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ANNUAL REPORT

OF THE

Commissioner of Health

LETTER OF TRANSMITTAL

RicaMOND, October 80, 1913.
His Excellency, WiLL1AM HoDGES MANN,
Governor of Virginia.
SIR:

Herewith I have the honor of transmitting to your Excellency my report as
Health Commissioner for the year ending September 30, 1913, together with ap-
pended reports of the various officers of the board.

In performing this duty, as prescribed by law, permit me to express to your
Excellency my profound appreciation of that confidence and co-operation given this
board during your term of office. If this board has been able to perform a service
to the people of the Commonwealth, much of the credit is due your Excellency
for the wise counsel and the far-sighted advice you have always shown in dealing
with the public health.

I have the honor to remain, sir,

Very respectfully,
ENNION G. WILLIAMS,
Commissioner.



General Report

INTRODUCTION.

Five years have elapsed since the State Board of Health was reorganized by
act of Assembly and was given an appropriation sufficient to permit the introduc-
tion of modern methods of sanitation. Year by year, as the operation of this law
has been reported, it has been a pleasure to announce that the enlightened support
of the General Assembly, the sympathy of the other officers of government and the
hearty co-operation of the people of the Commonwealth have made possible new
triumphs over disease and fresh advances toward the goal of public health. The
year covered by this report has not been an exception. Thanks to a kindly Provi-
dence and to the care of our people we have not only escaped the serious ravages of
unusual epidemics but have been able in large measure to overcome the handicap of
an unfavorable season and to make certain important advances. For the first time
in the history of the Commonwealth we have collected scientific vital statistics for
every county and city; we have pressed further than ever our war against communi-
cable diseases; we have examined a larger number of persons for hookworm disease
than during any previous year; we have carried to completion an extensive medical
inspection of the schools of a typical county; we have been privileged to publish
and distribute more literature and to study on a larger scale other aspects of
the public health.

The detailed reports of the various officers of the board are appended to this
report and below is a brief discussion of the more important parts of these reports,
especially in their bearing on the general field of our endeavor.

TYPHOID FEVER AND RURAL SANITATION.

Nothing has occurred to shake our conviction, formed through the years, that
the gr eat field for public health endeavor in the Commonwealth is in the country
districts. Much remains to be done in the cities and still more in the small towns,
but it is in rural Virginia that the work of the State’s health officers is most needed.
Here we find no effective local organization, no system of sewers or of water-
supply to protect the health of the people. Here are none of those city con-
veniences that take from the individual the responsibility of domestic sanitation.
Here, indeed, every household is a law unto itself and can only be kept healthful
through the efforts of the individual.

In particular, experience has shown that certain sections of rural Virginia suf-
fer to an alarming degree from communicable disease. Typhoid fever claims a dis-
mal toll, diphtheria is prevalent, tuberculosis is widespread, a very large percent-
age of all the population is suffering from hookworm disease, malaria brings its
chills and its fevers to thousands. Viewed in one way, these diseases are state-
wide problems; viewed in another, there are questions which each man may settle
for himself. If a river overflows along the bottom-lands, stagnates and affords a
breeding-place for mosquitoes, the whole community may suffer; yet if any house-
holder will drain his own lands and destroy the breeding-places of the pest, he may
have at least relative immunity. Typhoidfever, again, may be spread through the
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country-side by the contamination of a stream from which all drink; yet if each fars
mer has his own water-supply and keeps it protected, he may gainfreedom from
water-borne typhoid. General neglect of sewage-disposal may place the germs of
typhoid where they may be carried by flies; nevertheless the careful farmer, with
a sanitary privy, may keep the pestilence from his own family.

This combination of communal and individual responsibility-for the appear-
ance and spread of communicable disease makes the problem of fighting any disease
at once communal and domestic. Much can be done by teaching every man how
he may protect his own household; much can be accomplished by preaching to the
community its responsibility. Yet the full measure of protection from disease can
only be had when the community works to protect the private citizen and the citir
zen works to help the community as well as himself. This means, in turn, that the
State’s health work in rural districts must be aimed to make every citizen keep his
own premises in a sanitary condition, while so arousing the sentiment of the whole
community as to have every householder responsive to the demand for better
health. We can never get a country-side healthful until every citizen has been pre-
vailed upon to keep his own farm in a sanitary condition; but we can never hope to do
this until at the same time the community as a whole is educated. )

To this end, we have attempted to go into the rural communities of Virginia
and there to preach the gospel of good health to the people. Along with this has
been the campaign among the individual citizens—advising them how they may
protect their families, sending them literature, pointing out at what a small price
great security may be purchased. Wherever typhoid fever has appeared in a com-
munity, we have endeavored to send one of our officers there to inspect conditions
and to urge upon all the importance of the essential safeguards, the sanitarj privy
and pure drinking water.

It is too much to say that five years' work in rural Virginia has made every
farm a model and every community ideal. That must be the work of at least a
generation. Yet it issafe tostate that there is to-day more widespread information
regarding sanitation and public health than ever before. Even if he does not uti-
lize his knowledge, the average farmer understands that the insanitary privy is the
great danger-center on his farm and that soil pollution is the gravest menace to his
health. There is observable, too, an increased interest in sanitation and in pet-
sonal hygiene, a larger number of sanitary privies and a great increase in the num-
ber of well-protected, sanitary wells. One has but to compare any community ixi
Virginia with the same neighborhood a few years ago to appreciate the progreqs
that our people have made.

These conditions have during the last year called for and have made successful
two important advances—the vigorous prosecution of our campaign agalnst
typhoid fever and the extension of our hookworm work at a rapid rate.

The year 1913 was not a favorable one for typhoid fever. The winter of 1912-13
was extremely mild, with few long freezes and temperature generally above the
normal. This meant that many flies survived the winter and that from early
breeding we should expect a widespread prevalence of this pest. From this, ex-
perience taught us, we might anticipate that our morbidity from typhoid fever
would be heavy. Accordingly, very early in the spring, we began a campaign of

publicity, the purpose of which was to caution the people that unless precautions
were taken, they might expect typhoid fever. We are glad to report that this and
subsequent warnings were heeded and that, despite the handicap of a mild winter
and an early spring, the increase in the number of cases for the year was but 2101,
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the estimated number of cases being 8470 for 1912 and 10,571 for 1913. In view
of the fact that 1912 was a phenomenally low year, this record can at least be re-
garded as satisfactory.

Of serious outbreaks during the year there were few. The first of these oc-
curred at Front Royal. As soon as we were notified of its appearance we dispatched
to the scene our epidemiologist, our sanitary engineer and our director of inspec-
tions, and upon their report we installed our emergency hypochlorite plant to ster-
ilize the drinking water. The epidemic promptly subsided. This outbreak, how-
ever, is significant in that it illustrates what may occur in a number of Virginia
towns. In February, 1911, our sanitary engineer visited this town and made an
investigation of its water-supply. In his report he said:

‘‘On the watershed above the reservoir there are about six habitations.

A large portion of this land is used for grazing and some for cultivation.

‘These habitations have been kept under more or less observation and sev-

eral cases of typhoid have been discovered among the families at different

* times. Inspite of these facts the water used by the town has always been of

good quality and no cases of typhoid have been traced to its use. Never-

- theless, there is always some danger of pollution where people live on such a

small watershed and near the stream which supplies the reservoir. If

.there is no way by which the town can control its whole watershed, regular

. ‘and frequent inspections should be carried on, regulations regarding the dis-

.- posdl of wastes and excreta, especially where there are cases of typhoid,

* should be enforced in order to protect the people who drink the water.

- Numerous examples of epidemics might be cited which have been traced to

one case of typhoid infecting the source of a water supply. The fact that

Ffont Royal has never had an epidemic is no argument why there may not be
‘onte in the future.’

. It is a melancholy reflection that in two years the expected epidemic occurred
and the community suffered severely. Butfor the prompt action and hearty co-
operation of the local authorities, the whole community would have been swept.
In no desire to criticise the good people of Front Royal, their sad experience must
be held up as a warning. Subtle conditions affect the spread of water-borne
typhoid, factors that cannot always be controlled lead to an outbreak; the neglect
-of every possible precaution may frequently fail to include the one thing necessary
to protect the community. This applies to the appearance of water-borne typhoid
‘with such force that no town can afford to neglect the complete protection of its
‘water 'supply.

The only other serious outbreak of typhoid during the year occurred in Win-
chesteér,” where prompt investigation enabled our epidemiologist to check the
sp'rea'.d of the disease, though not until a considerable number of citizens had
been ‘stricken. The health officer of Winchester gave us all possible co-operation
and catried out our suggestions to the letter.

Diring the summer, the investigation of rural typhoid, which has been carried
on for several years, was again organized with headquarters in Roanoke as well as
in Richmornd. Surgeon General Rupert Blue of the United States Public Health
Servicé detailed Surgeon L. L. Lumsden and Past-Assistant Surgeon Hugh de
Valin to'co-operate with the board. As field investigator, we procured Dr. J. A.
Wadddéll ‘of the University of Virginia for a few months. Dr. Freeman, working
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from Richmond, and Dr. Waddell, working from Roanoke, were able promptly to
investigate all outbreaks and to gather material for the laboratory investigations.
The results of this investigation, when complete, will be issued as a special bulle-
tin.

Our studies during the past year have led us to believe that the final conquest
of typhoid fever in rural Virginia will depend upon (1) the better sanitation of every
farm, and particularly upon the installation of a safe supply of pure water and the
construction and regular use of a sanitary privy (2) increased individual prophy-
laxis, (3) the use of typhoid vaccine in infected families and (4) the employment of
special district inspectors to co-operate with local authorities and to direct the
community in the improvement of sanitary conditions. Each of these deserves a
few words of comment.

As has been indicated, the conquest of the diseases of filth is essentially the
control of filth itself. We can never hope to prevent the contamination of water-
supplies and of foods, to say nothing of overcoming the typhoid fly, until we have as
a people a satisfactory system of sewage disposal. We need not have expensive or
complicated sanitary devices. We need not insist in rural communities upon the
installation of water-closets. But we must insist that every farm have a simple
and safe dry closet, kept in a sanitary condition and used by every member of the
family. We realize that this is a work of years and that the introduction of
sanitary privies will be precisely in proportion to the better sanitary knowledge
of our people. We realize, too, that the item of expense must be kept in mind and
that we cannot expect the man whose life is a daily struggle for existence to equip
his farm with a sanitary privy of expensive design. To meet this objection, we
devised and issued during the year a plan for the simplest possible form of privy
and have, at every opportunity, spread literature showing how cheaply a safe
privy may be made.

2. The part which individual prophylaxis plays in the prevention and erad-
ication of typhoid fever is precisely the part that information and education play
in enabling the average man to protect himself. Inform the citizen what he may
do to prevent disease, and, if the precautions be not too extensive or troublesome,
he will apply that information. Show him that the general care of the body,
scrupulous cleanliness of the premises, the quarantine of the sick and the use of
typhoid vaccine will protect him from the disease and he may, in time, be expected
to avail himself of at least some degree of the protection thus offered him. Here
again, it will be observed, the problem of prevention is essentiallyone of education
and our work is to inform the people what individual prophylaxis will do, having
by careful tests determined the facts for ourselves.

3. We have reached the conclusion that typhoid vaccine can be made to play
an important part in preventing the spread of typhoid fever, especially if it be
used in the families where typhoid appears. We have not become of this opinion
on the strength of a few scattered tests, nor were we converted to the use of typhoid
vaccine upon its first introduction. We rather felt, when this preventive was
announced, that it should be carefully tested and that it should not be recommend-
ed by us until it had passed the experimentalstage. During the years 1911 and 1912,
we kept typhoid vaccine in stock for the use of those who wished to purchase it,
but we neither urged or recommended its use. During the past year, however,
our observations and the reported tests in other States have convinced us that in
this vaccine we have a potent weapon in the war on typhoid. It produces no
serious after-effects, it reduces the infection from typhoid to a minimum where
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the full treatment is given, and it probably has some value, as yet undetermined,
in treatment. Once convinced of these facts, we placed typhoid vaccine on the
same footing with diphtheria antitoxin and entered into temporary arrangemeénts
with the manufacturers (The Lederle Laboratory) by which we have been able
to dispense the vaccine to those requesting it, the bill therefor being rendercd by
the manufacturer. In addition, we gave the treatment to the various members
of the staff. During the fiscal year we have dispensed 2370 treatments, from none
of which we had the slightest complaint.

During the summer, it might be noted, we observed in the newspapers a report
from Bristol to the effect that a number of cases of typhoid in that city had been
attributed to the use of the vaccine. We investigated at once and found that a
gentleman of that city, observing symptoms of fever in five of his children, ad-
ministered the vaccine to the four who were well enough to take it. The fifth
child, too sick to be given the treatment, was not immunined. As was to be ex-
pected in the circumstances, the cases all developed, though it was noticeable
that the vaccinated children had far milder symptoms and a bricfer illness than
the unvaccinated child. As the period of incubation was well advanced when the
first dose of the vaccine was given, none familiar with the facts attributed the
disease to the vaccine. On the contrary, the use of the vaccine was thought to
be responsible for the mildness of the symptoms. While we are not prepared -at
this time to recommend the vaccine as a remedy or as any part of the regular
treatment of typhoid, we are glad to register our unqualified recommendation
of its use as a prophylactic.

At the same time, it is useless for obvious reasons to expect that the entire
population of the Commonwealth, or even any considerable proportion of them,
will at present use the vaccine. It is somewhat expensive (45c¢ in the cheapest
individual treatment), it must be administered by a physician and its use is usually
accompanied by a slight reaction, which, though by no m ans serious, will deter
the timid. Taking these three factors into consideration, and remembering that
smallpox vaccine, though subject to none of these objections,is still opposed by a
certain element of the population, we do not look to typhoid vaccine for any im-
mediate or noticeable reduction in our morbidity rate from this cause.

Yet we do expect that typhoid vaccine will play a great part in protecting
those families where the infection is already seated. Here it can be used and will
be used. People who would hesitate to be vaccinated while the danger is remote,
will be quick to avail themselves of it when there is fever in the family. Further-
more, this vaccine will in many instances effectually prevent the spread of typhoid
in a rural household where nothing else will. In the city, where trained nurses
and hospitals are available, it is easily possible to stop typhoid with the first case
in the house; in the country, the task is by no means as easy. Frequently the
mother of the family is forced to nurse the sick, to cook the meals, even to wash
the dishes and to milk; and inevitably she is more than apt to carry the infection
from the sick to the well. Even with the greatest pains and the utmost care, there
is thus grave danger that the whole family may be infected from the first case.
In the circumstances, therefore typhoid vaccine can be used effectually to protect
those not exposed to the infection before the immunity from the vaccine begins.
It will be our policy hereafter to recommend the immunizing of the entire family
with typhoid vaccine as soon as a case appears in the house. This policy, if fol-
lowed and encouraged by the physicians of the Commonwealth, will materially
reduce the spread of typhoid from the original foci. It may indeed end the stigma
of a dozen cases from a single infection.
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4. But to better farm sanitation, individual prophylaxis and the use of typhoid
vaccine at the foci of disease must be added a fourth preventive. This is the ser-
vice of competent district or local health officers who shall give their whole: time
to the work. As was pointed out in our report for 1912, our greatest need in public
health work in Virginia today is more efficient local administration. Until we
have available in the locality a man whose interests and sympathies are local,
but who has, in addition, the mastery of modern sanitary methods, we cannot
hope to achieve that general cleanliness and sanitation without which, in this clim-
ate, typhoid can never be eliminated.

HOOKWORM DISEASE.

Our policy of combating typhoid fever and hookworm disease through the
same officers of the board is something more than a matter of administrative
economy. It is based upon a knowledge of the fact that the causes which are
responsible for the one are in part at least responsible for the other. Were all
human excrement disposed of in a sanitary manner, the germs of typhoid fever
would not be scattered nor would the eggs of the hookworm disease be able to
hatch into the larvae which reinfect those exposed to them. Both are filth-borne
diseases, the fruit of our carelessness in the disposal of human waste; the conquest
of one means the conquest of the other, for the sanitary privy will prevent hook-
worm as surely as it will reduce typhoid fever.

Our hookworm work in Virginia has been made possible by the estabhshment
of the Rockefeller Sanitary Commission, to which Mr. John D. Rockefeller of
New York City has given $1,000,000. This sum is being spent in the Southern
States of the Union, through the State boards of health. To Virginia, Mr. Rocke-
feller’s trustees give annually about $15,000, which is spent in hookworm work
exclusively, During the past year, this campaign of education and treatment
has advanced in a brilliant and most satisfactory manner. Our field inspectors
(paid by the Commission) have as heretofore spent the winter months in visiting
the schools, lecturing, inspecting and collecting specimens, and they have held
dispensaries during the summer. In the last fiscal year, dispensaries were held in
the following counties, all of which received our inspectors most cordially: Amelia,
Appomattox, Caroline, Dickenson, Hanover, Lee, Roanoke, Prince Edward, Surry,
Sussex, Tazewell and Wise. In these twelve counties, 30,474 persons were exam-
ined for the disease and treatment was dispensed to 7,174, or 23.5% of those exam-
ined. As is explained in the detailed report of the assistant commissioner in
charge of this work, the infection varied much, running from 1.5% in Tazewell to
45%, in Wise.

It is impossible to estimate the splendld results which will accrue through the
years from this work. Thousands of children who have been handicapped for life
and whose prospects have been blighted by this disease have been given treatment
and have been started on the road to health. Hundreds of men and women, suffer-
ing from symptoms they could not understand and striving to work with impaired
bodies and minds, have been cured and restored to efficiency. The full fruits of
this work will be reflected as much in the material as in the physical condition of
those who have been treated.

During the summer was held a dispensary which, for deep interest and success-
ful outcome, was the most remarkable ever held in Virginia. This was in Lee
county. After a careful campaign of advertising, Dr. W. A. Brumfield, the in-
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spector in charge, opened on July 7, for the examination and treatment of cases.
From that date until the close of the dispensary, four weeks later, he and his assist-
ants. were fairly overrun with patients. Of a day spent by him at this dispensary,
the assistant commissioner wrote at the time:

‘I came up on the train from Appalachia this morning to have a look
at the Jonesville dispensary. For several stations approaching Ben Hur,
people began to get on, thin, anemic people. The automobile which runs
from Ben Hur to Jonesville was crowded, the bus was overflowing, and ten
or twenty, lacking hack fare, walked the five miles over two mountains.
At Jonesville the town was full of people, men almost entirely, serious-look-
ing farmers in slouch hats and high boots.****The hitching posts were all
filled with lines of saddle horses; down the road you could see more coming,
all on horseback, four or five abreast. I counted twelve in one group.
There was no trouble locating the dispensary. The tide was setting to the
courthouse, the portico was full of men waiting for their reports and medi-
cine. The courtroom, up two flights, was crowded. Inside the rail were
the workers, four of them, two at each table—microscopes all busy and the
table piled with specimens. About the table men were standing four deep,
anxious to get reports or to get a peep through a microscope. We rang the
bell at nine o'clock for the lecture. The room, aisles, jury-box and all, was
crowded. They listened like graven images to the story. Then the crowd
thickened around the tables again and all day long it has been there, always
changing but never lessening. Almost all are men and all are in dead
earnest. Four microscopists have been going since eight o’clock and now
at four they are a long ways fromtheend. All day long these four men have
worked like beavers, smearing, examining, noting the results and giving out
treatments. They have examined nearly 500 so far today and I am afraid
two or three hundred will have to go to Richmond tonight for examination
there. The striking thing about the situation is the matter-of-course way
in which practically every farmer in the community is having his whole
family examined. ****Everyone has from two to ten specimens, usually
brought by the head of the house. They wait three, four or five hours,
patient and interested, and then ride away again. All the local physicians
have been here today, boosting the thing along; every school teacher left
here has been helping, every preacher has aided the work. If we had the
men and the time, I believe we could examine 90%, of the population of the
county in this campaign. ****None of us has had time for dinner and will
probably work right up to darkness. We have had many interesting reports
from the first week's treatments, all favorable. Some have been made sick,
but that does not bother them.****The thunder storm this afternoon made
no difference. They came riding through the rain just the same.****
Appreciation, desire to help, determination to get rid of the hookworm are
in the air. The Lee county campaign has caught on—it’s the people's
campaign.’’

We regard the co-operation given our inspectors by the population of Lee county
as a splendid evidence of the new appreciation of sanitation and we are glad to
report that everywhere our inspectors have been in the last year they have been
received with the same cordiality and sympathy. To this more than to anything
else we attribute the remarkable progress of our work during the past season.
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Two aspects of the hookworm problem in Virginia are deserving of more than
passing consideration: These are the serious part that hookworm disease is playing
in the decreased efficiency of our farmers in many counties and, secondly, the loss
occasioned by this disease in our educational system.

As to the former, detailed statistics are not yet available to show how the
cure of hookworm in families long afflicted with it has resulted in increased eco-
nomic efficiency; but frequent instances have come to our attention where the treat-
ment has brought about the literal transformation of the families to whom it was
administered. We have received numerous reports of families which had been
given up as hopelessly shiftless, but which have regained their strength after treat-
ment, have harvested good crops and are now adding their share to the industrial
strength of the Commonwealth. In some counties, it is not too much to say that
from the operation of the hookworm dispensaries new vigor has been given to farm
life and new impetus given discouraged men and women—influences which will be
felt in the agricultural output of the counties. Were our hookworm campaign to
do nothing else, it would be economically profitable by reason of the improvement
and saving it brings about in agricultural labor.

As to the effect hookworm disease is having on the school children of the State,
we do not believe the people of the South have, as a whole, the slightest conception
of what an enormous loss we are annually suffering. Our inspections in prac-
tically every county of Virginia have shown us that about twenty per cent of the
school children of our public schools in rural districts are affected with hookworm
disease. Investigation has also shown that the average mental efficiency of chil-
dren infected with hookworms is not more than half that of the normal, healthy
child. 1If, therefore, half our labor spent on twenty per cent of our children is in
vain, we may reasonably reckon hookworm disease as one of the most expensive
items of our educational system. At least ten per cent of the millions we spend
annually for the public schools is absolutely wasted because of the decreased mental
ability of the children who have hookworm disease. Rid the school population
of hookworm and there is a clear gain in the benefits to be conferred by our schools.

Before leaving this subject, it is necessary to point out the approaching end
of the work originally begun by the Rockefeller Sanitary Commission. The
greater part of the million dollars given to this work by Mr. Rockefeller has been
spent and no definite announcement of the continuation of the work has been made.
We are hoping that Mr. Rockefeller will see fit to devote more money to this mag-
nificent work, but we must bear in mind that the commission was organized
primarily for educational purpose and in the hope that once the Southern States
appreciated the menace of hookworm disease, they would carry on the work with
their own means. In case the Rockefeller Commission should suspend or reduce
its activities in the Southern States, the people of Virginia must be prepared to
carry on the work. So much has been achieved and so much more is in store that
we cannot even consider the possibility of abandoning the crusade.

THE LABORATORY.

The past year has not been marked by any significant change in the work of
our bacteriological laboratory. Our bacteriologist has been given the assistant
whom he so much needed and has thus been enabled promptly to examine the
increasing number of specimens that have come to him. During the fiscal year
just closed our laboratory has examined 16,628 specimens of all descriptions as



14 REPORT OF STATE COMMISSIONER OF HEALTH.

shown in the appended report of the bacteriologist. Thisisan increase of 2,858 over
the number examined in the fiscal year 1911-1912. It can but be a source of grat-
ification to note that the State is thus giving to the physician better methods of
clinical diagnosis and thereby is helping the physician to do better work while
giving the patient the benefit of science in the treatment of his case. Our records
show that a large number of physicians not previously using the laboratory have
availed themselves of its resources during the last year, and we hope that this
number will be increased until every practitioner not himself equipped to make
these microscopic tests will use the State’s laboratory.

Our bacteriologist had the honor of being designated by the Governor during
the winter of 1912-13 as one of the representatives of this Commonwealth in the
investigation of the oyster industry in the Potomac river. We were extremely
glad that our bacteriologist could get help in the laboratory to enable him thus
to assist the executive and we feel that this time was employed in a manner helpful
and profitable to the whole State. Indeed, the recent discussion of the oyster
question in Virginia and the indication of the purity of the great majority of mar-
ketable oysters tonged in Virginia has been a source of gratification to us. Our
staff made the first comprehensive sanitary investigation of the oyster industry
ever conducted in the United States and we are naturally much pleased that our
findings at that time have been proved and amplified through more elaborate
tests. The purity of the Virginia oyster has been vindicated from interested or
ignorant slanders.

Our work for the prevention of rabies has increased during the last twelve
months. As the appended report will make plain, we have treated an average of
10 persons each month or precisely 120 during the year. Estimating the cost of
treatment in each case to be $100 at the Pasteur Institutes, there has thus been a
saving of $12,000 to persons who were unable to pay the expenses of the treatment.
We still limit this free treatment to those persons who will sign a certificate that
the payment of the expenses at the Pasteur Institutes would be a hardship.

The treatment of 120 cases, however, and the report of three deaths from hydro-
phobia in Virginia during the last year have confirmed us in our belief that legis-
lation is needed to prevent the spread of this dread disease. Practically every
case, if taken in time, can be saved from the horrors of rabies, but at best the treat-
ment requires an absence of three weeks from business with all the expenses of
residence in Richmond. How much better it is by wise legislation to save this
expense, this anguish of mind and these occasional but horrible deaths. Were
the General Assembly to require that all sick dogs be securely tied, we might
reasonably expect a general reduction in hydrophobia. To our mind, there is
something barbarous about the slaughter of unoffending dogs by the score because
a rabid, worthless cur is allowed to go at large, and there is something equally
inexcusable in our failure to tie up our sick pets.

THE EDUCATIONAL CAMPAIGN.

It is somewhat difficult to dissociate our educational work from that of the
other bureaus, for the reason that in all that we do the idea of public education is
fundamental. We never attempt a campaign against any disease and we never
endeavor to improve sanitary conditions with any other idea than that of educat-
ing the people in matters of self-protection and prevention. In all and through all,
this idea must run. ’
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During the year, however, our educational campaign was marked by a number
of distinct advances of interest in themselves and of vital importance to the gen-
eral work of the public health. One of the most striking and grateful of these re-
sulted from our co-operation with the Negro Organization Society during the spring.
This society, which has as its object the improvement of the living, moral and
intellectual standards of the colored race, announced to us its intention of having
a general ‘‘clean up’’ day for the colored people of the Commonwealth. Following
their request for assistance, we convinced ourselves of their ability to do the work
they proposed and then agreed to issue a special handbook for use in their campaign
This was done and 30,000 of the Health Handbook for Colored People were distrib-
uted, largely to persons whose names were furnished by the executive secretary of
the society, John M. Gandy. Since April, when the clean-up day was observed, we
have received frequent reports of the results, all of them most encouraging in tone.
In many communities the colored people observed the day with great care, cleaning
up their premises, removing wastes, building sanitary privies, white-washing, etc.
In others, the colored people gathered to listen to a health lecture; in still others,
the day was devoted to a presentation of the anti-tuberculosis cause. Altogether
the campaign was a most decided success and fully warranted the outlay on our
part. The executive secretary of the Negro Organization Society, to whom ref-
erence has already been made, was extremely active in this matter and deserves
great credit for his efficient service. It is needless to add, in comment, that we
realize the part the colored population of Virginia plays in the spread of disease
and appreciate fully that unless we include them in the general campaign for better
health, we can never hope to secure that sanitary standard necessary for health
and safety.

To popular education regarding the prevention of typhoid fever we devoted
during the past summer even more time and energy than heretofore. Convinced
that the advanced spring presaged a bad year for this desease, we began early a
vigorous series of announcements in the newspapers, the purpose of which was to
caution the people that insanitary premises and flies constituted more than the nor-
mal danger. As the spring opened, we sent out large numbers of bulletin cn Ty-
phoid Fever and on the Sanitary Privy and we continued our newspaper agitation
unbroken. A little later we prepared and issued a special bulletin entitled Good
Health in Summer, which pamphlet included succinct facts regarding the protec-
tion of wells and springs, the conquest of the typhoid fly, malaria, etc., with brief
directions for the care of children during the summer. Along with this was sent
out a new edition of our pamphlet on the Care of Infants (‘‘The Mother and Child"’).
In August, when the necessity for extensive precautions was greatest, we prepared
and sent out a special bulletin of four pages with a poster-supplement of equal size
in two colors. These were sent to our mailing list, to the postmasters and, as far
as possible, to those whom we could hope would post the little announcement where
it would do the greatest good. From our morbidity returns we were enabled to
locate the unsual prevalence of typhoid fever and, when we found that a certain com-
munity was having more than this normal number of typhoid cases, we sent to every
household in the locality literature regarding the disease. With this went the
special ‘‘Bedside Directions for the Care of Typhoid Fever,’’ printed on cardboard
and punched to be hung on the wall. In addition, to send health literature where
it was most needed, we mailed to each person examined for hookworm disease in
the dispensaries our bulletin on Typhoid Fever. To this campaign—the most ex-
tensive yet conducted—we attributed our relatively low typhoid morbidity at a
time when we might have had a severe and disastrous season.
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In addition to these extraordinary publicity campaigns, we devoted the usual
attention to lecture-tours, to the farmers’ institute trains, to special gatherings,
etc., and we pushed as far as our means would permit the agitation for the better
‘registration of births and deaths.

