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Among the concerns of our Government for the human problems of
our citizens, the subject of health ranks high. For only as our citizens
enjoy good physical and mental health can they win for themselves the
satisfaction of a fully productive, useful life.

PresipENT DwicHT D. E1sENHIOWER
Message to Congress: January 18,1954
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Dental Care. ...ooovvvivrneneiiniinnn, II. BerroN McCavuLky, D.D.S.
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Environmental Ilygiene.................. George W, SCiUCKER
Industrial Hygicne.......c.ovvevinvninnns Cuarres E, Coucnman
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Franz J. Vibor, Director o

STATISTICAL SECTION

Marruew L. Tasack, Se.D., Director

Biostatistics. . ....cooviiiiiiiiiiiiei e
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Learn to Do Your Part in the Prevention of Disease
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Dr. Thomns 8, Cullen
; It was altogether In keeping with
_his character that, on the eve of the

Thomas §. Cullen was attending a gath-
,crinx of members of his profession.
Ho loved the company of his fellow

men ‘and his presence never failed to’
i V_add zest lo any assemblage.

T'Chiet nmong the qualitics wl{ich
P endeared him to » host of  friends
'\veu his enthusiasm, his unselfishness
nnd his humor, But these were not
mere ornaments. He used them assidu-
ously for the purpose of bettering the
¢ommunity in which he lived, '

3 Dr. Cullen had no hesitancy about
$pproaching persons of power and im.
' portance and making his demands
imown. Thls, according to his friends,
_he was able to do because he asked
.things for others, hut never for him.
“eelt. His humor, too, served him well,
For often when tempers ross in the
(uscunlon of some controversial mat.

attack which resulted in his death, Dr.|

ter, Dr. Cullen would rescue the situ-|-
ation with a good story from his nbun )

dant stock.

In 8 long life 50 full of pood works

it is impossible to select one which
might be described as his outstanding
coptribution, Dr.- Cullen represented
the last living link with the “Four
Doctors™ of the Hopkins, in assoclation
with whom he began his professional
career here, As professor of gynecol-
ogy in succession to Kelly he achieved

-!international distinction in research

and teaching. Like Osler and Welch
he became greatly interested in public
health, Both the State and city health
departments are indebted to him for

' expert advice and unfailing- support.

‘Ho was indefatigable, too, In his efforts
on behalf of the Pratt Library, Added
to that was his pioneer work in the
publie ‘fight on cancer and miscella-
neous Jabors on other boards too
numerous to mention.

'‘Amid the many doubts and anxieties
of -the times there is great encourage-
ment in the thought that our civilfza-
tion produces men of skill and char-
acter and devotion to the public good
like Dr. Cullen.

A GREAT SURGEON—A GREAT FRIEND
A GREAT COUNSELOR
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CONSULTANTS

DRr. TuomMas S. CULLEN,
Member, Maryland Stale Board of Health.

Dr. ALLEN W, FREEMAN,
Professor Emeritus of Public Health Adminisiration,
Johns Hopkins School of Hygiene and Public Health.
f

Dr. ANprEW C. GILLIS,
Professor of Neurology, School of Medicine, University of Maryland.
Dr. Louis I. IIAMBURGER,
Assistant Professor Emeritus of Medicine, Johns Hopkins School of Medicine.

Dr. Mavuricn C. PINCOFFS,
Professor of Medicine, School of Medicine, University of Marﬂand

Dr. RosErr II. RiLeY,
Director, Maryland State Department of Health.

. Dn.James M., II, RoWLAND,
Dean Emeritus, School of Medicine, University of Maryland.

Dr. ARTHUR M, SHIPLEY,
Professor Emeritus of Surgery, School of Medicine, University of Maryland.
Dr. ErNEST L. STEBBINS,
Director, Johns Hopkins School of IHygiene and Public Health,

DR, Tuomas B. TURNER,
Professor of Bacteriology, Johns Hopkins School of Hygiene and Public Ilealth.

Dr. ALLEN F, VosHELL,
Professor of Orthopedic Surgery, School of Medicine, Universily of Maryland.

DRr. WavLTER D. Wisp, -
Professor of Surgery, School of Medicine, University of Maryland.

Dr. SAMUEL WOLMAN,
- Assistant Professor Emeritus of Medicine, Jokns Hopkins School of Medicine,

ADVISORY COMMITTEE ON SANITATION

MR. CLARK S, Hosss, Chairman
Director, Civic Development Bureau,
Baltimore Association of Commerce,

DR. ANNA M. BAETJER,
Assistant Professor of Environmental Medicine,
Johns Hopkins School of Hygiene and Public Health.

Dr. FrAaNK 8. FELLOWS,

Medical Director, United States Public Health Service
in Charge of the Baltimore Quarantine Station.
Mg, IIANS FROELICHER, JR.

Head Maslter, Park School

MR. Pavr L. HoLLAND,
Dzrcctor of Public Works of Baltzmore

Dr. ABeL WoLMAN,
Professor of Sanitary Engineering,
Johns Hopkins School of Hygiene and Public Health.
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RoBERT Mazer, M.D. v, 8
IsrAEL P. MERraNskr, M.D. v
Donartp W, MinTzER, M.D. v
George C. Page, M.D. v
GreorGeE H. PenpLETON, M.D. Vv
Tawmapce H. PINkNEY, M.D. v
WiLLiaM G. Porg, M.D. ¢, v
HiLpeacArD II. RE1ssMANN, MD. 8
A. L. RETTALIATA, M.D. mi
Pavuwr F. RicaarosoN, M.D. v
Mary C. RiLey, M.D. t
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CiLeerT . Rupman, M.D. s
Cecrn RupNeEr, MD. t

Arvin D. upo, M.D. ea

Royp R. SavErs, M.D. mi

James I, SueLy, Jr, MMD. m
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M. 8, Suruing, MD. ¢

IsapORE A, SiEGEL, M.D. m
ANDREW R. Sosnowskr, M.D. s
Mgzrcuisan Spracing, M.D. ¢
Henry G. Summers, M.D. ¢
ArTHUR C. TIEMEYER, M.D. m
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Gusrav II, WorTERECK, M.D. ¢
Cuarres T, Woopranp, M.D. v
IIarorp E. C. ZugurLin, M.D. v

S
¢ = child hygiene, ea = ear clinic, ey = eye clinic, m = maternity hygiene, mi =
medical investigator, 8 = school physician, ¢ = tuberculosis clinic, v = venereal -

disease clinie.
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ONE HUNDRED AND THIRTY-NINTH ANNUAL
REPORT OF THE BALTIMORE CITY

HEALTH DEPARTMENT ‘

1953 ;

REPORT OF TIIE COMMISSIONER OF HEALTH

The Honorable, ‘ 4
Tue Mavor anp City CouNciL oF BALTIMORE ;

GENTLEMEN: 1

Pursuant to the provisions of Seetion 81 of the City Charter and also
in accordance with a resolution adopted by the City Council in the year
1817, I have the honor to transmit to you a summary of the one hundred
and thirty-ninth in a series of consecutive annual reports of the work done
by the Baltimore City Health Department, and by the several bureaus
thereof, for the year ended December 31, 1953.

Introduction

The truly phenomenal decline of 36 per cent in Baltimore’s tuberculosis
death rate and the even more striking drop of 48 per cent in the city’s
Negro tuberculosis death rate compared with 1952 constitute the most
prominent achicvements in the public health progress of the municipality
during 1953. With these new low records, tubereulosis for the first time in
Baltimore’s history dropped out from the ranks of the major killers. Also,

, for the first time in the city’s health records, a calendar year passed without

i a diphtheria death. The number of cases and deaths of syphilis, likewise,
dwindled to a degree that permitted a reduction in Ilcalth Department
expenditures for the treatment and control of that discase, and the ma-
ternal mortality rate reached a new record low which may represent a
nationwide record for a city of Baltimore’s size.

On Tebruary 16 the State Planning Commission submitted to the
Governor and to the General Assembly of Maryland a report of its Com-
mittee to Review the Medical Care Program of the State which included
an important analysis of this work in Baltimore City. In addition, another
project of long-range future significance was the inauguration toward
the middle of the year of the door-to-door survey of approximately 4,000
homes in the city by the Commission on Chronic Illness, a national non-
profit independent agency, with headquarters in Baltimore, which was
established in 1949,

In mid-February the Western Iealth District moved its offices from
617 West Lombard Street where they had been since the District was

(9]




10 Rerorr oF THE lIEALTH DEPARTMENT—1953

established in 1935 to the second floor of the old University of Maryland
Hospital building at Lombard and Greene Streets, and Mr. George W.
Watson became District ITealth Administrator. A month later the new
Southeastern Health Distriet building was opened at 3411 Bank Street,
and on September 1 ground was broken by Mayor Thomas D’Alesandro,
Jr., for the new Eastern Health District building which will be on Caroline
Street between Monument and McElderry Streets.
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TUBERCULOSIS DEATIT RATES PER 100,000 POPULATION,
BALTIMORE 1814-1953

The Housing Burcau was reorganized during the year and on June 23
Mr. Franz J. Vidor began his work as director of the burcau. Special
efforts were made in preparation for an area project in neighborhood
rchabilitation in the Mt. Royal arca, and for the revision of the regulations
adopted in 1942 pursuant to the Ordinance on the Hygicne of Iousing.
The Department work in air pollution control was also strengthened by
the appointment of Mr. T'. C. Ilettinger, Chairman of the Department of
Chemical Engincering at the Johns Iopkins University, to serve on a
part-time basis as Senior Engincering Supervisor in the Burcau of Indus-
trial Hygiene. Changes in the State psittacosis control law and the repeal
of the city ordinance permitted the sale of love birds and other psittacine
birds in Baltimore under Health Department permit, and two new tattoo
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ReprorT or TirE ComMIssIONER OF IEALTH 11

control ordinances with regulations put this procedure in the city under i.
strict sanitary control. :

At the suggestion of Senator George L. Radcliffe, President of the
Maryland Historical Society, the City and State Health Departments
arranged with the help of the Medical and Chirurgical Faculty of Maryland
and other professional groups an Exhibition on the History of Medicine
in the State. Dr. Thomas Parran, Dean of the Graduate School of Public
I Health at the University of Pittsburgh, formerly Surgeon General of the
U. 8. Public Iealth Service and a native Marylander, gave the opening
; address on November 16 and the Exhibition remained on view at the
Society building until December 31. Special sections were arranged by a
group of committees, under the general chairmanship of the Commissioner
of Health, which dealt with Medical Iducation and Research, General
Practice, Ilospitals, Public Iealth, Nursing, Dentistry and Pharmacy.
Also of historical interest was the republication in facsimile of The First
Thirty-Five Annual Reports of the Baltimore City Health Department
for the years 1815 through 1849.

The Commissioner of Iealth presented an address on “Osler and Welch:
Founders of Modern American Public ITealth” before the Section on the
History of Medicine of the Richmond, Virginia, Academy of Medicine on
February 10. He also continued to serve as Professor of Hygiene and
Public Iealth at the Medical School of the University of Maryland, as
Adjunct Professor of Public Iealth Administration at the Johns Iopkins
School of Ilygiene and Public Health, and as a lecturer at the Johns
Hopkins Medical School. On November 5 Dr. Robert I1. Riley, for 25
years Dircetor of Iealth of Maryland and a Consultant to the Baltimore
City Ilcalth Department, received the Arthur T. MceCormack Award for
unusually meritorious service in public health, at the annual meeting of
the Association of State and Territorial Ilealth Officers in Washington.

