es . The iaboratories 
will see that all su ch bottles are returned . 

III. Precautions. 

1. Do not allow the suspected material to become ch illed. 
2. It is necessary to follow the above in s tructions implic itly in order 

to insure reliable re sults. 

JS. RABIES. 

I. Prefen-ed Pi-oceclure. 

1. DON 'T KILL THE SUSPECTED ANIMAL. 
A. If in the infectious stage of the disease at the time the biting 
occurs it will develop c linical symptoms a nd probably die within 
two weeks. 
B . This leaves an ample margin of safety for the Pasteur treat­
m ent if the disease is rabies. (Usual min imum incubation period 
in the human being is forty days . 
C. LABORATORY FINDINGS ARE MUCH MORE APT TO BE 
DEFINITE IN THE LATER STAGES OF THE DISEASE. 

2. Confine the ani mal in comforta ble quarter s. 
A. Give it plenty of food and water. 

3. If the animal is a live and normal at the end of two weeks. 
A. Person bitten need not take the Pasteur treatment. 
B. Animal may be safely rel eased. 

4. If animal develops su s picous symptoms within two w eeks. 
A. Do not kill the an im a l unl ess conditions make it absolutely 
necessary. Give a n opportunity for the di sease to develop. 
B. If necessary to kill the anima l, DO NOT I NJURE THE HEAD 
IN KILLING. 

II. Pre1x11"at ion and S llivment of H cacl . 

1. Preparation of h ead. 
A. Sever the h ead from the body as close to the shoulders as 
possible. 

2. Packing. 
The following is a n abstract of the Traffi c Regulations of the 

exp re ss com pany gove rning the packin g and shiprn,ent of the h eads 
of clogs and other a nimals. Infractions of these regula tions will 
be reported to the express company for ac tion. 
A. Place the h ead in a t in or meta l (i nner) container which w ill 
not permit the leakage of fluid s. (A la rd pail may be used) . 
B. P lace tin container in a water tight (outer) container. (A 
wooden candy bucket is very satisfactory). 
C. P lace cracked ice and saw dust in outer container in such a 
manner as to completely surround inner con tainer. 
D. Label the package: "CAUTION-Thi s package con t ains the 
head of a dog (or n a m e of other animal) su spected of h aving died 
of hydrophobia." 
E . Ship by PREPAID EXPRESS. Postal r egulations exclude 
r a b ies specimens from th e mails . 
F. Do not ship s o tha t the specin.en will r each Iowa City on 
Sunday as no expres s is deliver ed on that clay . 
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III. In form ation Desir ecl. 
1. Send the following in formation to the laboratory. 

A. Description of the actions of the animal before death . 
B. Duration of the illn ess. 
C. Number of persons or ~ nima ls bitten. 
D. Was the anima l killed or allowed to die of the disease. 

IV. Tirne R equirecl. 
1. Three types of examinations are mad e, each r equiring a diffe r ent 

length of tim e. 
A. Direct smear method. 

R eport can be sen t out in a few hours after the h ead r eache~ 
th e laboratory. 
B. P araffin e section m ethod. 

Thi s m ethod r equires several days and is s lightly m or e re liable 
than the direct smear method . It is used on specimens which a r e 
n egative or doubtful by Method A. 
C. Animal inocula tion. 

Thi s m ethod r equires at least two weeks for r eport. It is u sed 
on a ll s pecim en s which a r e negative or doubtful by methods A 
and B if s pecm ens are n ot too badly decomposed. 

V. Int er pretation of R eports . 
1. Negri Bodies Found. 

A. Positive evid en ce of the di sease. 
2. Bodies Suggestive of Kegri Bodi es Found But Not Definitely 

Positive. 
A. Necessity for Pas teur treatment will h ave to be judged from 
the symptoms of the anima ls di sease and 'the ci r cums tances 
which lead to the biting, or 
B. It wi ll be necessary to await th e r esults of the animal inocula ­
tion to determine definite ly whether the a ni mal had the disease. 

3. Negri Bodies Not Found. 
A. Animal did not have rabies, or 
B. Disease had not advanced sufficen tly to s how Negri bodies 
when the a nim a l was kill ed. (About three percent of th e cases of 
r abies do not show Negri bodies at any stage of the disease). 

4. Specimen Unsat isfacto ry. 
A. Specim en in advan ced stage of tlecomposition (not properly 
ic,ed ). 
B. Brain lacerated or destroyed in kill ing the a n im a l. 

VI. Preca·ntions . 
1. Don-'t kill the animal unless absolutely n ecessary. 

A. Don ·t injure the h ead in killing. 
B. Confine the a nimal in a comfortable place and obser ve its 
actions in prefer en ce to killing a n d sending to the laboratory. 
C. When sending h eads to the laboratory, P ACK I:-i ICE in con­
form ity with the traffic r egulations of the expr ess company. 

F ailure to ice properly is the most common cause of unsatis­
factory specimens . 
D. SHIP BY PREP AID EXPRESS. 

The laboratori es have n o fund s avai lab le for the payment of 
express charges a nd will refuse to accept "collect" specimen s. 

V. Pasteur Treatment . 
1. Th e Pasteur treatment is no longer given at the labor atories. 
2. The Pasteur t r eatment is now prepared in s nch a fo r m that it can 
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be administered by the physician in the patient's hom e. The techniqu e 
or injection is abou t the same as that used for diphtheria antitoxin. The 
State Board of H ealth supplies thi s material to the local physician 
tor $25. R equ ests for the P asteur anti-rabic t r eatment, ready for in­
jection, should be made to the Secr etary-Executive Officer, State Board 
or Health, Des Moines, Iowa. 

19. SEPTIC SORE THROAT. 
I. O·utfit: Diphtheria (Yellow Label). 

This outfit con sist s of a tube of Loeffl er 's blood serum medium, and 
two sterile swabs, enclosed in the r egula tion mailing cases required by 
the Postal Laws and Regulations. 
II. Time Required. 

From twenty-four to forty -eight hour s a r e required for the completion 
or the examination. 
III. Collect-ion of Specimen. 

1. With the patient in a good light and the tongue depressed, rub 
th e swab gently but firm ly over th e inflamed a r ea. 

2. Remove the cork from the culture tub e (do n ot allow anything 
to touch the portion of the cork which enters the tube) and rub the swab 
over the s u rface of the medium whi le rota ting the swab. 

3. Do not break the surface of the medium with the swab. 
IV. Precautions. 

1. Be sure to mar k the data card "FOR SEPTIC SORE THROAT." 
Otherwi se the culture will be examined for the presence of B. diph­
theria only. 

20. 'l'E'l'ANUS. 
I. Outfit: M iscellaneo11s (Reel Label ). 

The outfit consists of a sterile tube and swab, enclosed in the r egu­
lation mail ing cases required by the Pos tal Laws and Regulations . 
II. 1'ime Rcqwirecl._ 

Several days may be required for the identification of B. tetani. 
III . Collection of Specimen. 

Scrape out the g ranulation tiss ue or foreign material from the sus­
pected wound and place in the s terile tube of the outfit. 

21. TJUCJIINOSIS. 
I. Outfit : Feces (Green Label). 

The outfit consi sts of a steri le tub e with swab attached to t h e cork, 
enclosed in the regu lation mai ling cases r equired by the Postal Laws 
and Regulations. 
II. T ime Required. 

A. F eces. 
The examination may usually be compl eted within a few hours 

after the specimen reaches the laboratories. 
B. Tissue from animals suspect ed of having t richinosis. 

If the identification can be done by direct microscopic exam­
inatic n the r eport can be sen t out within a few hours after the 
specimen reaches the laboratori es. If it is n ecessar y t o do animal 
feeding experiments it may be several weeks before a definite 
report can be made. 

III. Collection of Specimen. 

A. F eces. 
(Gastro-intestinal symptoms appear during the first two or 
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three days of the disease. A feces examination during this period 
will usually g ive a definite and speedy diagnosis. 

By means of t he swa b attached to the cork of the specimen tube, 
secure a srr:,a ll quantity of feces and place in tube. 

B. Tis sue from a nimal s susp~ ted of h a ving trichinosis. 
Ship a portion of th e suspected muscle to t he laboratories in 

s uch a m anner as to prevent putrefaction while in trans it. PACK 
IN ICE. SHIP BY PREPAID EXPRESS. 

22. TUBERCULOSIS. 
I. Szmtion. 

A. Outfi t: Sputum (Blue label ). 
The out fit consists of a sputum bottl e (one-third full of 5 per 

cent carbolic acid solution) a nd a data card, enclosed in the regu­
lation ma iling cases r equired by the Postal Laws and Regulations. 

B. Time r equired. 
In order to insure the destruction of any organisms which may 

be on the outside of the bottl e, sputum specimens a re placed in 
fumig ating jars for twenty-four h ours before the examination 
is made. 

With t he exception of specimens which r each th e labora tories 
on Saturday a fte rnoon, tuberculosis examinations a r e made and 
r eports sent ou t twenty-four hours after r eceipt of th e specimen . 

.C. Coll ection of specimen . 
1. The fir st sputum r a ised in t h e morning is m ore likely to con­
tain la rge numbers of tubercle bacilli than specimens collected 
later in the day. 
2. Endeavor to obta in specimen from the lungs, not saliva from 
th e mou th and throa t. 
3. Do n ot fill the bottle mor e than two-third s fu ll. 

D. P r ecautions. 
1. Only specimens co llected in con tainer s furnish ed by the lab­
oratories will be examined. Man y specimens r eceived in non­
r egula tion containers do n ot comply with the Postal R egu la tion.s 
and a r e also a m enace to th e h ealth of the labor a tory worker 
making t he examination. 
2. no not empty the carbolic acicl out of the sputum bottle. 
3. If the carbolic acid has leaked out of the contai n er, fill the 
bottl e abou t one-third full of 5 per cent carbolic aci d before 
collecting the specimen. 
4. En<learnr to obtain s1mt11111 ancl not saliva. 

E. Interpretation of r eports. 
1. It shou ld be r emember ed that the tubercle bacill u s is found 
in the sp utu m only when the patient has an "open lesion." A 
single n egative r eport, th er efore, m eans n othing. Specimens should 
be examined at frequent intervals over a considerable period of 
time before any weigh t can be placed on negative findings. 
2. The number of tubercle bacilli fo und in the sputum is not 
considered a reliable index of the conditi on of the patient a nd 
is not r eported. 
3. The cearch for th e tubercle baci llus is the only tes t which 
the laboratori es can make to assist the physician in his diagnosis. 
The finding of the tubercle bacillus in the sputum, coupled with 
a positive clinical picture may be consider ed to constitute a posi­
tive diagnosis of the di sease. 
4. In cases in whi ch the nature of the sputum is su ch as to 
suggest the possibility of tuberculo sis, the laboratories will fre­
quently request a second specimen. 
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II. Ur ine. P leu.ral F 11li cls . E t c. 

A. Ou tfit: S pu tum (blue lab el) con tain er may be used. 
B. Ti me r equired. 

Sa rn e a s fo r sputum exami nation . 
C. Coll ection of specimen. • 

1. On ly ca r efu l ly catheter ized u rine specimens should be sub­
mi tted as non-cath ether ized specimens sometime con tain the 
smegma bacillu s whi ch has morpholog ical and s ta ining char­
acterist ics simil a r to the tuber cle bacillus. 

D. In te r pr eta tion of r epor t s . 
1. A pos itive r epo r t on a urin e specimen cann ot be con sider ed 
posit ive eviden ce of the disea se unl ess the specimen has been 
so collected as to exclud e the possibi li ty of th e pr esen ce of the 
smegma bacillus. 

III. Animal Iiioc1ilations. 

Wh en n ega tive r esul ts a r e obta ined by direct microscopic ex­
amination of ur in e, pl eural flu ids , etc ., an im al inocula tions will 
be made upon r equest. 

A. When collectin g s pecimen s for anima l inocul a tion th e carbolic 
acid should be empt ied ou t of th e con ta iner a n d the conta iner boiled 
or rinsed ou t with boiling water. LIVE OR GANISMS ARE NECES­
SARY FOR SAT ISFACTORY, ANIMAL INOCULATIO N. 

B. W r ite pl a inly acr oss da ta ca rd 'F OR ANIMAL I :'\OCULATION." 

23. 'l'YPHOID AXD P AHATYPHOID F F; VERS. 
I. W idal . 

A. Outfit : Pink envelope. 
The ou tfi t con sis t s of an envelope, da t a car cl. direction sheet, 

two alu minum s lides and envelope fo r these s lides. 
B. Time r equired. 

With the exception of Sunday, vVida ls a r e run once a day. 
Specimens r eaching the laboratory a fter the daily run are held 
over until the next day. 

C. Collection of specimen . 
1. Wa sh the t ip of the fi nger or the lobe of th e ea r with soap 
and water . 
2. Prick the skin deepl y with a st eril e n eedle or scalpel. 
3. Coll ect one or t wo drop s of blood in th e depression of one 
of the a luminum s lides. 
4. Allow the blood to dry in the a ir. DO NOT HEAT. 
5. Place th e a luminum s lides face to face and put th em in the 
sma ll envelope. 
6. Place slide envelope a long with data ca rd in la rge envelope 
and mail. 