In this connection, we trust it may not be improper to call attention to the fact
that from the International Congress on Hygiene and Demography, our board tre-
ceived an award of merit for our exhibit of popular bulletins, literature, forms, etc.
During the past year, also, we have been honored to find several of our charts
diagrams and cartoons reproduced in a number of standard publications on sani
tation.

SANITARY INSPECTIONS.

The pressure of work on our sanitary inspector made necessary the temporary
appointment during the summer months of an assistant, who could take over the
inspection of summer hotels which required particular attention at that time.
With this assistance and with such co-operation as the other bureaus of the board
could give, our inspection work in 1912-13 was more extensive than during any past
twelve months.

Hotel Inspection.

As directed by law, all the hotels required to be inspected were visited and ex-
amined during the year. In the main conditions were found good. Travelers re-
port to us a general improvement in the sanitation and cleanliness of small hotels
and they are of opinion that this statute has operated to increase the safety and
comfort of travel.

Our experience in administering the law, however, has shown us the necessity
of at least two amendments to the act, which we would respectfully recommend.
These are, the abolition of the scale of fees now in use and, secondly, the extension
of the law to those small hotels regularly conducted for the entertainment of guests
but not included in the present inspection law.

As to the fees now required of hotels, if the funds of the Commonwealth will
permit a different arrangement, we do not think these should be exacted. The fees
are adjusted to the size of the hotel, ranging from $3.50 to $10.00 and are payable
upon inspection. The law requires that every hotel be inspected once a year and
that, if complaint be received by us, an additional inspection must be made, for
which the proprietor is required to pay. Conceivably under this law, complaints
might be made and inspections had so frequently as to ruin the proprietor. But
this apart, we doubt the wisdom of a law which requires the hotel proprietor to pay
for what is a public guarantee of sanitation and cleanliness. It must be borne in
mind, in this connection, that the return from the inspection of hotels is now about
$1,792.90 the year and that, if these fees be abolished, an appropriation must be
made to carry on the work. We think, however, the result will well be worth the
additional expense, should the Assembly see fit to increase our appropriation to
cover this loss.

What Constitutes a Hotel.

Again, we feel that the present law works injustice in that it arbitrarily draws
the line in defining what constitutes a hotel. Two men may keep hotels in the same
town, the one with eleven guest rooms, the other with ten. The man who has the
eleven room hotel is required to conform to the provisions of the law at a consider-
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able expense, must pay the inspection fee and must maintain his:prémises in the
condition prescribed by statute. His neighbor, with ten rooms, is put to none of
the expense of making changes to meet the terms of the law, does not have to stand
inspection and can maintain his premises as he pleases. ‘To our mind this is unjust
and can only be sustained where the smaller hotel is really a boardmg house or act
cepts guests only as a convenience. '
Then, too, this provision of the law seems to us to defeat in some measure the
purpose of the statute. The law was intended to give comfort and safety to trav:
elers and was designed to correct those insanitary conditions which were a menace
to the health of guests. Inthe larger hotels, most of the provisions of the law were
being observed at the time the statute was enacted: these hotels kept their prem-
ises clean, gave reasonable comforts to their guests and, if they were derelict, werfe
so in a few respects only. But the smaller the hotel, the worse the sanitary con-
ditions and the greater the need for strict supervision. Often the hotel which
needs either to be improved or closed, as required by statute, is the one which may
have only nine, or eight, or seven guest rooms, and is thus exempt from inspection
under the present law. We should regard as a proper amendment one which would
define a hotel as a place giving lodging and meals for pay to transient guests. A
discriminating inspector would be able to distinguish under such -d law the real
hotel from the boarding house and would be able to give a much latger measure of
protection than at present to the traveling public. The inspection.of these small
hotels, it must be noted, will add to the cost of the work apd w111 necessitate an
appropriation of at least $3,000 should the fees be abolished. - - ,: S
Lot :,
*‘Scoring'’ Hotels. Cot :
After conference with the Hotel Association our inspector has devised a system
of grading or scoring hotels. This is now in use and is operating we think, to give
to the hotel which is well within the law that advantage to which it is entitled over
the hotel barely within the law. Any hotel which scores 52% on the card devised
by our inspector is awarded its certificate. If the hotel score 75. points. of a poss-
ible hundred, a red seal is attached to its certificate, and if it score thore than 90
points of a possible hundred it is awarded a gilt certificate. In this way, the trav-
eler familiar with this usage can tell whether the hotel he patronizes begrudgingly,
observes the letter of the law or properly lives up to its spirit. Hotel men advise
us that this system is working well and they give it their endorsatxon S

. .

INSPECTION OF SCHOOLS: . S -

For some time our attention has been more and more d1rected to the samtary
problem presented by our public schools. Our hookworm inspectors,, who are na-
turally brought into daily contact with the school system, have, reported the wide-
spread prevalence of hookworm among the school children and, in many mstances
have shown that scores of schools are without the slightest samtary oonvemences
In 1910, also, the assistant commissioner made a detailed inspection of the schools
of two counties and reported findings that were-alarming in the extreme Con,
scious, therefore, that here was a very grave sanitary problem, we have heretofore
given to it such attention as we could. We prepared and c1rculated a very large
edition of a bulletin' on School Hygiene, we distributed two separate pamphlets
containing drawings for school privies and we lectured on the sub’ect at the normal

schyols and colleges of the State. - - T -

Dol
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But in the winter of 1912-13 we felt the need of more accurate information on
the subject than we then possessed and we realized that remedial legislation and
needed reforms could only be based upon a thorough investigation of actual con-
ditions, specific enough to be really informing and broad enough not to be mis-
jeading. An opportunity to this was afforded by the activities of Professor W. H.
Heck of the University of Virginia. Professor Heck, working jointly for the Uni-
versity of Virginia, the State Department of Public Instruction and the State
Board of Health, was engaged in visiting the schools and in collecting data on ex-
isting conditions. It was suggested that he and certain of his colleagues in the
university faculty join with us in a complete examination of the school children of
a single county. This suggestion was readily accepted and Orange county was
choseri for our investigations, as typical and convenient. Upon our representations
the Rockefeller Sanitary Commission consented to the detail of two of our hook-
worm inspectors to assist our director of inspections. The instructors of the Uni-
versity of Virginia were unable to finish that part of the task which they had as-
sumed and thus increased the inspections to be made by our staff. But the im-
portance of the work and its significance to the whole South justified, in our
opinion, the completion of the whole.

The tabulated results of this investigation, which are comprehensive and de-
tailed, will be found in the report of our director of inspections, appended thereto.
There can be no dispute that the situation disclosed by these results is even more
deplorable than our preliminary examinations had led us to believe. Nor can
there be dispute that these results show a vast waste in the educational system of
the State. We might as well frankly acknowledge the fact that our great need in
education to-day is not only for better schools but also for better scholars. We
must improve the health of the children who attend the schools if we are to improve
our educational system.

But in viewing this problem, cause and effect are mingled. In other words,
can we hope to improve the health of the scholars until we have improved the
sanitary condition of the schools? Here of course, where definite facts cannot be
cited, there will be difference of opinion. For our part, we must express the belief
that most of the defects which our inspection has shown to exist among school
children are due primarily to the condition of the schools and are aggravated by
aeglect and carelessness. Inevitably where our schools are poorly lighted, the
vision of the pupils will become defective; where no privies are provided, hookworm
disease will be spread; where the ventilation is poor, pulmonary and bronchial
troubles as well as anaemia, may be expected. Once the child becomes defective
in any one of these respects, lack of attention and continuance of the same condi-
tions at school make bad conditions worse.

But what must we do and how must we proceed? Circumstances, of course,
and the limitations on the revenue of the Commonwealth and the localities, pre-
scribe and restrict what is of practical application. Theoretically, it would not be
. too bald a statement to declare that the best thing that could happen to a large
. percentage of our rural schools would be their destruction by fire, provided better

and more sanitary buildings could be erected. But where new schools cannot be

built and where the improvements that can be made must be at a small cost, the

. practical policy is much simpler and less radical. Itis only in respect to this
- that we need offer suggestions at this time.

" The most important reform and the one within the reach of practically every

-schoolis the erection of two sanitary privies—one for the boys and one for the girls.

And we give thjs priority for very obvious reasons. Hookworm disease, the
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scourge of Virginia childhood, is the fruit of soil pollution; soil pollution is inevitable
where no sanitary privy is provided. Again, common decency and common mor-
ality demand that a chivalrous race like the Virginians give to their daughters and
their sons those conveniences which modesty and purity require. We have no
right as a people to demand that our little girls remain all day in school, with no
opportunity of meeting the calls of nature, unless they hazard their modesty and
subject themselves to the insults of prying eyes.

How great is the need in this respect will be apparent from the simple state-
ment of existing conditions—2,369. rural Virginia schools are without privies. To
say that a privy should be built is one thing; to offer a practical way of building it
is quite another. Indeed, the expense of erecting elaborate sanitary privies is
everywhere given, and not without reason, as the excuse for present conditions. A
county school board may have the means and be willing to erect a privy at one
school, but when the board is called upon to erect such privies at forty schools, it
often has a task beyond its means, unless a simple and inexpensive form of privy be
proposed. Then again, a school board may make the outlay for privies only to
find that a task of keeping them sanitary is as great as that of building them.
Very naturally the board asks, how is provision to be made for the cleaning of the
privies?

To meet these objections, we have designed in recent months a very simple
privy which is suited for any soil save one of limestone formation. This privy can
be erected cheaply and can be kept sanitary with very little attention. If it be
moved once a year, it will not become obnoxious and will meet all the demands o
the average school. We believe that this type of privy, where it can be used, offers
the cheapest means of ending the present disgraceful situation and we urge upon the
school boards of the Commonwealth the necessity of installing some such privy
in every school. It is far better to reduce the school session a few days and to
devote the funds to the building of privies than to allow the school to remain
without these conveniences. Nothing that we can do will add more to the effi-
ciency of our system; nothing is more demanded for the maintenance of our ideals
of morality and decency.

The second methcd of improving cur rural schools in a practical manner at
this time is to give them more light. Few blessings of life are greater than that
of good vision; few can be more easily sacrificed or impaired by the straining o
the delicate organism of the eye. A child who sits for five hours a day in a poorly-
lighted school, poring over badly-printed books, hazards its vision and often
endangers its eyesight for life. As matters stand today, no child can attend a
school and not subject himself to the dangers of eye strain. For this reason, we
must build more windows in our older schools, must make the interior as bright as
possible and must see to it that the present laws regarding the window-capacity
of new schools are observed to the letter.

Better ventilation is the next most needed practical reform in the better
sanitation of our schools. And here we face melancholy facts. The cubic air
space ot many school rooms, as shown by the Orange inspection, is woefully below
the proper minimum. Inaddition, the overcrowding of the rooms in many schools
the absolute absence of any system of ventilation and use of open stoves result
in a vitiated and foul atmosphere which makes study impossible and endanger
health. In particular these conditions breed and spread tuberculosis, bronchitis
and like diseases and result in that anaemic, debilitated physique so otten noticed
in school children. To permit these conditions to continue where there is any way
of remedying them is to sin against childhood.
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The most effective method of ventilating the average one-room school is by
the use of the well-known jacketed stove. This will give the room a constant
flow of fresh air and will not create a draft where the children sit. It is, too,
relatively cheap and can be installed by any workman. To our mind, the jacketed
stove should be prescribed by statute for every one-room school and no school
without such a stove should be allowed to receive pupils. If this seem a radical
proposal, let it be remembered that bad air threatens the life of the child who
breathes it. Better an ignorant than a diseased child; better no school than one
that menaces the life of those who attend it.

The fourth practical reform demanded for the sanitation of our schools is the
universal use of the individual drinking cup. Here we are dealing with a subject
which has received increasing attention within recent years, but one which is
still misunderstood. Many still contend that the demand for the individual
drinking-cup is a fad and that it is not essential to good health. To all such we
may state the solemn and convincing truths which have come within our obser-
vation in recent years: countless outbreaks of diphtheria have been traced dircctly
to the common drinking-cup; thousands of cases of tuberculosis have the same
origin; pathetic instances of syphilitic infection are due to the same cause. The
menace of the common drinking-cup is a vital and a daily one and its continued
use is, to one familiar with the facts, almost beyond comprehension. We will not
venture into the company of one suffering from smallpox and we have an inherited
fear of the leper, yet not only do we expose ourselves to colds and sore throats,
but we touch with our lips the cup which the consumptive, the syphilitic and the
diphtheria carrier use. We swallow the camel, in short, and drain out the gnat.

The common drinking-cup is nowhere more dangerous than in the schools,
where those who use it are those suffering most from diphtheria and the other
communicable diseases of childhood. A single child in whose throat lurk the germs
of diphtheria may spread the disease to the entire room and may thus cause suffer-
ing and suspense in half-a-hundred homes. Every school should require the
pupils to bring or to keep at school their own drinking-cups. Where this cannot
be done, the children should be taught to make a drinking-cup from a sheet of
paper. Small as seems this reform, it will, in our judgment, mean a great reduc-
tion in the amount of sickness among school-children and will thus render their
attendance upon school more regular.

The last practical suggestion we would offer at this time for the better sanita-
tion of our schools is the abolition of dry-sweeping and the control of dust in this
manner. We are just beginning to realize as a people what a dismal part dust is
playing in the spread of disease. We know that the consumptive’s spit, dried in
the dust and carried by the wind to another, may give him tuberculosis, and we
are of opinion that many communicable diseases may be carried in the same way.
We know, too, that school children are particularly susceptible to whatever
diseases may be dust-borne. They come to school often to find the room closed
and filled with the dust raised by the morning sweeping; they often remain in the
room while the teacher, in a mistaken idea of cleanliness, has the floor swept;
their every movement raises the dust. As a result, they breathe into their lungs
the filth of the floor, with whatever disease germs may be in it. When it is re-
membered that an autopsy some months ago showed the presence within a man’s
lungs of a quart of soot, the menace of the dust will be obvious. In the circum-
stances, we think the school authorities of every county should enforce these two
regulations: First, that the schools be swept after and never before the school
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session, and second, that this sweeping should be with wet saw-dust or wet paper
sprinkled or thrown on the floor before the broom is applied. We do not claim
for a moment that the five reforms we have enumerated—the sanitary privy, better
lighting, the jacketed stove, the individual drinking cup and damp-sweeping—are
the only things necessary or desirable to protect the health of our children in the
rural schools. These things, we would submit, are rather the fundamentals.
When we have achieved this much and have seen the better results which will
follow even this degree of school sanitation, we shall be prepared at once to in-
augurate and to appreciate the more advanced aspects of school sanitation—open-
air schools, medical and dental inspection, physical exercises and the like. The
five things we have mentioned are immediately applicable and in every way
essential. The rest, however desirable, can wait until the foundation has been
laid.

RAILROAD SANITATION.

The last year has witnessed no marked progress in railroad sanitation, with
the exception of one thing. This has been the adoption of a Federal regulation
prohibiting the common drinking-cup on public carriers, a regulation which, we
are glad to report, many of our railroads have applied as well to their intra-state
as to their inter-state traffic. In addition, as a part of this reform, the Pullman
Companyhas begun to supply its cars with individual paper drinking cups for the
use of its passengers. Of good quality and delivered in separate sealed tissue
covers, these cups fulfill the ideal. - In installing them when not required by law
to do so the Pullman Company has, in our judgment, shown a most commendable
spirit and deserves the thanks of sanitary officers. The same company, it may not
be improper to remark, is steadily improving the sanitation of its service and is
showing itself in hearty sympathy with the application of public health to trans-
portation. The Norfolk and Western and the Chesapeake and Ohio railroads are
also furnishing free drinking cups—a substantial contribution to better health.

Promiscuous spitting and the dusting of cars while passengers remain in them
are the most obvious if not the most serious defects in railroad sanitation today.
The observation of our staff has been that practically no attempt is made to enforce
on railroad cars the law prohibiting expectoration. Sometimes we have seen the
trainmen themselves guilty; often we have seen them pass by in silence a passenger
who was spitting on the floor of the car. So far as dusting is concerned, the reg-
ulation which prohibits this is more often violated than observed. As soon as
we can find time to take up this matter, we propose a vigorous prosecution of
offenders in the hope that this will result in the observance of the regulations.
The greatest difficulty in the way of such prosecutions is the fact that under the
present law, we are forced to swear out the warrant and to prosecute in the county
where the offense is committed, rather than at the terminus.

The question of sewage-disposal on trains is one much discussed at this time,
but one regarding which there is a considerable difference of opinion. There can
be no doubt that the pollution from a train of a right-of-way which runs along a
water-shed may result in the contamination of a water-supply, though the instances
where this can occur are probably not frequent. The subject, however, is one of
no small importance and one upon which, at a later time, we hope to make specific
recommendations.

In this connection, the State is under obligation to the Virginia Antituber-
culosis Association for its action in distributing ‘‘don’t spit’’ cards at every rail-
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road station in Virginia. The demand for these cards and the readiness with which
station agents and others post them is interesting evidence of the awakened in-
terest in the anti-spitting crusade.

SANITATION OF SMALL TOWNS.

Much of the time of our inspector has been given in recent months to concen-
trated efforts for the better sanitation of small towns. This policy has been
adopted for reasons which seem to us convincing. In the first place, our morbidity
statistics show that these towns are, in many instances, particularly susceptible
to typhoid fever, to malaria and to other communicable disease. Having none
of the conveniences of the cities and unable by individual cffort to get that pro-
tection which comes to the isolated farmer, the small town has the aggravated
problems both of the city and of the country. It has sewage of which it must
dispose, though it has no sewer-system; it must provide water for its citizens,
though it has no means of protecting its water-supply; it must prevent malaria,
though it has open drains in every street. But the splendid results which follow
the improvement of sanitation in such places and the excellent object-lesson which
the sanitary small town presents make them as inviting as they are important
fields of endeavor.

Our policy has been to choose a number of such towns in various parts of the
State, to send literature on public health to the citizens and then, when interest is
aroused, to send our inspector to the town with directions to remain there until he
has stirred the citizens to the enactment of sanitary regulations. This done, the
inspector moves on to another town, to return in a few months to see how well the
regulations are being enforced. It is a tribute to our people to record that our
inspector has been most cordially received and that the results of his work give
promise of splendid success. In the appended report of our director of inspections
will be found a detailed statement of the towns he has visited and of the improve-
ments made in them.

The inauguration of this policy has placed upon us the responsibility of out-
lining a general plan for the sanitary improvement of our Virginia towns, to which
subject we have given careful thought. We have found that the danger lies in
either recommending to the town too much or too little—either in asking them to
adopt more ordinances than they shall need or else of requiring less than is neces-
sary. Accordingly we have subjected our ‘‘Suggested Ordinances’’ to a complete
revision and have prepared those which we think are necessary for the small town.
Including only the essentials and providing for their enforcement in the most in-

_expensive and expeditious manner, these regulations seem to be meeting with
success. As they are to be had by interested persons, it is not necessary to de-
scribe here their scope and content.

In dealing with the small towns, we come face to face with the most baffling
question in public health administration—that of enforcing the regulations by
competent and regular inspection. Another year’s study of this subject has,
however, only confirmed the conclusions expressed in our annual report for 1912:
Where a whole-time health officer cannot be employed, we are of opinion that the
best results come from the work of a competent non-professional inspector, working
in co-operation with a medical board of health or health officer. If we are able
to procure the services of district inspectors, as is suggested in other parts of this
report, we shall have available a force of trained sanitarians who can direct and
instruct the local inspectors. The result, to our mind, will be a magnificent return
upon the investment.
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SANITARY ENGINEERING.

Our bureau of sanitary engineering has spent a busy year and has given new
evidence of its importance to the localities of the State as well as to the general
work of our board. Under existing statutes, Virginia makes little provision for
the protection of our waters and imposes no sanitary limitations on the building
or arrangement of local system of water-supply and sewage-disposal. Our sanitary
engineering is, therefore, altogether advisory in character but 1t is none ine less
helpful and important. Our engineer during the past year has completed his survey
of the water-supplies of our towns and cities and has acted as expert adviser to the
various localities which have been planning improvements in the water and sewer-
age systems. We have had made demands of the latter character and have felt
that in aiding the local authorities, we were doing work of vital importance.

In some instances, we have learned of proposed systems of sewage disposal
and of water-supplies where, in our judgment, the arrangement were neither wise,
far-seeing nor economical. In such cases we have been frank to advise the locat
authorities of our findings and to suggest needed changes. We have, however,
not been able to do more and have been unable to save these localities from mis-
takes which, we think, will prove costly in the future. This suggests to us the
wisdom of asking the General Assembly for a statute the purpose of which will be
to require the approval of the board before specifications for water supply and
sewerage systems are carried out. We have no desire to encroach upon the rights
of the localities or to enlarge our powers in these respects, but we believe that the
enactment of such a law will be of service to the entire Commonwealth and par-
ticularly to the communities contemplating improvements. Too often it happens
that the locality does not have the benefit of expert advice except from those who
may have reasons for the advocacy of a certain plan. To give the locality tech-
nical and non-partisan council would, in our opinion, be most helpful.

The detailed work of our engineer and his recommendations for future legista-
tion will be found in his appended report.

ONE YEAR OF VITAL STATISTICS.

On Junc 14, 1912, there went into effect the vital statistics law, for which we
had been asking since the reorganization of the board. Fifteen months having
passed since that time, we can now present as the most important single advance
of the year, the statistics of recorded births and deaths for twelve months. In so
doing, if we are not able to report the result complete registration, we can at the
least report extremely promising figures. On this subject we quote directly from
the report of the assistant registrar in charge of the Bureau of Vital Statistics:

‘‘At the outset the difficulties to be encountered must be borne in mind. We
had, in the first place, the smallest appropriation with which, so far as we have been
able to learn, any State has ever attempted the complete registration of births and
deaths. This appropriation was five thousand dollars the year, from which sum
had to be deducted (through unfortunate wording of the law) the cost of all our
vital statistics printing. As this, with necessary equipment, amounted during
the two years to about $2,400, it can readily be seen that the expenditure of every
dollar of this fund had to be watched with the greatest care. Nothing could be
done beyond what was absolutely necessary to carry out the provisions of the act;
the most rigid economy had to be applied in every item.



"24 REPORT OF STATE COMMISSIONER OF HEALTH.

““In the second place, ' we had to do a vast deal of elementary missionary work.
Adequate v1tal statistics, it must be remembered, had never been collected from
.gtbout 90 per cént. of our Virginia people prior to the adoption of the new law. In
fhe larger cﬁtles, to be sure,—Richmond, Norfolk, Petersburg, Lynchburg, Roa-
noke and'a few others ‘'statistics had been compiled, but elsewhere no man had
‘dver been tahght that he should not bury his dead without legal permission; nio
mother had ‘evét been told that she by law and by duty was required to record the
PBirth of het chlldren Many had forgotten that prior to 1898 the commissioners
6f the revénue Kad gathered this information after a fashion, or, if they remem-
“bered, saw no reason why they should be compelled to give facts which the éom-
mlsstoner’had gathered as a'part of his official duties. Thus to educate the people
Tegarding {he 1mportance of the work and incidentally to overcome certain mis-
taken ideas of personal lxberty in matters of this sort was by no means an easy task
dr one soor[ COmp1eted .

© “In ‘the third plaCe, we had to assume the task of training 1200 registrars and
%n ‘equal numi)er of deputies in the ‘discharge of their duties. The law prescribed
that the local regﬁstrars'should be the justices of the peace, except in those cities
apd towns where there were paid health officers. This meant that every justice
in every c0unty must be coached in the law, must be told the significance of the
work _must be taught the techmque of registration and must be made a missionary
dmong his’ own ‘pgople. And this task was made all the more confusing by the fact
‘that the réglstars were often badly located: some were too close together, others
Were too far apart. -«

SR\ fourth obstacle in the way was the presence in Virginia of several thousand
imreglstered and 1gnora.nt midwives who, in the aggregate, delivered a very large
percentage of the’women in child-birth. Many of these were colored women, far
removed fl‘O‘l‘l"l the postoﬂices and seldom in receipt of mail; hundreds were suspic-
ious of the law’ and fearful that its-intent was to drive them from business or to
impose a tak upon them; others who practiced i in a small way only, could not be
located except after weeks of correspondénce.

“Fifth, we faced the difficulty of reaching those who acted as undertakers in
remote rural communities. In the cities and towns, of course, the undertaker was
not a problem. He was known, had a regular place of business and was accus-
tomed to procurifig a burial permit before he made an interment. But in rural
sections, the ssituation was altogether different. Here we found that in many
instances the coffir was bought by some friend of the family in which the death
occurred and that this friend, in no sense a regular undertaker, had charge of the
interment. We also found that many scores of merchants sold coffins who did not
regularly conduct fpnerals To locate all of these and to differentiate between the
undertaker and the coffin-dealer was difficult, especially as the law did not impose
upon the eoffin-dealer the duties which it prescribed for undertakers.

.'‘Sixth,-we faced the opposition, tacit or expressed, of a part of the medical
profession. The-vast majorxty of physicians, be it said to their credit, expressed
their co-operation from the first and did all in their power to help us. But a minor-
ity seemed ‘b0 think that the vital statistics law imposed on a physician duties
which hé wasnot properly to be called upon to discharge unless he was given com-
pensation for his services. This sentiment was marked among some, though by
n6 feans among all of those who have attempted in recent years to procure the
a.bohtxon of the State license tax on physicians.

“Finally, we faced the problem of systematizing the work and. of bringing 1t
within the control of the limited staff we were able to employ. This of itself wasa
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'
serious undertaking. Estimating that we should receive at least 4,000 birth certif-
icates and 2,500 death certificates every month, we had to arrange, tabulate, in-
dex and correct these; while keeping the accpunts of the 1,300 registrars who for-
warded these certificates.

‘‘Some of these difficulities were obvious at the outset; some were not apparent
until the law had been in force some months. But now that twelve months of
registration are complete and tabulated, we can reasonably say that the bulk of
these obstacles have been removed.

‘It must be admitted in all frankness that our lack of funds has prevented the
full or effective compilation of the statistics. We have not been able to do the
publicity work which we regard as necessary; we have not been able to expend the
postage necessary to gather full reports from all incomplete certificates; we have
not been able to employ a sufficient office force completely to tabulate the certifi-
cates we received. We have not, in short, been able to do with $5,000 the year
what other States have not attempted to do with less than double that amount.
We can only say that we have made the most of our appropriation and believe that
by rigid economy we have done well all that we have attempted to do at all.

“‘Our educational work has progressed as far as our means would permit .and
has at least sufficed to give the majority of our people some familiarity with the
general scope and purpose of the work. From the report of the Bureau of Publicity
the details of this educational campaign may be gathered, though that report can
not in the nature of things explain all that has been done. Every member of the
staff has felt that he had a part in educating the people to appreciate the import-
ance of the law and all of them,as opportunity has afforded,have lectured on the sub-
ject, have explained the provisions of the law, and have sought to familiarize the
people with our object. In addition, the assistant registrar of vital statistics has
made a number of visits into sections where the registration was unsatisfactory,
has given information for several prosecutions and has devoted to field work every
hour that he could spare from the office. We believe that the foundation of popular
sentiment has been well and deeply laid and we think that the continuation of this
work, with larger means at our disposal, will make possible the ideal we seek—the
registration of every birth and death in the Commonwealth.

‘“The training of the registrars in the discharge of their duties has been one of
the most successful aspects of the work. Ours, it must not be forgotten, was an
experiment n toto, as no other State had ever attempted to use as registrars the jus-
tices of the peace, untrained in matters of the public health and ignorant of medical
terminology. But the experiment has been a success. Some of the justices remain
indifferent, some have resigned, some have not yet learned the proper form of a
certificate; but the vast majority have gone about the mastery of their duties with
most commendable care and patience. Many, indeed, are enthusiastic and are
rendering service to the Commonwealth far beyond the material return. To them
we must extend our hearty congratulations and out sincerest thanks. Without
them we could not have achieved the results that will be noted below.

“For the information of those States which will model their law after ours and
will utilize the same body of registrars, it may be worth while to explain briefly
how we proceeded to acquaint the registrars with the proper scope of their duties.
Having appointed them and received their acceptances, our first step was to divide
the territory among them. For this purpose we had all the justices of a given dis-
trict meet together and arrange an equitable distribution of the district, with the
understanding that we would approve any arrangement upon which a majority
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agreed. We then prepared and issued, along with our popular bulletin on the
reasons for the law, a second bulletin containing numbered suggestions for the dis-
charge of each duty prescribed for the registrar by law. Within a few weeks the
questions asked by registrars and the mistakes made by them in the certificates
they forwarded suggested to us a more extensive series of regulations. These we
published in pamphlet form, covering as far as we could every contingency that
might arise under the law. This bulletin has remained our general guide for regis-
trars and it has been supplemented in a few respects only. From time to time, as new
explanations were deemed necessary, these were embodied in circular letters to the
registrars or in published supplements to our regular bulletins. Perhaps the
greatest single help toward the correct certification of births and deaths was our
publication with the regulations, of two model certificates, complete in every detail
and conforming to the precise requirements of the statute. Our registrars, who
had clamored for this guide, followed it with most commendable accuracy and thus
had constantly before them a proper model. Correspondence with individual reg-
istrars also accomplished much. The assistant registrar examined the certificates
sent in by the local registrars and as he found a'registrar falling into error or
failing to grasp any of the regulations, he would write the registrar explaining
what was needed. This took time and patience, but it resulted in better returns
and in excellent feeling between this office and the local registrars. Many reg-
istrars, whose mistakes were corrected, hastened to write that they would
gladly follow our suggestions. ‘Just let me know what you want and I will do
it,” was the usual response. We must express our conviction that in beginning
registration, the proper training of the registrars is second only in importance to
the education of the public.