Civil Defense

Civil Defense Ilealth Service activities during 1953 were primarily
directed toward pushing forward the plans developed during 1951, While
preparation to meet these Iealth Department responsibilities went ahead
during the year, adequate means for giving emergency treatment to those
injured by the effects of enemy bombing were not assured in an entirely
satisfactory manner. This was largely due to a characteristic reluctance
on the part of many agencies, groups and individuals to prepare for an
ettack which never appeared to be imminent.

Iowever, at the close of the year it was felt that the Civil Defense
Health Service of Baltimore was basically sound. Planning for it will




12 RErorT oF THE HEALTH DEPARTMENT—1053

e, A N T SRS 0 L S

o eyl

Ty Doty
s P .

Qonferd the Zf.
A—

- Nl @A AN

& A

] ) ll/flVl;.
Robert H Riley, MB. 2P
Director, Maryland State Department of Health, , ‘
e;r,hwym/;/w 9/ }/flwfl/;ﬁ( }/ij %%{)ﬁi/&/&’fdﬂb m/?lf/n{//j/%%%
B . ‘:j%l ttredrd) /.}l/ dlbevtlion [ //{’./{Zn{ %«.‘m( 1
{Tublic Gealth Practices and his Constructive Leadership

./guv..-/;///ﬁ/ /Z’;%L// / ,{d(//,ﬂ/‘(/%:/l/;ﬁ/w end. //;’J'ﬁid)(w&ﬁﬁn‘

Lpberala |

i /5;»,.‘ VNI W - 2953 Cank Dy Agpeich S 4

AR U

DR. ROBERT I, RILEY RECKIVIES
McCORMACK PUBLIC HEALTII
AWARD

surcly require periodic revision from time to time. This was particularly
true in regard to emergency hospitalization. There appeared to be a need
for o full-time medical director for the Civil Defense ITealth Service and
for finding the right person for cach particular position of leadership in
this special ficld of organization.

Other civil defense activitics during 1953 included: The distribution of
quantities of litters, large and small burn dressings, cartons of speecial
supplics, and cases of blood plasma to the ninety-eight casualty clearing
stations of the city; distribution of a large quantity of antibiotics to co-
operating hospitals for storage and use on a rotation basis; receipt of
10,000 fibre blankets and 400 cases of surgical instruments and other
equipment for casualty clearing stations; and the receipt of ninety-eight
metal signs designating selected buildings as casualty clearing stations
most of which were distributed by the end of the year.

The Health of the City

The estimated population of the city on July 1, 1953 was 063,500,
the white population was 715,800 and the nonwhite population was 247,700
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or 25.7 per cent. These figures have been used in calculating the rates in
this report.

The extraordinary reduction in Baltimore’s tuberculosis death rate
from 43.2 per 100,000 population in 1952 to 27.8 in 1953 represented the
most striking advance recorded during 1953 in the control of disease.
With the advent of effective antibiotic therapy, the development and
practice of increasingly successful chest surgery, and an expansion in the
number of hospital beds available for tuberculosis care, the decline in
tuberculosis mortality has been accelerated markedly in the past several
years. Thus in the biennium 1952-1953 the average annual drop in rate
was 24 per cent compared with 9 per cent in the period 19501951 and 8
per cent during 1948-1949.

Further progress in the control of syphilis was revealed by the fall in
the mortality rate for this disease from 10.1 deaths per 100,000 in 1952 to
6.5 in 1953. A parallel reduction in cases from 1,982 reported in 1952 to
1,336 recorded in 1953 may constitute additional evidence of a dechne in
the infectious reservoir of this disease in Baltimore.

During 1953, the maternal mortality rate was 3.1 per 10,000 liveborn,
& new low record. Among white women the rate was 0.7 and for Negro
mothers it was 7.4. This health record revealed how effective have been
the efforts of the medical profession and the Health Department in recent
years through insistence upon the highest quality of care for the wxdest
possible segment of the child-bearing group of women.

A rise in the death rate from pneumonia and influenza combined, con-
tinued a trend noted in 1951 and constituted a puzzling reversal in the
generally successful fight against mortality associated with known bac-
terial organisms. Diseases of early infancy were an additional complex
of disorders for which the statistical record failed to prov1de evidence
of successful achievement.

Principal Causes of Death

The total resident death rate was 11.2 per 1,000 population in 1953, a
decline of about 4 per cent from the rate of 11.7 recorded in 1952. Mention
has been made of the sharp decline in the city’s tuberculosis mortality.
Among the leading causes of death in 1953, accidents appeared to be
perhaps the group most susceptible to control by the application of cur-
rent knowledge and resources.
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RESIDENT DEATH RATES PER 100,000 POPULATION FOR THE SEVEN LEADING
CAUSES OF DEATH: TOTAL, WHITE AND COLORED POPULATION—
BALTIMORE 1052-1953

TOoTAL POPULATION WHITE POPULATION CoLoRED POPULATION '
Death Death Death
Rate per Rate per Rate per
CAusE 100,000 CAUSE 100,000 CAusE 100,000
1953 |1952* 1953 [1952* : 1953 11952*
Disenses of heart........ 481.2!501.9| Diseases of heart...... 517.3)520.9) Diseases of heart...... 370.7(418.0
Cancer, all forms....... 172.5/179.3] Cancer, all forms...... 187.3/103.0| Cancer, all forms...... 1290.6(138.2
Vascular lesions of cen- Vascular lesions of Vascular lesions of
tral nervous system...| 85.4| 86.9] central nervous sys- central nervous sys-
’ 7] T 80.4] 85.8] tem................. 73.9] 90.1
Accidents........... .ov.| 82.1| 57.1| Accidents..... .| 50.2] 50.3| Certain diseases of
early infancy........ 73.5| 81.8
Certain  diseases of Certain diseases of Influenza and pneu-
carly infancy......... 45.1| 40.8] early infancy........| 35.3| 27.2| monia............us 63.8| 46.5
Influenza and pneu- Influenza and pneu- Accidents. ............ 57.7| 77.2
monia «...ovvvss veer.]| 88.8) 30.8] monis.....ieieiiienn 20.9| 25.5
Tuberculosis, all forms. .| 27.8/ 43.2] Diseases of arteries Tuberculosis, all forms.| 52.1(100.5
and veins. .......... 26.0{ 29.0

* Rates for 1952 vary slightly from those published in the Annual Report for 1952, This is due to the use
of an improved method of estimating the racial components of the population,

Administration

SEEN ON THE OFFICE WALL OF A BALTIMORE ADMINISTRATOR
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Administration

There follows a financial statement for the Baltimore City Health
Department for the fiscal year ended December 31, 1953. ’

FINANCIAL STATEMENT
As of December 31, 1953

Total City Appropriations ............ e e, $2,085,427.13
Total City Expenditures. ................ e e 2,060,542.20
Appropriations by Ordinance of Esti-
mates, January 1,1953............. $1,970,000.00
Appropriation for Transportation. ... ... 41,316.79

Special Appropriation—Air Pollution. .. 20,650.00
Supplementary Appropriations for

Building Maintenance and Special

Projects. ....vvveeiiiniiinnnnnnnnnn., 63,460.34

$2,085,427.13

Expenditures of the Baltimore City Health Department

ADMINISTRATIVE SECTION

Administration.............o.evuiusss, coo. §58,630.53

ealth Information............ovvenn.... 39,202.2]

Laboratories.......o.ouvvunservnsnnnnin., 144,748.99

Eastern Iealth District.................... 97,216.11

Western Health District.................... 64,0660.00

Southeastern Iealth District............... 96,108.71

Druid Health District...................... 149,157.70

Southern Health District................... 80,572.28
$730,416.53

MebicaL SEcTION—PREVENTIVE

Communicable Diseases.................... $19,863.54

: Tuberculosis. .....oveuveenssnresininn © 04,203.99

Venereal Diseascs. ..................... ... 115,355.86

Child IMygiene. ....ooiviiinnervnnnnnnnn., 112,498.61

: School Hygiene. .............ovvunenonon., 34,683.00

Dental Care.........oeocvveivueinein 63,830.53

Public Health Nursing......ooovivneinnnn, 171,004.44
z $611,499.97

Mebicar Care SectioN
Administration................ SR TRET T T T 818,161.39

$18,161.30
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SANITARY SECTION
Administration....oovvvrverrreerresseneeas. $ 27,803.74

MilK. oieiniiiniinenaenns Cerreeens . 71,588.19
FOOd. it iiiiiiverrenasosanncstonnossonns 67,393.49
B X U 83,919.42
Environmental Hygiene............oveees " 114,255.52
Rodent Control....... Cereeerarseiaaens ... b6,843.37
Industrial IIygiene......ovvun Cerreaenes ... 38,203.01
Air Pollution...covvevsvvreervecionersnss ces 7,631.72
STATISTICAL SECTION
Administration....o.oceiiiiiiiiiiiiiinnn ... $14,781.01
Biostatistics....... Creesesrecene Ceeeee R 29,968.57
Vital Records....... craeree Ceraes TR 58,426.78
Housing
Administration......... e rereeerr e $128,462.86
CiviL DEFENSE
Administration.......c.oovues Ceeraees R $1,096.63
Total, Salaries and Expenses.....ocovveeneeens
Receipts
Vital Records............. e erees $32,044.08
Child Hygiene Licenses......... RN ceee 119.00
Milk Permits..cvvvevierviereenernsonsensinne 12,605.00
Plumbing Permit8......ovvvvverneiirinienees 23,483.50
Rooming ITouse Permits........cvevivnvvenne 603.00
Meat Permits..........ooovvvnnn. Crrerseeens 24,546.00
Miscellancous Revenue...........covvnvvnens 212.50
Total..vvvveerreninennns e rercerarirasaennen

$467,728.46

$103,176.36

$128,462.86

$1,000.63

.......... . $2,000,542.20

. $93,613.08

Additional Non-Health Depértment Expenditures

There follow certain tabulations of expenditures for health work in Baltimore in
1953 which was closely related to or a part of the City Ilealth Department:

I OrriciAL EXPENDITURES

City Civil Defense Organization—IToalth Bervios .o....vvvvvveverenns
City Department of Education—high school medical services........