D. Precau tions. 
1. The bes t r esults are obta ined on specimens which have been 
allow ed to dry befor e the s lide,s a r e placed together . 
2. If wi da l ou tfits a r e not availabl e, coll ect specim€n on tin 
fo il. Do not use paper. 
3. REME MBER : A person who has h ad typh oid fever or typhoid 
vaccina ti on may give a positive '\Vida l r eacti on . 

E. Interpreta t ion of R epor ts. 
1. TYPHOID REACTION P RESENT. 

a. The pa tient is now or has been al'fected with typhoid 
bacilli (u sua ll y typhoid fever ) . Th e r ea ction may be due to 
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obscure locali zed infection with typhoid bacilli such as 
osteomyelitis , pneumonia, pleurisy, etc., or 
b. Per sistence of r eaction from old typhoid infection . 
c. Reaction from vaccination against typhoid fever. 

~- VERY WEAK TYPHOID REACTION: REPEAT. 
a. Too early in the disease for a strong r eaction, or 

b. \Veak reaction may be due to tuberculosis, jaundice or 
paratyphoid fever. 

3. TYPHOID REACTIO:--J ABSENT. 
a. Absen ce of typhoid infection, or 
b. That it is too ea rly in the disease for t he appearance of 

the reaction. (Usually the r eaction is not present until the 
end of the first week of the di sease and rarely is delayed 
beyond the second week). 
c. Typhoid fever with the reaction absent. In a small per­
centage of cases of typhoid fever no r eaction appean at 
any stage of the disease. 

II. Fcrcs and Urine. 

A. Outfit: Feces (Green label). 
The outfit consists of steri le tube with swab attached to the 

cork, enclosed in the regulation mailing cases r equired by the 
Postal Laws and Regulations. 

B. Time required. 
From four to seven days are required for the isolation and 

identification of typhoid or paratyphoid bacilli, depending upon 
the steps required. 

C. Collection of Specimen. 
1. By means of th e swab attached to the cork, secure a small 
quantity of feces and place in the t ube. 
2. General considerations. 

a. The organisms are most frequ ently found in liquid or 
semi-solid stools . 
b. In the case of carriers, the organisms are most fre­
qu en tly found followi ng the a dmin istration of a mild cathar­
tic . Elaratin h as been fo un d to be especia lly suitable for 
this purpose. 

D. Precautions . 
1. The age of the specimen is important. F r esh specimens give 
the best r esults . 
2. Do not endanger the health of t h e labora tory worker by con­
tamina ting the outside of the tube with the material. 

E. Interpretation of reports. 
1. The isolation of the typhoid or paratyphoid bacillus from 
feces is definite confirmation of typhoid fever, paratyphoid fever 
or a carrier condition. 
2. One n eg ative examination is no t conclusive proof that the 
suspect is not a carri er as the organisms are usually given off 
intermittently. 

III. Bloocl G1i lt1.re. 

A. Outfi t: Blood cu lture (Wooden box). 
The outfit consists of a four ounce bo t tl e, half full of liquid 

culture medium, sealed. with a soft rubb er cap. Bottle enclosed 
in a woden box for shipping. 

This outfit is not at present stocked at the reg ular outfit sta­
tions but will be sent out to physicians upon receipt of reque11t 
addressed to the Director, Laboratories for the State Board of 
H ealth , Iowa City, Iowa. 
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B. Time required. 
F r om two to ,even days may be r equired for a r epor t on a 

blood cul tu r e. Because of the occas iona l slow mul tip lication o! 
or gan ism s, b lood cu ltures cannot be reported defi n ite ly negative 
until they have been incubat.i,d at least :five days . 

C. Collection of s pecimen . 
1. Cl eanse thorough ly and steri liz e th e skin over a la rge, s uper­
fi cia l vein of the &rm, s uch as the m edia n ba,sili c, a t th e elbow. 
2. Apply tourniqu et to upper arm. 
3. Mak e venipun c ture in the u sual m a nner , us in g a s terile five 
or t en cubic cen ti m et er sy ringe. OBSE RYE STRI CT ASEPSIS 
THROUGHOUT. 
4. Withdraw fiv e cubic centim eter s of blood. 
5. P a int the soft rubb er cap of the blood cultu r e bottle with 
iodin e an d p lu nge n eedle through cap. Disch a r ge contents o! 
syringe into bottl e. 

D. Precautions. 
l. OBSERVE STRICT ASEPSIS. A c o;-.;TA::\Tl.',; ATED BLOOD 
CULTURE IS WORTH LESS. 
2. SHIP BY PREPAID E XPRESS. The Postal La ws and R egu­
la t ions p r ohibit the sen ding of li quid cu ltures by mai l. 
3. Do not a ll ow mor e than :five cubic centimeter s of b lood to 
en ter the blood culture bottle as it is n eces sar y to h a ve t he blood 
we ll di luted in order to over come its bacter iocidal effect. 

2!. TYPHL'S J:'EYER. 
l. Out fi t : W ass cnn ann (Wllite Label). 

T h e ou tfit con sist s of a s t erile tube a n d bl eed ing n eedle, enclo sed 
in t he r egu lation mail ing cases r equi r ed by the Posta l Laws and 
R egulation s. 
II. 'l' ime R eqnirccl. 

The exam ina t ion can u su a lly be completed in a few hours after the 
specimen r each es th e la bor atori es . 
III. Collection ot Specimen. 

1. Coll ect bl ood in accor dance wtih th e instructions for the col­
lec tion of s pecimen s for the Wasser man n tes t s. 

25. YINCEKT'S ANGINA. 

I. O11,t ji t : G-onorrhca. ( lli anilla E n ve lope ). 

This outfit con sis ts of two m icro scopic slides, protected by wooden 
shipping case. 

II. T ime R equir ed. 

The examination can be completed wi thin a few hour s after the 
specimen r eaches th e laboratory. 
III. Gliaractei ·istics of t h e D isease and Organ ism s. 

1. Confmed with diphtheria. 
2. Organisms will not grow on ordina r y culture m edia such as 

Loeffl er' s blood serum. 
IV. Collection of Speciinen . 

1. R ub s wa b over infected a r ea (obtain piece of m embran e if possible). 
2. Sm ea r a thin film over the surface of t he microscopic s lide and 

allow to dry. 
V . Precaittion s. 

1. Do n ot stain th e specimen. 
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2. Write pl ain ly acros s data card: "EXAMI NE FOR VI::s/CE::s/T"S 
ANGINA. 

II. SE IWLOGICAL DIVISI0~-7. 

]. BA LAXI'l'ns GAXGJrnXOSA. 
I. - Out fi t: Gonor r hea (Man ill a En uel opc ). 

The outfit consists of two microscopic sli des, with pro tective case 
of wood ,data card and mailing envelope, approved by the Postal Laws 
and Regulations. 

Physician should cha nge da ta card to r ead "FOR BALI NITIS GAN­
GRENOSA." Otherwise exam inat ion will be made for gonorrhea only. 
II. 'l' i11ie R eqnii"ecl . 

Examination can usua ll y be made and r eport sent out within a few 
hours after the specimen reaches the laborator ies . 
III. Collection of Specim en. 

1. Spread a drop of pu s on each s lide in the same manner as used 
in m aking blood smears. 

2. Allow to dry in the a ir. 
3. Place slides back to back in the mailing case. 

IV. Pi-ecantions. 

1. Secure as fresh pus as possible. 
2. Make a thin smear of the pus. 
3. Slides stuck together whil e pu s is moist will cause autolysis in 

t r an si t and examinatir 1n will be of littl e valu e. 
V. I nterpre tat i on of R eports. 

1. POSITIVE. 
Organi sms with th e morphological an d stai ning characteristics 

of the spir illa and vibrios causing ba lan iti s gangrenosa wer e 
found. 

2. DOUBTFUL. 
Suspicious looking organisms were found. Not defin it ely positive. 

3. NEGATIVE. 
No s uspiciou s lookin g organisms found. Thi s do es not neces­

sarily exclude the exi stence of infection. 
VI. Precaiitions. 

1. The di sease is very destructive to tissue if unrecognized. 
2. Care should be taken to determine whether there is also a n in­

fection with syphili s. Every case shou ld be r egarded as a potential 
case of syphili s. Wassermann tests should be made at weekly intervals 
for six weeks and the patient kept under observation for syphilis for 
t wo months thereafter. 

2. CHANCROID. 
I. Outfi t: Gonorrhea (Manilla Envelove). 

The outfit cons ists of two mi croscopic slides, with protective case of 
wood, data card and mailing envelope, approved by the Postal Laws 
a n d Regulations. 

Physician should cha nge data card to r ead "FOR CHANCROID." 
Oth erwi se examinat ion will be made for gonorrhea only. 
II. Time R equirecl. 

Examinations are usually made and reports sent out within a few 
hours after the spec imen reach es the la boratori es. 
III. Collect i on of Specimen. 

1. Spread drop of exudate on each slide in the same manner as 
used in making blood smears. 
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2. Allow to dry in th e a ir. 
3. Pl ace s lides back to back in mailing case . 

IV. Precaiition s. 

1. Materia l should be obta ined lrnfore les ion ulcerates. 
2. Slides stu ck together whil e material is moist will cause autolysis 

in trans it and exa mination will be of little value. 
V. Interprcta t 'ion of R eports. 

1. POSITIVE. 
The bacillus of cha ncroid is a short coccobacillus occurring 

chiefly in cha ins and showing bipolar s taining. It is seldom 
r ecognized except in culture on special media, a procedure not 
pra ctical wh en the patient and laboratory ·are separated. 

2. DOUBTFUL or NEGATIVE. 
Because of the difficulty of r ecognition of the organism except 

by cultural procedur e, a nega tive or doubtful laboratory report 
does not exclude the existen ce of the specific infection. 

VI. Precaittions. 

A car eful sear ch should be made in every case of chancroicl to de­
t ermin e wheth er or not there is a lso an infection with syphilis . Every 
cha ncroid mu st be r ega rded as a potential ca se of syphilis; in addition 
to routine exa minatons for spirochetes, Wassermann t ests should be 
m a de a t weekl y inter vals for six weeks, and the pa ti ent k ept under 
obser va tion for sy phlis for two months more. 

3. GONORRHEA. 

Und er th is h ea din g a r e included the comm on go nococcus infections 
known as clini ca l gonorr hea , optha]mia neona torium and vulvova gnitis. 
I. Oi it f i t : Gon orrhea (Manilla Enve lope ) . 

The out fi t cons is ts of two microscopic s lides, with protective case of 
wood, data card a nd ma il ing en velope, approved by the P . 0 . Depar tment. 
II. 'l'i.1ne H eqnirecl. 

Exami nation,, a re usu ally m ade a nd r epor ts sent out within a few 
h our s afte r th e spec imen s a r e r eceived at the labora tories. 
II I. Collection of Svec i inen. 

Ther e is diffi cu l ty in fi nding gonococci in di scharges in whi ch many 
ot h er bac ter ia a r e presen t or in wh ich pus cell s have deteriorated. It 
is, therefor e, ver y impor tant that as pure pus as possible be obtained, 
directly from th e suspected lesion. The materi al should be spread in 
a thin layer on at leas t two s lides. 

A. Male. 
1. R emove '·old pus·• by washing glans w ith soap and water . 
2, Express a dr op of pus by pr essure on the ur ethra. 
3. Touch Urn s lide (near th e en cl ) to t he drop of pus. 
4. Draw th e encl of the other slide through th e pus drop, m aking 
a continuo us sweep ove r the surface of the fir st slide. 
5. Prepare the second slide in th e same way. 
6, In lhe caoe of chronic gonorrhea, discharge r ep resenting ma­
terial ~queezed out of the prostrate gland should be procured. 

B. Female. 
In lhe fema le, the materi a l shou ld be taken fr om the u r ethra , 

which is infected in a bout 90 per cen t of acute and 30 percent of 
chronic cases; the crevix, which is infected in abou t 80 per cen t 
of acu te a nd !JO per cent of chronic cases; and also the g lands 
of Bartholin, if th ey a re in fl amed which occurs in ab ou t one­
third of a ll cases. Vaginal materia l often con tains such an ad-
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m ixture of bacter ia as to make an examination of such un­
satisfactory. 
1. F rom the urethra (Inclu di ng Skene·s glan ds) . 

a. Insert a finger in Lhe vagina ancl a pply pressure agai ns t 
the floor or t he u r ethrif from wiU1in outwar d. 
b. Coll ect the exuding pus by mean s of a pr obe t ipped wi th 
a smal l amount of cotton ancl sp read thinly on s lide. 

2. F rom til e cervix . 
a. Expose the cervix by means of speculum . 

b. Car efull y mop away secretion s w ith steril e cot ton . 
c. Insert a probe, tig !1 tly woun d with a sma ll amount of 
cotton , into. the cer vical canal. Rotate probe severa l times. 
cl. Spr·ead materi a l sec ured en a s li de. 

3. General Con s iderations. 
Let the sm ear clry in the a ir. .. When dry, place th e s lides 

in th e mailing case, back to back , a n d faste n by mean s of a 
ruhber band or string. Fill out card a nd mail in envelope 
provided. 