‘‘The midwife remains the greatest obstacle in the way of the complete regis-
tration of births. The difficulities which she presents, as outlined above, have not
yet been obviated. We have tried every method of communicating with her, have
given repeated assurances that her neglect rather than her compliance with the law
would bring punishment, and we have told her that we had no other object in view
than that of carrying out the law. We attribute to the neglect of midwives the un-
satisfactory registration of colored births.

‘It is a pleasure to report that the difficulties which we anticipated in dealing
with the undertakers have practically been removed. From the regularundertakers
we have received genuine and hearty co-operation and our representatives, speaking
before their conventions, have been given a most cordial welcome. The support
of the rural undertaker and of the coffin dealers has also been gained. Realizing
that many sold coffins and could thus give us information though they did not come
within the law, we prepared and issued to these coffin dealers a form of monthly
report. In this they were requested to report to us the names of all persons to
whom they sold coffins, thus giving us the means of checking up deaths and noting
failures to report. The dealers have done this in the vast majority of cases and
have given evidence of a sincere desire to co-operate with us.

*“Viewing this aspect of the problem as a whole, we are of opinion that such
undertakers as those of Virginia offer perhaps the least obstacle to effective regis-
tration. They realize that the requirements of the law’are reasonable and that the
task imposed upon them by the provisions of the statute is a tribute to their worth
and ability. We could wish that all those who deal with the undertakers in the
preparation of death certificates were uniformly as careful and as considerate as are
the undertakers themselves.
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‘*“The opposition of that minority of the medical profession which opposed reg-
istration has been dissipated and overwhelmed by the co-operation and support of
the great majority. As physicians have seen the importance of this work to the
State and to the cause of medicine, they have come to make it a part of their
routine until those who oppose the law can now be counted on the fingers of a single
hand. Against these we propose to proceed as required by law. We cannot speak
in too high terms of our brother physicians in private practice who have co-operated
with us. Our only complaint against them is that some physicians are unreason-
ably slow in their report of births.

*‘Our work has been systematized as rapidly as possible and our records, we
trust, are in satisfactory shape. For the information of those interested in such
matters, we subjoin a brief explanation of the essential features.

‘‘As birth and death certificates are forwarded us during a given month, they
are filed in a case which is marked with the names and the registration numbers of
all the counties and cities. As experience has shown that in every month many
certificates of the previous month are forwarded, no certificates are arranged for
binding until at least forty days after the conclusion of the month. Sometimes we
keep the certificates in the open cases for a still longer time and by so doing have
been able to fill in gaps and to include missing records.

‘“When the time comes to bind certificates for a given month, they are arranged
by counties and districts, are put into shape and are then numbered serially, one
set of numbers being followed from the very first certificate filed. This done, the
certificates are bound in buckram covers, births and deaths in separate classifica-
tions and different bindings, and are stamped with the dates covered, the counties
included and the serial numbers of the certificates. Thus one volume may contain
the certificates of Accomac to Elizabeth City county, inclusive, for the month of
July and may cover serial number 31,501 to 32,000. We bind five hundred certifi-
cates in a volume, but do not make this inflexible, as we see no reason why we
may not bind a few extra certificates in excess of 500 to include the full return for
acounty. As the serial numbers show us precisely how many certificates we have
collected, the exact number in any one volume is not important. Where a vol-
ume of certificates is collected for a given month, after the others have been
bound, they are separately bound and may include the delayed certificates for the
entire State for any one month.

‘‘Corrections to certificates are made both before and after binding. Our cus-
tom is to note the missing item of any certificate and, on onec side of a return post-
card, to address an inquiry to the person to whom the information should be given,
with the request that he return the original and the reply-card. As each card is
numbered with the serial of the certificate it is thus an easy matter to make cor-
rections and to add new information.

‘“As the volumes are bound, they are indexed. What form of index to make
was a question over which we pondered long. We were doubtful whether it was
best to file the cards in a single index for the entire State or to file them by the
counties in which the births and deaths occurred. Our final decision was in be-
half of the former system for these reasons: (1) experience showed that in the vast
majority of all inquiries regarding certificates, the place of birth or death was
not specific enough to include the name of the county or city, (2) an index by
counties requires a very lengthy search where the name of the county is not
known, (3) such an index can be kept up-to-date without great trouble and can
be searched more casily than indexes for 100 counties and 20 cities. For in-
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stance, if it be known that John Smith died in Halifax county, it is a simple matter
to locate Smith, John, in an index for Halifax county; but if the place of death be
not known, it is easier to lcok through the entire roll of ‘Smiths,’ filed together,
than through the ‘Smiths’ filed in 120 different alphabets.

“‘Our system of indexing is one of the simplest that could be devised. We have
index cards printed in different colors for the different races and sexes, as follows:
White, white female; buff, white male; fawn, colored female; salmon, colored male;
pink, birth of a child whose sex or race is unknown; green, death of a person whose
sex or race is unknown. The birth index cards of the various colors have the word
,ybirth’ printed on them, the death cards are marked accordingly. Still-births are
indexed by race and not by sex on cards stamped ‘still birth.” In this way it is
possible to save on every card the typewriting necessary to designate sex and race.
A name typed on a plain white card, for instance, means that the record is of the
birth of a white female. While the saving on each card is not great, the aggre-
gate time thus saved is enormous.

“We devoted much time to a system by which we can keep accurately the ac-
counts of each registrar,—a matter of no small consequence in that each of the 1300
registrars is entitled to a correct report of the number of certificates forwarded by
him. We have accordingly devised a very simple arrangement: as the monthly
report cards of each registrar are received, they are filed in separate envelopes
marked with the name and registration district number of the registrar. The en-

. closed report is compared with the number of certificates sent in month by month
and.is noted in a proper space on the envelope. At the end of the year it is only
necessary to add the totals to have the correct account. No books are necessary
for the correct accounting of all certificates and the result can be certified to the
local treasurer on a proper blank.

‘It might be proper to add in this connection that the preparation of all our
forms has been the result of conference and discussion. Knowing that a form once
established could be changed only at the risk of confusion and errors, we have felt
that we should not have these sent to the press until they had been criticized
from every angle and that this outlay of time and thought is well justified by the
results. In particular we have been pleased with the new form of birth certificate
which we have devised. This contains all the information required by the Fed-
eral Census and is arranged compactly and handsomely. We intend to present
this certificate at the next conference of registrars as the model for the United
States.

‘“The difficulties in the administration of the law and the methods by which
these difficulties have been overcome have been enumerated not because we wish
to offer them as an excuse for incomplete returns, but because we believe a discus-
sion of them will both be of value to other States planning like laws and will explain
the nature and scope of the statistics to be cited below.

What the Statistics Show.

‘A preliminary compilation of our statistics for the report year 1912-13 shows
the following return of births:

Whitemalebirths______ . ______ 17,938
White female births_____________________________ 17,270

Total white births__________________________ 35,208



REPORT OF STATE COMMISSIONER OF HEALTH. 29

Colored male births.___ . _______________________ 6,648
Colored female births___________________________ 6,672
Total colored births________________________ 13,320
Total births white and colored_.____________ 48,528*

‘‘Reduced to rates per 100,000 of population, the total reported rate is thus
-22.8, the white rate is 24.3 and the colored rate is 19.7. The distribution of these
births will be found in the appended general tables.

‘A study of these statistics raises a number of interesting questions and justi-
fies a number of conclusions. In the first place, it is probable that the total num:
ber of births reported is not much in excess of 80% of those that occurred in the
State during the year. This estimate is based on the census returns for 1910 which
showed 56,168 children in Virginia under one year of age i, e., 56,168 children who
had been born in Virginia during the twelve months preceding the census. Add-
ing for the three years since the census a ten per cent. increase for each year based
on the aggregate increase from 1900 to 1910, the estimated number of total births
in Virginia in 1912-13 would be 57,302.

*‘It is apparent, however, that our failure to get reports of the births that
occurred in excess of 48,528 was largely due to the occurrence of these births among
our colored population. Experience has shown in every State that in rural sections
the birth-rate among colored people is considerably in excess of that among the
whites, whereas our figures show a higher rate among whites than blacks. In the
cities we are not inclined to believe the colored birth rate much if any in excess
of the rate among the whites. The conclusion however is inevitable that the
midwives who attend most of the colored women in child birth do not fill out the
reports.required by law. .

‘‘An examination of the geographical distribution of these births shows that in
the cities the registration of births, particularly among the colored people, is far
from complete. In the country, the general registration of births is better, though
here also the colored reports are far behind the actual number of births.

‘‘Still births are required by law to be reported both as births and as deaths,
so that the following figures should balance, though they show a difference of 108:

White still births reported as births.__.__.__._________ 1028
Colored still births reported as births__________.________ 1155
Total still births reported as births.___________________ 2183
White still births reported as deaths.__________________ 1198
Colored still births reported as deaths_________________ 1093
Total still births reported as deaths.____._._____.___.___ 2291

‘“There is thus observable a very high percentage of still-births among col-
ored people, and as the colored population of the State is not one half that of the
whites (674,208 to 1,448,895) the still birth rate among the colored people is thus
more than double that of the whites. Viewed in relation to the total number of
reported births, the still-birth rate among the colored is positively appalling.
While reasons for this cannot positively be stated until thorough investigations

*Additio1al uaclassifizd birth raports received after the compilation of these statistics would raise
he total to 49,155, a rate of 23.
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have been made, we are inclined to attribute the higher rate to the employment
of midwives among the negroes where physicians are more generally employed
among the whites. Here, it seems to us, is a splendid field for educational endeavor.

‘“The statistics for deaths gathered by the local registrars and reported to us
are as follows:

Deaths of white persons_________ 16,508.
Rate per 100,000 population______ 11.4.
Deaths of colored persons_______ 11,983.
Rate per 100,000 population______ 19.1.

*‘In the nature of things, we are unable definitely to say how large a percentage
of the actual number of deaths has been reported but the rate for the State (per
100,000 of population) is 13.42.

‘“Comparing this with the showing of other States, it is not unreasonable to
estimate that we are now getting reports of almost 909, of the deaths that occur.
It is noticeable, in reviewing these figures in their local distribution, that just as
births are more generally reported in the country than in the cities, so in the cities
the registration of deaths is more comprehensive than in the country. The rea-
sons for this, however, will be obvious upon a moment’s reflection, the chief factor
being that in the cities practically every burial is in charge of a professional under-
taker who is accustomed to procuring a burial permit before he proceeds with the
interment. Altogether we regard the showing of deaths for the year as most
encouraging and believe that within another twelve months we shall have the
reports for at least 95%, of the deaths in the State.

‘‘Keeping in mind the fundamental fact that not quite 95% of the deaths are
probably being reported, we can gather much of interest from a study of the causes
of death in specific instances. But here some difference in the accuracy of the
various sets of figures must be reckoned upon. Generally speaking, where death
occurs after a long illness from a disease which promises a fatal outcome, the
probabilities are much stronger that the death will be recorded than in case of
sudden deaths or deaths resulting from a brief illness. In the former case, where
the family is expecting dissolution, it will generally make arrangements in advance,
which arrangements will include a pfovision to get the burial permit and to file the
certificate. In the latter case, where the death may be sudden, the shock to the
family may be so great that the permit may be overlooked. In the same way, it
is safe to presume that a larger majority of deaths from violence are reported, in
proportion to the whole number, than deaths from disease. Where a violent
death occurs the coroner is notified and he promptly furnishes the necessary
certificate. Thus we are not willing to admit that our figures for the mortality
from typhoid fever and tuberculosis represent less than 90% of the total deaths
from these causes, if indeed they are as low as that percentage; nor are we willing
to admit that as many as ten per cent. of the homicides, suicides and violent deaths
have passed unreported. But in precisely the same way, we would not guarantee
that deaths from diphtheria, diarrhoea-enteritis and influenza are fully reported.
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““The most striking single set of mortality statistics are those relating to
tuberculosis. Here we face a melancholy situation, as is disclosed in the following

table:

Total reported deaths from pulmonary tuberculosis.________ 3146.
Deaths of white persons from pulmonary tuberculosis..______ 1426.
Deaths of colored persons from pulmonary tuberculosis._____ 1718.
Deaths from other forms of tuberculosis, total_______________. 378.
Deaths of white persons from tuberculosis other than pul-
01163 - o 0SS 227.
Deaths of colored persons from tuberculosis, other than pul-
MONATY - - o e oo o oo 151

‘It would thus appear that our death-rate among the whites from pulmonary
tuberculosis is 98.4 the 100,000 of population, or 39.6 the 100,000 of population less
than the rate for the entire district under Federal registration. But whatever
rejoicing there may be from this discovery is silenced by the dismal figures of
colored mortality from pulmonary tuberculosis—256.0 the 100,000 of population,
or almost three times that of the whites. Our State rate would appear to be 148.0
the 100,000 of population, or 10. in excess of the rate for the total registration area.

‘“The full significance of these depressing figures can only be appreciated from
a comparison with the colored death-rate from other causes. Generally speak-
ing our negro population is scarcely less healthy than the white in every other
respect, and are noticeably more fecund, but when it comes to phthisis, the negro
seems helpless. Surely here is an opportunity for the State to do service to
humanity in reducing this fearful toll of death.

Typhoid Fever.

‘‘A marked contrast is afforded by our figures for the mortality from typhoid
fever, the summer scourge of Virginia and the South. Here we have unmistakable
evidence of a notable reduction in the absolute and the relative mortality. These
figures are analyzed in detail in the report of the Bureau of Rural Sanitation, but
they are startling enough to deserve mention here. During the year 1912-13 there
were reported to us a total of 518 deaths from typhoid fever, or a rate per 100,000
of population of 24.4. The census for 1900 shows 914 deaths from this cause in Vir-
ginia with a reporting population of 1,854,184, or a rate of 49.3. In other words,
on the face of the statistics there has been a reduction from a rate of 49.3 to a rate
of 24.4, or an absolute decrease in deaths of 396. Believing that the evidence shows
the vast majority of all deaths from typhoid fever to be duly reported, we regard
this as a most satisfactory showing and one that should be the source of general
rejoicing in that it presages the conquest of this disease with all the suffering it
entails.

Diphtheria.

“‘Our statistics show 256 deaths during the year from diphtheria and croup,
or a mortality of 12.1 the 100,000 of population, compared with an average rate in
the registration area of 18.9. Granting that our figures may be at least 109, below
the actual number of deaths, our mortality would still be lower than that of the
registration area. That such is the case we feel confident and that it should be so
we attribute to the general use and distribution of diphtheria antitoxin. What
this low rate means can only be appreciated when we remember the dismal ravages
of this disease before Behring's great remedy was placed within th rea hc the
people.
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Pellagra—A Growing Menace.

‘‘We have been startled to observe the prevalence of pellagra as shown by the
mortality statistics. During the year we received reports of 145 deaths from this
cause, or a rate of 6.8 the 100,000 of population. This is more than six times the
rate for the registration district as a whole, based on the statistics for 1911. The
spread of the disease since that time has doubtless raised the figures for the regis-
tration area, but there can be no doubt that our mortality from this cause is extreme-
ly high. The disease, in a word, threatens to become a menace and deserves the
careful attention of health officers and investigators. Unless we are able to
ascertain its cause and to prevent its spread we may ere long expect to find it num-
bered among our most serious diseases. Even as it is, it claims more than one-
fourth as many victims as typhoid fever.

Our Pneumonia Rate.

“‘Our statistics would seem to indicate that Virginia is not suffering as heavily
as some of her sister States from the ravages of pneumonia. From this cause
during the year 2,118 deaths were reported, or a mortality of 99.7 the 100,000 as
compared with a registration-area rate of 133.7. Assuming, as is likely, that other
deaths due to this cause are not reported, we are still probably below the nation-
al rate.

Infant Mortality.

““In estimating our infant mortality, we have based the total not upon our
reported births, but upon the estimated number as indicated by the 1910 census,
with due allowance for increases since that time. This would give us a population
under one year of 57,302, of whom 5,469 were reported to have died during the past
twelve months. This is a rate of 95.4 per 1,000 of population under one year.
Appalling as are these figures they are not excessive compared with those of the
registration area, where the rate is 112.9 per 1,000 of population under one year of
age. From diarrhoea and enteritis among infants under two years of age our rate
per 100,000 of population was 68.3 compared with a registration-area rate of 77.4.
Our figures would probably be as high were all the deaths reported, so that here
we have no reason to congratulate ourselves. At best the showing is a sorry one
and a sad reflection upon our civilization.

Our Homicidal Rate.

‘‘Compilation of our reports show 245 homicides in Virginia during the past
twelve months, which number is believed to include practically all that occurred.
This gruesome total gives a rate of 11.5 the 100,000 of population, compared with
a rate for the registration area of 6.6. In other words, doubtless on account of
our large negro population, almost twice as many murders are committed in Vir-
ginia, in proportion to the population, as in those States whose registration is
accepted by the Census Bureau.

Suicides Are Infrequent.

‘‘But if homicides are numerous, suicides are less frequent than in the registra-
tion area. QOur reports show but 134 suicides during the year, or a rate of 6.3 the
100,000 of population, compared with 16.2 for the registration district.
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‘‘Of accidental deaths, there were reported 1,266, a rate of 59.6 the 100,000 of
population, with which no accurate figures for comparison are available.

‘‘Not to burden this report with statistics which show little of interest beyond
what has already been noted, we append a statement of the mortality from those
causes which we have ascertained and tabulated, with the rate thereon and, for
comparison, the rate in the registration area as a whole.

Number Rate per 100,000 Rate per 100,000
CAUSE OF DEATH of of po‘})ulation in | of population, reg-
| deaths irginia istration area
N '

.Tuberculosis of the lungs....._____.______ . 3,146 148.0 138
Dilphtheria and croup. . i 256 12.0 18.9
Pellagra_.. .. 145 6.8 1.1

38 1.8 8.8
S 310 14.6 10.0

Whooping-cough. - 232 10.9 11.3
Pneumonia........_.......... ... . 2,118 99.7 133.7
Diarrhoea and enteritis.... ... ... e 1,450 68.3 77.4

Influenza_ ... ... . 245 115 157
Pyerperal septicaemia. ... . 109 5.1 7.4
Caficer. 930 43.8 74.3

245 11.5 6.6
134 6.3 16.2
1,266 596 | ...
5,469 95.4* 112.9*

‘‘In the appendix will be found a table showing the distribution of total births
and deaths and of classified deaths from the preventable diseases, arranged by
counties and cities. Too much emphasis should not be laid upon the showing of
individual localities and in particular deductions should not be drawn from appar-
ently low rates. Generally speaking where the death rate appears to be less than
13. the 100,000 of population, the reason is not the salubrity or healthfulness of the
climate but the neglect of the registrars. Nor should too great value be placed
upon the birth-rates of individual counties and cities. Wise county, for instance,
shows a remarkable birth rate of 42 the 100,000 of population and undoubtedly has
a population that is multiplying rapidly. But the explanation for this abnormal
rate reported is probably to be found in the fact that practically every birth is
reported, since the vast majority of them occur in the families of miners, etc.,
attended by careful contract surgeons. Buchanan has an even more remarkable
rate—almost 49.

‘‘Beyond this point we have not attempted to draw conclusions. We prefer
to let the figures stand for what they are worth and to strive by renewed effort
to correct errors which are obvious and to fill in gaps that are manifest.”’

In ending our quotation from the report of the Bureau of Vital Statistics, we
wish to call attention to the valuable services which district inspectors could per-
form in aiding the registration of births and deaths. If a number of such inspectors
were stationed in various parts of the State and could visit the localities of their
district in order, we could get from the local registrars infinitely more efficient
service and could strengthen the personal contact so essential to successful admini-
stration.

The results of our registration of births and deaths establish thefact that the
new law is a success and that its complete administration is now dependent upon
one thing only,—ample funds with which to carry out its provision. At the least

——

*Per 1,000 of population under one year; total such population, 57,302.
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$10,000 the year is needed for this work, every dollar of which, if wisely spent, will
yield splendid returns to the citizens of the Commonwealth. As long as the appro-
priation remains as limited as it now is, we cannot hope to do more than we are
doing at present, and we shall despair of getting complete returns of all births and
deaths. :

THE CATAWBA SANATORIUM.

The past year has witnessed numerous advances in the work of the Catawba
Sanatorium, some of which will be plain from the report of the resident physician
and from the report of the business manager. Finding as we did in 1912 (see the
report for that year) that under the construction placed on the appropriation-bill
by the Attorney General we could not build the much-needed reception hospital
near Salem, we did the next best thing,—we let the contract for an infirmary on
the grounds of the sanatorium at Catawba. Despite aggravating and exasperating
delays on the part of the contractor, this building is now complete and will be
occupied in the course of afew days (October 30th). It will give us accommodations
for 40 additional patients and will enable us to treat in a more scientific and suit-
able manner many of those cases which do not improve in the open pavilions.
The infirmary, we trust, is a model of its kind and has been built in a most economi-
cal manner. Provided with a wide open porch which can be used by the patients
when their condition justifies it, the building has separate rooms for cases that
need isolation and is so located that it can be reached from the dining-room and
kitchen without requiring patients, nurses or servants to go into the open air.
We predict that the building will hasten the recovery of many who should not
remain in the open air during the winter months.

In addition, the electrical arrangements at the sanatorium are now complete
and afford us at low cost an abundant supply of light. The current also operates
our pumping station and our refrigeration plant and thus enables us to make a
daily saving. The new sewerage system is also about complete and will effectively
care for all the wastes from the institution.

A glance at the report of the resident physician will show that the better
facilities for treatment at Catawba are being reflected in the condition of the
patients. In the main, the year has been an excellent one and the patients have
improved in the vast majority of all cases. Since October 1, 1912, 240 have been
admitted and 340 treated, leaving at the sanitorium on September 30, 117.

Yet the solemn fact stares us in the face that the waiting list on September 30
numbered almost 100,—every one of whom was clamoring for admission. With
as many patients waiting admission as are now being cared for, how dare we say
that Virginia is doing her full part for her consumptives? )

Yet, conscious of the limitations on the revenues of the Commonwealth and
appreciating the necessity of rigid economy in the public business, we feel that we
should not at this time ask for an appropriation to enlarge the Catawba Sanator-
ium. This institution now has a capacity for 160 patients and, while it is pitifully
small, it can by the application of the six months’ rule accomodate more than 300
patients the year. Intended primarily for incipient cases and situated in a locality
ideally suited for such cases, though somewhat rigorous for advanced sufferers,
Catawba must for the present meet the needs of incipient sufferers as best it may,
so great is the need of appropriations for other tuberculosis work.
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To our mind, in allowing Catabwa to remain for the present without enlarge
ments, we have a solemn responsibility and a great opportunity to meet the needs
of another class of sufferers,—those advanced cases of tuberculosis which are not
fit subjects for Catawba. These unfortunates have no hope beyond that of arrest-
ing the disease and prolonging their life. Cured they cannot be, restored to their
work they need not expect to be. Yet if ever men and women needed the protect-
ing care of the Commonwealth these do. Often they are ignorant of the proper
method of caring for themselves; often they infect those with whom they live;
often they are responsible for the spread of the great White Plague. But there is
no place in Virginia to which they can go for temporary treatment or for education.
Doubly doomed they have been,—as unhappy outcasts as though they were lepers.

What can be done for these men and women who so sorely need assistance and
who are so grave a menace to the health of those about them? To our mind the
answer is plain: They should have an institution where they can go to be trained
in methods of caring for themselves, an institution where they can be examined and
studied, an institution where experts could give them proper suggestions and could
send them out with new hope begotten of new knowledge. They need, in short,
a hospital to which they can go for a brief stay. -

Then, again, there are many consumptives in the State who do not intend to
enter the State sanatorium, or, indeed to enter any like institution, but who want
expert advice as to the best methods of treatment. Scores of others wish the exam-
ination of physicians who make the diagnosis and treatment of tuberculosis their life
work. Both of these classes cannot cross the mountains to Catawba, but could
and would come to a hospital located near the railroad. The result would be of
incalculable value to many hundred of our citizens.

Moreover, there is today a very great need for a reception-hospital to be oper-
ated in conjunction with Catawba. We are ideally situated at the sanatorium for
the treatment of incipient cases, for whom the sanatorium was originally intended,
but experience has shown that physicians will not adhere strictly to our standard
of diagnosis and will even classify as ‘‘incipient’’ cases that are really advanced.
They send these patients to the sanatorium, and force them to go across the
mountains, with results that.are often disastrous. A hospital near the railroad
could act as a clearing-house and could care for all applicants until examination
would show whether or not they are fit subjects for admission to Catawba.

Needing, then, an institution where advanced cases can come for examination
and advice, where all cases can be‘accurately diagnosed and where applicants for
Catawba can be classified, we can meet this triple need and can render an inestim-
able service to the cause of public health by building a reception hospital on prop-
erty now owned by the Commonwealth. This property was purchased by the
board in 1912 when we hoped to erect there such a hospital as has been described

- above. The board purchased this property for $3,250 and paid for it out of the
funds appropriated for the Catawba Sanatorium. When the Attorney General
ruled that the appropriation bill did not permit us to purchase from the funds
designated for Catawba property elsewhere than at Catawba, we repaid the
amount expended from the general funds of the board, regarding the disposition of
which there could be no question. This incident, which was explained at length
in our report for 1912, has left in our hands the unused property near Salem—a spot
ideally suited for the construction of a reception hospital. We shall ask the General
Assembly to make appropriation for the erection of such a hospital and we believe
it will prove to be one of the most valuable additions to the State’s equipment for
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the campaign against preventable disease. To our mind such a hospital will meet
the greatest need in tuberculosis work among our white citizens and will ultimately
lead to a reduction in that dismal death rate of which we have written in another
section of this report.

Provision for the Colored Tuberculous.

The time has come when Virginia must do something for the colored tuber
culous. As conditions are today, they disgrace us as a merciful people. The
colored man is rendered much more susceptible to tuberculosis than is the white by
living in insanitary, crowded quarters among those whose ignorance and careless-
ness make easy the spread of disease. Everything combines to render him a
ready victim of the White Plague, but when he is stricken there is not an institu-
tion of any sort in Virginia to which he can go. Indeed, it is a travesty on govern-
ment to state the simple truth: The only colored citizens who can be treated in
Virginia for tuberculosis are the lunatic and the criminal.

Our neglect in this matter is more than inhumanity. It is the poorest of econ-
omy and the most short-sighted administration. It would be barbarous enough,
to be sure, to allow the negro to perish of preventable disease, but it is equally
unjust to permit the advanced tuberculous negro to live where he can infect his
colored neighbors and any white person with whom he comes in contact. Our
colored population, be it remembered, does not live apart from us: they are the
servant race, they nurse our children, they cook our meals, they wash our dishes,
they launder our clothes. Their diseases must inevitably be our diseases and their
suffering will be our distress. We have not the least hesitation in saying that the
reduction of the white death rate from tuberculosis is not less dependent on a
reduction of the colored rate than on our public education and our care of white
consumptives.

A Commonwealth with financial obligations as heavy as those of Virginia and
with a colored population as large as is ours need not at present hope to care for
all the colored consumptives or to give treatment to a very large percentage of
them. - This humane work must wait for a more prosperous day in our history.
But can we not do something to remove from crowded homes and to care for those
who are the foci of infection, the means of spreading the disease to white and black
alike? Can we not, in short, establish an institution where we may care in a simple
fashion for 100 or 200 advanced colored tuberculous? We are not overstating the
case when we say that without some such institutions, the problem of tuberculosis
will grow greater rather than less. With the death rate of at least 256 the 100,000 -
of population, what can we expect as our negroes continue to herd and to live in
insanitary, unhealthy communities? Nothing less than the increased infection
of the entire population, the hazarding of our very existence.

In view of these conditions, we shall ask the next General Assembly to make
provision for the erection and maintenance of an institution for the colored tuber-
culous and we shall endeavor to present a plan which will enable the State to make
this provision at small cost. The Mother of States cannot fail to do her duty by
even the humblest of her citizens.

Tuberculosis Board Needed.

The development of Catawba and the probability that to that institution will
be added a reception-hospital and a sanatorium for advanced colored cases make
imperative the creation of a separate board for the control of these institutions.
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As we understand the law, it was never intended that the Catawba Sanatorium
should remain permanently under the direction of the board of health. It was
rather the purpose of those who drafted this law to use the expert judgment of the
board and of its proposed officers in the selection of suitable sites for experimental
sanatoria. This we have done and now that the success of the experiment has
been assured, we think the work should be taken from the board and its employees
and entrusted to others specially designated for the work. Ours is not the task
of treating but of preventing disease and our work in the latter field will be the
more effective, we believe, if the tuberculosis sanatorium and others that may be
established, are separately managed. We tender this suggestion not from any
improper desire to rid ourselves of duties prescribed by law, but in the honest
belief that the suggested change will be to the advantage both of the tuberculosis
work and of our other activities. As we see it, the proper course would be to estab-
lish a separate’board for the sanatorium, and to vest in such a board the same
powers now exercised by this board, in its control of Catawba, with such added
powers as the experience of other State hospitals has shown to be necessary.