..... tevecannaiens $7,100.00
.................. 101,063.00
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City Department of Welfare
Tuberculosis hospital service
Baltimore City Hospitals.................. .. 536,301.42
Mt. Pleasant Sunatorium—ecity cases........................... 15,233.40
Eudowood Sunatorium—city enses. .......................... 33,415.20
Communicable disease hospital Berviee......... ..o 76,382.00t
State Department of Health Funds

State Tuberculosis Sanatoria—city cases 1,503,947.00
Mt. Pleasant Sunatorium—city cases................. . 48,434.04
City venereal disease control.......................... 5,600.00
Services for ity erippled children..................... 55,815.00
Medical care—public assistance elients........................................ 672,206.00
U. 8. Public Health Service Funds
General.. ... 32,805.17
The Johns Hopkins Hospital—veneresl disease control .............................. 26, 800.00
Tuberculosis eontrol... ................cooooo. 38,028.00
U. 8. Children’s Bureau Funds
Maternal and Child Health Service. ................... ... ... ... 111,019.60
Services for erippled children.......................... ... 37,608.44
Bervices for cerebral palsy project....................................... " 48,039.14
The Johns Hopkins University rheumatic fever und congenitul heart project. .. ... .. 15,500.00
The Johns Hopkins University training program in audiology and speech. . . 26, 300.00
The Johns Hopkins Hospital—epilepsy clinic .. ..... e e 10,381.80
University of Marylund Hospital—epilepsy elinie................................ .. 7,051.50

$3,409,470.80
IT NonorriciarL ExpenpiTuREs

Arthritis and Rheumatism Foundution................... ... ... 15,000.00
Baltimore City Chinpter—National Foundation for Infantile Puralysis ........ .. ..... 89,660.43
Bultimore Hearing Society...............oooovoiiiiinna 17,854.34
Baltimore League for Crippled Children and Adults, Inc, . . 78,150.80
BEudowood Snnatorium................oco . 10,241.28
Food Estublishments—sunitary control. . .............. . 80,000,00t
Heart Associntion of Maryland........................ . 78,047.62
Tnstructive Visiting Nurse Associntion.................... ... ... " 140,378.33
Johns Hopking University—Iuastern Henlth District 8,446.55
Laboratory services—hospital or private.. . ............ 130, 000.00t
Maryland Division, Ine.~Americun Cancer Society . 104, 000.00
Maryland Society for the Prevention of Blindness. . . 14,404.12
Maryland Tuberculosis Associntion. . ............. 120,000.001
Mt. Pleasant Sunutorium—city cuses............... 105,870.41
Pasteurization plants—farm and laboratory control e 175,000.00
Venerenl disease control—hospitul disponsaries.. .,.................. . 20, 000.00t
$1,207,053. 88t
Totul o $4,617,424.08¢

This $4,617,424.68 added to the City Ilealth Department expenditures of $2,000,542.20 givea an estimated
totul of $6,677,966.88 or $6.93 per capita. This does not include large expoenditures for water purification or
sewerage, or for generul hospitul and medical eare services rendered by the City Welfure Department or by
private hospitals, agencies or individuals,

t Approximate figure.

Personnel

Dr. Thomas S. Cullen, member of the Maryland State Board of 1lealth
and one of the original group of Consultants to the City Icalth Depart-
ment died on March 4. Dr. Cullen, internationally known as a surgeon
and for his teaching and research in gynecology, was for many years both
friend and counselor to the City and State ITealth Departments. e will
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be long remembered for his contributions to public health in this state
: and nation. Another loss was sustained with the untimely death on May
21 of Dr. W. Thurber Fales, Director of the Statistical Section. Dr. Fales
had been chief statistician in the City ITealth Department since 1935 and

was the first trained statistician appointed to the staff.
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" W. Thurher Fales

- Dr. W, Thurber Fales, whose sudden .
death occurred yesterday, was a stat-
‘istician whose material’ was human
beings. As a momber of the stafl of
- the Baltimore Health Department his
task was to arrive at the population
figures on which the city’s official per-
centages of hirths and deaths :'md dis-
cases are hased,

| On the accuracy of his inferpreta
i tions depended, among other things,
the city’s knowledge as to how well it
| was combating disesse and death. Sta-
[tistics can be misleading unless they
ara properly assembled and inler
preted. Dr. Fales was a leader in the
development of vefined and: trust ¢
ﬁwm-lhy statistical methods in his field.’

g o g

city's health depariment. School aue
thorities consulted him on the child
population so 8¢ to know where to
build new schools,: The welfare de.
partment sought his advice, Many
other agencies needing information
on population trends and like matteu
tame o him for help,

ticians he was known throughout the

nation and the world. He helped set

up & uniform system of vital statistics

among the nation¥ through the World

Health Organization. Me did much of

the statistical spade work for the Tru.
man health report.

Characteristic of Dr. Fales was the
generosily with which he offered his
. services. It is said that whatever im-
" mediale request was being made of
* hxm was for lhe moment the most im-

pmiant, He was never {oo busy to re-
. spond. So, modest and unassuming
though he was, fhere are people in

many parls of the world who are grate
ful for his help and will mourn his
. passing.

f

- - - S

As his reputation grew Dr. Faies was
sought by many people: ouiside the:

Dr. Fales's reputation was not con-
fined to Baltimore.. Among biostatis-

§ A GREAT STATISTICAL LEADER

. The year 1953 also saw the retirement of Dr. Henry F. Buettner, Di-
P rector of Medical Services and Supplies for the Ilealth Department’s
L Civil Defense ITealth Service and the retirement of Dr. Anthony L. Ret-
taliata, Senior Medical Investigator for Communicable Diseases. Dr.
Bucttner terminated his Ilecalth Department duties on June 30 after
thirty-three years of service during much of which time he was a part-time
health officer, school physician and communicable discase investigator,
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while more recently he served at different times as full-time ITealth Officer
of the Eastern Iealth District, Director of the Bureau of School Ilygiene
and Director of the Burcau of Child Ilygiene. Dr. Rettaliata completed
an unbroken span of 42 years with the 1lealth Department on December 31.
His first appointment was as a part-time Ilcalth Warden in 1911, Ile sub-
sequently served as school medical examiner and communicable discase

- -
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~To Pay or Not to Pay |

" One couid scarcely expect all of the medlcalI
profession—or, for that matter, any other pro-
fession or business—to operate by the precepts
of Dr. Anthony Rennhuta who retired this woekl
in Baltimore at 80. Dr. Rettalinta never once!
sent a bill to a patient, .

As it happened Dr. Rettaliata prospered, and
has an estate at least Jarge enough to serve In|
retirement, “I thought they'd pay me if they
could,” he explained. “And many of them did.”
“And many of thom didn’t,” added Mrs. Retta.
liata, *

Needless to say, Dr. Rettaliata would be a
richer man at RO had he followed conventional
practices, Richer, that is, in a material sense, |
But he gained something in his long carcer that
is denied the vest of us. He must have an un.
paralleled understanding of human nature, The

' pews story, unfortunately, doesn’'t say what he
thinks of it.

WHERE YOUR TREASURE IS
THERIS WILL YOUR HLEART Bld ALSO

investigator, and as Assistant District Health Officer under Dr. Iarry S.
Mustard in the Eastern Iealth District. ITe was the first full-time Health
Officer on the city payroll and did much to make smooth the ecarly ficld
services in the Eastern Health District, the Ilealth Department’s first
health district which was established in 1932 with the aid of the Johns
Hopkins School of IIyglone and Publie ITealth to serve as a training and
research area, especially in r(\latlon to public health administration and
epidemiology.

Appointments and other staff changes included the following: On Janu-
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part-time basis; on February 2 Mr. Robert M. Keller was appointed full-
time nonmedica] Health Administrator in the Civil Defense Health Service;
on February 17 Mr. George W. Watson who had been assisting with the

vacancy created by the resignation of Mr. G. Yates Cook on March 31;
on May 28 Mr. I. C. Iettinger, Chairman of the Department of Chemical
Engineering at the Johns Hopkins University, was appointed on a part-
time basis as Senjor Enginecring Supervisor for Air Pollution Control in
the Bureau of Industrial Hygiene; and on July 9 Dr. Matthew L. Taback,
Director of the Bureau of Biostatistics, was promoted to become Director
of the Statistical Section as successor to Dr. Fales.

ITealth Information

Lssential to the betterment of personal and community health is a
vigorous city-wide program of health education and information. Wherever
possible all Health Department units participated in this task which
touched on the many health aspects of city life from the large industrial
plant to the welfare client in his small rented rooming unit, In so doing
every means of communication was utilized including individual and group
conferences, the press, Iealth Department publications, radio and tele-
vision. Of particular help was the work of the ITealth Department public
health nurses and sanitarians who continually promoted better health
practices during their visits and inspections throughout the city.

Maternal and child health, home accidents, housing, civil defense,
atmospheric pollution control, industrial hygiene, medical and dental
care, community sanitation, the communicable discases, nutrition and
food control provided fundamental problems which were approached by
cducational methods, These were acted upon often with the assistance of
the many interested community agencies and individuals, both official
and nonofficial.

Important health information activitics included the following:

1. The Saturday Letter to the Mayor was issucd weekly. This is the
Health Department’s weekly press release which includes the vital
statistics for the week and a cover letter from the Commissioner of
Health which deals with some specially important and timely health
topic. The Baltimore Health News was published monthly and mailed
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to some 10,000 individuals and agencies. In it articles of special note
were related to: Fluoridation of the City water supply, the State
Planning Commission’s report on the Medical Care Program, the
national Chronic Illness Commission study in Baltimore, gamma
globulin and poliomyelitis, an address on Osler and Welch by the Com-
missioner of Health, a description of the republished earliest Health
Department annual reports of 1815-1849 and an item on the Exhibi-
tion on the History of Medicine in Maryland at the Maryland
Historical Society.

The ANNUAL REPORT oF THE DEPARTMENT oF HEALTH and its
summary Quarding the Health of Baltimore were published and dis-
tributed to selected mailing lists. Newspaper publicity developed as a
result of Health Department releases and publications totaled 392
articles and comprised 3,285 column inches. Fourteen reprints of
published articles written by Health Department personnel were
distributed to the 1,800 physicians in the city. :

. New health information publications originated during the year

included: “Housing Bureau Suggestions to Homeowners,” “Educa-
tion in Living,” and “Rat Control.” Among other revised publica-
tions were: “Dear Mother-to-be” (mental health), “Diphtheria,”
“Emergency Home Food Shelf,” “Instructions for Food Demon-
strators,” “Regulations Governing the Distribution and Sale of
Oysters and Clams,” “State Regulations Governing the Retail Sale
Or Use of Hydroeyanic Acid and Its Salts, Compounds and Prepara-
tions” and “State Regulation for Sodium Fluoride.” The diphtheria
poster “Prevent Diphtheria’ was revised to conform with the latest
inoculation practices, and the poster “Baltimore Steps to Dental
Health’’ was reprinted in red. '

. The weekly radio and television programs jointly sponsored with the

Medical and Chirurgical Faculty of Maryland were continued with-
out interruption during the year. “Keeping Well,” the radio drama
series was broadcast through the facilities of WFBR, and “Your
Family Doctor,” the television series was telecast with the assistance
of WMAR-TV of the Sunpapers organization. Studio surveys of
both programs indicated that they reached wide Baltimore audiences.

. One hundred and ten exhibits including 175 units were prepared
- and placed at many locations throughout the city in connection with
" various community health campaigns, in City Health Departmcnt

buildings and clinics or upon request by other agencies or groups.
Of these, 56 exhibits comprising 80 units were prepared for the new
Southeastern Health District building at 3411 Bank Strect. All
exhibits were designed to inform the public concerning special Health

EL,

b
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Department programs and included displays on mental hygiene,
home accidents, lead poisoning, slum rehabilitation, food and nutri-
tion, communicable disease control, and personal health.

Of particular interest was an exhibit on Public Health in Maryland -

since 1634 produced jointly by the Maryland State Department of
Health and the Baltimore City Health Department as part of the
over-all Exhibition on the History of Medicine in Maryland, mention
of which has already been made. : , ’
5. Staff members participated in 528 health meetings on local, state,
regional and national levels and their talks and discussions reached
many thousands of persons both in and outside the city.
A total of 284 health film showings was made in 1953. Many of these
resulted from close cooperation with the Enoch Pratt Free Library
Films Department, the Maryland State Department of Health
Film Library and certain voluntary health agencies. Staff members
frequently served as guest speakers or discussion leaders at these
. meetings. : o Co ,
7. Library, editorial, duplicating and photographic services continued
to be made available to Department members.