IV. P recaii t i.ons . 

A. Secure as fr esh pus· as possibl e. 
B. Sprea d smear s thinly, yet suffici ent ly thi ck to be disti n ctly v is ibl e. 
C. Smears stuck together will a uto lyi ze duri ng tran sit ancl give 

unreli able results. 
D. Specimens on culture media or on cloth a r e worthl ess . 

V. Int erpretation of R eports. 

A. GONOCOCCI P RESENT. 
Means that intracellular Gram negative, flattened diplococci 

are present. Although it is not possibl e, without cultura l and 
serolog ical tests , to state with absolu te certainty that these or­
gani sms are gonococci, if the mater ial was obtain ed from the 
genita ls or conjunctiva, th e probability th a t these or,ganisms are 
not gonococci is very s light. 

B. NO GONOCOCCI FOUND. 
Means that no intracellula r Gram n egative, flatten ed cliplo­

cocci wer e found. Thi s does not n ecessarily m ean the a bsence 
of gonorrheal infection. It may be due to the fact that the par­
ticular specimen submitted for examination did not contain them 
although a specimen from some other location or collected at 
another time, may indicate their prese nce (see note below) . 

C. Doubtful. 

1. DOUBTFUL ON BACTERIA. 
Mean s that Gram negative, fl a ttened diplococci were present 

but s ince they were not found within pus cells, it is not 
possible to say positively that they are gonococci (see note 
below). 

2. DOUBTFUL ON PUS CELLS. 
Means that pus cells indicative of an inflamm atory process 

were present but no bac t eria re sembling gonococci were 
found (see note below). 

D. NOTE : 
Reports must be interpreted in the light of clinical hi s tory and 

symptoms. In such cases it may be advisable to submit another 
or several specimens taken from different parts of the genitals, 
care being taken that as far as possibl e, pus be secured from 
parts which a re not likely to contai n an admixture of bacteria. 
A speci a l effort should be made to secure material from the 
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prostrate gland and, in the fema le, from the ur eth ral glands, 
cervix and g lands of Bartholin. 

If €everal successive carefu lly coll ected specimens a re n ega tive 
or doubtful, it may be advisable to stimul~te a la ten t lesion to 
discharge gonococci and p\is cell s by message, inj ections of 
solution s which a re sli ghtly irritating or !Jy 11:,porlermic inj ec­
tions of gonococcus vaccine, though this might r esult und esir ably 
in stimu lating a latent infection to activity. 

4. srPHlUS. 
I. Wassermann 'l 'es r. 

A. Outfit : Wassermann (White label). 
Th e outfit consists of a sterile tube conta ining s teril e needle 

and data card, en closed in the regulation mailing cases r equired 
by the Postal Laws and Regulations. 

B. T ime r equired. 
Th e Wassermann test is run on Tuesday and Fridays . Specimens 

a rriving on the se clays will not be run un til the next run as the 
t ests a re star t ed before the first mail delivery. 

C. Co llection of Specimen . 
1. Blood. 

Blood is most easily obtained from the great toe of infants 
and t he med ian basi lic vein at the elbow in adul ts. 
a. Clean and sterilize the sk in over the vein with soap and 
water a nd a lcoh ol. 
b. P lace tou r niquet on th e u pper arm tigh tly enough to con­
stric t the venous cir culation with ou t s toppin g th e pulse below. 
c. Holding the sterile needle by the g r ip, remove it from the 
cork, taking car e to avoid tou chin g either encl of the n eedle 
or the small encl of the cork. 
d. Lay the cor k down, sma ll en cl up. Do n ot a llow anything 
to touch th e portion of the earl{ which enter s the tube. 
e. With a steady thrus t, pass the n eedle throu gh th e skin 
and wall of the vein, a ll the tim e holding th e blunt end of 
the n eedle inside the tube. 
f. When the tube is three-fourth s full of blood release the 
tourniqu et , withdraw the needle and apply a piece of cotton 
moist ened with alcohol to the puncture for a few s econds . 
g. Discard the needl e and wire, r eplace the cork in the tube, 
avoiding contamination . 
h . Allow coagulation to take place at room t emperature 
(one-half hour r equired) with the tube s lanted. Keep in the 
ice box until mailed. 

2. Spinal fluid. 
a. Needle. 

Stiff-Length 5 cm. (for children) to 9 cm. (for adults ) 
-Sterile. 

b. Position of patient. 
Sitting, bent over, or lymg on right side with knees 

well drawn up. 
c. Location of puncture. 

Between the 3rd and 4th lumbar ver tebra. The spinous 
process of th e 4th is on a level with th e crests of the ilia. 

d. Disinfect skin . 
Tincture of iodine may be used. 

e. In sert n eedle. 
Beginning at a point midway between th e 3rd and 4th 
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lumbar ver tebr a a nd one cm. to th e right of th e m edian 
line, insert t he n eedle directin g it slightly upward and 
inwar d toward the medi an line. Spinal fluid should appear 
when th e n eedle h as r each ed a depth of 3 to 4 cm. in 
children a nd 7 to s. cm,. in a dults . 

f. Allow the fi r s t few blood-tinged drops t o flow away and 
coll ect th e r emainder (a t least 5 cc.) in th e st erile t est tube 
provided. 
g . Dress th e puncture wound with s t eril e gauze, fastening 
wi th adhes ive tap. Keep specimen in ice box until mailed. 

D. Precaution s. 
E ven with the g r eat est car e tak en in collection and mailing ot 

specimen s, a small number a rrive a t the labor a tories in a con­
dition unsuitable fo r examina tion . The most common causes !or 
r epor ting specimen s as being UNSATISFACTORY a re : 
1. Broken tub e. Befor e u sing tubes should be inspected !or 
small cr ack s. 
2. H emolysis ( excessive) which may be caused by: 

a. Agita tion of specimen during coagulation. 
b. Certa in kind s of bacteria l contamina tion . 
c. Use of et h er , a lcohol or water or other sub stances about 

n eedle or tube. 
d. Needl e left in specim,en . 
e. Extr emes of h eat or cold during transit . 

3. Tur bidi ty (excessive) which m ay b e caused by : 
a. Chyle, especially if specimen is drawn with in two hours 
a fter m ea l. 
b. Bacter ial contamina tion . 

4. Specimen insu ffi cient in amount . 
F our or fiv e cc. (3-4 of a tube) of b lood should be collected. 

Unless th e cork is in serted tightly, most of the serum or 
spina l fluid may leak ou t during t r ans it. 

5. Specimen an ticomplementa r y, caused by : 
a . Bacteri a l con tamina tion. 
b. An inher en t proper ty of th e ser u m of a n individual which 
may contin ue in defini tely. 

E . In terpreta t ion of r epor ts . 
Resul ts of t he test a r e cla ss i fied by t h is laboarto r y in six 

degrees as fo llows : 
POSITIVE 4+, Strongly positive. 
P OSITIVE 3+, Moder a t ely posit ive. 
POSITIVE 2+ , Weakly positive. 
DOUBTFUL, 1 +, Of doubtful significan ce . 
DO UBTFUL +, Of doubtful s ignificance. 
NEGATIVE , Absence of r eaction . 

THE RESULTS OF THE WASSER1\1AKX TEST SHOULD AL­
WAYS BE Ir\"TERPRETED I ~ THE LIGH T OF HISTORY AND 
CLIKICAL EVIDENCE. 
1. POSIT IVE. 

A. POSITIVE r eac t ion with BOTH ANTIGE:\"S indicat es one 
of the following conditions: 

1. The palient h as syphilis. 
a . If 4+ , syphilis may be diagno sed r egar dless o! 
h istory or symiptoms if item s 2 and 3 (noted b elow) 
can be exclu ded. 
b. If 3+ or 2+ , diagnose syphil is only when there 
is oth er eviden ce of the disea se . 
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2. The patient has been under A:--!AESTHESIA within 
two clays. 
3. Presence of another disease which occasionally gives 
a positive Wa.:;sermann reaction su ch as Yaws, leprosy 
and possibl y also s"me cases of malaria. All these dis­
eases are however of such infreciuent occurrence in Iowa 
as to have practically no significance. 

B. POSITIVE with CHOLESTERINIZED ANTIGEN and 
NEGATIVE or DO UBTFUL with plain antigen. 

Choleste rin izecl antigen is more ser,si tive than are other 
antigens and may give a positive r eaction even though 
syphilis is absent. Its chief value is for th e control or 
treatment. 
1. FOR DIAGNOSIS. 

a. A 4+ with cholester ini zed antigen and a 3+ or 
2+ with plain antigen may be r egarded as indicating 
th e presence of syphili s, if items 2 and 3 of Sec. 1 A 
can be excluded. 

b. A 4+ with cholesterinized antigen and a doubtful 
or negative with plain antigen is quite certain evidence 
of syphi li s a lthough it shou ld be corroborated by 
clinical evid ence. 

2. FOR TREATMENT. 
A positive r eaction of a n y degree with cholester­

inizecl antigen in a person who has had syphilis in­
dicates th e n eed of fur ther treatment even though the 
case is appar ently cured. 

2. DOUBTFUL (1 + or +). 
This should not be regarded as indicati ng th e pr esence of 

syphilis u nless there is clinical evidence suggesti ng such . With 
plain antigen, a dou btful r eactio n is seldom obtained with 
ser a from persons free from syphilis. 'IVith cholest er inized 
antigen , however, a doub tfu l r eaction is obtained in about 10 
percent of sera from persons not affected by syphilis. It 
should be remembered that during th e first few weeks of the 
disease, the reaction is likely to be negative or doubtful. Such 
r eactions are also frequently obtained in the late tertiary 
and latent stages . It may be advisable to send in another 
specimen for examination in the course of a month. 

3. NEGATIVE. 
A negative reaction does not mean the absence of syphilis. 

Negative reactions a re obtained in a bout 20 per cent of the 
cases in the primary stage of the disease, 8 per cent in the 
secondary, 20 per cent in the tertiary and 30 per cent in the 
latent stage of the disease. 

The ingestion of ALCOHOL within 24 h ou rs previous to 
the taking of the specimen may cause a positive serum to 
give a d9ubtful or n egative reaction. 

Specific ANTISYPHILITIC TREATMENT will tend to cause 
th e r eaction to becom e n egative. This will be shown with 
plain antigen sooner than with cho les terinized antigen. A 
positive or doubtful reaction with cholesterinized antigen 
in dicates the need for further tr eatm ent. 

In obscure or latent cases of syphilis, a s ing le P ROVO­
CATIVE tr eatment fo llowed by a test 3 or 4 days la t er m ay 
sh ow a positive reacti on which woul d otherwise be negative. 
F oll owing treatment n egative r eaction s even with cholest er­
ini zed a nti gen should not be taken as eviden ce of complete 
cure unless, fo r a period of a t least one year in the a bsence 
of t reatment, th e tests performed every three months have 
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all been nega tive, -and even not then , if at the end of that 
tim e, a provocative test is positive. 

II. Exmnination of T issnc J n i cc for Spiroch aet es . 

A. Outfit: Gonorrhea (Manill a envelope). 
The go norrh ea outfi t con sisti ng of two microscopic slides , wooden 

case, a nd en ve lope may be used. Physician s hould change data 
card to r ead "FOR TREPOl\EMA PALLIDUM EXAMINATION." ' 
Otherwi se exami nation will be made for gonorrhea only. 

B. Time r equired. 
Usua ll y r eports a.re sent out the cl[:.y that the specimen is r e­

ceived at th e la boratories . 
C. Coll ection of spec im en. 

Dark field illumina tion ca n be u sed on ly upon fr esh juice. This 
n ecess itates the presen ce of the pa tient at the laboratori es. 
However s pecia l s ta inin g methods for the dried juice are reliable 
and mor e practica l. 
1. ·wash tlie s uspected lesion (chancr e or mucous patch) with 
a lcohol and a ll ow to dry, leaving clea n oozing surface without 
bleeding. 
2. ·w ith steril e gauze or sterile scalpel apply fri ction to induce 
extravasation of lymph from the deeper s tructures . Squeezing 
may be advantageous. 
3. Sprea d the lymph on scrupulou sly clean glass s lide in the 
same ma nner a s for making blood smear . 
4. Allow to dry in the ai r . 
5. · Place back to back in gonorrhea mailing case (cha ng ing card 
as n oted undc.r "Outfit") and mail. 

D. Preca uti ons. 
1. Avoid bloody lymph. 
2. Secure juice from th e creeper s tructu r es . 

E . Interpreta tion of Reports. 
1. POSITIVE. 

Valuable in making early diagnosis which is so de sirable. 
2. DOUBTFUL. 

Treponema s imila r to T. pallidum exist in th e buccal cavity, 
so that the laborator y never makes a positive r eport upon 
materi a l known to be obtained from su spected syp hilitic 
ulcerations of t he throat. Clinical symptoms and the Was­
sennann r eaction are more trustworthy than the morphology 
of buccal organ ism s. 

3. NEGATIVE. 
A n egative laboratory r epor t do es n ot exclude syphilis, since 

it is very difficult to secure juice from the deeper tissues 
wher e the organ ism s li ve a nd multiply under anaerobic 

cond itons. 

III . 7.'HE 1V A 'l.'ER LABORATORY. 