In closing this section of the report, we wish again to bear testimony to the
co-operation and assistance afforded us in our tuberculosis work by the Virginia
Anti-tuberculosis Association, whose executive secretary has assisted us in
every way possible.

MORBIDITY STATISTICS.

Along with the new vital statistics which we have been enabled to collect
under the present law, we have as heretofore continued to send out the monthly
report blanks to physicians for the return of the cases occurring in their practices.
While by no means all physicians have returned these cards, a majority have done
so and on this basis we have estimated the cases of communicable disease that have
occurred in the Commonwealth during the past twelve months.

Before commenting on these figures in detail, we wish to express our conviction
that our estimate of the number of cases is too high, for a reason which will now be
explained. In case six physicians in a county report twelve cases of
diphtheria during a month and there are a total of twelve physicians
in the county, we estimate two cases to each physician and thus
charge the county with a total of twenty-four cases. This seems the only
fair way to be safe in our estimates, yet is it not more than likely that the
physician who does not report is the one who has no cases of communicable disease
in his practice? Other things being equal, is not the physician who has cases to
report more apt to fill out the card and mail it than the physician who has nothing
to report? Then, too, we carry on our list and send report cards to many physi-
cians who are in practice in name only. A physician, for instance, may prac-
tically have retired from the practice of his profession on-account of age or dis-
ability and may not answer other than emergency calls. Yet such physicians—
and there are several hundred of them in the State—are credited with the same
number of cases that the busy, active practitioner reports. While we are not able
to establish our contention and, in consequence, prefer to cite figures regarding
which there can be no dispute, we are of opinion, to repeat, that our estimated
number of cases certainly errs in that it is too conservative. Our personal
belief is that at least 500 cases of typhoid and a proportionate number of cases of
the other communicable diseases may be deducted from our estimates and the
result be nearer the accurate state of affairs.
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Diphtheria Declining.

The most significant feature of the morbidity statistics, as appended hereto,
is the striking decline in the number of cases of diphtheria. This disease, it will
be recalled, is one that varies with the years in a manner not yet fully understood.
Our own experience in Virginia has been somewhat mystifying. In the report
year 1908-09, for example, 5,818 cases were reported. The next year, despite the
fact that diphtheria antitoxin was made available at low rates, the number of cases
increased to 6,279 and, in 1910-11 mounted still higher, 6,812. Last year (1911-12)
there was a slight decline and this year has marked a new low record with but
4,757 cases. We cannot, of course, promise that this decline will continue, but we
feel sure that just as the use of antitoxin has reduced the mortality from this cause,
so, in time, if wisely administered, the same remedy will lower still further the
number of cases. Altogether the outlook in dealing with diphtheria is most
hopeful.

Slight Decrease in Tuberculosis.

There is, too, a slight decrease in the number of new cases of tuberculosis, a
decrease which is in line with the previous experience of the State. In 1908-09,
to illustrate, we received reports of 6,816 cases and estimated the total number to
12,127. Except for the year 1911-12, when there was an apparent increase of 30
cases, the estimated number has declined until during the fiscal year 1912-13 we
estimate but 8,274, If this indicates a real decline in the number of cases it is
most encouraging, though the conquest of this disease, it must be remembered, is
extremely slow and progress is only in proportion to the general betterment of the
standard of living. As long as a very large part of our colored population live in
crowded quarters, amid conditions extremely insanitary, we can never hope for

any revolutionary drop in the number of cases. We must fight on, bit by bit and
step by step.

Typhoid Fever.

As indicated elsewhere in this report, and as emphasised in the report of the
bureau of rural sanitation, there has been an increase in the estimated number of
cases of typhoid fever. But this increase is in some measure offset by the very
interesting fact that the mortality from this disease is relatively low. We may
hope, by aggressive sanitary work, especially in rural districts and in the small
towns, to reduce still further the ravages of this disease.

Other Communicable Diseases.

Our morbidity statistics show that the other communicable disease remained
in about the same relative place as last year. The diseases of childhood and in-
fants’ maladies still reap a heavy toll; pneumonia is equally a menace, though the
death-rate is not as high in Virginia as in other States. Pellagra alone, in addition
to the diseases we have named, has assumed serious proportions in the last year.
To meet this, we must unite with the health workers of other States and strive to
find the cause. This done, we may hope to learn something of prevention.
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Malaria.

No development in the health situation during the past twelve months has
given us more concern than the steady advance of malaria. From localities where
malaria was never known before have come reports of its appearance and with
insidious tread this disease seems to be stalking across the State. It is difficult
to give a single explanation for this apparent increase in malaria. Some of it, to
be sure, may merely mean the better report of infection that has long existed, much
of it is doubtless due to the growing number of dams along our water courses;
much of it is attributable to neglect which, slowly but surely, carries the mosqui-
toes from one community to another.

There are few diseases regarding the transmission of which we have more
definite and complete information, and there are few the prevention of which is
plainer. In addition we have for malaria a definite specific in quinine. But the
application of this remedy and of these methods of prevention to the eradication
of the disease is by no means easy or economical. Beyond a certain point, quinine
given to prevent the appearance of the symptoms, reacts disastrously on the ner-
vous system of the patient; draining one man’'s farm will not prevent the coming
of mosquitoes from nearby swamps.

In a word, the eradication of malaria presents a problem of serious proportions
and one for which half-way measures will not suffice. Our chief hope for relief,
certainly in badly-infected, marshy area, lies in the formation of drainage dis-
tricts in accordance with the provisions of the drainage law as passed by the
Assembly of 1912 (See Acts of Assembly, 1912, p. 333, chapt. 159). Where such
districts cannot be established, immunizing each individual offers the best promise
of relief. In districts where the swamps are small or local, and in communities
where the mosquito is bred on every farm through neglect, drainage and oiling
offer much relief. Were our staff enlarged by the addition of a man whose whole
time could be devoted to malarial prevention, we could do much more than at
present in stamping out this distressing disease.

Pellagra.

As is pointed out in the report of the Bureau of Vital Statistics, the mortality
returns for the last year show an unexpected death-rate from pellagra. This is
all the more distressing in that thus far neither the cause nor the treatment for
this disease has beenfound. Many experiments have been made and many theories
advanced, but we are really as much in the dark as we were when this disease first
made its appearance in America. We have continued our policy of gathering
detailed information regarding every case that is reported to us, but we have not
yet been able to utilize this data in any practical way. It is most fervently to
be hoped that the investigations of this disease now being made will result in the
discovery of some effective means by which it may be controlled.

The Distribution of Supplies.

There remains but to report the distribution of supplies during the past fiscal
year and to mention certain diseases in connection with which our supplies are
used. We have continued as heretofore to distribute diphtheria antitoxin accord-
ing to our standing arrangement with Messrs. H. M. Alexander & Co. We also
distribute, by a similar arrangement, typhoid vaccine prepared by the Lederle
Laboratories and we continue to sell at cost smallpox vaccine.
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Our present arrangements for the distribution of diphtheria antitoxin are
probably as satisfactory as they can be made unless we establish antitoxin stations
in various parts of the State. These arrangements have resulted in a marked
reduction in the retail prices of antitoxin and have doubtless made it much more
accessible to those who need it. We have found, however, that the prices charged
by druggists vary much and we recently found an instance where a Richmond
druggist wanted to charge $20.50 for 13,000 units, our price being $5.36. This
leads us to believe that despite our efforts to acquaint all the people with the
fact that the State dispenses the highest grade of antitoxin at the lowest rates,
some of our citizens must be ignorant of the arrangement. Otherwise it would
be impossible for druggists to make such charges. Such extortion is all the more
inexcusable in view of the fact that the great body of druggists in the State, ad-
justing themselves to the lower prices, sell antitoxin at a reasonable increase over
our rates. The few who overcharge thus lead the victims to believe that all
druggists are in the same class. We shall continue our present arrangements and .
we hope they will suffice until the finances of the Commonwealth permit an appro-
priation sufficient to furnish antitoxin free of cost to all who need it. Until this
be done, we cannot hope to achieve what is a possible goal,—the complete eradica-
tion of diphtheria from the State.

SMALLPOX AND SMALLPOX VACCINE.

Unable to make an arrangement for the distribution of smallpox vaccine
similar to that by which we are able to furnish antitoxin to those who need it, we
have continued our custom of purchasing smallpox vaccine and selling it at cost
to all who ask for it. In this way we are able to furnish a package of 10 capillary
tubes for 65 cents, far less than the retail price. This vaccine has, as usual, been
much in demand and has been sent in varying quantities to those localities where
small-pox has appeared.

The smallpox situation itself remains unchanged. Viewed in one light the
disease is scarcely deserving of mention in a general report, for there were from
this cause but three deaths during the past year. But viewed in its economic bear-
ings, smallpox is one of the most troublesome of diseases. People remain careless
until it appears and then, with what must be an inherited dread of the disease,
they will go to any expense to be rid of it. Counties which will not appropriate
adollar for preventive general vaccination will spend hundreds of dollars in compul-
sory vaccination during epidemics, in quarantine and in doctors’ fees. Then, too,
when the disease appears in a family, there is immediate and continued heavy
expense and the added cost of all infected property destroyed. = Here, if anywhere,
prevention is infinitely cheaper than cure.

Some of the States have solved the smallpox problem by abandoning all efforts
to quarantine the sick. They allow them to walk the streets and merely tell those
who fear the disease that they may protect themselves by vaccination. This
policy is perhaps the simplest solution of the question in the end, but it always
means a very high morbidity for some time and it really transfers the problem
to the adjoining States. We are not yet convinced that this offers the only sure
means of procuring general vac ination, but we recognize fully that the present
neglect means a steadily decreasing immunity. Smallpox is a monster that may
reawaken at any time.
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RECOMMENDATIONS.

To summarize the various recommendations made in different sections of this
report, we feel that the health situation in Virginia at this time shows the need of:

(1) District health inspectors, under the supervision of this board, to co-oper-
ate with local health authorities and to direct the sanitation of adjacent
counties and towns.

(2) A reception hospital near the Catawba Sanatorium for the examination of
suspects and applicants to the sanitorium and for the temporary treatment and in-
struction of advanced cases.

(3) A State sanatorium for colored people, to care for the advanced and hope-
less cases who are now spreading the infection everywhere.

(4) A more liberal appropriation for the enforcement of the vital statistics law.

(5) The abolition of the fees now exacted for the inspection of hotels (with a
corresponding increase in the funds of the board) and the extension of the law to
include all hotels that regularly receive transient guests.

(6) The control of Catawba and of any other sanatorium hereafter to be built
by a separate board and the removal of all treatment work from the control of this
board.

(7) Better school sanitation, particularly in respect to (@) sanitary privies, (b)
better light, (c) jacketed stoves or other systems of ventilation, (d) individual
drinking-cups, and (e) the control of dust.

Other needs there are, but these are the most pressing; these are they which
demand legislation at this time.
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APPENDIX ONE.

Report of the Bureau of Rural Sanitation.

A. W. FREEMAN, M. D,
Assistant Commissioner in Charge.

Hookworm Disease.

GENERAL STATEMENT.

The work of the Burecau of Rural Sanitation during the year has been directed
principally against typhoid fever and hookworm disease. The experience gained
in past years has been utilized to make the work of the bureau more direct, and in
many ways more efficient than has been possible in the past. The hookworm
campaign, conducted with funds supplied by the Rockefeller Sanitary Commission,
has been successful beyond our most sanguine expectations. The campaign
against typhoid fever has been conducted along the same general lines as in the
past, and the results of the work of the past five years have become increasingly
evident.

CHANGES IN STAFF.

Several changes in the staff were made during the year. Drs. K. E. Miller and
W. A. Brumfield have continued at work in the field. Dr. A. C. Fisher, who had
been connected with the work from its beginning, was relieved from active field
duty on January 1st, 1913, and has since that time been stationed at his home in
Richmond county, giving only part of his time to the work. Dr. H. R. Lickle, who
was appointed to fill the vacancy made by the retirement of Dr. Fisher, resigned
on July 1st, 1913, to enter private practice. Dr. G. A. L. Kolmer, of Salem, Virginia,
a graduate of the John Hopkins Medical School, entered the work on that day. A.
J. Chenery, who had served for more than a year as microscopist, resigned on Sep-
tember 15th to take up the study of medicine. During the summer months W. O.
Poindexter, H. G. Harper and H. E. Miller were employed as microscopists.

The members of the staff of the bureau have, without exception, served with
energy, zeal and effectiveness. The best measure of their work is to be found in the
tables published herewith.

DISPENSARY WORK.

The marked success which attended the dispensaries held during the latter part
of the summer of 1912, was made the basis of the principal effort during the summer
of 1913. As soon as the weather permitted, dispensary work was begun and has
been continued up to the time of this report.

As, during the fall of 1912, Roanoke, Appomattox, Wise, Lee, Dickenson and
Buchanan counties had made appropriations of $100.00 each to aid in the work,
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work was begun in these counties. Later on the counties of Hanover, Surry, Prince
Edward, Sussex, Amelia, Buckingham, and Cumberland made appropriations and
the work was carried on without interruption up to the time of closing this report.

The following table gives the details of the county dispensaries held during the
year:

Records of the Hookworm Dispensary October 1, 1912, September 30, 1913.

*Incomplete report. Work still in progress at the end of the year.

NOTES ON COUNTY DISPENSARIES.

Caroline County.

The Caroline dispensary was opened, after two weeks of preliminary adver-
tising, on November 15th and continued until December 17th, 1912. Dr. K. E.
Miller was in charge, assisted by A. J. Chenery and W. R. Hursey. The dispensary
received the practically unanimous support of the people of the county and during
the six weeks, 29% of the total population was examined.

Appomattox County.

The Appomattox county dispensary was in operation from April 28 to May 24,
1913. Dr. K. E. Miller was in charge, assisted by A. J. Chenery. Thirty-seven
per cent. (37%) of the population of the county were examined.

Roanoke County.

The Roanoke county dispensary was in operation from May 19th to June 16th,
1913. Dr. H. R. Lickle was in charge of the dispensary. The percentage of in-
fection as found by microscopic examination was only five and it was impossible
to arouse the interest of the people.

Dickenson County.

The dispensary in this county was in operation from April 30 to May 30, 1913.
The isolation and lack of railroad communication made work difficult, but in spite



REPORT OF STATE COMMISSIONER OF HEALTH. 45

of these factors, the people of the county took great interest in the work. Dr. W.
A. Brumfield was in charge, assisted by Miss Thelma Brumfield and W. O. Poin-
dexter.

Hanover County.

Work in Hanover was begun on June 9th and was continued until July 15th.
It was extremely difficult to arouse the interest of the people in the work in spite of
thefact that infection was heavy. The dispensary was not as successful as it should
have been. Dr. K. E. Miller was assisted in the work by H. E. Miller and A. J.
Chenery.

Wise County.

The Wise county dispensary was in operation from June 9th to July 7th. Ats
though the population of the minimg towns displayed but slight interest in the dis-
pensaries, those which were located in the mountains were well attended and the
number of examinations for the county very satisfactory. Dr. W. A. Brumfield
in charge, was assisted by W. O. Poindexter.

Lee County.

. The dispensary conducted in Lee county from July 7th to August 2nd, 1913, was
the most successful ever held in the State. In number of persons examined it sur-
passes any record as yet made in the hookworm campaign in the South. Dr.
Brumfield, who conducted the dispensary, is due the highest praise for the manner
in which the work was done. From the first day the people of Lee county displayed
the greatest interest in the work. In the first week it became necessary to send a
second assistant and later a third. These assistants, W. O. Poindexter, E. G. Har-
per and A. J. Chenery, labored day and night to complete the examination of the
thousands of specimens submitted to them. At the conclusion of the four weeks,
the staff left the county with the good wishes of the whole population. One citizen
of the county referred to them in a letter to the department as ‘‘angels of mercy.”’

Surry County.

The dispensary in Surry county was operated from July 28th to August 23rd.
In view of the small white population of the county the results obtained must be re-
garded as highly satisfactory. The people of the county manifested great interest
in the work and in spite of a low percentage of infection (10.4%) a satisfactory at-
tendance was had at all the dispensary points. Dr. G. A. L. Kolmer conducted the
dispensary without assistance.

Prince Edward County.

Operated from July 29th to September 1st, the Prince Edward county dispen-
sary was highly successful. The people of the county, while apathetic at first,
later manifested great interest in the work. The percentage of infection was low
(15%). Dr.K. E. Miller was in charge, assisted by H. E. Miller and A. J. Chenery.

Sussex and Amelia Counties.

In these counties work is in progress at the time of this report.
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Buckingham and Cumberland Counties.

In these counties appropriations have been made and work will be begun as
soon as the dispensaries at present in operation are completed.

SCHOOL WORK.

During the winter months, when dispensaries were impracticable on account of
weather conditions, work was taken up in the schools along the same general lines
as in the previous year. The increased interest of the people at large in the sub-
ject of hookworm disease made this work at once much easier and more successful
than in previous years.

During the year more than eight thousand school children were examined in
this work and all those found infected were given treatment, free of cost. Work
was done in the following counties:

Augusta, Louisa, Rockingham,
Albemarle, Nelson, Stafford,
Ambherst, Orange, Spottsylvania,
Fairfax Prince William, Washington.
Hanover, Rockbridge,

Infection of School Children.
Up to September 30, 1913, thirty-five counties had been surveyed in the work
of determining the degree of infection of the school children with hookworm disease
The results are given in the following table:



REPORT OF STATE COMMISSIONER OF HEALTH. 47

MICROSCOPIC EXAMINATION.

The policy adopted at the beginning of hookworm work in Virginia of advising
or administering treatment for the disease only after infection has been demon-
strated microscopically has been rigidly adhered to during the year. It is a
pleasure to record the fact, shown in the following table, that the number of exam-
inations this year shows an increase of 1009, over the previous year, and exceeds
by 15% the total number examined in the whole course of the work up to the
beginning of the present year.

Number Specimens Examined Microscopically for Hookworm Disease.

1
. Number Examined | Number Examined | Total Number
QUARTER _ ] in Laboratory in Field Examined
I
1912
l!)(l'):)‘(:tol:)er-Deoember ..................... l 647 6,954 7,601
January-March_________ .. __________ ) 4,080 | 4,080
April-June._._.__. ) 2,432 8,206 10,638
July-September ; 744 17.414 18,158
' 7,903 32,574 20477
|
Total examined report year 1912-1913__________________________ 40477
Total examined report year 1911-1912__________________________ 20197

LABORATORY EXAMINATIONS.

The laboratory report appended herewith shows satisfactory increase over
the preceding year. The number of specimens received from physicians and
individuals shows steady growth from year to year, while the number of specimens
submitted by the district inspectors in connection with work in the schools also
was larger.

Specimens Examined for Antmal Parasites.

Total Number glror:?:; Number g&'&m Number

QUARTER Specimens | Showing | Round- Showing Whip- Showing
xamined | Hookworm| worm Pinworm worm Tapeworm

|

647 107 119 2 7 7

4,080 | 834 988 10 144 11

2,432 273 354 3 54 4

744 144 74 -- 12 13

Totals............_... ; 7,903 1358 | 1535 | 15 217 27

Percentages.......... ; I 17.18 | 19.42 | 0.2 2.7 0.3

; i
Total specimens examined in laboratory, 1912-"13 .. __________ 7903

Total specimens examined in laboratory, 1911-"12________________ 6722
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TREATMENT OF CASES.

While every effort has been made to secure the treatment of cases by private
practitioners, the insidious character of the disease and the consequent reluctance
of the sufferer to seek treatment at the hands of his family physician, renders it
necessary that the fervor of a county campaign be utilized to bring about the
treatment of any large number of cases. This has been done as far as possible and
the following results are reported.

Cases Treated.

By dispensaries 7,174

By school work 1,855

Other field methods and central office. ... 1,335
10

SANITARY SURVEY.

In order to determine exactly what sanitary conditions are to be found in every
county, a sanitary survey of the State was begun in 1910. For this purpose an
inspector of the bureau visits each county and inspects not less than 100 homes.
These homes ate taken from different localities throughout the county in order
that an estimate of actual conditions may be made. The results of this inspection
are tabulated in accordance with a scale devised by Dr. C. W. Stiles, of the United
States Public Health Service. This scale is as follows:

Table of Sanitary Surveys.

Class DESCRIPTION Value

A Sewered or ‘‘marine hospital’ barrel ... .. ... ... 100
B Sanitary grivy, fly proof, having water-tight receptacle......._....__. ... .. .. 75
C Same as B, except not rigidly fly proof .

D Surface privy closed in back. ... ... ... ... 25
E Surface privy openinback......._ ... ... ... 10
F N O DI VY e o e e e e e e 0

From the results of the inspection of a county a sanitary index for that county
is computed according to this table by assigning to each home inspected the proper
value for the class in which it falls and dividing the total arrived at in this manner
by the number of homes inspected. The number thus obtained is the sanitary
index.

Up to the end of the fiscal year, surveys had been completed in 69 counties,
with the results given in the appended table.
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Table of Sanitary Surveys.
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PUBLICITY CAMPAIGN.

The campaign of education regarding the nature, prevention and cure of
hookworm disease has been carried on along the same general lines as in previous
years. The largely increased attendance at the dispensaries has been utilized
for effective education and many public lectures have been delivered independ-
ently. During the year about 700 public lectures have been given to nearly
70,000 persons. The bulletin was largely circulated during the year and the
publicity bureau sent out numerous press notices of the progress of the work.

The effect of the continued campaign of publicity is very evident in the re-
ception given the district inspectors in the various counties and in the mail re-
ceived at the central office.

SUMMARY.

Summing up the work of the year against hookworm disease, the results cannot
but be regarded as exceedingly gratifying. In examinations, treatments, county
co-operation, general interest and improved sanitation, the year marks a great
advance over any previous one. With the work so firmly established, anothér
year should exhibit even more marked success.

ACKNOWLEDGMENT.

The bureau in closing the report of work on hookworm disease, desires
to acknowledge its deep and sincere appreciation of the support rendered by the
Rockefeller Sanitary Commission. Of the total cost of the campaign, $17,000.00
for the year, more than $15,000.00 was contributed by the Commission, the balance
being supplied from county and State funds.

Without the aid of the Commission only a small part of the work actually
accomplished could have been done, and every citizen of the State should acknow-
ledge with gratitude the benefits derived from the great gift.

Typhoid Fever.

GENERAL STATEMENT.

Along with its work against hookworm disease, this bureau has been em-
ployed during the past year in a continuation of our campaign for the eradica-
tion of typhoid fever. This disease is, and probably has been for generations,
the worst scourge of the warm months in this climate. Essentially a disease of
filth, and spread by everything that scatters filth, typhoid needs only warm
weather and the breeding of flies to cause it to appear in practically every part
of the State. To conquer it, we must change fundamentally and universally
our careless habits in the disposal of human excrement.
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TYPHOID FEVER.

The attention of the bureau in the campaign against typhoid fever has been
centered largely on the rural districts. The cities of the State, possessing for the
most part health officers of modern viewpoint and efficiency, have themselves
affected such great reductions in their death rates from typhoid fever as to make
further efforts in their behalf unnecessary.

A comparison of the typhoid death rates of the registration cities of Virginia
for 1908 and 1912 may be of interest as illustrating this point.

Typhoid Fever Death Rates per 100,000 Population. Registration Cities of ngmw,

'1908 and 1912.
CITIES . Rate 1908 Rate 1912
65.1 25.5
69.3 29.3
62.7 17.6
50.4 4.6
52.9 16.3
* 31.7
60.1 2.5

Typhoid Fever Death Rate for Virginia.

For the first time in the history of Virginia since colonial times, it is possible
to publish a typhoid fever death rate for the State based on carefully collected
and compiled vital statistics. The registration law, which went into effect in
June, 1913, has become increasingly effective and the statistics furnished by it
for the year July 1912-1913 are available for study and compilation. During the
year July 1, 1912, to June 30, 1913, there were recorded in the office of the State
registrar 518 deaths from typhoid fever, giving for the State a typhoid fever death
rate ot 24.4 per 100,000. While it is evident that the registration of deaths is not
absolutely complete throughout the State, there is no doubt whatever that these
figures are very close to complete.

The only basis of comparison is furnished by the United States census of 1900
where the enumerators collected and compiled deaths and causes of death. The
following tables show the comparative results given by that method and by our
present system of registration.

Table.
Percentage

Typhoui hmd
Population| Total Death Rate| Typhoid | Deaths to Rate
Deaths per 1,000 eaths Total per 100 000

All Causes | All Causes Deaths
Census 1900 ... ......... 1,854,184 ‘ 25,252 13.6 914 3.6 49.3
Registration 1912-13___.___. 2,123,840 | 28,491 13.4 518 1.8 24.4

From this table it will be seen that while the general mortality from all causes
has declined very little from the approximate figures for 1900 as given by the cen-
sus, the death rate from typhoid fever has, on the same basis, declined 50%. In
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other words, assuming the figures to be approximately correct, 529 persons who
under the conditions prevailing in 1900 would have died from typhoid fever re-
mained well in 1912-13 or recovered from the disease.

The average value of a human life as given by economists is $5,000. On this
basis, the reduction of typhoid fever mortality for the year 1912-13 as compared
with the year 1900 amounts to a saving of $2,645,000.

Morbidity Reports.

There were reported by physicians during the year 5,839 cases of typhoid
fever, as against 4608 for the previous year. The number of cases occurring in
the State, estimating from the ratio of the number of physicians reporting to the
total number, was thus 10,571, as against 8,740 for the previous year. While this
increase in cases over the record for the previous year is of course unfortunate, we
do not feel that the figures are as discouraging as they seem on their face, since
1911-12 was an exceptionally favorable year. An exceedingly cold winter, 1911-12,

was followed by a very mild summer and the resulting typhoid was by far the

lowest on record. The winter of 1912-13, on the contrary, was unusually warm,
flies were found throughout the year, the spring was early and warm and the
summer above normal. Under these conditions, assuming progress in the cam-
paign against typhoid fever, the number of cases should show a decrease from the
number for the preceding normal year, and a consequent increase over the pre-
ceding abnormally low year. This is the situation disclosed by the following
table:

Estimated Number of Cases of Typhoid.

Year.
190809, _ . e 14,398
1909-10. e 11,843
1010=11 e 11,803
1910-12 e 8,740
1912-13 e 10,571

The estimated number of cases by months since the beginning of the work,
together with mean temperatures by months are given in the following tables:

Estimated Number of Cases Typhoid Fever Reported Each Month, October, 1908,
October, 1913.

21k
I3
3|32
2,133 (1,086 766
1,303 | 824 | 501
1,352 | 839 486
1,500 |1,110 604
036 | 609 404
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Monthly Mean Temperatures, Richmond, Va., 1909-1913, from Reports United States
Weather Bureau.

anuary
February
March

April
May
June
July

August
September
@ October
@ November
December

42 47 46 58 66 76 7 74 67 36
39 39 54 58 64 70 78 75 73 61 42 34
42 41 52 70 75 78 78 59 5 43
29 35 45 67 72 78 76 3 48 43

47 40 52 58 67 74 79 75 69

EPIDEMICS.

It is our misfortune to be compelled to report the occurrence of epidemics of
typhoid fever in two of the towns of the State. In both cases the causes leading
to the epidemic were preventable and in one case the cause had been brought to
the attention of the local authorities and published, as a source of danger, in the
annual report for 1911.

FRrONT RoYAL.

On February 20, 1913, a letter from a citizen of Front Royal was received at
the office of the board stating that seven or eight cases of typhoid had appeared
in the town of Front Royal and asking for the examination of a sample of water
from the town supply. The occurrence of so many cases during the winter months
in a town of the size of Front Royal suggested serious trouble and the sanitary
engineer, Mr. Messer, was dispatched at once to the scene. The chances being in
favor of water as the cause of the outbreak, the emergency hypochlorite plant of
the board was also shipped on the same day.

Upon airiving at Front Royal that evening—the same day on which the first
information regarding the epidemic had been received—Mr. Messer discovered
the presence of at least thirty cases in the town. Preliminary investigation
showed the probability that the town water was responsible for the outbreak and
early the next morning notices to boil the water before drinking it were posted in
the town. The hypochlorite plant arrived at noon and at six P. M. was in opera-
tion at the intake of the water plant.

On February 24, the director of inspections, Dr. Flannagan, was also dis-
patched to the scene to aid Mr. Messer and on the night of February 25th, a public
meeting was held and the people of the town were acquainted with the facts.

The Cause of the Outbreak.

The investigation of all reported cases revealed evidence proving conclusively
that the public water supply was responsible for the outbreak. All the cases had
used the water regularly. There was no evidence whatever that milk could have
caused the disease, since the cases were regularly distributed among the various
milk dealers of the town and many patients used milk from private supplies. The
milk supply of the Randolph-Macon Academy was entirely different from that of
the town, yet the students of that institution suffered in common with the citizens
of Front Royal. All other foods could be excluded beyond a reasonable doubt,
as could also flies and contact.
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The Water Supply.