.m‘.

y Laboratories .

For almost 58 years the laboratories have been an important service

unit of the City Health Department. In 1953 this work involved 224,541
examinations of 128,075 samples or specimens. Total examinations de-
creased by 11 per cent and specimens by 0.9 per cent in comparison with
1952 figures. , o :
- Participation in laboratory evaluation studies and check work produced
gratifying results. The studies related to milk and water tests and to
microbiological examinations. This activity has continued for many years
and experience has shown it to be one that is welcomed by conscientious
laboratory workers. C

Services involving medical-diagnostic or sanitary enforcement activities
included the examination of 85,213 specimens of blood for syphilis, 5,068
smears and 4,495 cultures for gonococeus infections, 10,168 specimens for
tubercle bacilli, 287 cultures for diphtheria, 51 animals for rabies, 1,609
agglutination test specimens for enteric diseases, infectious mononucleosis
or certain rickettsial diseases, 102 specimens for viral or rickettsial com-
plement-fixation tests, and 18,266 samples of milk, food products or in-
dustrial or other materials. Lo oo o

- Considerable effort was expended in determining the causative agents
in a number of alleged food poisoning outbreaks. This work and other

activities involved 20,766 examinations of 7,369 samples of milk and dairy,

e
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products, water, food utensil and hand swabbmgs, sea food or other mis-
cellaneous materials. '
In the Division of Chemistry, routine and specxal services involved

A 35 171 examinations of 12,945 samples submitted principally in connection

with the activities of the Sanitary Section. Comparison with 1952 figures
revealed increases of 3.7 per cent in examinations and 13.3 per cent in
samples. A total of 4,637 samples of milk or other dairy products was
examined by the phosphatase test and for the first year since the introduc-
tion of this test for offictal control purposes in 1937, no evidence of faulty
pasteurization was found. An increase of 20.5 per cent in the number of
tests for lead in blood was noted. A total of 895 specimens was submitted
from 159 adults and 477 children. In addltxon, 268 samples of paint scrap-
ings were also examined for lead. :

On June 12 the first packages of immune serum globulin (gamma globu-
lin) were distributed for use in inoculating household contacts of cases of
poliomyelitis. By the end of the year, 3,500 cubic centimeters had been
‘given out for this purpose at the request of physicians without any apparent
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beneficial result except perhaps & psychological one. An increase was
experienced in the number of isolations of Salmonella organisms not only
in the bureau but in several of the hospital laboratories. Judging from this

~ one might imagine that there had been an increase in Salmonella infections,

especially in young children since most of the positive specimens were
from such individuals, but the laboratory upswing may have been due
merely to greater interest in the matter.

Unfortunately, the demands for certain types of routine examinations
increased to such an extent that only a small amount of time was avail-
able for special studies. However, it was possible to carry out the following:
The isolation of Salmonella montevideo from samples of canned egg yolk,
the examination of salad greens and samples from a poultry killing es-
tablishment for pathdgenic bacteria, the development of several simple
chemical procedures including a test for lead in paint scrapings and a
procedure for testing meat samples for borates, the preparation of an
anti-pork rabbit precipitin test serum and a joint study with a local ice
cream plant to determine the part that formation of foam in pasteurizing
tanks plays in the survival of coliform bacteria in ice cream mix.

Educational activities involved explaining laboratory services to 385
visitors from schools and other local institutions, and to public health
visitors from India and Costa Rica and from other health departments
in the United States. Lectures and demonstrations by bureau staff members

were given to the second year medical students at the University of Mary-
land.

Eastern Health District

On Monday, July 13 after many years of planning, construction of the
new Eastern Health District building was begun at Monument and Caro-
line Streets. Mayor D’Alesandro participated in the official ground-
breaking ceremonies on September 1 and at the end of the year the con-
crete work of the main columns and floors was about completed. This new
and valuable structure was scheduled to be ready for occupancy late in
1954. It represents a city bond issue investment of one million dollars,
Its provision of greatly needed physical facilitits will permit expanded
services both by the Health Department and the Johns Hopkins School of
Hygiene and Public Health. Among its unique features are clinic space
allocations designed to permit service clinics and teaching clinics to be
conducted simultaneously in the same space without mutual interference,
an office for the use of the medical practitioners of the district, and quarters
for special research and teaching in mental hygiene and in the relation of
housing to health. ' '

During 1953 service programs in respect to maternity health, child
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health, school health, mental health, dental health, tuberculosis, venereal
diseases and other communicable diseascs were carried on with some
changes in their scope and in their administration. Health information,
‘ laboratory services including the supplying of biologicals, and cooperative
?, work with different public and private agencics in the district continued
during the year with considerable effort expended in respect to gamma
globulin as it was used in attempting to control poliomyelitis, measles
and infectious hepatitis.

Communicable diseases, as reported, showed the following trends as
compared with the previous year. Measles decreased from 445 to 163
cases, scarlet fever increased from 46 to 233 cases, whooping cough likewise
from 41 to 64 cases, meningococeal infections likewise from 2 to 8 cases.
: Paralytic poliomyelitis remained the same with 5 cases, and there was 1
reported case of diphtheria.

The treatment and control of tuberculosxs cases alone consumed approxi-
mately 40 per cent of the Eastern Health District nurses’ time. Health
Department nurses not only administered treatment to those patients
who were at home on bed rest but also to those ambulant pulmonary and
nonpulmonary cases who came to the district building. While the treat-
ment has resulted in a dramatic drop in the death rate particularly in the
nonwhite population, the morbidity rate remained high as was evident
by the 271 new or readmitted cases that were recorded during the year.
The X-ray screening clinic took 5,257 films of contacts of active cases,
others requesting X-ray, women registered in the prenatal clinics of the
Health Department and applicants for pre-employment examination. Of
those persons examined 196 needed further follow-up. The BCG program
increased its scope by following up residents of the other districts of the
city who reccived BCG at birth or who were Mantoux tested because
they were deemed especially exposed to risk of infection. Mantoux testing
of those previously vaccinated constituted a large measure of the work of
this clinic and 965 individuals were given this test. BCG was administered
to 394 individuals, almost 50 per cent more than the figure for 1952.

Visits to the venereal disease clinic at Somerset Health Center totaled
5,976 in 1953 as compared with 6,972 for 1952. Particular effort was
directed to the follow-up of maternity patients whose blood test indicated
syphilis or a suspicion of syphilis in order to prevent the occurrence of
congenital syphilis which reached an all-time low in the city.

Maternity hygiene clinics were conducted in the district building and
at the Somerset Health Center throughout the year, with 2,814 antenatal
and postnatal visits made to these locations. Child health clinics were
conducted in the district building at 1923-1929 East Monument Strect
and at four other localities in the district throughout the year; these serviced




26 RerorT oF THE HEALTH DEPARTMENT—1953

16,877 visits. School health services in the elementary public and parochial
schools included, among other activities, the examination of 2,437 children.

The appointment of Dr. W. Sinclair Harper as District Health Officer
permitted the resumption of the course Public Health Administration
4-A which was given for students who were candidates for the Master of
Public Health degree at the Johns Hopkins School of Hygiene and Public
Health, or who were special students working toward some other degree.
Senior medical students of the Johns Hopkins School of Medicine con-
tinued to be assigned case studies in the Eastern Health District and they
visited homes, clinics, schools and the district office to review pertinent
records. Senior medical students of the University of Maryland Medical
School also observed and participated in the work of the district’s maternity
hygiene clinics. The Dispensary Visiting Nurse Service program of the
Johns Hopkins Hospital again worked out of the Eastern Health District
during the year, and with the appointment of additional personnel to the
outpatient staff of the hospital the Service was able to provide a better
program in all its phases of education, home care and demonstration. As in
prior years secondary school pupils enrolled in the civic experience program
were given orientation and observation experiences at the district office
and clinics; and the health officer attended various schools to lecture on
such subjects as venereal disease, communicable disease and medical care
a8 they relate to family life.

In the latter part of the year a study was begun to determine the eﬁicacy
of gamma globulin as it was used in district public health practice in
attempting to prevent measles. Other studies such as housing and pre-
mature infants, carried on in cooperation with the Johns Hopkins Medical
Institutions and the U. S. Public Health Service were continued.

Service, educational and research opportunities were made available to
various categories of students and also to the visitors who came from many
parts of the United States and Canada and from Argentina, Brazil, Central
America, Ceylon, Chile, Denmark, England, Germany, Greece, Hawalii,
India, Ireland, Italy, Norway, Pakistan, . the Philippine Islands and
Scotland. :

Westcrn Health District

On Pebmary 17 Mr. George W. Watson, nonmedical health admxmstrator
in the City Health Department’s Civil Defense Health Service since
August, 1951, was assigned to serve as the Health Administrator of the
Western Health District. Medical aspects of the program were adminis-
tered by Dr. William J. French, Health Officer for the Southern Health
District, and Mr. Watson gave assistanceé where necessary in the latter
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district. These arrangements, considered experimental at the start, have
proven satisfactory and will be continued in 1954.

The student nurse program with a total of 22 affiliating students under
the direction of Miss Martha Baer, Clinical Instructor in the University
of Maryland School of Nursing, continued on a mutually beneficial basis.
A total of 64 students observed various public health activities in the dis-
trict during 1953; the University of Maryland Medical School, the Uni-
versity of Maryland School of Nursing, the Johns Hopkins Hospital
School of Nursing, Lutheran Hospital, Baltimore City Hospitals and
Catholic University were all represented.

A study by the District Health Administrator of medical care records
for the district during the first half of 1953 revealed that there were 73
children born into families on medical care rolls during the period 1950-1952
inclusive; further study of the files of the five child health clinics in the
district, however, showed only 27 of these 73 babies as registered in the
clinics with but 15 children carried in the active files. As a result of these
studies it was decided that those children under one year of age would be
referred to the child health clinics, and those beyond this age would be
considered the responsibility of the medical care clinic to which the family
had been assigned. This arrangement should help give closer supervision
to the younger child who is more susceptible to illness and more in need of
parental care.

During the year food handler courses were given at the University of
Maryland, Lutheran and St. Agnes Hospitals by the Bureau of Food
Control in cooperation with the Western Health District. A total of 128
persons completed courses and were issued certificates by the Bureau of
Food Control. The dental clinic at the Fourteen Holy Martyrs Parish
Hall conducted 131 three-hour clinic sessions with a total of 520 visits,
1,307 services rendered, and 137 cases completed. At the close of 1953
additional school dentul facilities were bcmg prepared in Public Schools
Nos. 34 and 162.

Druid IIcnlth District

Forty-elght weekly clinic sessions were conducted in the Druid IIealth
District during the year as follows: Prenatal 5, children’s venereal diseascs
2, child health 19, chest 10 and adult venereal discases 12. Clinics were
located in the headquarters building at 1313 Druid Hill Avenue, Public
School No. 161, Public School No. 141, St. Mary’s Protestant Episcopal
Church, the Gilmor Housing Project and at 1516 Madison Avenue.