I. THE LARORATOlff AND l'l'S SCOPE. 
The Water Laboratory Divi sion was establis h ed in 1914 to conduct 

the examination of public and p r ivate water s uppli es of the State in 
order to determin e th eir fitness for drinking purposes. Its function 
is to prevent the . use of un safe water s and so k eep down· the number 
of cases of typhoid fever a nd other wate r-born e diseases . Since aay 
well or other water supply, if infected, may b ecome the source of a n 
epidemic of such preventa ble di seases , water from any source may be 
submitted for analysis. 
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Th e act of the 36 th Gener a l Assembly whic h r egu !ates the work of 
t he L a bora to r y, s pec ifies tha t a ll work sh a ll be " in the in te r est of the 
public h ealth and for the purpose of preventin g epidemics of disease. " 
The 1Vater Laboratory therefore do es no t make miner a l a na lyses to 
dete rmin e the qu a lity of water for bow.er purposes, n or to determin e th e 
supp osed therapeutic valu e of th e water of min eral s prings or well s . 
These are h eld to be commercial m atters and wi thout in te res t to th e 
people of the State of Iowa. 

On the other ha nd, an infecte d well may Decome a menace to the 
peop le of th e community in which it is located, becau se of its likelihood 
to s pread di sease , both directly among the people who use its water for 
drinkin g purposes, a nd indirectly a mong the people who came in con­
tact with those who ha ve so contracted the di sease , or fr om milk and 
food contaminate d by their body wastes, by fli es, and so on. Th e er a d­
ication of s uch cla ngers, or the warning that s u ch pos sibilities exist, 
a r e of direct pe rso na l importa n ce to the entire p eopl e of the S tat e of 
Iowa. 

Many of the public suppli es of th e la r ger cities of the State m u s t be 
filter ed, or ot herwise treated , in order to r end er them safe for u se . If 
the t r eatment is in s uffici e nt, there is danger of disease bein g s pread 
throughout the com munity . Labora tory ex perimen ts on the water are 
the only means of knowing how efficient the purifi caton of the water 
may be. Frequent analyses should be m ade to assure suffi cien t treat­
ment a s the water avai lab le varies with w eather and drainage co ndi­
tion s . In order to exercisa a more clo se su pervision of the water 
supplie s of purifi cation plants, the State Board of Health has passed 
a regulation wh ich r equire s each water purification pl a n t to s ubmit 
at least one SlJ ecimen of its treated wate r to th e vVater Laboratory at 
Iowa City , during each calendar month. Where a u thorized branch lab­
oratories are available in the conununity, the examinations may , if de­
sired , be mad e in the branch la boratori es, but the r esul ts a r e to be 
promptly r eported on specia l forms s upplied by the 1Vater Laboratory 
at Iowa City. In addition the oper ation data for the plant a r e to be 
Teported at w eekly interval s on forms suppli ed by t he State Board 
of Health. The r epor ts are to be mai led to the Chief, vVater L aboratory 
Divi s ion, Iowa City. The purpose of the entire scheme is to assist 
the oper ators of a ll plants, publicly owned as we ll as 1wivate ly own ed, 
to operate their water plants so that the h ealth of t he p ubl ic may be 
safeguarded. in an a dequate manner. 

vVel l casings often dEteriorate as a r esult of th e a ction of th e water 
on th e rn 8tal of the casing. H oles a nd breaks may a llow pol luted water 
to en ter the well at hi gh er levels a nd th e dangero us ly contaminated 
water may t hen be pum ped to hom es of the consu mers. If su ch a con­
dition exists , i t i s importa nt to know it in order t hat th e water m a y 
not be u se d until sui ta ble r epairs have been co mpleted . Even th e deep­
est -well s a re subj ect to s uch diffi cu lties. Th ey should be examined at 
s uffi ci ntly frequ en t in te rval s to a void pumping un safe water. 

Sha llow wells a r e even more likely to r eceive s urface drainage than 
deep wells . This fact is g en erally appreciated. They may be satis­
factory during a pa rt of the year a nd actually da ngerous at others ac­
cording a s they re ceive surface drainag e. Surface drainage is likely tu 
carry with it materi al of a sewage-like nature, a nd thi s material is 
likely to contain the specifi c organisms which a r e the ca use of typhoid 
fev er and other intestinal diseases. 

R ecognizing these facts the Sta t e Boa rd of H ealth has passed a 
regulation r equirin g tha t the Local Boards of H ea lth shall canse the 
publi c water s uppl ies to be exa m ined according to a sch edule based 
upon the likelihood of th e supplies to cause disea se : 

,Veli s over 100 feet in depth, which were found at' las t examination 
to be of good qua lity, must ]Je exam ined a t leas t semi-annually. 

vVater from wells less than 100 fe et in depth, which at last exam­
ination were found to be of good quality, must be examin ed at least 
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once in each three months . 
Water from we ll s foun d unsat is fa ctor y at las t examination, must be 

exa min ed as often a s deem ed n ecessa ry by the Chief of the ·water Lab­
ora tory Divi sion, Laborator ies fo r the State Board of H ealth , S tate 
University, Iowa City, and in any •event at least once each month. 

Whil e the chi ef pa rt c[ t he work of the Water Laboratory Divis ion 
cons is ts of th e examina tion of sampl es of drinking waters, th e La bora­
tory is a lso prepa red to as·sist mun icipali ties and insti tutions in the 
control of sewage treatm ent pl ants, where su ch exist. 

II. S.EC"L]lD'G TH}: CON'f AINims 1:'0R THE SAMPLES. 
In order to have an exami nation made it is fir s t necessar y to secu re 

a water co ntainer fr om the Laboratory. Experience has shown that the · 
results obtained on samples collectecl in ordinary bottles, r insed out, 
or even boi lecl in water , a r e a lmost a lways affected by th e manner of 
coll ection in such a way that the informa tion obta inecl is unt r us t­
worthy. The work usuall y has to be clone over with consequ ent useless 
expenditure of time a n cl money. For th is rea son samples which are not 
sent in the containers suppliecl by the Laborator y are cliscarcled. 

The water containers are la rger, more com pli catecl in construction 
ancl more expensive than the other outfits suppliecl . They can not there­
fore be cleposited in the various stations wh er e the other ou tfits may 
be securecl. It is necessary in each case to write to the Labor atory ancl 
r equest that a container be shipped by expr ess. The container s a r e not 
sui table for sending by mai l, clue to th e fa ct that water from the ice 
usecl in packin g may run out if the container is tilted, tlrn,s clamagin g 
other mail m,a tter. 

Examination will be made whenever r eqnestecl by the State Boarcl or 
H ealth, any State Institution, or citizen , sch ool or municipality. In th e 
case of citizens, schools or muni cipalit ies, the r equest shoulcl have the 
written enclor sement of the Local Board of H ealth h aving jurisdiction. 

Upon r eceip t of th e requ est a contai ner will be forwa rcled by expr ess 
without delay. It ·will be sen t '·expr es s ch ar ges co ll ect. " 'iVh en r eturned 
to th e Laboratory a ll express ch arges m ust be propa icl by the sender of 
th e sample. F ull dir ec ti ons fo r th e collection of the sample will be 
found in a tag envelope attachecl to the container. It is very impor tant 
that th ese in s trnc tions be fo llowed implicitl y, and that the informa tion 
asked fo r be supplied a s full y as possible. 

HJ. 'l'HE FEE J'OR THE EXA.JIINA'rION. 
The a ct of th e 36th General Assemb ly whi ch r egulates the wor k of the 

·w a ter Laborator y r equire s that a fee be ch a rg ecl fo r each specimen of 
water examin ed. Thi s fee. which is expected to cover m erely th e cost 
of materi a ls u sed, has been set at $1.00 per sam ple. This fe e mu st be 
collected irrespective of th e source of the specimen . It is r equired tha t 
t he fee sha ll be r eceivecl by th e Labora tory before the report upon the 
water sampl e is forwardecl. The mon ey clerived from these fees r ever t s 
to the Gen eral Funcl s of th e State of Iowa and is not available for the 
purposes of the Labora tory. 

Remittance should be made by check, dra ft, warrant, or money order 
macle payable to "Dir ector , Laboratory for Water Analysis." If sent by 
mail separate from th e sample, sufficient data as to the source to enable 
the remittance to be credited to the proper sample. 

JV. THE CONTAINER. 
The bottle used fo r th e collection of the sample of water is a one­

qua rt, wicle-mouth , g lass-stoppered bottle. It bas been thoroughly cleaned 
using chromic acid . After cleaning it is thoroughly rinsed, clried , ancl 
baked in a bot-air s terilizer at a temperature of a t least 175 clegrees 
Centigrade for an hour. After cooling in the steriliz er a pi ece of 
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aluminum fo il , s imila rly ste rilized, is pu t over the s topper to prot ect 
it fr om con tami nati on. A piece of mu s lin is then put over the foil to 
protect it, a nd t ied in pl ace w ith a cord . T he end s of the cord are then 
broug ht up on top of th e bot tle and seal ed in place with a wax seal. 
If th e sea l h as not been ta mp crell wi\il ,the s teril ity of the bot tle is 
assured . 

Th e iJo1 tic h s lipped i:1 to a galvan ized iron cy li nde r provid ed wi th a 
slip-cap coYer . The function of th e cylin de r is to 11rot ect th e bot tle from 
breakage an (! a lso to pre rnnt it fr om co ming in to co n tact with the water 
from th e m cl ting ice u sed in pack ;ng t he l.Jottle for its r eturn journey 
to th e La bora to r y. 

One or l\1·0 of the cy linde r s are the n pacl:ed in a special metal-lined 
wooden ca ,e. E xcelsior is u sed as packi ng . It is expected tha t wh en 
the container is to lrn r eturn ed to the la l.J or atory, most of th e excels ior 
will be re moved, a bout ten po unds of br oken ic e will be placed a round 
th e cyli n der s, an d a s much excelsior as can then be pu t in will be 
packed arou nd the t op of the cy linders. 

The wooden case whi ch is u setl is li ned with galvanized iron. There 
is a layer of a bou t half a n inch cf ins ula ti ng mate rial between the 
wo otlen s idi ng a nd th e n.eta l l ini ng;. If properly packed, the case will 
in sur e the k eeping of the sampl e at a low t emperatu r e for at least 24 
h ours even in hot w eather . 

·when t he container is packed, th e hasp of the conta in er is sea led 
with a lead seal ca rryin g the let te rs S . U. I. An envel ope is then 
atta ched to th e hasp bearing th e n a m e a nd address of th e person re­
que :; ting the exa mina tion. Iu si cle th e enve lope will be found a r eturn 
tag-envelope and the dir ection and data s heet. 

The box is h eavy enough to withs tand ordina ry h a ndling in shipment. 
A hand le is arn xed to th e licl of th e case . 

Y. COLLEC'l 'IXG 'l'JlE S.UIPLE. 
On th e face of the data blank will be found detailecl directi ons fo r 

the co ll ecti on of the sa mple. An effort ha s been made to avoi d any 
n ee dl es s complication of procedure, ancl it is pa rticula rly r eques ted 
that th e directions be followed imvl icitl y . The directions are as follow s : 

\\' ATETI FOTI A::-;'AL YS lS- I~STRUCTIO>!S 

READ CA nnTLLY A:\l) COJU'LY Wl'l'U '!'H E IrnQunu:.U.E.YfS IX 
EYJ-: HY l' .\Jl'l'lCt LAH 

1st. :From a Water 'faJ)- Avoid u si ng an obv iou s ly un clean or leaky 
ta p. If possi bl e, fl ame the tap outlet u sing a blow-tor ch , la mp , or sev­
era l m atch es, a fter which the wa ter shou ld run fre e ly from the tap fo r 
a few minu tes before it is collected. The cloth covering the s topper or 
the bottle sh ould be removed and th e metallic foil pull ed out from the 
bottl e so a s to form a hood fo r the stopper. The stopper should be 
loosen ed, if n ecessary, by gentl e ta pp ing . When r e mo ved it sh ou ld be 
held by the top while still hooded by the m etallic foil to prevent con­
t amination by touching any obj ect or contamination by falling particles. 
The bott le is then to be placed directly und er the tap and r insed out 
with the water at least twice, pouring out the water complete ly each time. 

It is then again to be placed under the tap and fi ll ed to overflowing, 
and then a sm a ll quantity p oured out, so that there sha ll be left a n ai r 
space und e r the s topper. The stopper is inserted in to th e bottle, the 
m etallic fo il crim ped a r ound the neck of the bottle and the stopper se­
cured by ty ing over it a clean pi ece of cotton cloth. The ends of string 
must be sealed on the top of the stopper. Under 110 circumstances shoulcl 
the in s ide of the neck of the bottle or th e stem of the stopper be wi1ied 
with a cloth or touched by the liand or any other object. 

2ncL From a Stream, Poll(], or Reservoir.- The bottle and stopper 
should be r insed with wate r , if this can be done without stirring up the 
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secli111e11t 011 th e twttom. Th e bottle . with the s topper in place, sh ould 
then be enti r e ly submerged in the water and th e stopper taken ou t at 
a di stance of about twe lve inches be low the surface . 'When the bottle 
is full, the stopper is r epl ace d below the surface , if possibl e, and finally 
secured a s a bove. It will be found' conveni ent in taking samples in this 
way to ha ve th e bottle weighted, so that it will sink belovv the surface. 
It is impo r tant that the sample sho uld be obtained fr ee from th e sedi ­
ment on th e bottom of the str eam and from the scum on the surface. If 
t he stream should not be deep enough to admit this method of taking 
a sample, the water must be dipp ed up with an alisolutcly cleirn, sterile 
vesse l and poured into the bottl e after it has been rin sed . 