The water works system was first installed in 1891 by a private company and
was taken over by the town about ten years ago. The water is derived by gravity
from the headwatcrs of Happy Creek. The system includes a water-shed area of
3.3 square miles, a storage reservoir with a capacity of 600,000 gallons and an 8-
inch cast-iron main to town. A 6-inch main extends to Riverton. The intake and
reservoir are situated about three miles southeast of the town.

The inspection of the watershed showed that the water reaching the intake
was at all times subject to dangerous pollution from both animal and human
sources, as follows:

1. Public Road. Running parallel with the creek and at some points not
more than 100 feet distant is the public road which was rebuilt and macadamized
last autumn. During the time these improvements were going on, sanitary
closets were not provided for the workmen, and practically no inspection made of
conditions by officials having charge of the waterworks. As a result, the section
of the water-shed along the two miles of road above the intake must have been
heavily polluted with human excreta.

2. United States Government Remount Station. During the past year the
United States Government has established a remount station, about 1000 acres of
which is located on the watershed and immediately above the reservoir. The
inspection of the property showed that the government officials had made abso-
lutely no provision for preventing the pollution of the stream running into the
reservoir with the single exception of the ditch which collects the drainage from the
vicinity of the veterinary hospital. At the time of the outbreak, about twenty gov-
ernment employees were working on the watershed for whom not a single sanitary
closet had been provided. A house located within fifty feet of the stream and not
more than a quarter of a mile above the reservoir had no closet of any kind on the
day of inspection. This house served as the headquartersfor about a dozen employ-
ees. Another habitation owned by the government and used by employees main-
tained an open-back privy not more than fifteen feet from the stream. It was
evident that this last closet had not been cleaned for several weeks.

3. Between the government boundaries and Chester Gap there are six houses
and one store. On the day of the inspection only one of these had made any pro-
vision for preventing pollution of the creek with human excreta. The others
maintained insanitary closets some of which were located very near the creek or
tributary branches.

" Remedial Measures.

The cause of the epidemic being definitely determined, the disinfection of the
water with hypochlorite of lime was continued. The plant temporarily installed
in a tent was housed in a more permanent structure and a care-taker was put in
charge. This plant has been continuously in operation since its installation.

The grossly insanitary conditions revealed by inspection of the watershed
were next attacked. The government authorities responded promptly when their
attention was called to the situation and they immediately installed sanitary
privies at all houses occupied by their employees on the watershed. The private
houses were also provided with sanitary privies and all known sources of pollution
were in this way removed.




REPORT OF STATE COMMISSIONER OF HEALTH. 55

The End of Epidemic.

As will be seen from the accompanying chart, the measures adopted were com-
pletely effective and only a few scattering cases occurred after the expxratlon of
the twelve-day incubation period.

Permanent Measures.

The conditions revealed by the investigation following the outbreak indicated
a need for radical changes in the water supply of the town. These changes are
now being made. Plans have been drawn for a mechanical filtration plant and it’
is under construction at the time of this report. This will forever put an end to the
possibility of a recurrence of the unfortunate experience through which Front Royal
has passed this year.

The Lesson of the Outbreak.

The lesson of the outbreak is plain. The conditions leading to it were well
known. In the report of the sanitary engineer of the State Board of Health, pub-
lished in the annual report for 1911, a copy of which had at that time been forwarded
to the town council, the following statements were made:

“On the watershed above the reservoir there are about six habitations.
A large portion of the land is used for grazing and some for cultivation.
These habitations have been kept under more or less observations and sev-
eral cases of typhoid have been discovered among the families at different
times. In spite of these facts, the water used by the town has always been
of good quality and no cases of typhoid have been traced to its use. Never-
theless, there is always some danger of pollution where people live on such a
small watershed and near the stream which supplies the reservoir. If there
is no way by which the town can control its whole watershed, regular and
frequent inspections should be carried on, regulations enforced regarding
the disposal of wastes and excreta, especially where there are cases of ty-
phoid, in order to protect thé people who drink the water. Numerous
examples of epidemics might be cited which have been traced to one case of
typhoid infecting the source of a water supply. The fact that Front Royal
has never had an epidemic is no argument why there may not be one in the
future.”’*

There are in Virginia at the present time several towns the condition of whose
water-supply renders them liable to the same catastrophe as that which befell
Front Royal. Every effort has been made by this board to secure an improve-
ment of these conditions. Must every town experience an epidemic before it can
learn the lesson?

WINCHESTER.
The second epidemic of typhoid occurred in Winchester during the month
of July. Early that month the large number of cases of typhoid reported to the

city health officer, Dr. P. W. Boyd, led to an investigation by him. This investi-
gation dis¢losed the fact that the cases were all among customers of a single small

*Annual Report, 1911, pp. 90-91.
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dairyman. The sale of the milk of this dairyman was immediately stopped and
the State board was notified. Investigation by the epidemiologist, made July 12,
disclosed the existence of twelve cases of typhoid, all but one of which were among
customers of the dairyman in question. Inspection of the dairy was made and a
case of typhoid fever was found on the farm in the person of the daughter-in-law
of the owner of the dairy, living not more than fifty yards from the milk house.
Cases continued to develop for ten days after the milk supply was shut off. From
that time the cases declined sharply, though secondary cases continued to develop
for several weeks. In all, sixty cases developed in the six weeks of the outbreak,
of which number fifty were among the customers of ‘the dairyman.

The prompt action of the health officer in shutting off the sale of the infected
milk the very day suspicion was drawn to it, undoubtedly prevented ms-1y more
cases. The dairyman was subsequently found to be selling butter made from the
prohibited milk and was promptly arrested and fined. Appeal to the circuit court
was pending at the time this report closed.

The occurrence of this epidemic brings sharply to the attention of authorities
of the small towns the necessity of more accurate supervision of their milk supplies.
The existence of this case of typhoid on a dairy farm supplying milk to several
hundred citizens of Winchester was discovered by the health officer only after
the outbreak was well under way. The attending physician took no steps to pre-
vent the sale of the milk, and upon his shoulders, therefore, rests some of the
responsibility for the appearance of the outbreak.

RICHMOND’S WATER OUTBREAK.

Early in June the number of cases of typhoid in Richmond began to show an in
crease over the usually low figures for that month. At the request of the chief
health officer of Richmond, Dr. E. C. Levy, the epidemiologist of the board made
with Dr. Levy, an investigation of the situation. From this investigation it was
concluded that an infection of the city-water was in all probability responsible for
the outbreak and the investigators therefore recommended to the administrative
board of the city the installation of a hypochlorite of lime plant at the settling
basins of the city water works. After considerable discussion, this recommenda-
tion was adopted and the plant installed. It has been continuously in operation
since that time with excellent results. Examination of the reports of the director
of the settling basins showed that at the time the infection was supposed to have
taken place, the basins were being cleaned and that water, high in bacterial count

"and only partially purified, had been supplied to the city. Only about fifty cases
were reported in Richmond as a result of this infection and the prompt measure
taken prevented further trouble.

JEFFERSON HOSPITAL.

On March 20, request was received from the authorities of Jefferson Hospital,
Roanoke, for an investigation of a fever then prevailing there. In company with
Dr. L. L. Lumsden, surgeon U. S. P. H. S., who was detailed for the purpose by
Surgeon General Blue, and Dr. W. B. Foster, health officer of Roanoke, a detailed
and exhaustive study was made. The results of this were published in the United
States Public Health Reports, Vol. xxviit, No. 22. The investigation disclosed the
fact that the disease was caused by Bacillus Paratyphosus-beta and was spread by
contact. It was promptly controlled and no further cases developed.
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THE PROBLEMS OF RURAL TYPHOID FEVER.

The investigation of the causes and means and prevention of typhoid fever in
the rural districts of the State, begun in 1911 and continued through the summer of
1912, was carried to completion in the summer of 1913. As in the two previous years
Dr. L. L. Lumsden, surgeon in the United States Public Health Service was detailed
by Surgeon General Blue of that service to co-operate in the investigation as was
also P. A. Surgeon Hugh deValin. Dr. J. A.Waddell, who has been with the depart-
ment during the summer months for the past four years, was also secured to aid in
theinvestigation. A field laboratory was established in Roanoke,Va., through the
courtesy of the Roanoke health department, and field and laboratory studies were
made both at that point and from the Richmond laboratory of the board.

The purpose of this extensive investigation has been to determine, as far as
possible, the exact causes of typhoid fever in rural districts and to outline the meas-
ures necessary for its prevention. The complete report of the investigation will be
published by the Federal Public Health Service as a government document, but it
may not be amiss at this time to outline broadly the conclusions reached as a result
of the investigation and the measures which the investigators have concluded are
necessary for the prevention of typhoid fever in rural districts.

THE CAUSES OF RURAL TYPHOID FEVER.

The causes of rural typhoid fever as revealed bv a study of numerous outbreaks
great and small, occurring in the rural districts of Virginia during the past four
years are almost as numerous as the outbreaks themselves. In no two outbreaks
of the many studied, were the conditions exactly the same. In one case, for in-
stance, the infection of a school well gave rise to a dozen or more cases of typhoid.
In another the sale of milk from an infected homestead was followed by the de-
velopment of a number of cases among the users of the milk. Inone village the com-
ing of a case of typhoid fever, contracted outside the village, and the prevalent un-
sanitary privies gave an opportunity for flies to spread the infection. In others,
the disease was apparently conveyed by direct contact among the children who
were the first to suffer. In several cases the disease has prevailed among the
colored population of the neighborhood without attracting attention to enforce
preventive measures. Where cases appeared among the white population, how-
ever, the whole situation was laid bare.

The causes of rural typhoid fever therefore may be grouped under three gen-
eral heads, and the measures necessary for its control likewise fall into the same
general classification.

Contact with Cases of Typhoid.

There is no doubt whatever, that a considerable percentage of all cases of ty-
phoid fever occurring in the rural districts of Virginia, are contracted from previous
cases of the disease by direct contact.

This contact is frequently with cases which are properly diagnosed and known
to be cases of typhoid. In such cases the disease may be contracted by those nur-
sing the patient. This is almost always due to ignorance regarding the infectious
agent. Hands soiled with the infectious agent and not properly disinfected are in
many cases the specific vehicle for the transfer of the infection. Others in the
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family are also frequently infected by the nurse who, entering the kitchen to pre-
pare food for the sick, or even, as is frequently the case, actually preparing food for
the well, infects with her soiled hands one or several articles of food to be after-
wards consumed by others.

Failure properly to disinfect the bed and body-linen soiled with the discharges
of the patient also frequently gives rise to other cases, since the person washing the
infected linen may either personally contract the disease or with the infection on
his or her hands, infect others.

Failure properly to disinfect excreta is, of course, an important factor in these
cases, since the infected excreta deposited in an open privy or thrown on the ground
may be brought back to the house by flies, chickens, dogs, hogs and other copra-
phagic animals, or may be by the same means carried to the adjoining premises.

Contact with Unrecognized Cases.

The factors operating to spread typhoid fever from recognized cases of the
disease also operate extensively to spread the disease from mild and undiagnosed
cases. Many of these are never seen by a physician, or, if seen, are not sufficiently
characteristic to justify a clinical diagnosis of typhoid, though bacteriological
methods may now show conclusively that the infectious agent in such cases in the
bacillus of Eberth.

It is not uncommon, in the investigation of an outbreak of typhoid fever, to
find that, prior to the appearance of cases among adults, the children of the com-
munity have suffered from a mild fever, clinically not resembling typhoid but giv-
ing on bacteriological examination indisputable evidences of the presence of the
typhoid bacillus. More rarely, a mild fever in adults, sometimes lasting only a
few days, is found bacteriologically to be typhoid, as fully capable of giving rise
to other cases as the most virulent case of clinical typhoid.

The Prevention of Contact Typhoid.

1

The prevention of the typhoid resulting from contacts such as that described
in the preceding paragraphs is not an easy matter. It involves the education of
every person who is brought into contact with a case of typhoid in the simple but
important facts regarding the infectiousness of the excreta and the necessity for
disinfecting them and for washing and disinfecting the hands after they have been
soiled with the excreta or after handling anything about the patient. This educa-
tion cannot be accomplished without the co-operation of the practicing physician.
" A second factor, equally as important, is the more accurate diagnosis of cases
of the disease. It is manifestly impossible to control the infection when numerous
cases, bacteriologically typhold, are never diagnosed as such, and as a result, no
precautions are taken. For the purposes of more accurate diagnosis it is desirable
that the laboratory aids to diagnosis be used as much as possible by the practit-
ioners of the State, with a better knowledge of their value and their limitations.
In the investigations the workers have found the blood culture to be of inestima-
ble value in the diagnosis of doubtful cases, but so far no means of popularizing
this method has been devised.

A third necessity in the campaign of prevention is the use of proper and efficient
disinfectants. All too frequently a visit to an infected house will show that no dis-
infectant is being used, and frequently also that the one in use is of little value, or
entirely useless: There are on the market at the present time a number of pro-
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prietary disinfectants which are almost absolutely devoid of actual germicidal
power. There are also a number of disinfectants in common use, such as air-
slacked lime copperas, bichloride-of mercury and copper sulphate, which are prac-
tically worthless when used for disinfecting stools. The superiority of coal-tar
disinfectants in the sterilization of typhoid excreta is so marked as to render their
use almost obligatory. Unfortunately the best of this class are sold under trade
names and cannot be specifically mentioned. Some means of furnishing physicians
and citizens with reliable and satisfactory disinfectants at a reasonable price must
be devised to meet this need. ) )

Typhoid Fever Resulting from General Fecal Dissemination.

While in many outbreaks of typhoid, the course of the infection can be defin-
itely traced through a train of contacts with actual cases of the disease, in others
no such evidence is to be found and the cause of the outbreak must be sought in
other ways. The widespread dissemination of human feces in rural and village
communities is undoubtedly responsible for much of the typhoid of these com-
munities.

On a majority of Virginia farms, there is either no privy at all, or, what is
almost as bad, a privy of the old open-in-back surface type. The excreta of the in-
habitants of these homes is deposited in the open back privy, exposed to the chick-
ens, dogs, hogs and other domestic animals and is by them scattered all over the
place. The paper from such a privy, soiled with feces, is blown by the winds some-
times for long distances. Flies breeding and feeding in such a privy, carry the con-
tents directly to the dining room and kitchen.

Where there is no privy, the soil about the barn and other buildings reeks with
pollution. The excrement deposited on the ground is also exposed to domestic
animals and flies, and in addition gets on the shoes and is carried to the house, well
top and dairy.

Under these circumstances, the bacteria normally found in human excreta are
to be found scattered over the whole place. Everything eaten or drunk by the
inhabitants of such a farm is apt to be contaminated with fecal bacteria. Given a
case of typhoid contracted elsewhwere and coming to such a home for treatment, or
to a community with such sanitation, other cases follow inevitably. A carrier
case, and there are thousands of carriers in Virginia at the present time, may de-
posit a single infected stool, and the dissemination of infection from such a stool,
by the means already described will be followed by the development of actual
cases of the disease. Where the bacteria of the normal intestine are carried the
typhoid bacillus may and will go. The infection of a well or spring under such
circumstances is easy and of frequent occurrence.

The Prevention of Typhoid Resulting from General Fecal Dissemination.

The prevention of the typhoid resulting from general fecal dissemination is
briefly the prevention of such dissemination. This, of course, involves merely the
observance of the oldest known sanitary ordinance, the proper care of human ex-
creta. The children of Israel were admonished to dig a hole and bury each stool.
Inmodern days sanitary privies have been devised in which the material is kept in
a water-tight receptacle, screened against flies and domestic animals until re-
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moved and properly disposed of. Various forms of sanitary privy have been de-
vised and a good and efficient one can be built for a few dollars. Until every farm
and village home in Virginia is provided with a proper sanitary privy, typhoid
may be expected and will occur.

Typhoid Caused by the Distribution of Water, Milk and Other Foods.

In a great many of the cases of typhoid investigated in the course of this work,
water, milk and other food infected with the typhoid organism has been found to
be the cause of the disease. The means by which a well or spring becomes infected
and causes typhoid are so well known as to need no further discussion. It should
be noted, however, that the infection of a well or spring is usually but an incident in
the widespread dissemination of human filth, some of which, by chance, happens to
contain typhoid bacilli.

Milk is also a great carrier of typhoid infection in rural districts. The sale of
milk from premises on which there is a case of typhoid fever has been repeatedly
found to be the source of outbreaks of typhoid. Other foods taken from the sick
room may occasionally cause the development of one or more cases.

The absolute prevention of the sale of milk or other foods from infected prem-
ises in rural districts is a most important factor in the prevention of typhoid fever.
Under present conditions it is not possible to secure this regulation as a matter of

routine and we must depend on the individual physician in charge of the case to
bring about the result.

Summary

The prevention of typhoid fever in rural districts, while difficult in the extreme,
rests upon the following simple elements:

1. The prompt diagnosis and isolation of all cases with instruction of the
family and vaccination of those exposed whenever possible.

2. The proper disinfection of excreta and bed linen from all cases and the dis-
infection of the hands of the nurse.

3. The construction and proper care of a sanitary privy at every home and a
total abolition of soil pollution.

4. Rigid supervision of the sale of milk and foods from infected premises.

5. General popular education regarding the cause and means of spread and pre-
vention of typhoid fever. :

LOCAL INVESTIGATIONS.

Local investigations were made by officers of the bureau during the year ds
follows:

Blackstone, Roanoke, Front Royal, Clifton Forge, Harrisonburg, Laurel,
Drake's Branch, Beach, Richmond, South Norfolk, Virginia Beach, Bremo, Ar-
vonia, Winchester, Clinchport, Pennington Gap, Suffolk, Centralia, Emporia,
Gordonsville, Newmarket, Fairfax, Manassas, Highland Park, Bristol, Millwood,
Green Dale, Abingdon, Groseclose, Rural Retreat, Speedwell, Chilhowie, North
Holston, Markham, Putnam, Galax, Swords Creek, Castlewood, Gardner,
Cleveland, Frick, Dante, St. Paul, Coeburn, Tom's Creek, Honaker, Hansonville,
Salem.
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APPENDIX TWO.

Report of the Laboratory.

MEADE FERGUSON, PH. D.,
Director in Charge.

The laboratory is able to report a successful year of unbroken progress in its
work. With better facilities for the examination of specimens and with an assis-
tant, Dr. J. O. Fitzgerald, devoting his whole time to the work, the director has
been able promptly to handle the increasing number of specimens sent in by the
physicians of the Commonwealth. .

The removal of the laboratory from the lower, dark rooms in which it has been
previously housed to the commodious rooms on the second floor of the office, has
made work much easier and more effective. We have abundant room for present
needs at least and can administer anti-rabic treatment without difficulty.

The appended statistical tables will show the number of specimens handled
during the past year, the counties from which they came and like information. It
appears that a total of 17,628 specimens of all classes have been received and ex-
amined during the year, as compared with 13,770 in 1911-12, and that of these the
number of water specimens for analysis has increased from 402 to 882. This is evi-
dence of the new interest of physicians in laboratory methods of diagnosis and is
undoubtedly indicative of improved practice.

The treatment of persons exposed to rabies has been continued with satisfac-
tory results throughout the year. Of 120 persons given the full treatment, none
has suffered inconvenience or serious discomfort. Yet the fact that three persons
who did not receive treatment died of the disease during the fiscal year shows that
rabies is not lessening in the Commonwealth.
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TABLE 1.
BACTERIOLOGICAL REPORT.

Specimens Examined for Various Diseases, and Water Examined During the Fiscal
Year, October 1, 1912-September 30, 1918.

. Total
Tuber- | Diph- y- | Hook- | Miscel- -
culosis | theria | phoid | worm |laneous .i:ftef Water | Total
ical

151 219 154 176 12 711 42 753
1 211 100 180 2 628 4 672
136 127 63 428 15 769 27 806
193 97 45 673 6 1,014 24 1,038
186 61 85 555 13 870 17 887
226 52 2,243 4 2,622 33 2,655
111 49 2,934 10 3, 44 3,352
161 44 79 353 17 719
161 39 211 17 636 96 732
1 25 195 30 152 952
176 81 317 233 22 829 201 1,030

186 184 291 186 18 865 137 1,
2,110 1,296 1,768 8,366 166 | 13,706 882 | 14,508

Other determinations—Oysters,
clams, milk, et e oo oo |ecerie i mem e e e e e e e 2,030
16,628
TABLE II.

Statement Showing Counties and Cities from which Specimens have been Received with
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TABLE III.

Statement Showing the Number of Persons Given Anti-Rabic Treatment, Their Age,
Sex, Race and Residence With the Nature of the Wound, the Means of Suspected In-
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TABLE III—CoONTINUED.
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APPENDIX THREE.

Report of the Bureau of Publicity.

DOUGLAS S. FREEMAN, PH. D.,
Director in Charge.

Another year's campaign in the endless war against disease has found us rely-
ing as heretofore upon popular education as the most effective means of conquest.
Experience has shown that victories over disease are in direct ratio to the informa-
tion of the people, and our five years’ work in Virginia has given us proofs innum-
erable of this truth. With limited forces and scanty means, we could not force the
people to take sanitary precautions, if we so desired; but if this board had an ap-
propriation ten times as great, we should not abate the activity of our educational
work. With all the conviction of experience, we believe that the only way to im-
prove the health of the people is to teach them to apply the truths of sanitation
and personal hygiene. And doubly is this true of a population like that of Vir-
ginia, where, among the whites, intelligence is keen and appreciation prompt.

In the circumstances, the work of this bureau during the last fiscal year has
been a reiteration of previous efforts at public education. New methods have been
introduced, special campaigns of publicity have been conducted, our field of en-
deavor has been somewhat broadened, but our general purpose has remained the
same and our weapons are unchanged.

THE HEALTH BULLETIN.

During the last fiscal year eleven regular and five extra numbers of the
Virginia Health Bulletin have been issued. These have been under the subjoined
names with the editions as noted.
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While the titles describe the contents of each number with more or less ac-
curacy, a few words of explanation and comment might be added.

Our Almanac this year was brought our after careful preparation. Frankly,
the assistant commissioner and the director of this bureau, who have always pre-

pared the almanac together, were in some doubt as to what form this annual publi-
cation should take. In our first Almanac, that for 1911, we had given a succinct
discussion of some prevalent disease opposite the calendar for the month. As this
plan was copied by others in 1912, we determined to change and improve the form
of our second Almanac (1912). Accordingly, we resurrected the ‘‘family almanac’’
with its array of fables and sought, in successive sketches, to drive home some
health lessons applicable to each month. For 1913, after much discussion, we de-
cided to supply a new series of sketches, in the form of brief health monologues,
and to append in the briefest possible compass, the elementary truths regarding the
diseases mentioned. We determined, too, to append a few pages of light matter, to
include a description of the sanitary privy and to emphasize on separate pages the
fundamentals of farm sanitation. As a final feature we devoted a page to a brief
directory of the State departments and their work,—something the State had long
needed. We were advised by one or two friends to include in the Almanac brief
suggestions for the home treatment of familiar diseases, but we rejected this sug-
gestion as contrary to the principle on which the work of this board has always
been conducted: ours is the field of prevention, treatment belongs to the physician.

The finished Almanac, issued in a first edition of 30,000 with a second edition
of 5,000 had one final feature that has helped its circulation much. This was the
heavy blue paper cover employed in place of the simple white book-paper cover.
We were led to this innovation by the obvious fact that the old cover soon became
frayed with use and often rendered the Almanac useless before the end of the year.
The new cover, strong enough to resist wear, and attractive in itself, added much
to the effectiveness of the publication. It might be noted in passing that our
Almanac, the first of its kind ever issued, no longer has the field to itself. Five
State boards of health have adopted the idea and now issue such annual publica-
tions.

The Health Hand-Book for Colored People was another addition made this
year to our regular bulletins. The Negro Organization Society of Virginia,through
its executive secretary, J. M. Gandy, a professor in the Colored Normal School in
Petersburg, informed us early in the spring that he planned a special clean-up day
among the colored citizens of the Commonwealth. He asked if the board could
and would co-operate in this undertaking and whether we would publish and circu-
late a small pamphlet on domestic sanitation which he had prepared. Feeling that
the board had a duty to discharge in caring for the health of the colored people, we
gladly consented and ourselves prepared, with suggestions from Professor Gandy,
the Health Handbook. This was sent out to addresses furnished by the Negro
Organization Society and it reached thousands of negroes. The report forwarded
us by the society convinced us that the small outlay for this bulletin brought a
tremendous return in the better information of our colored people, The society,
and Professor Gandy in particular, showed a most commendable spirit in the whole
undertaking and gave us evidence of their sincere devotion to the work of the pub-
lic health. We contemplate further co-operation in the future.

Another addition to our bulletins, and one that will be kept permanently in
print, is the Catechism of Public Health. This was the outgrowth of our tubercu-
losis catechism, of which about 130,000 copies have now been issued. We felt that
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if the catechism on tuberculosis was doing the good with which many critics
credited it, a like catechism on the broader theme of the public health would be val-
uable. We prepared it accordingly and were forced to issue three editions before
the immediate demand for it ceased. In distributing this bulletin, we availed our-
selves of the ‘‘Health Day'’ devised as a part of the work of the school leagues un-
der the direction of the Co-operative Education Association. In this work we were
much aided by J. M. Binford, executive secretary, and Mrs. L. R. Dashiell, direc-
tor of leagues.

In July was issued a new and somewhat briefer edition of the bulletin on the
Care of Infants, styled ‘“The Mother and Child.”” This was printed not only to
meet the normal needs of the season but to be sent those mothers whose babies
were listed in the vital statistics of the board. We felt that the mothers would ap-
preciate a bulletin directed primarily to the ‘‘registered babies’’ and we sent this
pamphlet to the parent of every child whose birth had been reported to July 1.

The Malaria bulletin, the first we have devoted exclusively to the prevention
and treatment of this disease, was prepared in April. The spread of malaria and
its appearance during the year in localities where it had not previously been found
showed us the necessity of prompt educational work. Thls bulletin will be fol-
lowed by others along the same line.

Our special bulletin on summer complaints, flies, etc., was this year styled
“‘Good Health in Summer’’ and was, we thought, an improvement over the ‘‘Sum-
mer Troubles’’ number issued last year.. Containing in brief compass directions
for the care of infants, for the protection of wells and springs, for the prevention of
typhoid and for the abatement of the fly nuisance, this bulletin is probably second
only to our Almanac in its general educational value.

To supplement our bulletin on Typhoid Fever, which is still in print, we issued
during August a novelty entitled ‘‘A Call to Arms Against Typhoid Fever.”” This
was a brief four page folder, containing the fundamental truths regarding the pre-
vention of this disease and with it was sent our a four page supplement in two
colors, printed in poster-form, urging precautions to prevent the spread of typhoid.
It has been a pleasure to note that his little folder has found its way to many a
cross-roads store and to many a rude bulletin-board in the remote sections of the
Commonwealth.

The Cost of the Bulletin.

Beginning with the November issue, 1912, the publication of the bulletin has
been by general State contract-and has been handled by the Public Printer. The
latter makes the contracts, buys the paper, measures the work, gives advice as to
the make-up and certifies the accounts. We read the proof as heretofore and have
general supervision of the make-up. It is but justice to note the courtesy and
prompt co-operation of the Public Printer in all matters affecting this branch of our
work.

As some question has been raised regarding the economy of this system, the
director wishes to append the comparative figures for cost prior to and since the
enactment of the new statute. This table will show the cost of bulletins issued
since November, 1912, and the cost of bulletins of the same relative dimensions and
type, printed under the board’s contract, prior to that time. In every case
the work is identical, except that the pages of bulletins handled by the Public
Printer contain about 200 ems more of type than in the old make-up.
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It thus appears that on 16 page bulletins the previous prices were lower than
those under the printing law for 1912-13, while the contrary was the case with 4 and
8 page bulletins. The result, in the judgment of the director, should be satisfac-
tory to all parties concerned. No comparisons for job work can be made as the
difference in the classification is too great to make relative statements of cost
valuable.

Total Cost of Printing.

Printing remains one of the heavy items of expense of the board and, during the
year, cost as follows:

Book composition__ ... ____________________________ $ 314.89
Presswork.__ ____ ... 402.60
Job composition_ . ________________________________ 51.66
Jobpresswork___________________ . ________. 251.69
Paper stock._______ ... 1159.66
Ruling ... 4.20
Cutting____ ... 1.50
Binding_ .. ... 396.60
Engraving and lithographing .. ___________________ 45.21

Totalcost___ .. $2630.01

Of this sum, the bulletins cost $1,739.81, exclusive of the issue for October,
1912, printed under the old contract. This made the cost for each bulletin, 4.8
mills ($.0048). This leaves $890.20 as the total cost of all printing, including the
many thousand letter heads, about 200,000 bulletin-envelopes and all the mis-
cellaneous job-work done for the Bureau of Vital Statistics.
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THE WEEKLY PRESS SERVICE.

The following digest will give the contents of the weekly press service during
the last year:

Digest of the Press Service of the State Board of Health for the Fiscal Year October
1, 1912-September 30, 1913.

|
RELEASE DATE [ SUBJECT OF PRESS ARTICLES
i

October 3, 1912________. Increase in registration of births and deaths, with arguments for enforcement
of vital statistics law. .
i Diphtheria literature announced for distribution.
October 17, 1912_______. i Report of naturalized citizen who was able to establish title to an estate by
. procuring proper birth certificate. .
| Award of prize to the Board's exhibit at the International Congress of Hygiene
and Demography.