Dr. Nels A. Nelson, Director of the Bureau of Venereal Discases, Dr.
Sibyl Mandell, Chief of the Division of Mental Hygiene, and Miss Eleanor
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L. McKnight, Chief of the Division of Nutrition personally assisted with
the district’s program by arranging conferences, counseling the patients
in the various clinics and instructing the public health nurses. They assisted
generally with the many health problems of the district’s residents.

A medical social worker was employed to work in the chest clinic and
several clerks were appointed to serve in the child health clinics. Student
nurses from Provident, Maryland General, St. Agnes, University of Mary-
land, Union Memorial and St. Joseph’s Hospitals visited the district
frequently to observe in the clinics or to do field work. The senior class of
nurses at Provident Hospital completed their affiliation with the Health
Department; and approximately 350 public school pupils enjoyed the
benefits of visiting the headquarters building from time to time during
the year.

Southeastern Iealth District

Scarlet fever increased to 207 reported cases as compared with 60 for
1952, and paralytic poliomyelitis likewise from 2 cases to 7 cases. There
were 7 cases of meningococcal infections, one less than for the prior year,
Repeating the experience of 1952 only one case of diphtheria was reported
in 1953. This was & three year old male child living in the Clarence
Perkins housing project.

The newly rebuilt school structure at 3411 Bank Street was first oc-
cupied on March 10 when the district administrative office was transferred
from 901 South Kenwood Avenue where it had been located since the
inauguration of the district in 1937, In addition to providing modern
facilities for the administrative and public health nursing staffs, the new
building maintained two child health clinics and two dental hygiene
extraction clinics each week. The old quarters at 901 South Kenwood
Avenue continued to be used as a clinic building for weekly child health,
prenatal and dentsal hygiene clinics.

The fourth successive observance on May 1 of Child Health Day took
place with an open house celebration in the South Kenwood Avenue
district building with joint participation by the Canton Area Council,
Inc. and the Southeastern Health District. Community mass chest X-ray
surveys in which more than 2,600 persons fourteen years old or older were
X-rayed were again conducted by the Health Department with the as-
sistance of the Maryland Tuberculosis Association, the Eastern Com-
munity Council and the Canton Area Council, Inc.

Educational programs were continued. Monthly staff conferences for
the public health nurses in which the Departments of Education and Public
Welfare, the Bureau of Catholic Charities, the Associated Jewish Charities
and various City Health Department bureau heads took active part were
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considered highly beneficial. Field trips were made by the nurses to the
Veterans Administration Hospital and the Baltimore City Hospitals,
Affiliate instruction in public health nursing was given to student nurses
from the Johns Hopkins, University of Maryland and St. Joseph’s Hospital
Schools of Nursing; and similar students from the Baltimore City, Mary-
land General and Mercy Hospitals made weekly observations of district
field and clinic activities. Senior students from the Mergenthaler Vocational
and Patterson Park High Schools observed certain district activities and
received special instruction as part of their courses in civic experience.

The District Health Officer participated actively in the Civil Defense
Program for the eastern area of the city by monthly attendance at the
Department’s Civil Defense Health Service meetings, by attending a
meeting of one of the local casualty clearing stations, by participation in
the city-wide Command Post exercise and by his completion of the basic
orientation course in Civil Defense. Expectant mothers registered in the
distriet prenatal clinics received individual instruction once a week, and
the East Baltimore Medical Society, for the twelfth continuous year, met
monthly in the district building,

Southern Health District

The chief advance of the year was the start on January 19 of the services
of Dr. William J. French as District Health Officer. The dental extraction
clinic which was established in October, 1952 was moved late in the year
to the new Southeastern Health JDistrict building on Bank Street where
more room was available for this rapidly expanding clinic. In the other
dental clinics at the Southern Health District building and in several
schools, 2,606 children were inspected during 1953. Of these, 848 were
treated in the regular clinics and an additional 338 received emergency

- care in a special extraction clinic. Completed cases numbered 405. A new

dental clinic was opened in Public School No. 160. In connection with
dental work, the Health Officer felt that there was a demand for a con-
siderable expansion of service which should include additional clinics for
preschool children and pregnant women.

During the year 2,219 school children were examined and 1,207 were
found to have defects. Teacher-nurse conferences were continued in the
25 schools in the area, and meetings were held with the school staffs.
Several conferences were held with Dr. Alan Foord, Chief of the Division
of School Health and with the district’s school physicians. A new school
record form was put into use and the Health Officer was appointed a
member of the Baltimore School Health Council.

The incidence of communicable diseases was low though there was a rise
in the number of paralytic poliomyelitis cases to 10 during the year; one
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of these cases died. Measles which was prevalent during 1952 produced
only 39 reported cases during 1953. There were reported only 37 cases of
whooping cough, 50 of chickenpox, 19 of German measles, and 46 of mild
scarlet fever., There was 1 case of infectious hepatitis which occurred in
one of the Health District’s secretaries. Recovery in this case was complete,
a8 is usual with this disease.

A decline was noted in the incidence of reported syphilis. This neces-
sitated readjustments in clinic services. Two night clinic sessions and the
services of one clinic clerk were discontinued. There were 9,438 visits to
venereal disease clinics in 1953 compared to 10,005 in 1952.

While tuberculosis followed the decline which occurred all over the city
it was still a major health problem in this area. The use of streptomycin
and PAS, or para-aminosalicylic acid, was continued through the year,
and during the last six months the drug isoniazid was added. The use of
these drugs apparently contributed largely to the control of the disease.
Chest X-ray surveys carried out with the assistance of the Maryland
Tuberculosis Association were held at the Cherry Hill Housing Project and
at the Brooklyn Housing Project.

Attendance at the child health clinics was heavy and because of the
increased population in Cherry Hill and the consequent demand for
service, arrangements were begun for the opening of a new clinic in that
area immediately after the close of the year. The attendance at prenatal
clinics also continued to be satisfactory.

Dr. Sibyl Mandell, Chief of the Divisjon of Mental Hygiene, continued
with the Mothers’ Counseling Service one day each week. This service was
conducted in close connection with the child health clinics. Cases handled
ran the gamut from anticipatory guidance for young mothers to consulta-
tion regarding children with behavior problems. In 1953 for the first time
some fathers availed themselves of the service. About the middle of the
year space was provided for an outpatient clinic of the Maryland State
Department of Mental Hygiene. In return for this the Department of
Mental Hygiene provided the district with an additional janitor. Excellent
cooperative relationships were established between the state clinic personnel
and Health Department staf. '

Visits were made by the District Health Officer to the other health
districts. As indicated previously he assisted Mr. George W. Watson,
Health Administrator in the Western Health District, with his medical
problems. The Health Officer also attended meetings of the Civil Defense
Health Service, staff meetings, and conferences with the Commissioner of
Health and with other district health officers and bureau directors.

- chur senior medical students from the Johns Hopkins School of Medicine
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spent half a day each in the district. Other observers in the district included
70 nursing students who visited for a period of one day each. Of these,
44 were from Union Memorial Hospital, 8 were from the University of
Maryland, and 18 were student nurses from Delaware who were affiliating
in tuberculosis at the Baltimore City Hospitals. Twenty-three other
nursing students spent half a day each in the district. Of these 9 were from
the University of Maryland, 10 were from the Johns Hopkins Hospital,
and 4 were from Lutheran Hospital. In addition, 6 students from the
University of Maryland School of Nursing spent 8 weeks each in observa-
tion and field work.

* Various inspection visits were made by the District Health Officer with
representatives of the Bureau of Food Control to industrial plants and to
food handling places in the district. The Hanover Street Market which
was badly rat infested showed an improvement, though it is probable that
there will be no real solution to this problem until these old buildings are
demolished.

Communicable Diseases

During the year 17,803 cases of communicable diseascs were reported.
Increases were noted in mumps, scarlet fever, whooping cough and paralytic
poliomyelitis, and decreases were evident in measles and chickenpox.
The reported cases of typhoid fever were 11 for 1953, including a small
outbreak of 4 cases in an institution, the investigation of which revealed
two unknown carriers. Once before in 1930-1931 two carriers were dis-
covered in one institution in the city. There were 8 typhoid cases recorded
during 1952. At the beginning of 1953 there were 64 known typhoid carriers
in the city. Three of these died and four new ones were discovered so that
at the end of the year 65 remained on the list. There was no death attributed
to typhoid fever during the year, and for the twenty-fifth consccutive
year there was no smallpox in Baltimore. The last recorded case was
reported on March 9, 1928,

Dz‘phthm'a and Meningococcal Infections

' The reported cases of diphtheria in Baltimore for the year 1953 were 6,
the same number recorded during 1952; and for the first time in Health
Department experience there was no death due to diphtheria in the city
for a full calendar year. However, on a prior occasion, from January 7,
1940 to November 12, 1941, an unbroken period of a year and ten months,
there had been no diphtheria death in Baltimore. Toxoid inoculations
were administered to 31,315 persons. Of these, 11,469 received booster
doses. ‘ ' ’
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CHILDREN RECORDED AS RECELIVING DIPHTHERIA TOXOID INOCULATION
) BALTIMORE, 1949-1953

Agency 1953 1952 1951 1950 1949
Physician’s PrActon. «..oevseecreererneensin. 10,823 | 10,181 9,333 9,870 10,348
Preachool clinics.......oveviiniirniiiinniinns 16,156 13,101 10,423 11,245 12,650
8Ghook Clinies. ..o evrererererrererrreernnene. 4,336 3,038 5,433 10,520 8,523
TOtL. v v veeraereeereererreeesesineness 81,315 ‘ 27,200 | 28,189 ‘ 31,744 | 31,519

The reported cases of meningococcal infections totaled 33 with 7 deaths,
a case fatality rate of 21 per cent. This compares favorably with the record
for 1952 when there was a case fatality rate of 50 per cent among the 32
reported cases of the disease.

Other Communicable Diseases

There were 92 cases and 6 deaths of paralytic poliomyelitis reported
during 1953 as compared with 39 cases and 1 death recorded for 1952,
The reported number of measles cases dropped from 5,126 in 1952 to
1,064 during 1953. Reported whooping cough increased slightly from 113
cases during 1952 to 290 in 1953. The reported cases of scarlet fever in-
creased from 472 cases during 1952 to 1,387 cases in 1953. However, there
is reason to believe that some physicians did not report whooping cough
and scarlet fever in a satisfactory manner.

Tuberculosis

A most dramatic and encouraging event of the year was the sharp de-
cline in mortality from tuberculosis among residents of Baltimore. During
1953 there were 268 deaths from tuberculosis of which 139 occurred among
white persons and 129 among the colored. In 1952 there had been 416
tuberculous deaths, 174 among white residents and 242 among Negroes.

The death rate from tuberculosis for all Baltimore residents during 1953
was 27.8 per 100,000 population. The rate for white persons was 19.4 and
for the colored 52.1. Comparable figures for 1952 were 43.2 per 100,000
for the total population, 24.1 for the white race and 100.5 for Negroes.
While the decline in mortality from this disease has been noticeably
accelerated during the past six years there has not been an annual decrease

"in fatality rate greater than 18 per cent until the present year. In 1953 the

tuberculosis death rate for the city s entire population was 36 per cent
lower than it had been the previous year, and the white population en-
Joyed a 20 per cent decrease in mortahty rate. The striking 1mprovement
in Negro mortality from tuberculosis during 1953 was seen in a 48 per
cent drop in the rate from the preceding year, a decline of unprecedented
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Magnitude in Baltimore and of great importance because this racial group
has always suffered the most severe ravages from tuberculosis.