3rd. }'rom a Well.- Pump or draw the water un til th e water in the 
pump stock is r ep laced by fr esh water, rin se th e bottle, then fill, usillg 
a ll th e preca11t io11s alJove me11tio11cd, and seal as directed . 

'l'he samlJlC of watn s ho ultl )Jc coll ec t<>cl immerliately l)efore slliJipi ng 
bJ express, so that as lit.t le time as 110;:siblc sl1a II iutervene between th e 
co ll ectio n of th e sample an([ its examination. 

YI. PRECAUTIONS JN 'l'Al,Jl\G 'l'HE SA:J\JPL E. 
Since the sampl e of water as collected represents only the water 

passing through a particular point of the system at a particular time, 
it is necessary to endeavor to obtain a sampl e th at will be as nearly 
representative of the s upply as poss ibl e. If the water comes from a 
we ll , it is important that th e well be pumped until a ll water w hich has 
bee n s tanding in the pu mp is thoroughly flushed out. If from a city 
system, the water wh ich has been standin g in a dead end or service pipe · 
should be r emoved al so. The quality of the water from filter plants will 
vary from day t o day, or even from hour to hour, perhaps from minute 
to m in ute. Try to get a r epresentative sample . 

If a s tream of wate r trickles down over the outside of th e fau cet 
fr om which you are collecting a sample, be sure to see that none of that 
wate r [lows into the sample bottle. Otherwi se you may contamina te the 
sample with the washings which cany materia l that has be en left on 
the faucet by your hands or the hands of som,e one el se. If the water 
strikes against a surface from which a part is sp lashed back toward 
th e bottle, a si milar contamination may take place. 

Th e greatest care is taken in the laboratory to avoid a ny contam­
ination of the water samples . Equal diligence in the collection of the 
sample is necessary. 

It is ver y important that the sample be packed in ice and forw a rded 
to the laboratory wi th the least possible de lay. Bacteria multiply in 
wate r rn rnple s wh en h eld in bottle s. Icing the bottl e slows up their 
growth. Chemi cal changes, as well as bacteriological changes , take 
place. k ing the bottle r etards those changes. But the best that icing 
can do is to slow up the changes. The soone r the bottles of wate r get 
to the la boratory the s m a ll er the am ount of change tha t can take pl ace. 

, ·11. 'fllE D'}'ORJL\TIO~ CO~CER~IXG 'L'll.E SAJIPLE. 

It is essential that in addition to proper identification there shall be 
provided adequate infornrntion conc erning the sample of water. 

A large number of wate r san:,pl es a r e examined in the 'Water Labora ­
tory. It is not suffi c ient to write a let ter stating the pos ition in the 
case which parti cular sam ples occupy, or to trust to pencil markings 
on the galvanized iron cylinder contain in g the bottle. Wh ere mor e than 
one bottle is sen t in a case, each should be labe led, tagged, or p r ovided 
with a descriptive pa per placed in th e can with the sample. Label 
th e samples so that th ere can be no mi sunder s tanding a s to the source 
of each specimen. 

The information asked for on the data blank is a ll material informa­
tion . A water ana lys is is mu ch like a diag nosi,, . The more information 
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tha t is withheld , the less likely the analyst is to make th e correct in­
terpretation. It is especially importan t to know the ti me of the col­
l ection of th e sa1np le. the type of sour ce, the depth, character of sur­
roundin gs and strata through whi c)1 we ll s pass , and the hi story of t h e 
supply from a cli nical standpoint. 

Yllf. 'l'] IE J~XA"i\UXATIOX. 
Immedi ately u pon r eceipt of the sampl e of water at th e L aboratory 

the bac: teriologica l exami nation is begun . Certain chemical tests which 
are particularly su bject to variation with the age of the sa mpl e a re 
also promptl y carried out. And the whol e examination is car ried through 
without un necessa ry delay. 

Th e examination inclu des the enum eration of bacteria on litmus 
lactose aga r p lates at 37 deg r ees Centigrade for 24 hours; on pla in aga r 
plates at 20 deg r ees for 48 hours; an enum eration of ac id forming col­
onies on th e litmus lactose agar plates; detection of gas-forming or­
ganis m s in lac tose broth; a n(] the confi rm a ti on of organ isms of the 
Bacterium coli group, if presen t. 

The ph ysical and che mi ca l exami nation in cludes th e following de­
te rm ination s: Color, Od or, Turbidity, Sedim ent, an d Am monia :sJitrogen, 
Albuminoitl :\' itrogen, c(itrite Ki trogen, and e hlorine . The r es ults of the 
dete rminations of Chlo r ine and the ni trogen,3 a r e expr essed as parts 
per mi llion by weight. 

The examination u sually r equires a week to ten clays . 

1:x. 'l'HE 1rnro1rr. 
Upon the compl etion of the exami na tion a typewritten report is made 

out and is signed by the a na lyst in ch a r ge of the work. Thi s report 
g ives th e numeri cal data obtai ned and a very bri e f statem ent as to the 
character of t he supp ly as deter mined by the a n alyt ical results. If th e 
suppl y is other than satisfactory , an expla na to r y letter is wr itten and 
fo r war ded with the report. 

A co py of t he r eport. but not of the explanatory letter is sent to the 
mayor of t he town or city . as president or the local board of hea lth 
h avi ng jurisdiction over th e so urce of th e sample. A , imila r copy is 
forwarded to the Sanita r y E ngineer, State Board o( Hea lth , Des Moines. 

:X. 'l'H E l:\'l'EJ!PUl·: 'l'. 'l' IOK Ol' T HE UJ~SUL'l'S. 
In or der to obtain th e m ost rel iable information concem ing a source 

of wate r supply, the exam in ation should be su pplemented by a rnni tar y 
examination of the su rrou ndings by some person who is familiar with 
such matte r s . Since unde r th e present cond ition s , it i impossi ble for 
the Laboratory staff to do thi s wo r k . a nd collect t he speci mens, it is 
n ecessary to depend upon in fo r maLion supplied by t he sende r s of 
speciir ,cns, and to ass um e that the samples have been ca r efu lly collected 
in strict acco rdance with the directions furni sh ed to them. 

The inte rpr tation of the r esulls of the exa mina tion depends in large 
part on the type, loca tion . geological condit ions and surroundings of 
the supply . The tim e in sh ipment, icing, and p r ecipi t ation or iron com­
pounds must be noted and cons ider ed. Some cl cLerrninations , such as 
the presence of the Bac-ter ium col i in water, va ry little in significance 
with the age of s pec imen, and source. wh en th ey a re found positive. 
Other deterrninatons, such a s .:-;itrite :sJitrogen. vary greatly in import­
ance with outs ide condition s . Great care is necessary in orde r to avoid 
er r or, and exten si ve experi ence is essen~ia l in order to g ive the p r oper 
weight to the values obtained. The process c lo sely resembles a diag­
nosis based upon a numb e r of var iable factors. 

Certai n determinat ions which are significa n t in untreated waters 
are without signi ficanc e in treated water s, or at least are of m odified 
s ignifican ce. 'I'he r eason fo r th is is that t he determination s give some 
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information as to the past history of the water, but are not greatly 
changed by the methods of purification commonly employed in thill 
vici ni ty. 

All of th e examination is aimed at one particular question : Is the 
water receiving contamination by •sewage-like matters? If it is, it is 
like ly to carry with it at any time the organi sms which cause typhoid 
fever a nd s imilar diseases. If surface wash is gettiE.g into the water, 
the dangerous sewage-like matters may get in also, if condi tions are 
favorabl e. 

In most cases the point of entrance of such contaminating material 
is at, or near, the surface of the ground. Usually the cas ing is not tight, 
or the top of the well is defective. 'l' hen the remedy is obvious In 
other cases, it seems that the contamination is due to taking water from 
solution channels in the rock, which hap11en to be carrying a polluted 
water. The remedy t hen is casing out the objectionable s upply, but 
this is n ot always possi bl e. Where treated waters a r e found to be in 
an unsafe condition, t h e t r ouble usually lies in the overloading, or 
careless handling of the sand filter beds, or to an insufficient quantity 
of applied ch emi cals. The proper r emedy can usually be foun d by 
carefu lly inquiry into the methods of operation of the plant. 

CHAPTER III. 

SPECIAL nru:s RELATING 'l'O 'l'IIE CONTROL OF VENEREAL 
DISEASES 

Ch:mcroi<l, Gonorrhea, Syphilis. 
R1'l'OHTJ :\'G OJ,' C .I SJ-:S . 

1. It shall be the duty of every person having knowledge of or reason 
to believe in the existence of a case of the above men ti on ed Venereal 
Diseases in any form to r eport the same to th e local board of health as 
provided in chapter 299 of the Acts of the 38th General Assem bly. 

2. For the purpose of these Rules and Regulations cases of Venereal 
Diseases may be said to be r eported when the local board of heal th is 
n otified by mai l on a report blank supplied by the State Board of Health 
through the city or township clerk, stating the age, sex, color, marital 
condition and occupation of such diseased persons and the nature and 
previous duration of such disease and its probable origin. Such repor t 
blanks shall be mailed immediately after t he fir st examination or treat­
m ent of such diseased persons. 

3. The local board of hea lth shall forward a ll such r eports to · the 
State Bo_ard of H ealth within one week after they are r eceived. 

4. The above mention 'ld diseases must be r eported as de.scribed above. 
by the follow ing persons, as provided by law who shall furni sh a ll re­
quired da ta r ela ting to the case, including when and by whom and under 
what designation the case may have been pr eviously r eported. 

a . Licensed physicians. 
b . Super in tenden ts of h ospitals. 
c. H eads of dispensaries . 
d. or any per son who gives t r eatment for Ven er ea l Diseases . 

5. It shall be the duty of ever y licensed physician and of every other 
person who treats a per son a ffl icted with any venereal disease to give to 
such per son at th e fi r s t examination a circu lar of information a nd ad­
vice concerning Vener ea l Diseases. Th is ci r cular shall be furnished 
by the State Board of H ea lth to physicians on r equest. 
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6. All in formntio n and r e110rt; concerning persons infected with ven­
erea l diseases shall l.Je con1itlenti.il and shall be inaccessilJle lo the 
public , except in so far as publicity may attcn(l the perfcnmmce of the 
duty imposed upon the local hoanl or h ealth and th e laws of the State 
of Iowa, and to those injured by c01!tracting sa id di ,ease from said 
di seased person, and to public officers in tlle performanc-u of the;r of­
ficial duties. 

7. 1\'h one1·or a 11erson with a venereal disease fails to report for 
trea trneut for tc,11 <laTS, it shall be the dnty of the attenclin;:; 1illy;-;ician 
to r el)OI'l this fact to the local board of health on a '·l'onficlcntial Heport 
Blank" supplier] hy the State Dcx1nl of Hl' ·llth through the c't, or town ­
ship cleric 

S. a\ny druggist or other person who ~ !ls any drug compound, allegecl 
specilic, or preparation of any kinrl e.·cept vre~cripticns of prac-tic;ng 
physicians for the c.;ure of any c)f the saict v1..ncreu.l diseases ~hull keep 
a r ecord of the name. aclclress and ,ex of person n:nking- such purchase. 
A copy of tll;s recorrl without tlie name shall he filed each ,\'' ek Y,ith the 
local board of health or the he: 1th of!irer o[ the city, town or village 
wherein the sale of the clru 6 . r·ompounrl. spe<:ilic or preparation for the 
treatment o[ venerP,11 cli,etise ,nu mnrlc , uvon the '"Dru?:gists; Report of 
Sale of Speci11c: for Yenenal J) i~seH~(•· blank furnished by the State 
Iloarcl of Health through each city, town or village clerk. 

9. ,Vhcn cver any person infecte,i with a venereal disease slrnll :ipply 
fo r t r eatment to any licensed physicia11. su1,crintentlent or manager o[ 
a hosvital or clispeus:uy or to :iny person who gives t r eiilme11t for ven­
er eal dis ca,;e and s hall furnish tile infon 11atio11 that they have previ­
ously been under treatment by another physician, the phy ,;ician to whom 
a pplication for treatment is rnacle sha ll make a written r eport to the 
physician previously in charge of the case on t he ,'Re11ort of Change of 
l\1eclica l Advisor·• blank which sha ll be furnished by the State 13oard 
of H ealth ~hrough all city , t own ship and village c ler k s . 

l :>'TEI:X ) 11•::--r. 

1. It shall be the du ty of the local boar d of health or its du ly a u­
thor ized r epresen tative to inter n a nd r estr ict th e movemen t of all cases 
of ven er eal disease , who, by th eir act ions or h a bits, constitute a m enace 
to the publi c h ealth . Cases of Vener eal Disea ses w h o ar e held in in­
t ern ment for th e public good will be t reated at public expense if t he 
patie n t is un able to pay for ad equa te t r eatmen t. 