October 24, 1912_______. Arres.:?l of parent suspected of infanticide, evidence procured from death cer-
tificate.
October 31, 1912___..._. | Twelve thousand persons examined and four thousand treated for hookworm
. disease in four counties.
November 14, 1912_____. i Decline in mortality from diphtheria with reasons therefor.
, Importance of destroying flies in winter. .
November 21, 1912.._._. Economy of health work, as shown by tabulation of morbidity statistics.
| Admissions to Catawba temporarily limited to incipients.
November 28, 1912______ | Reasons for public Thanksgiving at the triumphs won for better health.

Details of the hookworm campaign.

Methods by which colds may be avoided.

| T t of vital law compulsory.
Reported improvements in rural schools of Virginia.

December 12, 1912__.___
December 19, 1912.__. __

December 26, 1912__.__. i New record for hookworm dispensaries established in Caroline county.
3 Inspection of vital statistics by agent of census bureau. .
}anuary 2,1013 . .. i Board to co-operate in study of stream pollution.
anuary 9, 1913_________ i Improvements reported and needed in sanitation of hotels.
| Hookworm inspectors visiting schools.
}anua.ry 16,1913 ____ Twenty-five counties making satisfactory returns of births and deaths.
anuary 23, 1913________ Prevention of pneumonia—importance of fresh air.
New plans for enlargement of hookworm work. i
February 6, 1913________ Importance of early precautions against the breeding of flies.
Health almanac announced.
| ﬁppointment of Dr. H. R. Lickle as hookworm inspector.
February 13, 1913.__.___ edical inspection of Orange county schools.
Observance of health day in rural schools.
February 20, 1913.______ Warning against the prevalence of rabies and suggestions as to methods of pre-
vention.
B d’s re ntation on gr.\;mers' trains.
rogress of inspection in nge county.
February 27, 1913_______ Smallpox warn?:; and the ity of vaccination 5
March 6, 1913 ______ Typhoid in Front Royal—danger of like epidemics where water-supplies are
not protected.
Publication of new edition of the Health Catechism.
March 13, 1913..._______ Purther notes on the school inspection of Orange county. X
Warni tl‘lgt the warm winter subjects the State to grave danger of widespread
typhoid.
March 20, 1913_...______ Hookworm among school-children—progress of the investigation in numerous
counties.
Preparations for colored health-day.
March 27, 1913_._______. The Friedmann treatment for tuberculosis.
. Plans for the control of typhoid fever.
April 3, 1913 ... _____ Hookworm dispensaries to be opened—opportunities for treatment.
. | Conclusion of the Orange county inspection.
April 17, 1913 _____ Commendation of sanitary standard set by Colonial Beach.
. Further warning against flies.
April 24, 1913 __________ Final announcement of plans to combat typhoid fever—the necessity of pre-
cautions.
Opening of hookworm dispensaries.
May1,1913.__._.._..__.. Details of study of endemic typhoid---warning against the disease.
Praise for Scottsville's sewerage plans. X
May8,1913__..__.__.___ Infant mortality—special literature—the registration of children’s births.
Increased danger of rabies.
May 15,1913, .. ___.__ Hookworm dispensaries—advantages of examination for the disease.
Malaria—literature to be issued.
May 22, 1913.._________ Progress of hookworm work in Appomattox county.

. Inspection of summer hotels.
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THE WEEKLY PRESS SERVICE—CONTINUED.

RELEASE DATE SUBJECT OF PRESS ARTICLES

May 29,1013 .___... Typhoid fever increasing—necessity of added precautions for the summer.
Record of Appomattox dispensary.

June 5, 1913_ .. __..._. Approaching anniversary of vital statistics law—the results accomplished.
Announcement of special summer literature.

June12,1913____.._____ Warning against the neglect of early cases of typhoid fever.
Directions for killing flies.

June 19, 1913 _________. Commendation of Chase City's new sewerage system and water-supply.

. Directions for comfort in hot weather.
June 26,1913 __________ Typhoid vaccine recommended—what it has done in lowering the morbidity-

rate of the disease.
Directions for the diagnosis of rabies.
________ Comparison of the accidental deaths from fireworks in celebration of ‘‘the
'ourth’’ with deaths at Gettysburg.

July 3, 1913

July 10,1913 _______ Progxﬁ of dthe typhoid fever campaign—repeated dlrectxons for the prevention
of the disease.
July 17,1913 __________ The week's investigations of typhoid—the imperative need of better methods
of sewage disposal.
July 24,1913 ___________ Favorable change in the typhoid sntuatlon—people must be careful.
Additional literature on typhoid fever.
July 31,1913 ... Remarkable success of hookworm dispensaries—public urged to visit them.
Directions for sending specimens of water for examination.
August 7, 1913__________ Details of the record-breaking hookworm dispensary in Lee county.
Further typhoid investigations.
August 21, 1913_________ Warnings against the expected appearance of diphtheria.
August 28, 1913_________ Announcement of findings in Orange county inspection. \
The State’s arrangements for the sale of antitoxin.
August 29, 1913_________ Report of mv&st\gatlon of typhoid attributed to typhoid vaccine—this not the
September 4, 1913 .. __ therature on d hthena—the prevention of the disease.
Admissions to the Catawba Sanatorium.
September 11, 1913__.__ Six tl}o%s.and persons given hookworm treatment in eight months—significance
of this.
Health exhibit at rural fairs.
September 18, 1913_____ Anar}xlge(rinents for the sale of diphtheria antitoxin—its great value in treating
the disease.
“Don't spit’’ cards distributed by the State Antituberculosis Association.
September 23, 1913 _ ... Low hookworm infection in Tazewell county—comparisons.

Red Cross seals to be sold,

This service, it is a pleasure to report, has grown rather than declined in popu-
larity and is now a regular part of the news of the vast majority of the papers in the
State. Upon it the board lays great stress not only because this is the channel
we use in announcing news of general interest, but because it is one of the most
effective methods of popular education we have yet devised.

SPECIAL PUBLICITY CAMPAIGNS.

During the year a number of special publicity campaigns have been carried on.
As heretofore noted, bulletins on the care of infants were sent to mothers all whose
children had been registered in the birth certificates and an extensive campaign of
education was carried on among the negroes of the State. In addition, the follow-
ing special publicity has been given.

HOOKWORM DISEASE.

For some time we have felt that the magnificent work being done in the eradi-
cation of hookworm disease was not receiving the publicity it should, and in conse-
quence, as a glance at our press service will show, we have given much attention to
it during the last year. We have noted the progress of the dispensaries, the success
of the treatment and the general economic aspects of the work. Moreover, during
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the summer we availed ourselves for the first time of the splendid list of names con-
tained in the reports of the hookworm dispensaries. We found that here were lit-
erally thousands of persons, fit subjects for popular education—men, women and
children who had come to the dispensaries seeking treatment. Accordingly, to
them was sent a selection of bulletins, including those on the sanitary privy and on
typhoid fever. We propose to utilize this list in the future and believe that this
method of following up the persons treated or examined in the dispensaries will be
of permanent value to the work.

COMMUNICABLE DISEASES,

As heretofore, when an undue prevalence of any communicable disease has been
reported from a locality we havefollowed it with literature. This has been especially
true of communities where typhoid fever, diphtheria and smallpox were reported.
While our mailing list for such purposes is not altogether satisfactory, we think
this intensive method of publicity valuable.

VITAL STATISTICS.

From the inception of the registration of births and deaths, the commissioner
has insisted that the co-operation of this bureau was as necessary to the success of
the new law as was the work of the Bureau of Vital Statistics. Accordingly, dur-
ing the last year we have pushed the general educational campaign along the
lines mentioned in the report for 1912 and have assisted in every way possible the
Bureau of Vital Statistics. A more extensive campaign is being projected at the
time this report goes to press.

The other bureaus have been assisted from time to time as their needs re-
quired.

PUBLICATIONS AND LECTURES.

Members of the staff have continued their lecture work during the past year
with new enthusiasm. While detailed figures are not available, the total number
of lectures given by the various officers and employees of the board is probably in
excess of 1,000. The inspectors and director of the bureau of rural sanitation alone
have delivered more than 700 of this number, while the commissioner, the director
of inspections, the assistant registrar of vital statistics and the director of publicity
have each delivered many. And these, it is well to note, have been not to city
audiences in the main, but to the people of rural Virginia—the people who have need
of the messages brought and who can apply them in their own homes and com-
munities.

It is, finally, a pleasure to note that the members of the staff have made their
usual contributions to the proceedings of the scientific bodies of the country and
have appeared at most of the important conventions.
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APPENDIX FOUR.

Report of the Bureau of Inspection.

ROY K. FLANNAGAN, M. D,
Director in Charge.

The scope of the work of this bureau, which since its formation three years ago
has been steadily enlarging, reached this year such proportions that it was deemed
advisable to furnish an assistant. C. W. Holland, of Accomac, was accordingly
named temporarily and for the three months of summer actively assisted in the
inspection of hotels and summer resorts. The service rendered by him has enabled
the director to give more attention to the increasing demands upon him from
communities requiring help with their sanitary problems. -

Two hundred and sixty-five days during the past year have been spent by the
director in field work, and eighty of the one hundred counties in the State have been
reached in some way by the work of the Bureau of Inspections.

The following is a condensed summary of the work accomplished.

SUMMARY.

Medical inspections of schoolchildren_ .. _______________ 1793
Inspections of schoolbuildings. . .. ____________________. 95
Hotelinspections_.__ . __________________________._._._.. 308
Municipalinspections. ... ____________________________. 25
Typhoidinspections______________ . ______________.____. 15
Smallpoxinspections . _ . __ ... . ... "9
Scarletfeverand diphtheria inspections...________.._____ 3
State institutions inspected.___________________________ 4
Addresses delivered.. .. ___ . ________________________ 56

SCHOOL MEDICAL INSPECTIONS.

The survey of the schools of Orange county must take precedence in this report
of the year’s work, not only because of its greater relative importance, but by rea-
son of its scope and character of the work done in these schools.

Alliance between the State Board of Health, the State Board of Education and
the University of Virginia made practicable an intensive survey of the schools and
school children of Orange county, and the Bureau of Inspections was charged with
carrying it into effect. With the aid of two field workers attached to the Bureau
or Rural Sanitation and volunteers enlisted by the school of education of the Uni-
versity, the examination of forty-nine schools (white and colored) and the medical
inspection of 1793 children was accomplished. A short paper read before the Inter-
national Congress on School Hygiene in Buffalo gives a resume of the results of the
survey and is appended.

Other School Inspections.

In addition to the work in Orange county, forty-six other schools have come in
for inspection, notably nineteen in Henrico county. In the latter inspection the
director accompanied the district superintendent, Mr. A. D. Wright, in his rounds
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throughout the county. One district of ten schools in Chesterfield, as well as five
schools in Goochland, were also visited, while scattered schools in other parts of
the State received attention.

It is gratifying to note the tremendous strides which are being made in better
school sanitation and architecture, but notwithstanding improved conditions
generally, some districts examined seem to have failed to apprehend that they
hav ea duty in preserving the health of the school children.

SURVEY OF THE SCHOOLS OF ORANGE COUNTY.

The larger cities of Virginia, notably Richmond, Norfolk and Lynchburg, have
a very thoroughly organized service for the medical inspection of schools, and are
achieving the most satisfactory results in better child-health in these larger cen-
ters of population. But the fact that the great bulk of the people in the country
districts were not alive to the need for the inspection of their children threw the
responsibility upon the State Board of Health to demonstrate that need if need
there was. The Virginia Board of Health, therefore, in co-operation with the
State Department of Public Instruction and the school of education of the Uni-
versity of Virginia planned a comprehensive survey of the whole school situation
in one of the rural school districts. A representative county was selected and a
complete inspection made of the children in the forty-nine schools within its bor-
ders.

However far from the ideal the school situation in Virginia may appear to
those whose first knowledge of it is gained by this report, it is due our people to say
that notwithstanding appearances the tremendous handicaps to public instruction
in the South are being splendidly overcome by Virginia. A very far-reaching and
liberal school policy has been adopted and a free hand given by our law makers in
its development. Changes for the better are rapidly becoming apparent in every
corner of the State. As gloomy as this report appears, the fact should not be over-
looked that it shows that nearly three-fourths (70%) of the white school children
of the county examined are now housed in buildings of a good type, properly equip-
ped. Itishoped that the publication of this report will hasten the day when the
remoter districts of all our counties will be furnished with equally sanitary and
serviceable buildings as those which the more populous portions now have.

Scene of Inspection.

The county of Orange, chosen as the scene of this survey, is typical of Vir-
ginia. It lies partly in the.foothills of the Blue Ridge and partly in the rolling
country sloping toward the Rappahannock river and is not far from the geograph-
ical center of the State. It has practically no foreign-born persons in a population
about equally divided between whites and negroes. Neither the extremes of pov-
erty nor wealth are present, and the people are almost wholly given to rural
pursuits. Conditions then as to schools and school children should be neither
better nor worse in this county than elsewhere in the Commonwealth.

Time and Scope of Inspection.

The work of inspecting all of the schools of a county covering a territory thirty-
eight miles long and about twelve miles wide only partly provided with decen
roads is not a matter to be lightly regarded cspecially as the winter months
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are practically the only school months in rural Virginia. A division of the work
was therefore effected, the State Board of Health undertaking the more difficult
task of visiting the widely scattered one room schools, forty-two in number and vol-
unteers from the University of Virginia under the direction of Dr. W. H. Heck, of
the school of education, visiting the more accessible consolidated graded schools,
of which there were seven.

The volunteer corps of inspectors, consisting as it did of busy professors, phy-
sicians and dentists who could not give continuous service failed at certain points
to get data covered by the State Board of Health's inquiry, and so, as regards the
larger schools the record is somewhat faulty. The comparative study of figures,
however, obtained brings out some very interesting facts.

School Population, Enrollment and Attendance.

The school population of Orange county is recorded as 4,008 and upon this basis
State school funds are apportioned to it, but the figures furnished the inspectors by
the teachers indicate that only 2,609 children answer the roll call when all are pres-
ent. On the face of the returns it would seem, therefore, that 1,399 children in this
county do not avail themselves of their school privileges. Of those enrolled only
0% of the white children and 60%, of the colored were present on the day of exami-
nation. That this discrepancy is not due to poor facilities furnished the colored
people can be easily verified, and if the one-room white school has any advantage
over the negro school in respect to building and equipment it was not apparent to
the inspectors.

Eyes, Ears and Throats.

The percentage of eye defects is much lower in the village schools with their
better arranged windows than in the purely rural rectangular box schools with
their cross lights, being 14349 in them against 27%, in white and 23%, in colored
one-room schools. In the white graded schools, however, the serious eye defects
are more predominant, being 7% of the total examined, while the serious eye de-
fects in rural white and colored were only 4%, in each.

Hearing defects are more frequent in the village schools, 12149, there while the
rural schools show only 14149, for both races.

Enlarged tonsils according to our figures are more frequent among the colored
than among the whites, being found in nearly 409, while 30% and 31%, respectlvely
is the record for the rural and village schools.

Aenoids are much less apparent in the graded white schools than in the purely

tural, being only 26%, against 40% in the one-room white and 3714%, in the colored
schools.

Teeth and Glands.

Examination of the teeth revealed a really serious state of affairs, for those
children to whom it would seem that dentists were most accessible, namely those
living in proximity to the villages, showed 86% with defective tecth, 63% of this
number having permanent teeth decaying. The rural white schools showed 47%
defective with a little over half of these having permanents involved. The colored
child was in better condition, recording only 287%, defective, though 58% of these
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had permanent teeth showing cavities. Examination of the purely rural white and
colored children with respect to the glands of the neck brought out the fact that
the colored child is more than twice as frequently affected with glandular enlarge-
ment as the white, the percentage being 25 as against 12.

Nutrition and Anaemsa.

It was particularly startling to note the large percentage of poorly nourished
children in this part of the country which for climatic and other advantages nat-
urally should be as healthful as any locality on the globe. Here 25% of the whites
and 3714% of the blacks were below par in this respect.

As regards the color in the cheeks of the children there was 309, of plainly
visible anaemia in white and 5%, in the colored. It is worthy of note that there
were twice as many anaemic boys as girls.

Vaccination and Previous Sickness.

Sixty-nine per cent. of the children of this county were vaccinated. Consider-
ing the fact that there has been no outbreak of smallpox in Orange for years, the
high percentage of vaccinated children is very gratifying. '

The children were questioned as to what sickness they had formerly suffered
from, and it developed that 149, of the whites and 289, of the negroes had never
been sick at all.

Whooping cough took the biggest toll with 579, while measles had spread itself
over 429, of them, 2%, only had had diphtheria and 114% typhoid fever. A rather
interesting discrepancy between whites and negroes was noted as to pneumonia.
309, of the white children had suffered from this disease and only 5% of the colored
and yet active lung disease was found present in only 2%, of whites though 5% of
the colored children were thus affected. Mumps were reported by 16%. Heart
disease was a negligible quantity, 6.10% only in white and 1.109, in colored.

Intestinal Parasites.

The examination for intestinal parasites which was conducted as a part of this
investigation throws a broad and altogether significant light upon the rather
alarming percentage of poorly nourished and anaemic children observed.

Only fifteen white rural schools furnished specimens for examination and by no
means a full quota of the scholars, and yet 25149, of those examined were found to
be infected with hookworm, of those from ten colored schools examined the per-
centage was found to be nineteen. The village schools, as was to be expected,
showed a lower per cent., fourteen and a half. :

A division of these positive cases (white and negro) according to years shows |
that approximately—

2314% occur in those under eight years.
33145% occur in those between nine and eleven years.
429, occur in those over twelve years of age.

Comparison of the heights and weights of anaemic children with heights and
weights of normal children gave the following interesting result:

The average height of normal boys 4 ft. 5 in., normal girls 4ft. 6 in.

Average height of anaemic boys 41{t. 6 in., anaemic girls 4ft. 7 in.

Average weight of normal boys 88.6 1bs., normal girls 90.6 1bs.

Average weight of anaemic boys 66.4 1bs., anaemic girls 62.3 1bs.

A difference as to weight of 22 1bs. in boys and 28 1bs. in girls.
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, The Rural School Building Itself.

As to the school buildings and the general surroundings amid which the fore-
going children are being taught, one need not consider the ‘‘consolidated’’ village
schools which in general represent modern ideas of construction and equipment.
These without exception have taken the place of from three to six of the little build-
ings about to be described.

It will be seen that all of these rural schools are either of the one-room *‘‘old
field"’ variety or old abandoned tenant houses, churches or store rooms, and, with
the exception of two of the whole forty, are entirely innocent of paint.

Location.

For the most part these schools were located in the midst of woods, remote
from dwellings of any kind. At only one was there any attempt to cultivate the
aesthetic by rendering the grounds or the interior attractive. Only four of them
had shades to the windows. These were colored schools. This seemed, how-
ever, rather problematical advantage since the average light space per school was
only 48 square feet or .06 of average floor space.

Cubic Air Space.

The cubic air space was less than 4,000 cubic feet per school of 255 cubic feet per
pupil for forty schools. Two schools were in old churches which were sufficiently
airy on the January day which found the investigators there.

Desks.

A few white schools had very good, fairly modern varnished desks, but on the
whole the traditional ante-bellum, knife-whittled, unpainted, board desk did duty
as of yore. Several schools had no semblance of desks and scarcely enough seats
to serve.

Water Supply and Waste Disposal.

The water supply of these schools furnished a very serious ground for criticism
since in no case was the well or spring used properly guarded against surface con-
tamination, and eighteen of these sources of supply were more than 200 yards away
from the building. It was gratifying to note that thirty of the schools were using
individual cups for drinking purposes.

The facilities for the disposal of excreta at the schools were comparatively
good on the whole, but nine schools failed to provide but one closet and six were
absolutely devoid of any.

Conclusion.

Until a systematic thorough going rural health organization is an accomplished
fact in Virginia and throughout the South, the money which is being expended for
schools and teachers in these sections will continue as now to be 259, wasted. A
bloodless brain cannot properly respond to intellectual stimuli and the money spent
in attempting to cram knowledge into the heads of children whose blood is im-



78 REPORT OF STATE COMMISSIONER OF HEALTH.

poverished to the extent shown, is doing only three-fourths duty. Bad as the old
school houses are,poor as is their equipment, the director would affirm that the great
need in the rural districts of Virginia is not more schools nor better nor even better
teachers, great as these needs are, but better school children. Children with rosy
cheeks and bright eyes instead of a large proportion of pale faces and vacant stares,
children with rounded plump arms and legs instead of thin and bloodless ones,
children whose brains are fed by a rich red flow of healthy blood instead of a watery
stream poisoned by a leech-like, filth-born parasite.

The problem of a better child will not be solved nor better health organization
created in the country districts until the educational forces wake up to the necessity
of actively and earnestly entering the health campaign. Indeed the problem is one
of the conservation of the raw material which furnishes the grist to the educational
mill. Good school buildings, good text books, modern curriculum and methods,
properly equipped teachers are all needs, but first and foremost a live, lively.
happy and responsive animal, ready with abounding health and mental alertness
to absorb like a sponge the everlasting truth in whatsoever guise presented.
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Statistical Data.

Rural Rural Consoli-
White Colored dated Total
One-Room | Schools Graded
Schools | Schools
Number of schools examined. ..__._.._._.___....... 2 | 20 7 49
Number of teachers..__._. 22 ) 24 31 77
Length of session....._..._. 6mos 5mos 9mos
School population of 4008 o |ooo__. 4008
Enrollment - 464 ! 1149 996 2609
Present__ . ___..__.__... 327 669 797 1793
Percentage of attendan .70 i .60 .80 .70
Average age boys...________ 11.8 1 11.3 11.1
Average age girls._ 11.4 [ 11.5 12.7
Averageage.____... 11.6 11.4 11.9
______ 4ft.7in. 4ft.5in. 4ft.6in.
4ft.5in. 4ft.6in. 4ft.63in.
Average height_____ 4ft.6in. 4ft.5%in. 4ft.6%in.
.............. 73 1bs 84 .811bs 92 1lbs 83.3lbs
87.1lbs . 81 lbs 87.11bs 85.51bs
Averageweight ... ________ .. ... ... ... .. . 80.5lbs | 82.9 lbs 89.5lbs | = 84.4lbs
ber pupilsexamined ... .. . .. .. . . 315 H 615 659 1625
230 504 564 1298
85 147 95 327
74 121 64 259
11 26 49 86
.7 77 .83 7.9
27 .23 .145 .215
.04 .04 .075 .051
315 681 659 1655
301 644 577 1522
14 37 82 133
955 .955 .875 .928
.045 .045 125 .075
315 671 515 1501
218 413 355 1086
97 258 160 515
.305 .385 31 .333
189 419 380 988
Adenoidsenlarged._..._...._.. ... ... . .. . 126 252 137 515
Percentageenlarged. ... __. . ... .. ... . ... .40 .375 .265 347
Nose
Pupils examined _ ___________._ ... ... ... 315 671 517 1503
Pupilsnose normal _______._.__....__........ ... 172 498 303 973
Deviated septum...__._______. ... ... _ ... _. 143 173 114 430
Percentage with deviation_._____......_. ... .. __ .45 .26 .22 .31
Teeth
Pupilsexamined. . _._____.___.... ... 319 672 554 1545
Number with perfect teeth____ .. .. ______.__ .. __ 167 483 76 728
Number with defectiveteeth_____.__. ... ... ... 150 187 478 817
Number with permanents defective ... ..__........_ 79 109 303 491
Number with temporaries defective._........_...__. 71 80 175 326
ercentage with defective__________.___ ... . _____ .47 .28 .86 .537
Per cent with permanentsdefect_..__. . . . ... .53 .58 .63 .58
Per cent with tempora&ifs defect ... .. ... ... .. 47 .42 .37 .42
an
Number with enlarged cervical ._____. .~ _. 23
Number with enlarged tonsillar. .. _...._...... ... 13
Total with enlarged glands._____._____...... . ____ 38
Per cent with enlarged glands. . __.._............__. 12
Nutrition
Number examined . .. ... ....._.......... 316
Number well nourished ... _.__._.. _.........__.... 237
Number poorly nourished_______. = = .. .....___ 79
Per cent with poor nutrition._.._ .. . ... .. ... .25
Anaemia
Number pupils anaemic_.__._.._._.... ...... ... 04
Anaemicboys.. ... ... ... .. 63
nAemic Girls. . .o ool 31
tage anaemic. .. ... ... ... ... .30
Percentage boys anaemic.... . ... ... ...... .67
Percentage girls anaemic.... . - ................. .33




80 REPORT OF STATE COMMISSIONER OF HEALTH.

White
One-Room
hools

i
'
1

Rural

Colored
Schools

Consoli-

Total

Number withacne. ... ... . ... ...
Number with scabies.__.__.___.______.... ...
Number with other eruptions. .. _..................
Per cent witheruption_._______________._.____.___ ..
Vaccination
Number examined. .. ... ... . ... ...
Number vaccinated. ... .
Percentage vaccinated ... _______.____________._..
Previous Sickness
Pupils questioned ... . ...
Number reportingnone._ _____________.__________.__
Whooping cough .- ... ..
Per cent.

Chicken pox . - -
Per cent

Percentage
Hookworm and Data in Relation Thereto
Average number pupils per school.._._._.._.____.___.
Number schools examined...____..___..____..._._.__
Number pupils examined....
Number boystested. .. ... . ...

irls tested

gl;ls

Number boys infected ... ... . ...
Number girls infected ... ... _______.._____
Total infected.. ... ...
Percentage boys infected ... ...
Percentage girls infected..... ... __.__
Percentage pupils infected ........______...._....__.
Boys up to 8 yearsinfected.__ ... ... _________

Boys from 9 to 11 infected_.__.________.______._____
Girls from 9 to 11 infected__________________________

Boys 12andoverinfected ... _.____._____
Girls 12 and over infected . ..___________._____._____

Total pupils marked anaemia.__.___...__.___.__._.
Average age anaemic boys._.__..__.___.__..__.______
Average age anaemicgirls_.._._____________________
Average age anaemicC. . ..o ceocicieoo.
Averageage normal boys........__.____..._..__.____
Averageagenormal girls_ ... ______
Averageagenormal ... . ...
Average height anaemic boys....._..____...________
Average height anaemicgirls_.....______.__________
Average height anaemic._.._......__._____________.
Average height normal boys.......__._.._.__._._._
Average height normal girls_.......________________
Average height normal _____.______._________.._____
Average weight anaemic boys._._...____.____________.
Average weight anaemic girls...______._____..__.____.
Average weight anaemic...._____._ ... ...
Average weight normal boys_ .. ..__..___._._..._._____

gl
Graded
I

'

i
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Rural Rural I Consoli-
White Colored dated

| One-Room | Schools Graded

| Schools Schools

| I I I

Total
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HOTEL INSPECTION.

The inspection of hotels and summer resorts has been conducted this year with
increased efficiency.

The revised score card system by which hotels are credited with their im-
proved facilities seems to give general satisfaction. There have been a surprising
number of hotels acquiring gold seal certificates. The red seal, however, judging
by the number issued, is as yet the most popular. It is hoped that as this scoring
plan becomes better understood no hotel will fail to secure the decoration which
will mean a rating of at least 75%,.

Attention must here be called to the just grounds of complaint which the pro-
prietors have against the hotel law. The fee for inspection which is required of
them cannot be defended on any equitable basis. The public is the beneficiary of
the results of the inspection, and the requirements of the inspector already consti-
tute a not inconsiderable tax. To require them to pay twenty-five cents per room
additional for the inspection is to the director’s mind entirely unjustifiable. The
law should be changed so as to provide by special appropriation for this very neces-
sary supervision.

It has long been apparent to this bureau that inspection once yearly of
those hotels alone which have eleven and more bed rooms does not fully meet
the demands of adequate hotel inspection. The health of the general public is
the central idea behind hotel inspection, yet only the larger hotels in Virginia
come in for examination. These inspected hotels for the past two years, by co-
operation with this bureau, now represent, generally speaking, the most up-to-
date sanitary ideas in their respective localities, while many smaller places under
no restriction whatever constitute by reason of insanitation real menaces to the
traveling public. An amendment to the existing law, removing the fee and enlarg-
ing the scope of it so as to include inspection of all hotels, would at once correct an
injustice and materially improve conditions.

Appended is a full list of hotels with their present standing.
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Hotel List.
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MUNICIPAL INSPECTIONS.

From many points of view the director believes that the aid rendered by this
bureau to the small towns and villages of the State is the most effective work done
by it.

The very loosely hung machinery of government possessed by these communi-
ties, the usual emptiness of the treasury, and the absence of sanitary standards
oftentimes makes it very difficult to accomplish anything permanent in the way
of sanitation.

An epidemic or the prospect of one is most frequently the point of contact that
enables us to be of service. Rarely indeed are we called to a town or village except
after trouble has already begun.