Morbidity from tuberculosis in 1953, in contrast to mortality, showed
little change from previous years. There were 1,369 new cases of tuberculosis
reported of which 675 were in white persons and 694 among the colored.
In 1952 there had been 1,493 new cases and in 1951, 1,373 new cases, with
similar distribution in the racial groups.

The home chemotherapy program which was initiated in 1952 was
continued during 1953 on an even greater scale. An appropriation of
$20,000 was allotted the Bureau of Tuberculosis for the purchase of strep-
tomycin, para-aminosalicylic acid and for the first time isoniazid for home
therapy. The program was designed principally to offer prompt specific
treatment to patients faced with long waiting periods for hospitalization.
The program was expanded in 1953 to include an increased number of
persons discharged from hospital but in need of continued drug treatment.
During the year, 884 tuberculous residents of Baltimore who could not
afford to purchase the drugs received chemotherapy at home through the
Health Department program. In this group were 287 white patients and
597 colored patients. It is believed that the administration of anti-tuber-
culosis drugs in the home played the chief role in the marked improvement
in mortality from this disease, particularly among Negroes.

In 1953 case-finding programs of various types were responsible for
chest X-ray examinations of 107,772 persons. The City Health Department
with the assistance of the Maryland Tuberculosis Association X-rayed
55,182 apparently healthy persons with a mobile 70 millimeter photo-
fluorographic unit. Of this group 33,875 were white persons and 21,307
were colored. At the Eastern Health District 5,257 apparently well persons
were examined by means of 4 x 5 inch films, and similar X-ray equipment
was used at the Druid Health Center to examine 1,008 prenatal patients.
The Southern Health District took chest microfilms of 1,314 apparently
healthy individuals. In the three largest general hospitals in Baltimore
29,008 examinations were made with 70 millimeter photofluorographic
units provided some years ago by the City Health Dcpartment. The
Baltimore City Hospitals took 6,142 chest fnicrofilms, the Johns Hopkins
Hospital X-rayed 15,133 persons, and the University of Maryland Hospital
made 7,733 examinations. At the Provident Hospital 408 chest microfilms
were taken during the year with equipment supplied by the Iealth De-
partment several years ago. The Maryland Tuberculosis Association took
35 millimeter chest films of 15,595 individuals in its central office.

The use of BCG vaccine for individuals or groups who might be at
special risk from tuberculosis was continued during 1953. Weekly vac-
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cination clinics were held at the Eastern Health District where 394 persons
received BCG during the year, Those receiving the vaccine were 380 unin-
fected children who were contacts of known cases, 2 Health Department
nurses, 9 student nurses from one of the general hospitals in the city, and -
3 hospital employees. In addition to these vaccinations which were per-
formed at the Eastern IHealth District, BCG was provided to two in-
stitutions for the vaccination of 53 practical nurses working with tuber-
culous patients and 52 employees of a tuberculosis hospital. The joint
program of the Health Department and the Johns Hopkins Hospital
initiated in 1950 for the vaccination of all Negro babies born at the hospital
was continued during 1953. There were 1,045 such newborns who, with
parental consent, received BCG during the year. Of these, 814 were resi-
dents of Baltimore City and 231 were from the counties of Maryland.
Although three new tuberculosis hospitals were dedicated during 1953,
there was only partial relief from the long standing shortage of institutional
beds for the tuberculous of Baltimore. The new 300 bed wing at the Balti-
more City Hospitals was opened to patients in the spring of the year but,

~ at the same time, the old 140 bed unit was closed for repairs and did not

reopen during the year. As a result, the capacity of the Tuberculosis Divi-
sion of the Baltimore City Hospitals was no greater during 1953 than it
had been before the construction of the new unit. The opening of the new
300 bed wing at the Mt. Wilson State Hospital made possible the prompt
admission of white patients to state tuberculosis hospitals during the
latter part of the year even though less than one-third of the total bed
capacity of this new unit was used. The capacity of the new Mt. Pleasant
Sanatorium near Levindale on Belvedere Avenue, which was opened to
patients in 1953, was no greater than that of the old institution which it
replaced and so offered no additional space but did offer its facilities to
several colored patients. The Veterans Administration Hospital which
began to receive patients in October, 1952 was during most of 1953 fully
occupied and admitted to its 300 bed institution a substantial proportion
of Baltimore residents, many of whom were Negro. During this year the
state tuberculosis hospital facilities for white patients improved to the
extent that no white patient had long to wait for sanatorium admission.
It is hoped that 1954 will bring similar improvement for colored patients
who during 1953 were helped largely through the home chemotherapy
program of the Health Department. .

Venereal Diseases

Reported infections with syphilis, which reached a wartime peak of
over 14,000 for the year 1943, have declined precipitously and continuously
until only 1,336 infections were reported in 1953. Reported primary and

t
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secondary syphilis also declined with equal abruptness and in comparable
degree from a peak of over 2,000 cases in 1946 to only 118 cases in 1953.
The rate of decline has been the same in both the white and colored popu-
lations. Reported syphilis in infancy has almost reached the vanishing
point since only 3 cases, or a rate of approximately 0.1 per 1,000 live births,
were reported in 1953, No death from congenital syphilis has been recorded
in a colored infant since 1950, or in & white infant since 1948.

On the other hand, reported infections with gonorrhea have more than
doubled in the last ten years; from less than 3,400 in 1943 to 7,012 in
1953. Most of this increase has been in colored males and much of it is
due to repeated infection of the same persons. Thus, in 1953, the 7,012
cases occurred in 5,242 persons. There were 1,199 repeaters, 22.9 per cent
of the total number of persons, and they accounted for 42.6 per cent of

‘the total number of infections.
"+ As a result of the decline in syphilis and the increase in gonorrhea, due
partly to the repeated infections, admissions to the Health Department
venereal disease clinics have remained almost the same, at approximately
11,000, for each of the past six years. However, the number of visits made
by patients to these clinics has decreased during the last ten years, from
nearly 124,000 in 1943 to approximately 29,000 in 1953, due to the decline
in syphilis and to the more rapid and more effective treatment with penicil-
lin, '

The investigation of contacts of syphilis is becoming progressively less
productive. As recently as 1948 nearly half of the contacts examined were
found to be infected; but in 1953 only about 3 per cent had syphilis. Con-
tact investigation for gonorrhea has never been highly productive due to
the great anonymity of the contacts less than half of which can be found.
This work is constantly increasing, however, due to the increase in infec-
tions with this disease. Nearly 8,400 vencreal dlsease contacts were in-
vestigated in 1953.

Due to the decline in syphilis and the more effective treatment of both
gonorrhea and syphilis with penicillin, it has become progressively less
necessary to invoke the City Isolation Ordinance in recent years. It was
not invoked in any case in 1953, As the result of collaboration between the
Health Department and the Juvenile Court, 4 infants born to mothers
. with syphilis were examined after their mothers had first refused to have
them examined. The Health Department and the Armed Forces collabo-
rated in the investigation of 975 contacts of infected military personnel
and in the examination and treatment of G0 sclectces found to have positive
serologic tests for syplnhs at the time of examination at the mductlon
stations.

As recently as 1950 it was stated in the Report of the Commissioner of
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Health that “The prevention of congenital syphilis continues to be a
difficult and discouraging problem. Although both the infant morbidity
and mortality rates from syphilis have declined during the past ten years,
both rates are still too high. ...” In 1950, there were reported 17 cases of
syphilis in infancy, at a rate of 0.8 per 1,000 live births. Since then, the
rate steadily declined until in 1953 only 3 cascs, at a rate of 0.1 per 1,000
live births were reported, and not a single death from syphilis in infancy
was recorded since 1950. Much of this decline in syphilis in infancy is due,
of course, to the declining incidence of syphilis in the population. But much
of it is due, also, to the successful treatment of syphilitic pregnant women,
through the cooperation of physicians, hospitals and the prenatal and
venereal discase clinics. As a result, it has become more and more difficult
to find a syphilitic pregnant woman who has not, at some time, had enough
treatment to prevent the infection of her child. Unless the complexion of
the venereal disease problem changes for the worse as remarkably as it
has improved in recent years, the occurrence of congenital syphilis should
henceforth be limited to the infant of the rare mother whose infection
somehow escapes detection and treatment often through neglect of pre-
natal care, or who becomes infected so close to delivery that there is not
time to give the necessary treatment.

Child Hygiene
Malernity Hygiene

The birth rate in 1953 remained at the same high level as for the two
prior years. During the year 22,748 babies were born to Baltimore mothers
as compared with 22,775 in 1952; 95.3 per cent of these births occurred
in hospitals. Of all babies delivered 98.2 per cent were delivered by physi-
cians, 1.6 per cent were delivered by midwives and only 0.2 per cent were
unattended by either a physician or a midwife. Seven women died from
causcs associated with pregnancy as compared with twelve in 1952; six
of the seven were colored. The maternal mortality rates were 0.7 per 10,000
live births for the white mothers and 7.4 per 10,000 for the colored women.
Only three deaths occurred in women who had received prenatal care.

Infant and Preschool Hygiene

The infant mortality rate was 30.2 per 1,000 live births. Prematurity
accounted for more than one-half of all the infant deaths occurring during
the first month of life. Congenital malformations and birth injuries were
other important causes. A record number of visits were paid to the child
health clinics; 77,235 visits were recorded, an increase of 7.8 per cent over
the 71,623 visits paid in 1952. During the year 4,732 clinic physician-




oy YA . . . - L e e YA e e hea et e R e e e e e e cepetaae g . L Lo
R e S - . . : e A 2T ST - B o ek s ST e T

REePORT or THE CoMMmIssIONER oF HeArTn 37

sessions were conducted at 39 different locations in the city. In child health
clinics, in addition to diphtheria toxoid inoculation services already men- g
tioned, 7,094 vaccinations against smallpox were recorded as compared
with 8,816 in 1952. This apparent decline in vaccinations is accounted
for by the fact that special vaccination clinics for children entering school
were conducted for the first time in August and September of 1953.

Mental Health

The division continued to supply consultative and educational service
for mothers attending prenatal and child health clinics, and in-service
training for public health nurses. The Mothers’ Counseling Service in the
Southern Health District was continued; likewise, the division continued
its policy of contributing to the promotlon of mental health in the city
by cooperating with other agencies similarly oriented, notably the City
Department of Educatlon and the State Department of Mental Hygiene.

Foster and Day Care for Children

On August 15 the State Department of Welfare began a program re-
quiring the licensing of all homes providing boarding care for one or more
children sixteen years of age or under. The City Department of Welfare
requested Health Department inspection and approval for nine of these
independent homes. Eight agencies submitted a total of 404 requests for
Health Department inspection and approval of agency supervised homes
during 1953, as compared with 382 such requests for 1952, The program
of annual sanitary and fire inspections of 14 child-caring institutions in
the city was continued. A total of 74 day nurseries or nursery schools with
a capacity of 2,796 children were 1nspected and granted Health Department
licenses during the year.