2. Person s infected with venereal di seas e wh o are r epor ted to th e 
loca l boa r d of h ea lth a s con du cting themselves so a s to cons titute a 
m en ace to the publi c h ealth sh a ll be ser ved with a wri tten n otice of in­
ternm ent, whic h n otice sh a ll specifi call y s ta t e the pl aces a nd h ours 
wher ein s u ch interned per son s m ay w ork, r eside or go for t r ea tment. 
After servi ce of s uch notice of internmen t, the in terned per son sh a ll 
conduct h im self or h er self in s tri ct a ccord with this order of the local 
boa rd of health r egarding hi s or her movem ents and habits , or , the house 
may, when n ecessary, be placarded a nd th e individual qua r antin ed and 
trea ted within the quarantine. 

3. Ca ses of Ven ereal Disea se not internecl must be receiving ade­
quate t r eatment from and following the advice of a competent licensed 
physician. 

4. Cases of venereal diseases not internecl but nncler the care of a 
competent physician who sh a ll di scontinu e such treatment while still 
in a n infectiou s s tate or conduct themse lves in a manner declared by the 
local boa rd of heal th to be a m en ace t o the public shall be immediate ly 
intern ed and placed under proper treatment. 

5. P er sons who have venereal di sease who conduct themselves in such 
a m a nner tha t internment is deemed necessary by th e loca l boa rd of 
health for the protection of the public, s ha ll have their lib erty r estri cted 
at s uch hours of th e day and to s uch parts of the village, city or town­
ship a s sha ll be deem ed advisable by the local boa rd of h ealth. 
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PLl( '\ l:ll. 

1. P!acarcls announcing the name uf the disease intern ed shall not be 
used ou the rPsideuce of int erned pen,ons unle.ss a ll members of the 
family or housholcl a r e at'fec:ted or , uch is deemed necessary to prevent 
the spread of venereal di seases. • 

2. When, in the opinion of the local board of health it is absolutely 
neccs,;,1ry in ordc1· to prot.C'l't the 1rnblic, the hou se wherein a case ot 
venereal disease r esides m ay be placarded. 

JU·:.\BJU'J'Tl\G OF l'HU,HRE~ DTO S('H()OL WIIO JLHE H AD 
\'E"\EHL\L IHSE.\SE. 

Children ,\110 ha1·0 had vencrcu l tli sease sl10uld not be permitted to 
enter ur re- l n ter school until following conditions have been complied 
with: 

(;ouorrltra. !\Inst Le no purulent <li,•charges. l\Iust have three nega­
tiYe ,n:1ears taken llllllcr follo,Ying conditions. Leave off all treatment, 
the11 a .. ernl of 24 hours may tate 1st smear, at end or 38 hours may 
tal,e '..:11Ll smea r, and ut end of 72 hours may ta:rn ;) rd smear. 

For females secure specimen from cervix and meatus , a lso massage 
Bartlrnlin·s and Ske11cs glands. :\lay secu r e spec:imen from any other 
iou6petled ksion likewise. 

lu mules 11wssage prostate in uhtaiuing suspected specimen. 
Shall then be readmitted only at the discretion of the local health 

officer. 
3. Chil(l r en who have had .:oy[lhilis shall not he perrnilt.ecl to enter 

or re-enter school until tlwy have been rendered non-infectious by 
proper treatment, c,ncl so declarecl by the attendi ng physician a nd ap­
proved by the local Board of Health. 

Children who hav e had c:hancroid shall not be permitted t o enter or 
he-enter sc:l!ool until they have bee;i rendered non-infectious by proper 
trca Lmc- nL, ancl so declared by the uttendmg physic:iun and app roved by 
th e local Board of Health. 

Sniliilis-Ciia11{TOicl. K nown houses of prostitution w her ei n a case of 
venereal disea,;c r esides m ay be p lacard ed by the local board of h eat lh. 

!-IOSl' I '\'. \l.l ZATJOX. 

1. Hospitali zation may be carried out as provided in Section IV ot 
these R ules and Regulations. 

2. Authority is hereby g iven for the r emoval of any person interned 
und er these Rules and Regulations from the place of internment to the 
Univer sity Hospital or any other hospital provided by law t o furnish 
service for vener eal diseases, wh ere they shall again be interned. 

3. The local boarrl of health may at its discretion give permission 
for th e removal of a ny person interned by these Rules and Regulations 
to any hospital for the treatment of these diseases, provided that they 
shall again be interned on arriva l at such h ospital. 

R1-:1.i:;.1si:: n:O'll I:--.-TEHx~, r.:11·,.1. 

Cases of venereal disease will be r e leased from internment or con­
sidered non-infectious only after r epeated clinica l and laboratory exam­
inations prove to the satisfaction of the local board of health that the 
person is no longe r infection and a menace to t he public. 

DJSL'ffEl"f\O l'.\' OF l ::<;TJ<: l{:'/ ED Q U ARTEHS. 

Non e. 

Drsn, l'E("IJON OF Dr ,;(: JIA\lG ES. 

All d ischarges from a ll les ions of vener ea l diseases sha ll be gathered 
on bi ts of cotton, paper or cloth a nd bu rned at once. 
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l\'H'}:H~'l',\'1'1: 'l'H.\Yl'.1, OF n:"r-:m·:AJ,LY L'.i"H"i'E]) l'I-:I!SOXS. 
(a) ,\ny 11errnn infected wilh syph il is, gononllea, or chancroid who 

wi~hes to eugage in interstate t r avel mus t first obtain a permi t, in 
wr'tin g, from the local health officer u 11de r w hose jurisdiction he resides. 
Th ;s p ermit shall stale that , in the opinion of t h e h ealth officer, such 
tnivel is not Llangorous Lo the public h ealth. 

(b) An y pe r son infecte d with syphilis, gonorrhea, or chancroid who 
wishes lo t'lrnngc his residence from one State to another must first 
obtain h is rel ease, in writing, from the local health officer. He shall 
inform th e local health officer as to the 11lace wl1 ere he intends to re­
c:1Lle, and shall agree, in writing, to report in per,on to the proper health 
nffice r within one week after arrival at his new r esidence. It shall be 
Lhe duly of t.he health officer who issues the release to promplly notify 
the health officer unrler whose jurisdiction the infected person is to enter 
o[ its issue . Thi ~ re!t•ase ;-llall contain (he nan:e anc] adtlress of the 
infected person . The recei ving health office r sllall, in turn , report the 
arrival o[ the infected 1icrson to the health officer who issn0tl his release 
anLI n oLf:, the State heallh ofticer of his St;i(e llrn,t a person infected 
with vener eal disease ha,- entered his juri:'tliction. 

(c) An,· verncrn infec:1.ul w:111 is,·1 hilis, goaorrltea, o r cl1ancroid who 
wislle" to engnge in interstate t ravel er change his residence shall agree 
to continue treatment u nder the direction of a reputable p ltysici:J.n un Lil 
til e h ealth 011lcer, or hi s accreclitecl representative, shal l have compliecl 
with the State b oa rd of health requlrements for r elease of ven er eally 
infected p ersons. 

APPE>lDIX. 
Hntie~ o[ l,oe,ii Jloanls or Health l)ctiHetl. The duties of the loe:.tl 

iJGards of h ealth r elative to t h e Rules and Regulations of the State DoL1rd 
Li Health a r e rl efi n ed by Section 2572, Supplement to the Code of Iowa, 
ln:J, a s follows: 

St<·. ~;,;;:!. Jlcg·nlations of S late Boanl. Local boal'(ls of health shall 
oi.0y and u1iorce the Rules aml Reg.nlalious of tlte Stale Bo:1rll; all(! !H"aC'e 
and volice offi cer s with in their respcclfre juris di ctions, when called upon 
to do so by th e local b oards , sha ll execute the orders of such boa rd. If 
any loca l boarcl of h ea lth shall r efuse or neglect to enfor ce the Hules a n d 
Regulations of the State Boa r d of Health. tho State Board of H ealth may 
enfo rce it s Hul 0 s and Rl'gnlations within the terri torial jurisdiction 0f 
s uch J_ocal b ,mnl, ,rnd for that purpose shall have and may exercise a ll 
of the powers giveu by sta tute to local boards of hea lth; and the peace 
and police office r s of the state, when called up on by the State Board of 
Health to enforce its Ru les and R egulat ions, shall execute the order s of 
such b oard-. All expen 2es incurred by Lile State Board of Health in de­
te rm ining wh ether iLs Rules an cl Hegulat ion s are enforced by a local 
board of health, and in enforcing t h e same when a local board has r e­
fused or negl ected to do so, shall be p aid in the same manner as is now 
provided for the pa yment of the exp en ses of enfor ci n g su ch R ules anrl 
Regu lations by th e loca l boards of health . (29 G. A ., Ch apter 107, Sec. 1.) 

l'cuaWfs for Uiso Jeling Any Rule or I!.egnlatiou of St.ate Boanl.­
Secti on 257.3 of the Code prescribe·s the following p enalties for di sobey­
ing any r u le m· regulation of the S tate Boar d of Health or the Local 
Board of Health: 

Sec. 2iii3. }'ail1:rc to compir wi1h orders or regula tions. Any pe r son 
being notified to remove any nuisance, sour ee of filth or ca u se of sick­
ness, as in th is chapter provided, w ho fa ils, n eglects or r efu ses t o do so 
a fte r the t ime fixe d in su ch n o tice, or kn owin g ly fa ils, n eglec ts or r efu ses 
to comply w ith a n d ob ey any order, rul e or r egu lation of t h e sta t e o r 
local board of h ealth, or any provis ion of thi s chap ter, after noti ce 
thereof ha s been g iven as herein proviclccl , shall forf ei t a nd pay the sum 
of twen ty do lla r s for each cl ay h e r efu ses s uch obed ience, or fo r each clay 
h e knowing ly faili: , n eglec ts or r efuses to obey such rul e or r egu la­
lati on , or kno wingly violates a ny provision of th is chapter , to be re-
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cr>llE'derl , to he pa hl tc th, • (' ir• rk of th 0 to w!l , ci t ,· m· town,,11 ·11 . P, Uw 
ca :-<) n1a v b e . c:1 11 ,1 fn r i ts henc ii t : tllH1 . in a cl· l'ti cn ~h(:r eto . a ~:v cne so 
of{c nd;n g, or Jn 1o w :n r;- ly e, nt)s ing anot her to in f cC' t i on i ro1l1 i1ny c on­
u-~ ou:-; d! sc'n~cn:. or k n:>1,· i11~,.1 ~- e Si1bj e c- t inf; an ot!J(-r to th e 11 :1n r!' r o[ 
c: 01,t rnc t.n g sn c !i cl i,·c ase frn 1H a ch 'ltl c, r oth ' r i:T l', vousilik 1iers,m . ~ha ll 
be l ;·•h!e t1r ::11 !l'l:nagcs r .-;,Hing t!Jer el' r om, an rl gu:lty of ::i n, ·sc1e­
n H.'H!H,i'. (J1 L . ... \ ., C!~~:v ,,;· :i-i : J\ G. \ ., Chc.1 1Jt~ r 10 1, :'.i(:l'.LiL, 11 :--; LJ , 17 ; 
C. ' , '1 ; S2c. 41'.1 .) 

] ):1' t!t IJt~ ;1r:,:!1 ·•~. lO\\·:t tlli~~ :id1 chi v of ."l ~'4·1~t . 1, -~-

nOD.\: E Y l'. F \CB.\: :1.J. D .. 
Sec reta ry. 

CIL\ S. S. Gh-\X ,.l", ; 1_ D .. 
l'rc ,i Llcut. 

THl~ lO W.\. Qi ".\ H.\ Y l'D'E J,.\ W 

!-.N•, :.. ;, ~J -:1, Q11an, Htinc• c: •rP 01 i11 if' :- fr.l 11n ~m1-i,1rn i ,a::o:i-<:isi n­
fl'd1" •- ·, 1 od of 1111 (!, r tal,r:·-rx 1<•11:,e ~. Tha t tlH• l,t,\· a•· 1t : ,: ~ai ,·. in 
scr·t · ", ,;. ur ·-tiv< l111 11 dr ·d ~en n1y-a, t,•· c·Ht , Hve hu ndr ed se: ycn ly­
o n P-~!. t Y,l1l1~ 1 .e h11i~U 1T d ;.;, v-u ~.- l , . :-11:d n ('ll -lt\P- u1 n tr d s~• \ 'Ci1 t y ­

c nc o f th e su pplem ent to 1.llc coclr , l '.!07 , i s lle r ehy rcpc,il e(l a!lll the 
following enact ed in lien th ereof. 