Our plan of operation is usually to get in touch with the mayor or a member of
the board of health and inspect the streets, alleys and back premises of the place.
After determining the greatest sanitary needs, it has been our practice to ask for a
meeting of the town council, at which the whole situation is discussed and the ex-
isting elements of danger clearly outlined. Ordinances dealing with these crucial
points are suggested, and, when they are adopted and enforced, usually relieve the
situation.

Most of the insanitation of towns of from two to five hundred people may be
corrected by the application of sanitary laws with proper penalties covering the
following points, the laws being enforced with the co-operation of the town sergeant
in the work of sanitary inspection:

First—Protection of water supply.
Second—Soil pollution.
Third—Sanitary privy.

Fourth—Care of stables, hog-pens, etc.
Fifth—Care of drains.
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There has been a notable development in the existing health departments of
most of the cities in the State and in one marked instance, Danville, the employ-
ment of a trained man for his whole time as health officer has put that city in line
with modern progress in sanitation.

The following cities and towns have come in for detail work by this bureau:
Danville, Bristol, Charlottesville, Newport News, Clifton Forge, Williamsburg,
Front Royal, Martinsville, Crewe, Basic, Scottsville, Pearisburg, Bluff City,
Tazewell, Berryville, Norton, Middleburg, Standardsville, East Stone Gap, Mill-
boro, Amelia, The Plains, New Market, Eagle Rock and Edinburg.

.

TYPHOID INSPECTION.

The limited force at the command of the State Board of Health has compelled
the employment of the director of inspections in the investigation of a number of
typhoid outbreaks during the past year. These are briefly noted.

Chesterfield.—In the camps of the Lea Lumber Company in December, 1912, a
number of cases of typhoid fever broke out among negro hands. The cause being
insanitary surroundings and contact from patient to patient, conditions were cor-
rected and the situation relieved.

Front Royal, Warren county, February 23rd-25th.—The director of inspections
was called upon in the Front Royal epidemic mainly as diagnostician, Mr. Messer,
- the sanitary engineer, having a thorough grasp of the situation.

Bluff City, Giles county, June 14th, was reported as having an undue prevalence
of typhoid. Investigation showed that a spring used as a common water supply
was subject to serious contamination by overflow and that opportunities for spread
of disease existed at all of the houses affected. Radical changes were at once
made, which resulted in absolute control of the situation.

Eagle Rock, Botetourt county.—-'On June 26th the inspector examined a situation
that promised trouble. One or two scattered cases of typhoid existed in the
neighborhood. Definite recommendations were made regarding privy construc-
tion and control, and no further cases were called to our attention.

Williamsburg, The Eastern State Hospital for the Imsane.—On July 3lst an
outbreak was reported among a few of the nurses, male and female. A close in-
vestigation revealed nothing absolutely definite, but elimination of all other pos-
sible sources pointed to a recently employed nurse as the carrier of the trouble.
The nurse, who had been ailing previously, left the hospital in a very few days with
a well marked case of typhoid. The threatened epidemic then stopped as suddenly
as it appeared. The hospital building, grounds and appurtenances came in for a
rigid inspection, the result of which is reported under institutional inspection.

Near Craigsville, Augusta county, August 2nd.—In a settlement known as New
Town, between Craigsville and Fordwick, occupied mainly by operatives of the
Fordwick Cement Works, a number of typhoid cases occurred about the middle of
June. No new sickness was reported in the neighborhood for a month after that
time and then an increased number of people, mainly children, came down with the
disease. Investigation revealed a great deal of insanitation in the shape of open
privies and unscreened kitchens. The region is of limestone formation and the
water supplies are very probably subject to periodic pollution. Contact with the
sick was responsible for several of the cases. The situation here must be studied
further by laboratory methods before it can be satisfactorily dealt with.
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Near North Garden, Ablemarle county—On August 19th-21st, in response to
reports received, a close examination was made of conditions around those houses
near North Garden in which there were several cases of typhoid. There were also
a number of scattered cases throughout the district. The two families stricken
had undoubtedly acquired the fever by contact with a young man who had come
home sick, mingling freely for ten days with his relatives before taken to bed. At
other homes, polluted water and insanitary disposal of human wastes were re-
sponsible. The physician in charge, Dr. H. M. Williams, had taken all necessary
precautions to prevent further spread.

The Environs of Charlottesville.—Inspected August 20 for typhoid, furnished a
striking contrast to conditions within the city. In a surburban population less
than one-half that of the city more than five times as many cases of typhoid ex-
isted as in the city. Only three cases existed within the limits while sixteen were
found within half mile of the corporation. The difference was directly traceable
to careful supervision of sewage disposal within the city and to its neglect with-
out. It is gratifying to know that the county supervisors and city authorities
are seriously considering a plan for uniting their health forces in an offensive
campaign against preventable disease.

Tazewell, September 8th.—The presence of several cases of typhoid fever in the
town of Tazewell necessitated a visit from the director. Insanitary privies and
flies in this case furnished both the cause and the medium of spread. Recommen-
dations were made, which, if carried out, will prevent further trouble for the fu-
ture.

Edinburg, Shenandoah county, September 11th.—In a visit to Shenandoah county
the director had occasion to look over the typhoid situation in the town of
Edinburg. Several violent cases had occurred with one death. There was no
sanitary privy law for the town, and many insanitary spots required attention.
Definite recommendations were made to the local authorities, and assurance was
received that they would be adopted.

The Plains, Fauquier county, September 12th.—Upon request from the physicians
and town authorities, the director visited The Plains and carefully examined the
surroundings of all houses, four in number, in which typhoid was present. In all
cases but one, flies and soil pollution were probably responsible. One was due to
the use of water from a well subject to gross contamination. A meeting of the citi-
zens was held and steps were taken for permanent and properly handling the public
health interests of the town. At The Plains there was a striking illustration of the
value of screening against flies to limit the spread of typhoid fever. There were
two families living about thirty feet apart. In one, an unscreened house, three
cases of fever developed. The other, a house full of children which was most
effectually screened, was not visited at all by this disease.

Dante, Russell county, September 17th.—Dante is the seat of a large coal mining
operation, and was subjected to a close inspection by reason of the undue amount of
typhoid fever present among employees living there. The cause of the outbreak,
which was among the office force, was not made clear. Much of the water, how-
ever, used in the place contained intestinal bacteria, and was condemned as unfit
for use.

Norton, Wise county, September 18th.—Typhoid fever existed here especially in
the mining settlement at the east end of the town where the main source of water
supply is unfiltered river water, and where there is a deplorable lack of sanitation.
The body ,of the town is as clean as any municipality in the State, and is co nse
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quently free from infection. Recommendations were made both to the town
authorities and to the operators of the mines which are expected to work a change
for the better.

Dorchester, Wise county, September 19th.—Dorchester is a straggling series of
mining villages along Powell River. Ithasbeen visited this year by typhoid fever
as for several years past, by reason of the lack of proper sanitary supervision. The
water supply of many of the homes is polluted, and privy vaults are full to over-
flowing. Specific corrective measures were outlined to those in authority, and
it is hoped that good results will follow.

East Stone Gap, Va., September 20th-28nd.—This village is on the Virginia and
Southwestern Railroad about two miles from Big Stone Gap, and was visited this
vear by a serious epidemic of typhoid. Close inspection of all premises infected
and bacteriological investigation of all water supplies placed the blame upon water
pollution. A deep well on the premises of one citizen, a spring at the home of
another and a spring near Jerry Well's house were all grossly polluted with intes-
tinal bacteria. The discontinuance of the use of the water was urged, and no fur-
ther developments have been reported.

With reference to the general typhoid situation, it is worthy of remark that it
takes a very small outbreak of typhoid in a community now to arouse the people,
and the intelligence with which they co-operate with the State Board of Health in
the correction of evil conditions is a splendid commentary upon the effectiveness of
the educational campaign in public health conducted by it.

In furtherance of the typhoid work, it might be well to note in closing that
while working around Charlottesville, the director examined the records of typhoid
cases at the University of Virginia Hospifal and traced back the cases to their
origin in nearby counties. Inquiries were addressed to all localities from which
cases were reported and conditions were noted.

SMALLPOX INSPECTIONS.

Nine communities in the State have required the presence of the inspector by
reason of smallpox,—South Boston, Amelia, Martinsville, Henrico, Rappahannock,
Albemarle, Newport News, Carroll and Floyd. It is very gratifying that the local
boards of health are assuming in increased numbers the full management of their
smallpox situations. This is as it should be, and is an earnest omen of the time
when adequate vaccination will entirely banish this absolutely unnecessary and
loathsome disease.

SCARLET FEVER AND DIPHTHERIA.

The director personally has visited this year only three communities afflicted
with the above disease.—Amelia, Albemarle, and Warwick.

STATE INSTITUTIONS INSPECTED.

As opportunity and time is afforded, visits of inspection are made to the State
institutions that lie within the range of the inspector’s itinerary, and during the
past year four inspections of this character have been made. .
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The most comprehensive investigation made was at the Eastern State Hos-
pital for the insane at Williamsburg on the occasion of a slight outbreak of typhoid
fever among the nurses of the institution. The detailed report made at the time
call attention to the fact that while the buildings, grounds and farm are splen-
didly managed, there is need for the extension of the main sewer outlet to fide-
water not more than a mile away. This improvement will necessitate additional
appropriation by the legislature, but the matter is of such importance that it
must be again emphasized.

Inspection has likewise been made of the Central State Hospital at Petersburg
and Southwestern State Hospital at Marion. No detailed report was deemed
necessary following these inspections further than to commend the efficient way in
which these institutions are serving the people of the State.

ADDRESSES AND ARTICLES ON PUBLIC HEALTH.

The policy of the State Board of Health requiring its officials to spread the
truths of preventive medicine by every means possible, has necessarily thrown
upon the bureau of inspections its full share of public lecturing.

" Every opportunity presented of reaching audiences by illustrated talks or
otherwise has been utilized. Municipal gatherings in courthouse or public hall,
schools and patrons’ meetings, churches, farmers’ institutes, civic associations and
organizations of many different characters have been reached in this manner. A
special series of lectures has been given on three separate occasions to colored
audiences in villages through the rural district, and speeches have been made in
eleven of their churches. The itinerary of these tours was arranged by J. M.
Gandy, executive secretary of the Negro Organization Society, whose efficient
co-operation with the State Board of Health is resulting in much benefit to the
colored people in the country.

Special addresses have also been made this year by the director before State
and National bodies such as the State Public Health Association in Norfolk, The
Southern Sociological Congress in Atlanta, and the International Congress on
School Hygiene in Buffalo.

The increasing demands upon this bureau and the necessity for fulfilling the
routine duties with which it is already charged point with irresistible logic to the
need for more men with which to compass the work for the coming year.
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. APPENDIX FIVE.

Report of the Bureau of Sanitary Engineering.

RICHARD MESSER, C. E.,
Director in Charge.

GENERAL STATEMENT.

The general work of this bureau as outlined in previous reports, has been car-
ried forward during the present year.

Since its organization in 1910, the director has inspected at least once the water
supply and sewerage system of every city and town in the State, The data thus
collected have been carefully tabulated and are available for future use and ref-
erence.

As this work has gone on, it has been gratifying to note the increase each year
in the number of requests for investigations and advice. These indicate the
awakening interest among the people at large who now see the value of good water
and adequate sewerage facilities as an asset to any community. The people under-
stand, too, that the lack of these things is a menace to the health of every citizen.

PUBLIC WATER SUPPLIES.

During the year, five towns have completed the installation of new public water
supplies, two have voted in favor of bond issues and one has under construction a
purification plant. At the present time, with one exception, every municipality
with a population exceeding 1500 is provided with some kind of public water supply
or has one under process of construction.

In a few instances our investigations have shown the water furnished is subject
to serious pollution which at any time may result in an outbreak of typhoid fever.
In every such case the local authorities have been warned and urged to take im-
mediate steps to correct conditions.

It is the intention of the bureau to prepare as soon as possible for general in-
formation a special bulletin containing a list and brief description of all the public
water supplies of the Commonwealth.

EMERGENCY HYPOCHLORITE PLANTS.

A portable hypochlorite plant is kept on hand in the office ready to be shipped
at a moment’s notice in the event of an unforseen pollution of a municipal water
supply. The value of such a plant was demonstrated in the outbreak of typhoid
fever at Front Royal. Within twenty-four hours after we learned that several
cases of typhoid fever had appeared in the town, we had set up the plant there and
had it in operation at the water works intake. Almost precisely two weeks from
that date the epidemic came to an end.
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During the year emergency hypochlorite plants have been installed under the
supervision of this bureau at the following places: Richmond, Bristol, Fredericks-
burg, Radford and Farmville, and such a plant was recommended at Bedford
City. Lynchburg has under consideration the installation of liquid chlorine appa-
ratus.

In this connection it may be noted that the publicity given to the method of
sterilizing water with chlorine has created a general impression that this consti-
tutes the only remedy under any and all conditions. Such is not the case. In
the case of water heavily polluted, some kind of purification plant, usually filters,
must be installed to render it safe and sterilization should merely be used as a
finishing process. In certain instances, hypochlorite plants have been recom-
mended to treat the water during the time necessary to build a permanent purifi-
cation plant, notably at Front Royal. As an emergency and temporary measurc
to stop a widespread epidemic and for use with slightly polluted waters, hypo-
chlorite or chlorine is invaluable.

SEWERAGE AND SEWAGE DISPOSAL.

The work of the bureau in regard to sewerage and sewage disposal had been
carried on along with the work on public water supplies. During the year four
towns have installed new systems,—one has begun construction of such a system,
and two voted in favor of bond issues for that purpose.

There are in Virginia only two towns operating plants for the treatment of
sewage; Winchester with a population of 6000 and Colonial Beach, a summer resort,
with a winter population of about 1000 and a summer population estimated at 12000
t015000. Several towns, in accordance with recommendations made by the board
have under consideration the installation of plants. Disposal by dilution has becn
in the past and in all probability will continue to be for a number of years the gen-
eral method. )

In the opinion of the director, the time has not yet arrived in this State, except
in special cases, to urge artificial treatment of sewage in the hope of maintaining
the larger rivers at a high degree of purity.

PRIVATE SEWAGE DISPOSAL PLANTS.

A number of communications concerning private sewage plants have been re-
ceived and given careful attention. The board has in print a bulletin containing
general plans of several types of systems suitable to different localities, and these
are generally recommended. As far as can be learned the plants already built in
accordance with the instructions contained in this bulletin have given fair satis-
faction. Individuals are urged to submit detailed information as to local condi-
tions when making applications for advice.
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GENERAL SUMMARY

Of Work of the Bureau for the Year Ending September 30, 1913.

Cities and Towns.

1. Water supply inspections ___.__... ... ... _..._ e 19
2. Proposed water supply investigation_ ... __ ... .. ... .. ___ . _____._____.___ 3
3. Emergency hypochlorite plants installed- ... . ________________. 6
4. Water supply plans approved._________ ... .. ... ___._....._.. 1
5. Sewerage inspection. ... ... . ... ... .___._____._..__. 5
6. Proposed sewerage investigation._._._._ i 7
7 Sewerage plansapproved. ... .. .. ___........ el 1
8. General sanitation investigations _.____ ... . ... ... .. ... ... 8
9. Stream pollution investigations. .. . _ . ... ... .. .. . _____..___ .2
10. Typhoid fever investigations ... ... .. ... .. . ... 2
11. Nuisances investigated. ... ... ... ._.___ ..__. . .1
State Institutions.
1. Water supply inspection_________ .. ... 5
2. Proposed water supply investigations_..___ . _______ .. . _____________.._.. 3
3. Water supply plans approved_ ... ... 1
4. Sewerage system inspections.____ ... ... . .. ______._.._.... 7
5. Sewerage system plans approved.________._____ i 1
6. Sewerage disposal plants, plans prepared. . _ ... ____________________.. 4
7. General inspection of buildings_. ... __ .. . ___________ ... 9
8. Typhoid fever investigations__.___ .. _._ . . ... ... ... 3
Individuals..

1. Private sewage disposal, plans prepared._ . ________________________.____.. 15
2. Private sewage disposal, advice. . ____ .. 13
Miscellaneous.

1. Private water supplies, advice_ _ _______ . ... 3
2. Private water supplies, inspections_. . _______ ... ... 1
3. Stream pollution investigations_ .. ________ ... 1
STATEMENT

Showing the Cities and Towns Visited During the Year, with a Brief Summary
of Each Investigation or Inspection.

Abingdon— February 13.

Inspection of plans for proposed sewerage system with reference to location

of outlets and type of treating plant required to prevent excessive pollution of
Wolf Creek.
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Appomattox—JTuly 23, 24— By request.

Investigation of four cases of typhoid fever in one home, with inspection of all
the private wells and privies in the town. Recommendations made to local health
officer for educational campaign to improve general sanitary conditions.

A}

Amherst—September 10— By request.

Investigation of available sources for proposed public water supply. With
mayor and members of water committee, the director inspected springs under con-
sideration and advised that opinion of competent geologist be obtained as to prob-
ability of securing an adequate supply from a drilled well. The director also made
a general sanitary inspection of the town.

Ashland—January 21-24.

Inspection of water works owned and operated by private company. The
supply is derived from two drilled wells and pumped to an elevated tank. Inspec-
tion showed that the quantity was inadequate, that the elevated tank needed re-
pairs and that the distribution system was not of a design to furnish good fire pro-
tection.

On January 24 the director lectured before a mass meeting called to discuss the
proposed bond issue of $50,000 for a new water supply and for the extension of the
sewerage system. This bond issue was defeated on January 27, by vote of 60 to 54.

Basic—August 27—By request.

Inspection of Lithia Springs from which supply is taken of the pumping
station and of the gravity pipe line connecting the two.

RECOMMENDATIONS.

1. Drainage from a slaughter house located about one-fourth of a mile above
the spring should be intercepted by a ditch and turned into the river.

2. The privies in the vicinity be made sanitary according to the regulations
adopted by State Board of Health.

3. The walls of the intake well at the pump house should be raised to prevent
the possibility of creek water overflowing into it.

Bedford City—July 28-29.

Sanitary inspection of watersheds and the public water supply. This supply is
derived from two sources—Stony Creek and Little Stony Creek—bath of which
rise on the Peaks of Otter. The intakes are located about eight miles northwest of
town and the two gravity mains join about two miles below the corporate limits.

Stony Creek Watershed.—This water is subject to dangerous pollution from about
twelve habitations, one school and drainage from a public road parallel to the
creek. One habitation is located less than one-fourth of a mile above the intake
and on the banks of the creek. The school is located not more than one-half of
a mile above the intake, near the creek, and is not provided with sanitary closets,
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Little Stony Creek Watershed.—This water is subject to dangerous pollution
from about a dozen habitations, one school, one church, and the Mons Hotel with
accommodations for twenty guests. During the summer, approximately 1500
people visit the Peaks, pass over the watershed and cross the creek at several
points.

1

RECOMMENDATIONS.

1. An emergency hypochlorite plant of a style suggested should be installed
at each intake at the earliest possible moment.

2. The supply from Little Stony Creek should be cut off until the end of the
summer season. '

3. The supply from Stony Creek should be cut off and water drawn from the
other intake at the beginning of the school session.

4. Immediate steps should be taken for the installation of a permanent purifi-
cation plant. Such a plant should be installed after complete investigation and re-
port by an engineer as to location of plant, additions and changes in the distribu-
tion system.

The above recommendations were submitted to a meeting of water committee
and mayor on July 29, with a statement that the water now furnished citizens of the
town is at all times subject to constant and dangerous pollution.

Blackstone—October 17, 18—By request.

Inspection of the watershed and springs, at the time of the investigation of
typhoid fever at the Blackstone Institute.

Several suggestions were made as to minor improvements necessary for the
better protection of the spring from surface contamination.

Bristol—August 19, 80— By request.

Public water supply inspection. The supply for Bristol, Va., is derived from
two separate sources—(1) Mumpower Springs, located about four miles north of
the city and (2) Henry Preston Spring located near the Norfolk and Western R. R.
about six miles northeast of the city. The Henry Preston Spring is owned jointly
by Bristol, Va., and Bristol, Tenn.

Mumpower Springs.—The inspection showed about ten springs outcropping
from a limestone formation. From these the water is collected in a storage
reservoir having a capacity of five million gallons. On the watershed immediately
above the springs are about fifteen habitations, which, by reason of the limestone
formation, are at all times a menace to the supply. Recent analysis indicated
dangerous *pollution.

Henry Preston Spring.—This spring is located immediately adjoining the Nor-
folk and Western R. R., outcrops from limestone rock and is protected by a sub-
stantial house. The inspection of the surroundings and drainage area did not
show any direct local source of pollution except that a family living on the property
had a key to the house in order to get water from the intake chamber. Recent
analyses, however, seemed to indicate serious contamination.
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RECOMMENDATIONS.

1. An emergency hypochlorite plant should be installed at each of the two
sources. The city engineer was furnished with full instructions regarding the
arrangement and operation of the suggested plants.

2. The Henry Preston Spring-house should be locked and a pump should be
installed to supply the family living there.

3. Investigation should be made to install a permanent purification plant or
to procure a safe supply from some new source.

Buckroe Beach—June 10— By request.

Inspection of the beach with reference to proposed sewer from the hotel and
cottages.

RECOMMENDATIONS.

1. Sewage may be discharged into Mill Creek south of the Boardwalk and near
the spot where the main channel begins.

2. A sedimentation tank should be constructed near the outlet to intercept
solids which would otherwise float on the water.

3. The sewer should be laid at an elevation sufficient to render it accessible
to all the cottages on the beach.

Buena Vista—April 4.

Inspection of the public water supply. Water from two streams in the Blue
Ridge is collected in two reservoirs with capacity of 200,000 and 75,000 gallons
respectively and flows by gravity to the town. The watersheds are free from
human habitation and are controlled by the municipality. In addition a general
sanitary inspection was made, which shows that only a small part of the town
is provided with sanitary sewers. The privies, with few exceptions, are insani-
tary and unscreened.

Chase City—May 21— By request.

Inspection of the public water supply and sewerage system just completed.
Water is derived from an 8-inch drill well, 250 feet deep, and is pumped to an ele-
vated steel tank with a capacity of 100,000 gallons. A concrete tank with a capaci-
ty of 100,000 gallons is located at ground level to furnish an additional storage
supply for fire protection. The sewerage system has three outlets with septic
tanks at each, built in accordance with the recommendations of this board.

Chatham—June 8, j—By request.

Inspection of the public water supply at request of the Civic League.

The supply is derived from two sources, known as the East and West Springs.
Prom the former, water flows by gravity directly into the distribution system;
from the West spring, water is collected in a covered concrete reservoir, capacity
48,000 gallons, and is then pumped into a steel standpipe with a capacity of 98,000
gallons. Except during periods of dry weather, when the supply from the East
spring is inadequate, the supply in the stand-pipe is held in reserve for fire pro-
tection.
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RECOMMENDATIONS.

East Spring.—1. The concrete walls around the spring should be raised and
a ditch provided to intercept all surface drainage, especially during periods of
heavy rainfall. )

2. A roof should be built over the reservoir to keep out sunlight and thereby
to reduce the growth of vegetable matter.

3. The site owned by the town should be enclosed with a substantial fence to
keep out trespassers. The entrance should be kept locked.

West Springs.—1. Drain pipe should be put in to collect the water from the
several springs.

2. The ditch around the site should be made deeper, in order to intercept all
surface drainage.

3. Notices should be posted and enforced against trespassing.

Chilhowie— February 183.

Inspection of general sanitary conditions. The town is not incorporated and
is without a water supply or sewerage system. The geological formation is lime-
stone which, in all probability leads to the contamination of the wells from cess-
pools and insanitary privies.

Colonial Beach—A pril 10— By request.

Inspection of the public water supply and sewerage system, complete and ready
to be turned over to the town by the contractor.

The water supply is derived from an artesian well about 600 feet deep and is
pumped to an elevated steel tank, capacity of 50,000 gallons. A concrete tank,
built at ground level, provides an added storage of 60,000 gallons for fire protec-
tion. ’

Sewage is discharged into Monroe Bay, after it has passed through two sedi-
mentation tanks. The outfall is located about 175 feet from the shore and is be-
neath the low water level. Built in accordance with the suggestions of the board,
this system is arranged so that additional treatment of the sewage can be had
whenever necessary.

Dendron—June 13— By request.

General sanitary inspection and special inspection of a branch receiving
sewage from three private residences.

RECOMMENDATIONS.

A small disposal plant should be located below the jail to prevent the excessive
pollution of the branch.

In this locality was inspected a lumber camp where three cases of typhoid fever
had occurred. Recommendation was made that the company provide pumps for
all wells used by its employees.

Farmyille—A pril 6—By request.

Inspection for suggested improvements to the pumping station and filtration
plant. Official report forwarded to the town council, April 7.
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RECOMMENDATIONS.

1. The water of Little Buffalo Creek, now subject to dangerous pollution,
should be excluded from the intake through which the water is pumped to the filter
plant. )

2. The town council should employ an engineer to make surveys and collect
engineering data necessary to determine the best method for enlarging the plant
and changing the intake.

3. A hypochlorite plant should be installed as soon as possible to increase the
efficiency of filtration.

Fredericksburg—June 27, 28— By request.

Inspection of the public water supply, canal, and drainage area above the sed-
imentation basin.

RECOMMENDATIONS.

1. A hypochlorite plant should be installed immediately at the pumping
station.

2. An ordinance should be passed prohibiting persons from frequenting the
banks of the canal above the intake.

3. The present inlet should be removed to the extreme upper end of the sedi-
mentation basin to provide more time for storage.

4. A new force main from the pumping station to the reservoir on the hill
should be installed and direct pumping into the distribution system should be
abandoned.

5. A purification plant should be installed as soon as possible.

The hypochlorite plant recommended for Fredericksburg has been duly in-
stalled.

Front Royal February 20-26, March 31, April 1—By request.

Investigation of typhoid epidemic elsewhere reported. As an infection of the
public water supply was the cause of this epidemic on March 5, recommenda-
tions were submitted to the town council.

RECOMMENDATIONS

1. Every habitation of the watershed above the reservoir should be provided
with a sanitary closet at once.

2. An inspector should be appointed to visit the watershed regularly and to
see that the supply is fully protected from pollution.

3. A gravity mechanical filtration plant should be installed, with provision
for applying hypochlorite of lime.

4. All drinking water should be boiled until further notice.

Since the time of this inspection, Front Royal has awarded contract for a fil-
tration plant. .

Gordonsville—August 15.

Public water supply water inspection.

The water is derived by gravity from two sources—about one-fifth from a
spring two miles northeast of the town and four-fifths from a group of springs lo-
cated on the Cameron estate, one and one-fourth miles from the town.
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RECOMMENDATIONS.

1. The sewer outlet from the Cameron estate should be located on the side of
the hill opposite its present site.

2. The walls of the reservoir should be rebuilt and the ditch made deep
enough to intercept all surface drainage.

Luray—April 8, 3—By request.

Sanitary survey of the watersheds of the public supply. This supply comes
from two streams in the Blue Ridge, known as the Stony Man and Mary’s Rock
source. The water is conveyed to a storage reservoir with a capacity of 4,000,000
gallons, located about three miles northeast of the town. Recommendations were
submitted to the town council on April 5.

RECOMMENDATIONS.

Stony Man Source.—1. The springs adjacent to the summer resort known as
*‘Skyland’’ should be protected from all possible contamination by persons who
visit them.

2. No cesspools on the Skyland property should be allowed on the side of the
ridge draining into the watershed. The one so located should be removed.

Mary's Rock Source.—1. As the stream above the intake receives dangerous
pollution from the public road and from several habitations, about 2,400 feet should
be added to the pipe line and a reservoir provided at the junction of the two stream.

2. The town should acquire control, if possible, of available land above the
proposed intake.

Lynchburg— July 86— By request.

Conference with Mosby G. Perrow, chief health officer, as to the installation
of a hypochlorite plant at the dam. We reached the conclusion that the evi-
"dence at the time did not warrant a belief that the water supply was polluted.
Analyses, subsequently made, however, indicated that such pollution was present,
and accordingly, at a conference held September 29, the director advises the
installation of a system of liquid chlorine sterilization as soon as possible.

Manassas—July 17.

Investigation with Henry Stevens, engineer, of suggested plans for the pro-
posed sewerage system. We investigated the stream flowing northeast of the town
and thence into Bull Run and discussed the location of an outlet and the type of
disposal plant needed. On July 14, the director examined the plans for the pro-
posed system and lectured to a mass meeting of citizens. On August 2, the town
voted in favor of a bond issue of $75,000 for water, lights and sewers.

Marion— February 14.

Inspection of the public water supply and examination of the drainage area.
The water supply is drawn by gravity from a mountain spring situated about
four miles southeast of the town. The spring is enclosed with concrete walls
and is covered with wire. The flow appears to be sufficient for fire protection
without a storage reservoir. The sewerage system, owned jointly by the town
and by individual citizens, is incomplete.
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Pembroke—November 21— By request.

Inspection of Little Stony Creek, from which the water supply of several
families, the hotel and a store is drawn. This creek is polluted by drainage from
more than ten habitations.

RECOMMENDATIONS.

A pipe line should be extended to a spring about one-half mile above the store,
and the creek supply should be abandoned.

Radford—November 20, 22.