School Health

The Division of School Iealth provxded health supervision of the pupils
in the public and parochial elementary schools. A total of 17,631 children
were examined by the school physicians and 9,635 were found to have
physical defects. Five staff meetings of school physicians and nursing
supervisors were held during the year. The program emphasized the im-
portance of teacher observation and referral. The routme health examina-
tion of all entering pupils was continued. ‘

Parents were requested to have their children examined by their private
physicians. Indoctrination of new physicians into the program and stand- I3
ardization of the type of service rendered in each school was greatly facili-
tated by the addition of the services of a scnior medical supervisor, Dr.
Patricia Husson. Special clinics were conducted as formerly for school

AY
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children with eye defects, hearing difficulty or disease of the nose, throat
or ears, In addition to the clinics previously conducted at 414 N. Calvert
Street a new clinic was opened to meet a long felt need in the Eastern
Health District. This was held two days a week under the direction of
Dr. Alvin Rudo at 709 Rutland Avenue in quarters made available by
the Division of Maternal and Child Health of the Johns Hopkins School
of Hygiene and Public Health. Vision screening was carried out in the
schools by a number of parent volunteer groups trained by the Maryland
Society for the Prevention of Blindness. '

A total of 1,153 children made 2,673 visits to the eye clinic. Of these
children, 623 received glasses in the clinic. The two hearing clinics served
803 children who made in all 1,523 visits; 107 of these children were treated
with radium, and hearing aids were recommended for 44. The school
health program, though far from complete, has been improved during the
past two years. The greatest existing need is for an audiometric screening
program which would make possible the testing of each child’s hearing
every two years during elementary school age. ‘

Dental Care

Two programs of dental care were carried on in 1953, one for school
children and the other for recipients of public assistance. Five new dental
clinics were established. Three of these, located in Public Schools Nos.
113, 160 and 161, were for colored children. Two, set up in the South-
eastern Health District buildings at 3411 Bank Street and at 901 South
Kenwood Avenue, further augmented clinical facilities previously es-
tablished in that area. At the end of the year 18 such clinies were in opera-
tion. - : ' ' C :

With minor exceptions no children beyond the fourth grade were in-
cluded in the school dental program. Emphasis was placed on measures to
save teeth. Only kindergarten and first grade children were admitted as -
new patients and were given a dental inspection and follow-up services.
Older children received the benefits of the program through follow-up
and referral to private dentists or to a Health Department clinic. At the
close of 1953 the program encompassed 21,369 children attending 66
public and parochial schools. - SR S

During the year 17,943 children received a dental inspection and 3,297
were treated in Health Department clinics. An additional 1,427 got emer-
gency services in these clinics. :

Clients of the Department of Public Welfare were offered emergency
treatment in dental clinics maintained by the University of Maryland,

‘Johns Hopkins, South Baltimore General, Sinai, Provident and Mercy
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MAYOR D’ALESANDRO PUTS FLUORINE INTO
THE CITY WATER SUPPLY—NOVEMBER 26, 1952

Hospitals. A total of 1,585 persons received 7,195 treatment services,
chiefly dental extractions, under this program in 1953.

Every means was employed to inform the publie, particularly children,
parents and teachers, of the advantages of dental health and the way to
obtain and preserve it. More than 4,100 parents attended the dental in-
spection of their children by Iealth Department dentists at which time
they were given advice and motivated in the care of the teeth. Posters,
leaflets and folders played a prominent part in the dental educational
effort. Several radio and television broadeasts on the subject were made
during the year. The Bureau of Dental Care assisted materially in the
observance of National Children’s Dental Health Day on February 2.

The program of fluoridation of the city water supply begun November
26, 1952, was continued through 1953. The Bureau of Water Supply,
adding hydrofluosilicic acid to the output of the filters at Montebello,
maintained the fluoride level of the entire city water supply at one part
per million.

Public Health Nursing

The problem of securing sufficient nurses to carry on the public health
nursing service to the community was a major one in 1953. Forty-eight
resignations were accepted and forty-six appointments made. An analysis
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of the resignations reveals them to be in the following categories: Home
responsibilities, 12; left city, 10; better salary, 8; marriage, 3; pregnancy
and retirement, 1 each; and miscellancous, 13. To help alleviate this situa-
tion the City Service Commission approved the employment of part-time
nurses and four nurses at the end of the year were employed on this basis.
Fifteen unfilled vacancies existed as of December 31.

The major activity of the burcau was in providing home care to meet
the needs of the tuberculosis patients prior to admission to a hospital.
Eight hundred and eighty-four tuberculosis patients received streptomycin
in combination with para-aminosalicylic acid or isoniazid in the home.

A total of 43,415 visits were made in behalf of the tuberculosis program,
an increase of 7,580 tuberculosis visits over those made in 1952. This
represented the care given to these patients for a period from one month
to a year prior to hospitalization and included a similar period following
discharge of the patient back to the community. For the third year the
BCG study was carried on by the Bureau of Tuberculosis and the Johns
Hopkins Iospital and 1,045 colored newborns were given the vaccine.

Public health nurses assisted in the Baltimore City Medical Care Program
by making 361 home visits to persons eligible for this service but who had
failed to register at a medical care clinic despite repeated notifications by
mail. The visits were of an educational and supervisory nature, designed
to encourage the medical care client to go to the clinic so that he would
be able to secure medical care when ill.

To prepare for additional nursing activity, time and cost studies made
in April and again in December, 1952 were analyzed in 1953. Of the total
nurses’ time spent 42 per cent was spent in the maternal and child hygiene
program, 20 per cent in school health supervision, 20 per cent in tuber-
culosis nursing and 8 per eent in venereal discases nursing. The cost of a
home visit averaged $1.60; however, the cost of certain specialized home
visits varied, such as the antenatal visit, $2.67; the premature infant
visit, $1.63; a dental visit, $2.19; and a tuberculosis visit, $1.86. In the
various programs an average of 12 per cent of the nurses’ time was spent
in travel for ficld, school, or clinic activity; 29 per cent was spent in prepa-
ration for a school, field or clinic activity; and 59 per cent in the activity
itself. An analysis of the unpaid student nurse activities in the Bureau of
Public Health Nursing indicated that the students contributed a service
total equivalent to $11,461 in nursing effort to the ILealth Department.
The student program occupied 1.3 per cent of the total Ilealth Department
staff nursing time. The student nurses made 18,000 visits and attended
1,250 clinic sessions. )
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HOME VISITS OF PUBLIC HEALTH NURSES—1053

Service Total White Homes Colored Homes

All home ViBitB. ...ovviuienniieirnirrarenianens 156,253 71,820 84,733
Maternity hygiene... .....ovveereivinierransnns veens 16,029 2,585 13,444
Infant health supervision. ......oooveruirinaeienns. 52,501 30,904 21,687
Preachool health supervision.. ......ccovvvnvinnean. 16,839 7,614 8,225
School health Supervision.. ,..oviveeiereeansiieins 7,363 6,501 773
Tuberoulosis. .....evvve0s vee 47,803 17,684 30,119
Venereal disease. ..:........ 5,206 287 8,009
Acute communicable disease 5,128 3,665 1,461
Other morbidity............ 4,321 1,732 2,580
All others 885 458 427

To improve the public health nursing work, special on-the-job training
was provided for nurses who had been on the staff for six months or more.
This included seven seminars on venereal disease control conducted by
the Director of the Bureau of Venereal Diseases and the venereal disease
nursing supervisor, and eight seminars in tuberculosis control held by the
Director of the Bureau of Tuberculosis, clinicians in the community and
the tuberculosis nursing supervisor.

In April Miss Jeanette Vroom was appointed to the staff as a supervisor
of public health nursing, with the major part of her activity in the tuber-
culosis program. In addition to the tuberculosis seminars, an intensive
case review was started by Miss Vroom. Miss Margaret Galbreath, public
health nursing supervisor assigned to the Bureau of Industrial Hygiene
on a part-time basis completed a series of home safety seminars with all of
the staff nurses on a district basis. The seminars pointed up home safety
and accident prevention as they related to each phase of public health
nursing work., Mrs. Mary Lanahan, the public health staff nurse assigned
to the Bureau of Industrial Hygiene made 518 home visits to 47 lead
poisoning cases and to such persons reported for prevention or follow-up.
The supervisor and nurse also conducted a census of industrial physicians
and nurses. Sixty-eight plants were visited. The public health nurses
participated in eighty-four follow-up visits of patients seen in the Uni-
versity of Maryland Hospital in a special lead poisoning study.

Twelve venereal disease nurse-technicians were trained to assist in the
treatment program. Nincteen nurses were taught interviewing techniques
by the venereal disease nursing supervisor. Eight clinic assistants worked
3,124 hours in the venereal disease clinics.

More clerical help was added on a full-time basis in 1953; seven clerks
gerved in the dental clinics, three in child hygiene clinics, two in prenatal
clinics, and two in tuberculosis clinics. All aided in releasing public health
nurse time, .
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In September, Mrs. Elizabeth Hipp, a graduate nurse with special ex-
perience in community activities, was employed to initiate a new and
broader volunteer program. From March, 1952 until the end of 1953 a
total of 409 parents were trained by the Maryland Society for the Preven-
tion of Blindness for the vision testing program among school children,
and sixty-six public and parochial schools were tested in 1953. Public
health nurses and various community groups aided in recruiting a number
of the volunteers. , .

Two staff nurses completed an educational year in public health nursing
at the Catholic University of America in June; and at the close of the year
the assistant bureau director was on leave as a student for the Master of
Public Health degree at the Johns Hopkins School of Hygiene and Public
Health.

One hundred and twenty-three students from five collegiate and basic
schools of nursing completed an eight weeks affiliation in public health
nursing. Five hundred and thirty-two observation periods were provided
students at other schools of nursing in the city who were interested in
certain public health aspects of the Health Department program as it
related to the basic nursing curriculum.

Medical Care

. For the year 1953 the average monthly enrollment of persons under the
Baltimore City Medical Care Program was 23,503 as compared with 23,685
for 1952. As in previous years the program was confined to recipients of
public assistance, of which the average number by months was 24,623 in
1953 as compared with 23,787 for the preceding year.

In the first half of 1953, which was the last half of the state fiscal ycar
1952-53, funds were adequate to support the Baltimore City Medical
Care Program satisfactorily and eligible persons received the services
which they required. However, for the last six months of 1953 appropria-
tions from the State of Maryland were drastically cut without a cor-
responding drop in relief rolls and in the face of rising drug costs. It was
obvious that such a cut in state financial support of the program without
relation to such basic elements as the number of persons on relief rolls
and the increase in the wholesale cost of drugs was extremely unsatls-
factory, especially to unserved eligible persons.

As a consequence of the inadequate appropriation various steps were
taken which reduced the quantity and quality of medical care for persons
on welfare rolls. These included: (a) The establishment of a formidable
waiting list, (b) the reduction of the short period during which persons
were given medical care after ceasing to be on the welfare rolls and (c)
stopping much needed special services such as the provision of dentures
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for exceptional cases. Fortunately, in order to avoid unnecessary tragedies,
the hospitals conducting medical care clinics provided, from July 1 to
September 30 free of charge, medical care clinic services of an emergency
nature to persons on the waiting list. This generous act of the hospitals
served to alleviate the immediate impact of the state budget cut.