" \\" hen any per son ~ha ll ])(' ,-i ·k or in fec·ted wi t !1 :-:ny cn;1'Pc;'cu, or 
in[eelious di sease, dm1gercn ;; to the publ ic liealth . ,•:he di c'r a rC',i! lcn _ or 
other wise. t h <.• loca l il ,>ar d of hca !llt tlll' cu g-h the m·1yor or t own ship cl erk, 
shall :rake s nch pro visiom, a s r. r e best ca lculatc ll to protect the inhabi­
tants therefrom , a n cl may r emove suel1 pcrnon to a separ ate h ou se, a h :rnse 
of deten t ion or l10sp il::il; but quarant in e sh a 11 not be establ ish e,1 or 
maintained , except in cas('S of sca rl et fever (inc-lulling scarlet r asll a n rl 
scarlat ina), small pox. dip l1t her;a (including membra nous croup ), chol era, 
leprosy , cer ebra-sp ina l m eningitis , a n te r io r poliomyeliti s, Spanisll in­
flu enza, and buboni c plag u e, or any oth er in fect ious or contag iou s dis­
ease, hy the S ta te Boar d o[ Health . ln case any per son or per sons lia b le 
fo r the s uppo r t of such person und er quara ntin e or restr a ined under a nd 
by vir tu e of th is ac t, shall be finaH cia lly unable to secure 1.he proper 
care, 11 r ovisions or medical atten dance, it sh a ll be the du ty of th e mayor 
or townsh ip clerk to procure for such di seased person proper car e, pro­
vi sions , supp lies a nd medical attendance, while so qua r antin ed or r e ­
strained. All bill s for rnpp lies furn ished and ser vices r endered by 
order of the m ayo r or town ship c lerk as herein provided, for persons 
r emoved to a separate hou se, or house of detention , or hospita l, or for 
person s fin a ncially un a bl e- to prnvide for their s us tenance and care, sha ll 
be allowed a n d pa id fo r only on a basis of the local market price for 
s uch provisions , services and suppli es in the l ocality in which su ch ser v­
ices a nd supplies m ay h a ve been fu rni shed. All se rvices and ,, uppl ies 
furni s hed to individual s o,· famili es under the provisions of th is section 
mu s t be a u th orized by th e local board of h ealth or by th e mayor or 
township clerk actin g unde r s tand ing r egulations of ,, uch local board, 
and a written orde r therefor designating th e pe rson or per so n s employed 
tc fu r nish s uch services or s upp lies, is sued before said ,:c e rvices or sup­
p li es were actuall y fu rni sh ed, s ha ll be attach ed to t he bill when the sam e 
is presented for audit. and payment. No b ill fo r an y exp ense incu r r ed for 
a n y per son during q uaran t in e or fo r disi nfecti ng premises or effects 
sha ll be a ll owed or paid except in cases remo ved to a separate house, 
or house of deten t ion , unl ess it sha ll be fou nd that such per son is fi n an­
cial ly unab le to pay said bi ll. Provided that nothing contain ed in th is 
section shall be con strued to preven t a ny pe r son removed to a sepa r ate 
h ou se or hou se of deten t ion or h ospital , as h erein provid ed, fro m em­
ploying, at his own expen se, the physicia n o r nurse of his choice, nor 
from providing s uch s u ppli es a nd commodities as he may r equire. It is 
fu rth er provided that if th e per son receiving ser vices or su pp lies be 
n ot a lega l r esiden t of th e county in which su ch bill s wer e incurred and 
pa id ,th e amount so paid sh a ll be certified to the boar d of supervi sors of 
th e cou n ty in wh ich ,:, a id party c laims re s idence or own s property and 
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the boal'!l uf s11pe1 ,·isors of s uch co unty shall rei mburse the county fr ,:n, 
which , u c: h claim is c '2 rt ifiod , in the full amount originally paid by i t , 
All fu mi 6 utio11s ancl di,in[eci.i on s . fo r th e l)rotectio n o[ th e public h ealth. 
shall b e dou t• in accordance with thi_ r eg ulations of the State Board of 
Health a n d 111ulet· the ciirec ti ons of the local lJoarcl, w hic:!t shall direc t 
Lh e att c11Llillg physician to s uper in tend or ver fo nn th e work. In case 
there be nu nLLcnding physician er in ('ase the attending physic:ian r e­
fu ses to 11er tG rm this llutY, then it Hrnll be the duty of th e local boanl 
of h ealth to pro,·ide some other suitable 11e r son to per[orm s uch work. 
The un clcr ta kt r e r 11ernon i11 cha rge of ll1e fun era 1 of any pe rson , clying 
of tu lJerculos.s, sha ll withi n forty-eight h ours a[ter the death of s uch 
11 crso:1, r ~• por ~ to the m a:,,·o r of the c ity or town , o r to th e town ship clerk, 
th e na me and re- idence of th e d eceased p er soa, Logethcr with the ca u se 
of death . Upon r ecei pt of the n otice a~ here in provided, th e mayor of the 
c ity o ,· to11·11 , e r clerk of the to wnship sha ll cuuse said pr emis es to be 
disinfected in accor dance with the regul a tion s of the State iloarcl or 
Health. A ll bill s and cxve nses incurred in carrying out the J)royisions 
of tl1is sectio n and e ; La.bli s h ing, maintain ing allll raising quarantine and 
turn i:0 hing necess:iry detenti on hospital,; s hall be filed with the cle rk 
of the local board of h ea lth. This boa rd at its n ext r egular n.eeting or 
svecial meeti ng ca lt ccl for th e vu 1·pose shalt examine and audit the sanJ10 
a nd if found con ect, approv e anti c:ertify the same to th e county board 
of supervisors fo r paymenL. H the board of supervisors determine such 
bill s !]aya.bl e, und er the 11rovisions of thi s act, i t shall order the county 
a udito r to draw warrant therefor upon the poor funcl of said county. 
The board of super visor s sh a ll no t be bound by the action of the local 
boa rd of h ea lth in a pJ]rovi n g s uch bill but m ay incr ease or climinish the 
same as may be ju st an d reasonal.Jle. The forcible r emoval of infectecl 
persons as herein providecl shall l.J e effected hy an applica tion to any 
civ;I m agistrate in the manner pr ovided i n section twenty-five hundred 
six ty-ni ne of th e Co tle for the r emoval a nd a batem en t of nui san ces , who 
sha ll issue the wan a nt , as Ll irected in such cases, to remove such person 
or persons to the place de sign a ted by th e local board of h ealth and to 
take possess ion of a conclemned or infected house , lodg ing r oom, prem­
ise.-: or effects. The officers designated by su ch magistrate shall be en­
t i tled to r eceive for such services s uch r easonable compen sation as s ha ll 
be deter mined by the local boa rc1 of h ealth, the amount so det ermined 
Lo he certi fied to and pa id in the same mann er as other ex p enses incurrecl 
u nller the prov isions of this sec tion. (34 G. A., Chapter 119, Sec. 1; 
3a G. A ., Chapter 156, Sec. 1. ) 

St·r. 2:.GS. Lo(•a l IJOartl of JiraJth~quarantine. The mayor and council 
of each town or city, or the trustees of any township, ~hall constitute a 
lcca l board of h ealth within the l im its of s u ch towns, cities or townships 
o[ which th ey are offic:er s. The town . city or township cl erk shall be 
c lerk of the local boa rcl , wh ich board sh a ll appoint a competent physi cia n 
as its h ealth officer, w ho shall h old offi ce during its pleasure. It shall 
r egu late all fe es an d char ges of person s employecl by it in the execution 
of h ealth la 11·s and its own r egulat ions an d those of the State Boarcl of 
Health; h ave ch a rg e of all cemeteries cledicatecl to public u se not con­
troll ed by oth er truste es or incorporated bodies, and the buria l of the 
dead; m ake such r egulations as a r e n ecessar y fo r the protection of the 
public h ealth r especting nui san ces, sources of filth , causes of s ickness , 
ra l ,: cl a nim a ls ancl quarantin e, not in conflict with any r eg ulations of th e 
State Board of H ealth, whi ch shall al so apply to b oats a n d v essels in 
h a rb ors or ports withi n th ei r jur iscliction; to proclaim ancl establi sh 
quarant in e against a ll infectious or contagious cliseases da ngerous to th e 
public, and mai n ta in ancl r emove th e same, a s m ay be r equirecl by regu­
lations of the State Board; m ay, when satis fi ed upon du e examination 
that a n y cellar, room, t enement builcling or place occupiecl as a clwelling 
or other wise h as become, or is by r eas on of the numb er of occupants, 
unc lea nliness or other cause, unfit for such purpose, or a cau se of nuis­
ance or s ickness to the occupa nts or th e public, iss u e a notice in writing 
to s u ch occupants or any of them, r equiring the premi ses to be put in 
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proper conclit;on a, to c leanliness. or requiring the occupant,; to remove 
or qnit such premises witl1in a r eason ab le time to be fi xed ; and, if the 
persons so notified or either of them n eglect or r efuse to corn11!y th re­
with, may by order cau se the premi ses to be proper ly cleaned a t the 
expense of the owner or owners, -0 r may forcibly ren:ove th e occupants 
and close tlie prem ises, and peace and 11 olice offi ce r s sha ll execute such 
orders, wh ich premises ,o c losed shall not be again occ·upie(l as a <!well­
ing 11h, ce without wntten vermission of the bo:Jrtl. The quarantin e au­
thorizctl by this section in case of infectiou s or contagious cli ,eases may 
be declared or termi nated by the rnayoi' of any city or the township clerl, 
outside of such city or to wn. in cases r eq uired by r egulation s of the State 
Uoarcl of Health, upon ,vritten n otice given by any practicing physician 
of the exis tence of such disease, or termination of th e ca n oe for quar­
antine. as th e case may he . (24 G. A., Chapter 59: 1S G. A. , Chapter 131. 
Sect ions 13, 14, 16-10; C. '73, Sections 415. 417 . 418 . l 

])Pl'HS 01'' HEAVrJI OYFlClm. 

HEPOU'fS 0}' LO('AL 1w,urn:,; OF IIL\L'L'H '1'0 STA'i'.L :ilOARD or 
JIIUL'l'H. 

Rule I. llu1ie-. of Jlcal1h Offitrr an<l His Jlelation s 1o Loca l Boanl aml 
tlw l'o1111111mity ill (;e11ernl; Also 1o ~rhools, l'ulJlic Bnihling·s an<I li tiLi­
Ue~, :\11isanrts, 't\'atPr Su11JllJ, Sanitary l'o1l(litions, etc. The local h ealth 
officer shall be the adviscr o[ the local boa r d of health in a ll matters 
11 °rtainin g to th e protec tion of the 11ublic health; the contro l of infect ious 
and contagious diseases; the establish ing, main tenance anrl release of 
quarantine; sou rces of ti Ith; dispo;;al of garbage, r efu se, and night soil; 
putlution or "·elis a,Hl at lier sources of "·ater snpply ; all(] shal l r ec:om­
m e nd to the local board the 11roper m easures to be enacted by said local 
board. in addition to th e rul es and r egu lations of th e State Board of 
Hec1lth, for the abatement of unhealt11tul conditions and fo r th e preser­
vation of the vubli c health. Tl1c health o[ficer s hall personally inspect, 
or cause to be inspected, the schools, publi c buildings and public utilities 
within the juris<liction of the locaf bo~trtl, at least twice each year, and 
oftener if necessar y, and sha ll r ecommend to th e loca l board the n eces­
sary mE'asures tO" bP enacted by :'aid local board for the main tenance of 
such schools, public: buildings arnl public utilities in a sanitary condi­
tion. In cases of sickness where no physician is in attendance, the health 
ofticf'l' ,hall i1nestigate the character of such sickness and r eport his 
thwings to the mayor or township clPrk. In arldition, the health officer 
shall perfo rm su ch other du ties as th e Local Board of Health may by 
order, reso lution or r egu lation require of h im . 

. ld1le H. Local'Bo:inls of Health Shall Heport Q1iarantinaMc Disca;;es 
to Strr<•ta n· or Sta1t• lioanl oi Jl t•al1h all(! Shall J(ccp Complete Record oi 
Qaar::ntinah!c ])ist>::sC'~ J1<•por1e(I to 'J 'h em. In compliance with the pro­
v ision s of Section 2G,l-h , Su11plement to the Code, l!Jl3, Local Boa r ds of 
Ilealth sha ll report quarantinable di seases to the Secretary o[ the SL!le 
U"ard of Health, u s ing ihc blanks furnished for such purpose; and 
mayors of incorporated c:ities or towns, and towll'0hip clerk s ~hall k eep 
a C'omplele record of a ll cases of quaruntinable di sec,ses reported within 
th eir jurisclictious during each calen dar year, said record shall include 
the name of the di sease, patient' , name, age, sex, address, social condi­
ti on, attending vhysician and nurse, together with the elate quarantined , 
da:e r elea,ed, date di sinfected, person who dis infected the premises and 
such otho· infor mation as may seem n ecessary. A co11y of said r ecord, 
in cluding all data for the calendar year ending December 31st, sh a ll be 
for wa rded to the Secretary of the State Board of H ealth by the 1st day 
of the following l<'e br u ary. 