Sanitary survey of the watershed and examination of the water supply. This
supply, taken from a small stream known as Conley’s Run, is carried to a collecting
reservoir within the town limits. There are, in addition, distributing mains, a
pumping station and a standpipe. On the watershed, which is about five and one-
half square miles, are located about forty habitations, one church, one school
house and a blacksmith shop, constituting a population of about 200 to pollute the
stream. The attention of the town authorities and officials of the water company
was called to these conditions, with the recommendation that a purification plant
be installed. This, however, was not the first time that the board had pointed
out to Radford the importance of improvements in its water supply, a report with
recommendations having been made as early as September 11, 1909. During the
month of May, 1913, another visit was made to Radford and a detailed inspection
was carried out. This included an examination of all the houses on the watershed.
Photographs were also made. Following this inspection, an official report was
was forwarded the town council, including a blue print of the watershed, copies of
the photographs and detailed recommendations.

RECOMMENDATIONS.

1. Notices should be posted warning the people to boil the water drawn from
the public supply before drinking it. These notices should apply to the water
used at the soda fountains and should be placed conspicuously.

2. The town authorities should take immediate action to procure a safe and
pure water supply in accordance with detailed suggestions made in the report.

With the commissioner the director visited Radford on August 1 and urged the
necessity of prompt measures to protect the supply. As a temporary measure, we
urged the installation of a hypochlorite plant. This was done without delay
under the supervision of the director of this bureau.

Richmond—June 86— By request.

With Dr. E. C. Levy, chief health officer and Wm. Lawton, assistant superin-
tendent of the water works, the director supervised the installation of an emergency
hypochlorite plant at the settling basins.

Rocky Mount—June 5—By request.

Inspection of an outlet under consideration for a contemplated sewerage sys-
tem and particularly of a proposed sewer to be run from the county jail. A general
sanitary inspection of the town was also made.
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Rural Retreat— February 15.

General sanitary inspection of the town, which has no public water supply or
sewerage system.

Salem—August 88— By request.

Inspection of the springs, reservoir and deep well of the public water supply,
including a study of the drainage area to determine whether or not a connection
existed between Dry Run and the springs. As no direct evidence was forthcoming,
the questicn was left for future consideration.

Scottsville—May 26, 28—By request.

Investigation of the available sources of a proposed water supply. The town
had no funds available for the establishment of such a system at the time, but was
macadamizing its streets and, with rare foresight, determined to lay water mains
and sewers for a future system. After examining the three available sources, Monk
creek, James river and Totier creek, recommendations were made.

’

RECOMMENDATIONS.

1. The supply should be procured from Totier creek.

2. The system should include a pumping station and filtration plant, to be
located near the junction of the east and west branches of Totier creek, the neces-
sary pipe lines and a standpipe or concrete reservoir to be built west of the town.

Shenandoah—May 26, 98— By request.

Investigation to determine the outlet for a proposed sewer on Front street.
Complaint had been made that a sewer from the Shenandoah Hotel was creating
a nuisance in the town and the director was requested to bring about co-operation
between the property owners on Front street and the owner of the hotel in order
that they might unite in building a sanitary sewer. The proposed outlet was im-
mediately below the intake of the pumping station maintained by the Norfolk
and Western Railroad.

Vinton— November 18, 19— By request.

Investigation of the pollution of Tinker creek by sewage from Roanoke. It
appeared that about one-third of the sewage from Roanoke is emptied into Tinker
creek near the western boundary of the town of Vinton, and it was evident that the
flow of this creek during the summer months was not sufficient to care for the
sewage. As a result, property owners were complaining of the nuisance. The
complainants were referred to the court.

Virginia Beach—June 20, 21—By request.

General sanitary inspection, including the water supply and the sewerage
system. The water supply is derived from twenty-three driven wells, from thirty
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to sixty feet deep, and is pumped to an elevated tank which has a capacity of 80,000
gallons. Three years ago, in order to remove objectionable mineral constituents.
of the water, a pressure filter was added to the system.

Practically every residence and hotel within the town had a sewer connection.
These empty into a covered tank located near the town hall, from whence the
sewage is pumped by a six-inch main into one of the branches of Linkhorn bay.

Waverly—January 22—By request.

Investigation of nuisances along the town ditch due to the discharge of sewage
from private residence and to waste fluids from the lumber yards. The interested
parties were urged to agree upon a proper method of disposal.

Waverly—August 27—By request.

Inspection of a proposed new source for the public water supply. Prior to last
May the supply had been drawn from the Baker spring, but as satisfactory terms
for a new lease could not be agreed upon, the council had under consideration the
construction of a pumping station on the adjoining property. Inspection showed
that the proposed supply would not be safe for domestic use unless filtered.

MISCELLANEOUS INSPECTIONS AND CONSULTATION DURING THE
YEAR, WITH THE PURPOSE THEREOF.

A—PuBLIC AND PRIVATE INSTITUTIONS.

Baptist Orphanage, Salem. —Report on proposed water supply qnd approval of
plans submitted.

Blackstone Female Institute, Blackstone.—Investigation of typhoid fever out-
break. )

Central State Hospital, Petersburg.—Inspection of trunk sewer under con-
struction to the Appomattox river. Recommendations submitted with reference
to change in location and canal crossing.

Emory and Henry College, Emory.—Investigation of the stream recelvmg
sewage. Report was made and preliminary plans for sewage disposal plant were
furnished. The water supply and the buildings were inspected.

Masonic Home, Richmond.—Typhoid fever investigation, inspection of water
supply and sewage disposal plant.

Randolph Macon Academy, Front Royal.—Investigation of typhmd fever out-
break; inspection of sewer outlets and recommendation for a new sewer.

Randolph Macon College, Ashland.—Inspection of water supply and investiga-
tion of other available sources; inspection of buildings.

Richmond College, Westhampton.—Report to board relative to disposal of
sewage; recommendation for a sewer line to dlscha.rge below the intake of the Rich-
mond water works.

Southern Seminary, Buena Vista.—Inspection of buildings.

Edgewater Academy, Edgewater.—Approval of plans for sanitary closets

Franklin County Jail, Rocky Mount.—Inspection of present sewage disposal
plant; recommendation for the extension of the sewer to the river.
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Hampden-Sidney College, Hampden-Sidney.—Water supply, sanitary survey of
watershed and investigation of other available sources; a pressure filter at present
pumping station recommended; inspection of the sewer outfall; septic tank sug-
gested and plan therefor submitted.

Laurel Industrial School, Laurel.—Investigation of proposed sewerage system
and disposal plant; preliminary plans for proposed plant submitted.

Southwestern State Hospital, Marion.—Inspection of spring from which water
supply is derived, of sewerage system and of buildings.

State Farm, Lassiter.—Detail plans and specifications for sewage disposal
plant prepared; made inspection of watershed, reservoir and buildings.

State Rifle Range, Virginia Beach.—Inspection of water supply, sanitary closets
and grounds.

Virginia Normal and Industrial Institute, Petersburg.—Inspection of water sup-
ply sewerage system and buildings; collected samples from new drilled well.

Virginia Polytechnic Institute, Blacksburg.—Water supply inspected and recom-
mendations made for proposed improvements. Sewerage system inspected; the
installation of a sewage disposal plant recommended.

B.—PrIvaATE HOMES.

Plans of sewage disposal plants, with instructions for building have been sent
to the following:

Brookdale, Richmond.—E. G. Schmidt. Hypochlorite plant to sterilize sewage
from suburban development property.

Cape Charles.—C. P. Kerlin.

Dendron.—Dr. W. L. Devaney, for three residences.

Forest Hill, Rickhmond.—S. S. Weiseger.
Front Royal.—S. G. Waller. Septic tank for hotel, public school and six resi-
dences. :

Gordonsville.—H. Bear.

Hampton.—Clifton Lee, Jr.

Leesburg.—Miss Anne Gulley.

Massawadox.—Dr. Walter B. Widgen.

Richmond.—L. F. Watson.

Richmond.—C. F. Sauer. Suburban development, six houses.

The Plains.—M. D. Corse.

Westhampton.—W. A. Wetherspoon. Inspection of present plant serving six
residences and recommendations for extensions.

Westhampton.—Mrs. R. P. Minor.

Woodland Heights, Richmond.—B. F. Scintle.

SEWERAGE SYSTEMS.
Made by Cities and Towns, During the Year Including September 30, 1913.

Alexandria.—Public water supply, construction begun on new masonry dam to
cost $125,000. Reservoir to have capacity of 600 million gallons.

A ppalachia.—Public water supply and sewerage. New system installed by
private company.


chession
Highlight
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Bridgewater.—Public water supply and sewerage, bond issue of $25,000 voted
February 21.

Chase City.—New public water supply and sewerage systems completed in
May.

Colonial Beach.—New public water supply and sewerage system completed in
April.

Front Royal.—Public water supply, appropriation of $16,000 for installation
of mechanical filtration plant.

Lawrenceville.—New public water supply, sewerage and electric light systems
completed in January.

Manassas.—Public water supply, sewerage and electric lights, bond issue of
$75,000 voted August 12.

Pulaski.—Sewerage, contract let and constructicn begun on new system, to
cest about $50,000.

Wocdstock.—Sewerage, bond issue reported for new system.
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BIRTHS—CONTINUED.
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DEATHS—CONTINUED.
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APPENDIX SEVEN.

Report of the Resident Physician of the Catawha Sanatorium.

Prepared in accordance with the suggestions of the National Association for the Study
and Prevention of Tuberculosis.

JOHN J. LLOYD, JR., M. D,,
Resident Physician.

INTRODUCTION.

During the past twelve months there have been 477 applications received for
admission to the Sanatorium. Of this number 23 were rejected by our examining
physicians; 41 withdrew their applications for various reasons, prominent among
which was the necessarily long waiting period before they could be admitted owing
to the number of applicants during the entire year; 9 died before their names were
reached on the waiting list; 39 were dropped from the waiting list owing to failure
to respond to letters of notification when their names were reached on the waiting
list; 240 were approved for admission and admitted to the sanatorium; and there
are remaining on the waiting list at the close of the year 125.

Number of patients treated during the year_._______________ 340
Number of patients in sanatorium September 30_.__________ 117
Number of patients to be reported on._____________________ 223
Of these 223 patients, there were apparently arrested....._. 3
Quiescent .. ___________.. 62
Improved...____.________. 104
Progressive_____._________ 48
Died_ ... 5
Non-tuberculous or doubtful .. __________________________ 1
TABLE 1.

Class 1.—Patients Who Remained Less Than Three Months.

Non. | App. | Quies- [ Im- - Pro- 5
CONDITION ON ADMISSION T.B. | A .| “cent. | proved ive Died
Incipient ..-11 or 16% 2. 7. 2.
3 Aﬁdva;lecgd- ---15 or 21%)|. 1. g lg. ........
ar Advan .- . . 2.
Non T.Bueom oL 1
Total. ol 71 ) U PR, 3 48 17 2
ERRATA.
follows :
Table Class 2 at bottom of page 114 should be as
Class 2.—Patients Who Remained Three 7Montlu or Longer.
- -| Im- | Pro- ‘
fa———— App. Quies Y ! Died
CONDITTION ON ADMISSION Arrest.| cent. [proved |gres've

cipient..eeeeseeoomserresettt
}V?od‘.) Advanced
Far Advanced....
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TABLE II.
Crass I.
Effect of Treatment on Prominent Symptoms.

Patients Who Remained Less than Three Months.

Crass II.

Effect of Treatment on Prominent Symptons.
Patients Who Remained Three Months. or More.

TABLE III.
Summary.
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TABLE IIT—CONTINUED.
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TABLE V.
Occupation of Patients.
Accountant _ 1 Lawyer 1
5 Laborer 1
Brickmason. 1 Machini 2
Brakeman.. 1 Merchants 8
Broom Maker.._ ... ... ______ 1 Motorman.. 1
Civil Engineer_.____..______. ... 2 Nurses. .coeoooeo oo 5
............... 2 None... e 12
Conductor_______.._ ... . 1 Operators__.._.__..__.. 3
T 1 Physicians. .._....._.... 5
Clerks_. ... ... ... 21 umbers_____________ 3
Driver___________.___..._____ ‘l, g:lal Estate Agent_._.._ ;
Druggist....__._.._._....... 2 esman.__.___________
Dressmakers.______ ... _____ 3 Saleslady - 2
Electricians. ___._..______. 2 Students._....._...__. 15
Parmers_______.___...___.. 17 Steam Fitter.__..__ 1
Poreman ... 2 wMill____ . 3
Pisherman__._.____..._._. 1 ial Work _________ 1
PACtOrY - oo 4 Stenographers.... ... ... ... ... 8
Glass Blower______.____. 1 Tinner_. ... o1
Hotel Clerk._.......____. 1 Teachers_____...____._ ... 10
Housewife.......__..._._ 38 Undertaker. ... ... ... _____... 1
ork. ... ... 11 Railroad . ... ... ... 3
Insurance Agent__._ ... . 2 Tobacconist. . ... ... 5
unk Dealer_..___......___._________ ... __ 1
Total. ... ... 223
Average age of patients._ . ...
Average age of ?;nale patients. .
Average age of male patients._ ... ... ... .. . _____.____

TABLE VIIL

Part I.
AFTER-RESUL, 3 OF TREATMENT—TUBERCULIN.

Condition Apﬁl 1, 1913, of all Patients Discharged from the Sanatorium Six Months

or More
s T == i ‘ o=
(53 | 1
i . R
E|lE 8153
ADMISSION No. DISCHARGE </8|21¢§ g
al8ia S| B CRE
alzslglalgls .§
< !O =@ A Q
J— — ;
Incipient. 13
5 ;18
‘—
2 | App. Arrested..____... U N N ISR SO SR |
Mod. Advanced. 10 ?mescent.... R A PRV ) I T I |
41 28 mproved.___ el 2150 3| 2| 6
1 Progressive....__._____ [N RIS FRPR PPN R U B |
App. Arrested RSN (RPN FU NP S
Far Advanced. 6 ulescent . __ [ 2% O AU SO B B A |
31 15 mproved. . —ee-{ 6 1 4 1] 3
10 i ceee| 310 1) 3 3
Total. ... ] 103 112313 . 213 7 22
i !
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TABLE VII.
PART II.
AFTER-RESULTS OF TREATMENT.

Condition April 1, 1918, of all Patients Discharged from the Sanatorium Six Months
nr Mare Without Tubevrulin

In tabulating the results shown above, we have been most conservative and
where any doubt whatever existed as to the condition of the patient on discharge
the doubt was counted as against the sanatorium in each instance. This was
deemed advisable, as statistics to be of any value in the future must be conservative
as well as accurate.

We should like to call attention to a few features of the above tables which
seem deserving of especial mention.

1. The number of incipient cases discharged shows a considerable increase
over past years. This would seemingly argue well for the future as showing the
increased number of early diagnosis made by physicians in the State and also the
fact that the general public is becoming aroused to the necessity of early treatment
if lasting results are to be obtained. The much better showing in respect to the
condition on discharge of the incipient cases, as against the advanced, is self-evi-
dent in Tables I and III. ’

2. The addition of a second assistant has enabled us to devote more time to
the educational features of sanatorium life. As a result of this, presumably, the
average length of residence in the sanatorium has been decidedly lengthened.

As will be readily observed fr om Table I, the result obtained in patients re-
maining longer than three months rar surpasses those obtained in patients remain-
ing a shorter time.

3. Aswill be seen from Table II the weight-gain is satisfactory in both classes
of patients. The number of hemorrhage cases this year is considerably lessened
by reason of the fact that more complete rest is enforced while active symptoms
are present.

4. The result of cases treated with and without tuberculin as shown in Table
VII, is almost identical, but as will be seen, many more advanced cases were treated
with tuberculin than without.
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Very few patients are advised to take tuberculin unless a local process is
present, but the choice is left with the patient himself so far as this is possible.

5. Thirty-eight counties of the State have not been represented by patients
in the sanatorium and the small number from many other counties would seem to
show that the educational work in the State needs vigorous campaigning in regard
to tuberculosis.

6. Table V emphasizes the frequency of tuberculosis in all occupations and
Table VI strikingly shows its occurrence in the years which should be of greatest
usefulness and accomplishment.

7. It has been impossible to trace all former patients owing to lack of
proper address, but we have succeeded much better this year than last and hope
to have a more complete report next year.

During the past twelve months we have used artificial pneumothorax in seven-
teen cases. Of these only three have been discharged and in only one of these
were we successful in completely compressing the lung. Those at present under
treatment will be reported after discharge, but we feel much encouraged by the
results thus far obtained and we expect to continue its use in the future.

We have been enabled through the help of the laboratory of the board, which
has prepared the vaccine for us, to try autogenous vaccines in certain cases. The
result of this line of investigation cannot yet be tabulated, as we have tried it in
too few cases for our statistics to be of value. We wish however at this time to
express our thanks to Dr. Ferguson for his help in this as well as in many other
acts of courtesy shown us.

The overhauling of the old hotel building with the installation of an adequate
system of heating has converted it into a splendid nurses’ home. This has added
very materially to the comfort of the nurses and consequently to their efficiency.
Our Training School for Nurses continues to be a source of satisfaction and thus
far has proven an ideal solution of the vexing question of proper nursing for tuber-
culous patients. '

We have at times been compelled to employ general graduate nurses, but we
are forced to this at longer intervals than formerly and we now have a number of
applicants awaiting an opening to enter the training school.

Our graduate nurses are finding other work to do in private nursing, in district
tuberculosis work and also in other sanatoria. The demand for tuberculosis
nurses in the South is an increasing one and at the present rate the supply will not
meet the demand for some years.

The installation of electric power and lights, the addition to the kitchen
already complete, and the two additional rooms to the office building have made
our plant much more complete. The forty-bed infirmary now nearing completion
is a beautiful building, will fill a much needed want in treating those cases confined
to bed, and will place Catawba Sanatorium among the best equipped institutions
in this ccuntry.

Observation of advanced cases treated here for the past two and one-half years
has convinced us that the distance from the railroad renders Catawba Sanatorium
unsuitable for the care of this class of cases, however ideal it may be for incipients.
The trip necessary to reach the sanatorium is a hard one, and, in the case of those
already prostrated by advanced tuberculosis, has in several instances undoubtedly
done positive harm. The occurrence of hemorrhage shortly after admission in
patients who previously have had no hemorrhage would seem to argue that the
trip was directly responsible.
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There have been instances of patients who have arrived in a hopelessly ad-
vanced condition, but whom we have been compelled to allow to remain lest the
roughness of the return trip should hasten the end.

The erection of a reception hospital located on the railroad would obviate
such a condition. Here all cases could be admitted and after observation sent on
to Catawba Sanatorium if suitably early, while the advanced cases retained in
the reception hospital so far as capacity permitted. Classification would thus be
possible and a magnificent means of educating and diagnosing cases would be
afforded us.

The opéning of the infirmary here will in nowise alter the situation, for in treat-
ing 161 patients—our capacity including the infirmary—there will be certainly 40
who must be kept in bed.

The rapidly increasing number of cases desiring sanatorium treatment—125
being on the waiting list at the present writing—shows the need in the near future
of greater capacity for treating and educating the tuberculous. A reception hos-
pital would certainly help solve this problem.

We receive frequent inquiries in regard to admitting negroes and as there is no
provision for the negro tuberculous, and as tuberculosis is making such frightful
inroads on this race, there is a most urgent necessity for provisions for them at the
earliest possible moment. The negro as a source of infection can hardly be over-
estimated, to say nothing of the fact that as a human being, he deserves treatment.

Through the generosity of those friends mentioned in the list appended
hereto the pleasure of the patients has been greatly enhanced. We wish publicly
to express our appreciation of the kindness of these friends.

In conclusion, the resident physician wishes to express to the State Board of
Health his thanks for their encouragement and help in the work here and also to
each member of the sanatorium staff his hearty appreciation of their constant
support and assistance in forwarding the work.

ACKNOWLEDGMENTS.

We wish to express our appreciation for gifts to the sanatorium received during
the past year from the following:

Judge W. W. Moffett Miss Ruby Mcghee Mrs. A. H. Brauer
Mrs. Max Guggenheimer G. L. Fitzpatrick Mrs. J. S. Brauer
Mrs. H. C. Boudar Frank O’Brien J. Samuel Brauer
Mrs. John Murphy J. W. Hancock Miss Alice O’Brien
Capt. Philip Brown Harry C. Robelen Wm. Gibson, Jr.
St. Johns Church(Roanoke)W. W. Hardwicke John W. Brauer
St. Pauls Church Steven A. Ellison M. L. Boyle
(Petersburg) Miss Emma Adams Jack Bridgeforth
Mrs. S. T. A. Kent B. M. Gwaltmey Emmett Thomas
Miller & Rhoads Friends through W. H. Straus Gunst Co.
Members Union Station S. Richardson Mrs. A. M. Barron
S. (Richmond) T. C. Bussey Percy M. Smith
Wm. M. Dunford Henry W. Morton T. J. Tuder
W. M. Bickers C. F. Sauer & Co. C. B. Bowyer
J. H. Brillhart H. C. Hechler John L. Satterfield

John Hearon L. C. Hassinger
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Mr. F. O. Dahl J. L. Coleman Crafts Piano Co.
John G. Hayes F. H. Haile G. E. Caskie
Edward C. Mayo F. S. Easley Mrs. M. J. Enright
Chas. E. Straus, Jr. Catherine Horseley Mrs. A. W. Gibbs
J.E. West J. T. Wilson N. & W. R. R. Co.
Jas. Godwin O. L. Morton W. P. Longworth
Edwin Sanders O. A. Hawkins Miller & Rhoads
T. B. Littlepage E. A. Stumpf Col. John Murphy and wife
J. R. Harman W. M. Hulcher W. G. Maury

Jas. A. Fishbourne 0. D. Howard Henry W. Woody
S. K. Bitterman A. Lambert Martin

Geo. W. Swynk Hugh Antrim

G. E. Barnes Mercantile Company.

Leigh Street Baptist Sunday School Bible Class, Richmond.
Friends through W. G. Duckhardt.

Ray of Sunshine Circle of Kings Daughters, Richmond.
Friends of Mrs. E. C. Brauer.

St. Johns Circle of Kings Daughters, Richmond.

The Ministers of Salem and Roanoke.

DEFINITION OF TERMS USED IN REPORT.
Adopted by National Association for Study and Prevention of Tuberculosis, May, 1918.

CLASSIFICATION OF PATIENTS ON EXAMINATION.

The following definitions indicate the furthest extent of disease and the great-
est severity of symptoms that a patient can present and still belong to the stage
defined. All patients beyond the incipient stage fall under the moderately ad-
vanced stage, unless the physical signs and the symptoms exceed those of the
moderately advanced stage, when they should be classified as far advanced.

Incipient.

Slight or no constitutional symptoms (including particularly gastric or in-
testinal disturbance, or rapid loss of weight); slight or no elevation of temperature
or acceleration of pulse at any time during the twenty-four hours.

Expectoration usually small in amount or absent. Tubercle bacilli may be
present or absent.

Slight infiltration limited to the apex of one or bcth lungs, or a small part of
one lobe.

No tuberculous complications.

Moderately Advanced.

No marked impairment of function, either local or constitutional.

Marked infiltration more extensive than under incipient, with little or no evi
dence of cavity formation.

No serious tuberculous complications.

Far Advanced.

Marked impairment of function, local and constitutional.

Extensive localized infiltration or consolidation in one or more lobes.
Or disseminated areas of cavity formation.

Or serious tuberculous complications.
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Acute Miliary Tuberculosis.

CLASSIFICATION OF SUBSEQUENT OBSERVATIONS.

Apparently Cyred.

All constitutional symptoms and expectoration with bacilli absent for a period
of two years under ordinary conditions of life.

Arrested.

All constitutional symptoms and expectoration with bacilli absent for a period
of six months; the physical signs to be those of a healed lesion.

Apparently Arrested.

Same as above, but condition present for three months.

Quiescent.

Absence of all constitutional symptoms; expectoration and bacilli may or may
not be present; physical signs stationary or retrogressive; the foregoing condi*
tions to have existed for at least two months.

Improved.

Constitutional symptoms lessened or entirely absent; physical signs improved
or unchanged; cough and expectoration with bacilli usually present.

Unimproved or Progressive.
All essential symptoms and signs unabated or increased.

Died.
Terms Used in Definition of ‘‘Incipient.”’

1. Slight Constitutional Disturbance.—Slight loss of appetite, of strength, of
weight; lassitude; possibly slight acceleration of pulse or possibly slight elevation
of temperature. The impairment of health may be so slight that the patient does
not look or feel sick in the ordinary sense of the word.

2. Slight Elevation of Temperature.—Maximum temperature after rest for one
hour, never over 99.5° to 100° F. by mouth (or 100.5° per rectum).

3. Slight Acceleration of Pulse.—Maximum pulse rate not over 90 after rest for
one hour, sitting or lying, except when due to causes other than tuberculosis.

4. Absence of Tubercle Bacilli—Each monthly examination (if the sputum be
negative) to consist of a careful microscopic examination, with a mechanical stage,
of two smears, devoting at least three minutes to each smear, made from selected
particles (at least six from different parts) of the sputum on each of three successive
days. The morning sputum should always be obtained, or, better, the minute bits
that some arrested patients raise at very infrequent intervals. It is not yet
deemed wise to insist on digestion and centrifugalization or on inoculation of
guinea-pigs.

5. Infiltration.—Physical signs of slight prominence of the clavicle, lessened
movement of chest, narrowing of apical resonance with lessened movement of base
of lung, slight or no change in resonance, distant or loud and harsh breathing, with
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or without some change in the rhythm (i. e., prolonged expiration), vocal reson-
ance possibly slightly increased; or fine or moderately coarse rales present or
absent. If sputum contain tubercle bacilli, any one of these.

6. Apex.—That portion of the lung situated above the clavicle and the third
vertebral spine. )

7. A Small Part of One Lobe.—An area of one or two intercostal spaces, or an
area not exceeding 60 to 80 sq. cm. in extent, according to the size of the patient.

Terms Used in Definition of ‘‘Moderately Advanced.”

8. Marked Impairment of Function, Either Local or Constitutional.—Local:
Marked dyspnea on exertion limiting seriously the patient’s activity.

Constitutional: Marked weakness, anorexia, tachycardia.

9. Moderate Extent of Localized Consolidation.—An area of one-half lobe or
less, but may involve both apices; marked dulness, bronchial or decidedly bron-
cho-vesicular breathing; markedly increased vocal resonance; rales usually
present. These signs are to be sharply limited as to area instead of gradually
shading into normal physical signs.

10. Evidence of Destruction of Tissue.—Presence of tubercle bacilli or elastic
fibers in the sputum or the presence of the physical signs of a cavity. There are
no absolutely certain physical signs of cavity, but a combination of any four of the
following signs is to be taken as indicative of a cavity: (1) cracked-pot note; (2)
amphoric breathing; (3) intense whispering pectoriloquy; (4) a veiled puff or post
tussive suction; (5) bubbling or resonant rales. ‘‘Physical signs of softening’’ do
not admit of any definition apart from that of cavity formation, and the term
should not be used.

11. Disseminated Fibroid Deposits.—More or less localized areas of fibrous
tissue, producing on physical examination some change or dullness in the percussion
note, more or less increase of vocal resonance, harsh, suppressed, or broncho-
vesicular breathing, rales sibilant or sonorous usually, but at times fine and mod-
erately coarse.

12. Serious Complications.—These should be limited to tuberculous compli-
cations, such as meningitis, pharyngitis, laryngitis (except slight thickening of the
posterior interarytenoid space, and superficial ulceration of a vocal cord), enter-
itis, peritonitis, nephritis, cystitis, orchitis, adenitis (unless very slight), etc.

Terms Used in Definition of ‘‘ Far Advanced.’’

13. Marked consolidation indicates dulness merging into flatness, bronchial or
tubular breathing and other signs of consolidation as defined in Paragraph 10.

Terms Used in Definition of ‘‘Apparently Arrested.”

14. Constitutional Symptoms.—These include elevation of temperature, loss
of weight, loss of strength, night sweats, chills, tachycardia, cyanosis, loss of
appetite, amenorrhea, etc.

. 15. Physical Signs of a Healed Lesion.—These may embrace every physical
sign of infiltration or consolidation (see Paragraphs 6, 10), with the exception of
rales, which must be permanently absent, except possibly a few fine rales at the
base, probably atelectatic in origin, and at one apex or over a small part of one
lobe. Rales in the latter two places are to be heard only during the cough, at the
end of a prolonged expiration, or during the inspiration which follows the cough.
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Terms Used in Definition of ‘‘Improved.”

16. Constitutional Symptoms Lessened or Entirely Absent.—By this is meant an
improvement in the general condition as shown either by a gain in botk weight and
strength or by reduction of previous febrile temperature to normal without loss of
strength. ’

Terms Used in Definition of ‘' Unimproved or Progressive.”’

17. Essential Symptoms and Signs.—These include, among others, weight,
strength, appetite, night sweats, hemoptysis, pleurisy, dyspnea, temperature.
pulse rate, dulness, changes in vocal resonance and respiratory movement, rales.

Terms Used in Definttion of ‘‘Apparently Cured."

18. Ordinary. Condition of Life.—This term as used implies that the patient is
able to live in an environment where he is able to support himself without the
assistance of others, or to live in his former surroundings and pursue his former
occupation.