X ote : llow to J(ccp Hcrord of Quarantinablc Disea ses all(l How to 
Jle11ort to :State Boa rcl oi Health. A reco r d book will be furn ished t o 
nrnyors an d town ship clor k,s u11o n requ est, fo r t he purpose of keepin g 
a proper a nd complet e r ecord of a ll cases r eported to t hem. 
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'l'E1£1'0HAH Y Qr.Ut.\::-i'l'nE 
CHAPTER ~07.-ACTS Oli' THE 38th GE:-SERAL ASSE:\IBLY 

Sec. 1. Co1111111111 icahle ])iseasr~-Type t·11 1lclermi11e1l-Warniug Card­
Forru. That all q uarantinabl e and p lacard diseases shall as soon as 
possibl e be definitely diagnosed and the ])l'O J) er placard placed in a co n­
spicu ous place on the huuse, dwelling, or place wher e the qua r antinable 
or p laca r d disease exists. The sign establishing a quaran tine shall be 
th e form adopted by the State Board of IIealth . In any event, wh en 
the type cf tile disease is noL i11~mediatcly dete r mine ll or diagaosecl, a 
wa rning sign shall be p laced upon the houRe, d we11ling or pl ace wh ere 
th e d isease exis ts . giving 11rominent notice that a commu nicable disease 
exists in the hou ce, dwelling or p lace, and all persons connected there­
with shall observe all the requirement~ of quarantine, u nt il a proper 
an1 correct diagnosis skill have been made, \\'hen the vroper quaran tine 
placard shall r ephice the fo rmer warning, provided h owever th a t su ch 
t empor ary quaran tine shall terminate with in twenty-four hours after 
being in force. The warning sign hereinhef r e mentioned and required 
shall be followed in the same nwnner as a quarantine placard, and shall 
be in the following form aiul laupiage: 

A yellow can!. not less than t\\'e!ve (U) inches square, having printed 
thereon in lar ge letters "Temporar y Quarantine, l{eep Out," fo llowed 
by the words : ".\'otice: No person shall be permitted to enter or leave 
these p r em ises except as 11rovided by tile rules and regulation s of the 
Sta t e Board of Health." 

'•Signed .............................. ........... .. .. .... . 
:\layor or T ownshiD Cler k." 

The form and wording of the \\'aruing sign where the diagnosis has 
n ot been determine[! shall be as fol lows: 

TE:\IPOTl.\JlY 
Ql:ARA:'\Tl:\E 

KEEP Ol:T 
.c'\otice : ;s;o per~on shal l b e per­
mitLetl to enter or leave these 
prerni , es except as pro.-ided by 
1 he Rules and Regu la t ions of the 
State Boanl of Health. 

Sigr,ed ................................................ .. 
l\Iayor or Township Clerk. 

See. :!. Ad~ in Conflid Am<'ntletl . That all acts or parts of acts, in 
so fa r as they are in conflict witll this act, are hereby amended t o con­
form to the provisions of this act. 

YAC{'l".\'l'IOX ('I:Jt'ITFl('A'l'E 

This is sample form of YaC'ciualion Cerlificate that may be issued by 
loca l boards of h ealth to pc·rscns "·ho are immune. 

CITY BOAHD OF HK\.LTH . 
..... ............................... .... Iowa 

............................... ... .. 1~ ..... . 
This is to certify that ....................................................................... . has been 

successfully vaccinatell against Smallpox-TYIJhoid li'ever-Diph theria. 
(Per son s vaccinated against T> phoid Fever have received th r ee mJ ec­

tion s ten days apart-Diphtheria, th r ee injections toxin antitoxin seven 
days apart, or shown immune by Schick Test. 

1\Iodel Notice of Qunrn ntine. One Copy Shoulcl Be Left With the Family 
Quarant.ined, mul One J(e1,t in the Office of the ;uaror 01· 'fownsh ip Clerk. 
OFFICIAL NOTICE OF QUARAN"TL'.\IE- ( Fo r use eith er by City or 

Township Boar ds. ) 

g~t%nf;, ~~~~·n·s~~t?C.-_-.·~.~--.;;t_-~(~:1_:__-_-_-_-_-_-_-_-_-_-_-_-_-,-··1·;·;~;;: } 
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To ............ .. ...... ... .. ...... .............. .. .... .... ....... .. You are her eby n otified tha t 
your p r emi ses X o. ........ .. ...... .. ........ .. .. .... .. .......... ... .... . Str eet, in Ci ty of 
...... ..... . . . ........ , Iowa , Sec . ......... .. .. ........ ... ....... . , Twp ....... .... ..... ...... ....... , 
Coun ty ...... .. .......... ..... ........ ..... ...... .... .. , lowa, and all per son s and eff ects upon 
or wi thin said prem ises have thif clay been placed in QUARANTINE, 
as provided by law. 

YOU ARE F UR T H ER KOTIF IE D that a ll per son s excepting the at­
t en d ing physician are prohi bi t ed from en ter ing or leavi ng said premises 
except they be in possess ion of a WRITT E ~ OR DER sign ed by the Mayor 
(or T wp. Clerk) and a pproved by th e H ealth Officer of this Board. 

YOU ARE F URTHE R :\'OTlFIE D that it is a mi sdem ean or fo r any 
per son to r emove or deface t h e Offi cial Qua r antin e signs placed upon 
said premises , except upon the written order of the Mayor (or Twp. 
Clerk), countersigr: ecl by the H ealth Officer. 

YOU ARE FURTHE R i\'OTIF IE D that upcm fa ilure to comply wi th 
any part of thi s notice or any R e3ula ti on pertainin g to quarantine. the 
full pena lty, as prov ided by la w, will be enforced agains t yo u, and in 
addition thereto you w ill r end er yourself li a ble for all damage resul ting 
ther efrom. 

Sign ecl: .... .... .. ...... ..... . 
Mayor of ..... ...... .. .. .... .. . 
or Twp. Clerk of ....... .. .... ... . 

Date ........ .. ..... ..... ... . 
NOTE-One copy of this sh ould be left with th e par ty n otified, and 

on e k ept in th e office of the Mayor or Township Clerk. 

N. B.- RETAIN T HIS NOT ICE UNTIL THE QUARANTINE IS 
RELEASED. 

The attending physicia n has no authority in matters pertaining to 
qua rantine. Such authority is ves ted in the Board of H ealth a nd its 
Officers. 

Artual size S~hn4 inches. 

::uo1lel ~otice of Jlelease of Quarantine, One Copy Shoulcl Be Left WitJ1 
the :Family Q11arnnti11e1I, a111I One J{e11t ill t.lte Office of 

the 1'foyor 01· 'l'ownsldp Cle1•k. 

RELEASE OF QU.ARANTIKE- (For u se ei ther by City or Townsh ip 
Boa r cls .) 

BOAHD OF HEALTH. 
City or Town ship of ..... . 
County, ..... .. ........... ................ .. ..... .. .... ... .. . . 

OFFICE OF (l\Iayor or 
To All 1\'hom It l\Iay Con cern: 

To ... .. ..... ............. .... .......... .. .... .. ...... .... ..... . . 

l 
. .... "I; ;~; : J 

T own ship Cleric) 

No ............. ... . , .... ... . . ..... ..... Street, in City of ..... . ...... ....... , 
Iowa, Sec .. ... .......... . T wp ........ .... .... ...... .... ..... , County ......... ........ .......... .... . , 
Iowa. 

·wHEREAS, 1h e above describ ed premises,. having been quarantin ed as 
provided by law, and the Regulati on s of the State Board of H ealth, for 
....... .... .... .... ... ....... ... ........... .. ... .... ..... .. ...... .. .... . wh ich is a communicabl e disease ; 
a nd, whereas t he sick have fully r ecove r ed, and the premises having 
b een thoroughly disinfected, and approved by th e H ealth Officer, and 
ther e being no furth er dang er fr om infection ther eby, it i s ordered that 
th e quarantine of said premJses be, and the same is, her eby r eleased. 

Dated ........... ..................................... , 19 ...... . 

Mayor or T own sh ip Clerk. 
NOTE- One copy of thi s should be left w ith the par ty notified, a nd 

one k ept in the office of t he Mayor or Town ship Clerk. 
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Actual size 8~h7~:i inches. 

Model Notice to Ile Given to Principal or Teacher, :UHl One Co1iy Left 
Witll t11e Fam ily Quarantined. 

OFFICE OF (Mayor JJr T ow nship Cleric 
... .. ................................. .... .... ...... 19 ....... . 

To th e Princi pal or Teach er of .... ... ............ ........ ..................... School : 
Notice having been r eceived of the prevalence of.. ............. ........................ . 

in the family of.. ..... ................................... ...................................... you are h ereby 
notified to prohibit th e fu rth er attendan ce at school of a ll children from 
said family , dwelling h ou se or tenement, and forbid any of th em to return 
until you r eceive offic ia l n otification from this office. Such n otice will 
be given to you in due t ime after the r ecovery of the sick, and afte r the 
hou se has been thoroughly d isinfected. 

Mayor or T ownship Cleric 
Actual size 8~h,H2 in ches. 

SECRETARY'S CERTIFICATE. 

To the County Au ditor of .......................................................................... County. 
Stat e of I owa: 
I h ereby certify that the foregoing Rules and Regulations were adopted 

by th e Iowa State Board of Hea lth, Aug. 5, 1922; and that the same will 
go into run force and effect on the fir s t clay of November, 1922. 

(SEAL ) 

RODNEY P . FAGEN, M. D., 
Secretary, State Board of Health. 

Dated at Des Moines, Iowa, this 1st day of November, A. D. 1922. 



74 RULES AND REGULATIONS 

A VERA GE INCUBATION PEIUOD 0:F COMMUNICABLE DISEASES 

DIP H 'l'IIRRIA. 

Usually tw o to five days, occasionally longer if a healthy carrier stage 
precedes the development of clinical symptoms. 

Pcriocl of commmiicaliility . Ur!til virulent bacilli have disappeared 
from t he secretions an d the lesions. The per s istence of the bacilli after 
the lesions have healed is variable. In fully three-quarters of the cases 
they di sappear within two weeks. In 95 per cent of cases, the bacilli 
disappear in four weeks . In exceptional cases virulent bacilli remain in 
the throat and discharges fo r fro m two to s ix months. 

SCARLET l'F,VER . 

T wo to seven days, u sua lly three or four days . 
P eriocl of communicability. Four ,Yeeks from the onset of the disease, 

wit hout r egard to desquarnation, and until all abnormal discharges have 
stopped and a ll open sores have healed. 

Twelve to fourteen clays. 
are r eporte d. 

P eriocl of coin niiinicab i l i ty. 
a ll scabs a nd crusts. 

SMALL POX. 
(Cases with incubation period of 21 days 

From fir st symptoms to disappearance or 

JHEXIXGITIS. 

Two to ten clays, commonly seven. 

P eriocl of commimicab ility. While Meningococci persist, and one week 
of normal t emperature. 

D1J<ANTIL E l'ARALYSIS. 

From 3 to 10 clays, commonly 6 clays . 

P er iocl of coininunicability. Unknown; apparently not more than 21 
days from the onset of di sease, but ma ny precede onset of clinical symp­
toms by several clays. 

IXFLUENZA. 

Short duration, onset sudden. 

UEASLI-~S . 

Seven to eighteen clays; ; usually 14 days . 

P eriocl of coinnmn icaliili ty. During the period of catarrhal symptoms 
and until t he ces, alion of abnormal mucous membrane secretions­
minim um period of seven clays; from two clays before to five days after 
the appearance of the rash. 

WHOOI'IXG COUG H . 

Within 14 days. 

P eriocl of co ininmiicability. Particularly communicable in t h e early 
catarrhal stages before the characteristic whoop makes the clinical 
d iagnosi,s possible. Communicability probably persi sts not longer than 
two weeks after the development of the characteristic whoop or ap­
proximately four weeks arter the onset of catarrhal symptoms. 

:\IUl\IPS. 

From 4 to 25 days. The most common period, 18 days, accepted as 
u sual. A period of 21 days is not uncommon. 

P eriocl of coininmiicabi lity. Unknown, but assumed to persist until 
the parotid gland has returned to its normal s ize. 
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CJIICiiE::-lrOx. 

Two to three weeks. 

Periocl of cominmiicability . Until the primary scabs haYe disappeared 
from the mucous membranes and the. ski n. 

GEIDIAX )JEASLES. 

From 10 to 21 days. 

P crio cl of coininiinicability. Eight days from onset of the disease. 

TYrIIOID. 

From 7 to 23 clays, averaging 10 to 14 days. 

Pci ·iocl of commnnica/Jility . From the appearance of prodromal symp• 
toms, throughout the illness and relapses during convalesence, and until 
rep eated bacteriological examinat ions of the cli.scharges show persistent 
absence of the infecting oq;anism. 

r.\R .\-TYrllOID. 

Four to ten clays; average, seven clays. 

Peri ocl of coininnnica/Ji l ity . From the appearance of proclromal symp­
toms, thro ughout the illnes s and relapses, during convalesence, and until 
repeated bacteriological examination of discharges show absence of the 
infecting organi,sm . 

R .\BIES. 

Usually 2 to 6 weeks. May be prolonged to 6 months or even longer. 

P eriocl of coinmirnicability. For 15 days in the clog (not known in 
man) before the onset of clinical symptoms and throughout the clinica l 
course of the dis ease. 

!IL\LARIA. 

Yaries with the type of species of infecting organism and the amount 
of infection; usually 14 clays in the tertian variety. 

Period of commmiicability. As long as the malaria organism exists 
in the blood. 

rXEUi\[01'" IA. 

Short, usually two to three clayG. 

Pei·iod of coinnmnicability. Unknown; presumably until the mouth 
and nasal discharges no longer carry the infectious agent in an abund­
ant amount or in a virulent form. 

'l'ETAXUS. 

Six to fourteen clays, usually nine. 

Periocl of commun icability. Patient not infectious except in rare in­
slances where wound discharges are infectious. 
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