After months of careful consideration it was decided during 1953 to
extend the Baltimore City Medical Care Program to include foster children
living in Baltimore who were wards of the Department of Public Welfare.
In urging this extension the Director of Welfare and others pointed out
that since its inauguration in 1946 the Medical Care Program for the

TOTAL CITY . MEDICAL CARE
POPULATION ' PROGRAM POPULATION

PERCENT OF TOTAL PER YEAR OF AGE

A (YZARS)

PERCENTAGE AGE DISTRIBUTION OF TOTAL POPULATION
AND MEDICAL CARE POPULATION: BAI1TIMORE—1953
counties of Maryland had provided care for foster children, including those
who though living in the counties were wards of the City Welfare Depart-
ment. On June 5, 1953 the Baltimore City Health Department and the
City Welfare Department entered into an agreement that these needy
children would be accepted under the city program with the provisions
that, without cost to the program, a special medical care clinic for them

. would be set up at Baltimore City Hospitals and, with the assistance of
cooperating physicians in general practice to be paid by the program, this .

clinic would provide the foster children living in the city the kind of care
given by the other medical care clinics. Related drug expenses were also
borne by the program.
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The physician in general practice in the neighborhood of the patient’s
home continued to be the mainstay in the provision of medical care of a
home and office type to ambulatory persons under the Baltimore City
Medical Care Program. The average number of these private physicians
Participating in the program in 1953 was 280. As in past years few com-
plaints were received regarding either physicians’, services or excessive
demands by patients. ’ L

MEDICAL CARE CLINIC

I

36% $10.00

PERSONAL

. PHYSICIAN

25% $e79

_DRUGS

'27% " $7.61

DISTRIBUTION OF ANNUAL MEDICAL CARE COST PER PERSON. .
ON MEDICAL CARE PROGRAM: BY TYPE OF SERVICE—1953

At the first of 1953 there were six hospitals conducting medical care
clinics but with the opening of the new clinic at Baltimore City Hospitals
on August 31, this number was increased to seven. The dircctors of the
long established medical care clinics remained unchanged. The new medical
care clinic was under the direct supervision of the Assistant Superintendent
of the Baltimore City Hospitals. The medical care clinics continued to i
provide initial physical examinations, diagnostic and treatment services
by specialists, laboratory examinations and other consultation services.
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During the year $182,350.37 was paid for 112,206 prescriptions written
for persons under the program, an average of $1.63 per prescription as
compared with $1.52 for 1952. The average drug cost per assigned person
in 1953 was $7.66 as compared with $6.26 in the previous year.

The total amount spent for the Baltimore City Medical Care Program
during 1953 was $661,837.30 of which sum $637,075.91 was contributed
by the State of Maryland. The City of Baltimore contributed $18,161.39
for administration in addition to the equivalent of $6,600 by providing
such items as business machines, office quarters and postage. Of the total
amount 36.2 per cent was paid to hospitals for medical care clinic services,
24.6 per cent was paid to physicians for home and office services, 27.6
per cent went for drugs, 2.8 per cent was used for dental care, 0.8 per cent
was paid to opticians for eyeglasses and 7.8 per cent was the total cost of
central Health Department administration. The average expenditure per
person under the program during 1953 was $27.62 as compared with $25.37
for the previous year.*

Milk Control

The most important achievement in milk control was a perfect record in
the bureau phosphatase testing program. For the first time since the test
was adopted officially for control purposes in 1937 not one test throughout
the year indicated faulty pasteurization of milk or other dairy products
although 4,637 city-wide random samples were tested. Credit for this
unusual record, while due largely to a rigorously executed inspection pro-
gram, is shared with the pasteurization plants, all of which cooperated
enthusiastically in establishing daily phosphatase testing systems under
Bureau of Milk Control supervision.

Approximately 8,000 samples of milk and milk products were submitted
to the Burcau of Laboratories for investigation and control purposes and
nearly 12,000 inspections were made of milk and ice cream plants, dairy
farms and transportation agencies. As a part of the dairy farm sanitation
program 26,710 direct microscopic bacteria counts on individual producers’
milk supplies were reported to the milk control bureau by the pasteuriza-
tion plants. \ '

Special and time-consuming efforts were made to investigate new dairy
practices such as high-temperature short-time pasteurization, in-the-line
cleaning of milk pipe lines, the use of pipe line milking machines and the
tank truck delivery of milk from farms to pasteurization plants.

Added responsibility for the sanitation of dairy farms was placed upon
the milk plant field representatives which released the bureau inspection
staff for added supervision of farm construction and for educational
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activities. Two hundred and fifteen student farmers were trained under
Health Department guidance in approved milk production methods for
the twenty-second annual Sanitary Milk Production Contest which was
won by Frederick High School, Frederick County, Maryland.

In 1953 the retail price of bottled pasteurized milk reached a record
high of twenty-four cents a quart, and the amount of supplemental emer-
geney milk required from sources outside of the Baltimore inspeetion area
dropped to a new low of less than 2,000,000 gallons. The maximum under
the present 20 year program had been 12,000,000 gallons in 1944,

Food Control

Persistence in food control activities related to the prevention of food-
borne discase resulted in a minimum number of occurrences of this type
of illness during the year. The installation of handwashing bowls in res-
taurant kitchens and in food-preparing rooms of food plants, the instrue-
tion of food service personnel, the urging of the use of germicidal liquid
soaps together with the continued inspeetion of retail, wholesale, manu-
facturing food establishments and food departments of institutions were
all instrumental in the prevention of food poisoning and improved sanitary
conditions in the food industry as well, The three outbreaks that were
reported occurred following a church supper, a banquet in a hotel and as a
result of dining in a loeal restaurant. During the year also four cases of
typhoid fever occurred in an institution which led to the discovery of two
previously unknown typhoid carriers.

The 11 sanitarians of the bureau made 16,518 inspections. Fifty-one
classes for 1,880 food handlers were held. Court action was necessary in
twenty-two instances involving forty-seven charges, $3,655 in fines were
assessed by a cooperative court with no dismissals, and during the year
over 490,000 pounds of food were condemned and removed from channels
of trade.

Early in 1953 arrangements were made with the State Department of
Iealth so that all inspeetions of food plants under license by that Depart-
ment would be maintained under inspection by representatives of the City
Health Department with the provision that the initial visits be made
jointly with’ state sanitarians, This cooperative arrangement resulted in
improvements in soft drink bottling plants of which two discontinued
operations, the licensing of additional frozen food plants and the eritieal
serutiny of canning plants. Continued assistance was given to the Board of
Liquor License Commissioners for Baltimore City in the inspection for
prospective licensing of 484 applicants, and to the Bureau of Building
Inspection in the review of 177 plans of proposed food businesses.

s A




Aware of the present trend of adding chemicals to manufactured food
for purposes of enhancing the appearance, nutritive value and the keeping
qualities of food, the bureau initiated a compilation of the many com-
pounds which were being used other than recipe ingredients. This phase of
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FFOOD CONTROL—SOMIS COURT CASLS—1953

guarding the food supply of a community against possibly hazardous
chemicals has grown within recent years and illustrates the changing aspect

of public health food control activities.

Continued improvement was effected in institutional food departments.
An cstimated $130,000 was spent by such food dispensing groups alone
in 1953, a significant tribute to the work of the one sanitarian assigned to

this activity.

i
!
I
i
]
h
!




g b o A 4 Ak € N o T U1 Syt 05 et T g v ik g

ReprorT oF THE CoMMISSIONER oF HEALTH 49

; Food Plant Inspection

The first full year of service of a new division of food plant inspection
resulted in the receiving of 1,564 reports in connection with the auxiliary
| or self-inspection procedure from food companies which participated in
| the program, with many times the number of inspection visits made but
! not officially reported. The reorganization of assignments on a systematic
basis resulted in over 1,500 more inspection visits being made by sanitarians
of the bureau. The utilization of the legal training of the division chief in
the preparation of the necessary requests for summonses was materially
effective in obtaining prosccutions in all court cases instituted by the’
bureau.

The continued supervision of the wholesale food area with the coopera-
tion of the U, 8. Food and Drug Administration was instrumental in
Preventing retrogression of establishments in this area to the undesirable
conditions found by surveys in prior years. :

Nutrition

A basic function of the Division of Nutrition has been to integrate
nutrition education into many parts of the city’s health program and to
offer a positive approach to the maintenance of optimal health for all
groups. Special emphasis in this program was given to weight control

; activities, the combating of food misinformation, school health and the
? relationship of nutrition to health in the older age groups.

Nutrition services in 1953 included in-service training of Ilealth De-
partment personnel, promotion of nutrition education in elementary and
secondary public and parochial schools, preparation and procurement of
printed and visual aid materials, participation in radio and television
: shows, program planning with other agencies and organizations, supervised
§ field experience and instruction for graduate public health students from
: several schools, and related professional activities.

In-service training included discussions of pertinent nutrition informa-
tion for the public health nurses in their staff conferences, home visits,
group teaching in a prenatal clinic on a demonstration basis and individual
conferences with IHealth Department personnel to assist in program

! planning,. .

 Nutrition activities in the elementary schools included conferences with
f teachers, talks to parent education classes, Parent-Teacher Associations
and groups of boys and girls in classes where nutrition study projects were
in progress. At the secondary level the division chief participated as a
leader for a group of overweight girls at Eastern High School who were
interested in weight control. In another high school assistance was given

"
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the Biology Club in planning an exhibit to give emphasis to good food
selection in the school cafeteria.

The division chief was a guest instructor in both the nutntlon and school
health classes at the Johns Hopkins School of Hygiene and Public Health
and participated in a health workshop for elementary school teachers at
Morgan College. Supervised field experience was provided for eight weeks
for a graduate nutrition student from the School of Public Health of-the
University of North. Carolina. Public health nutrition was discussed for
the student nurses at the Johns Hopkins, University of Maryland and
Lutheran Hospitals as well as for those students getting their public health
training in the Department.

- The chief was a consultant and a participant in a weekly public service
.televxsxon series “Ways With Weight”” on WBAL-TV, and participated in
several Health Department shows in the “Your Family Doctor” series on
WMAR-TYV.,  The division chief served as an active member of several
advisory committees interested in the promotion of better nutrition in
Baltimore. Because of the increasing work load and the need for more
adequately meeting the city’s demand for nutrition education budget
appropriations were made to add a staff nutritionist to the division during
the year 1954, : :

Mecat Inspectlon

Durmg the year 257, 977 inspections of cattle, calves, sheep, swine and
goats resulted in the condemnation of 307 carcasses and 40,895 parts of
carcasses as being unfit for human consumption. The most frequent diseases
encountered during inspection which caused condemnation were: Hog
cholera, pyemia, traumatic pericarditis, immaturity, septicemia and sar-
coma; and of parts of carcasses were: pams1tes, abscess, actinomycosis
and cirrhosis. -

Superv1s1on of meat food products and the plant environment was main-
tained daily in seventy-five plants processing and manufacturing over
15,000,000 pounds of meat food products. In addition, service was rendered
to the federal and state institutions in the slaughtering of cattle reacting
to Bang’s disease, Johne’s disease and tuberculosis. Other activities in-
cluded the examination of dogs for rabies in cooperation with the Bureau
of Communicable Diseases and the giving of assistance at the permit desk
on the first floor of the Municipal Buxldmg where licenses were issued for
the Samtary Sectlon : ,

, Envnronmcntal IIygnene

Steps forward in envn'onmental hyglene included: Awardmg a contract
and the start of construction of a new $13,615,000 water filtration plant
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by the Bureau of Water Supply to assure for many years to come a safe
and adequate city water supply; further progress in eliminating insanitary
individual sewage disposal systems and stream pollution by the extension
of the city’s sanitary sewer system, reduction in rat bites from a record high
of 100 in 1952 to 66; and passage by the City Council and approval by the
Mayor on June 8 and June 15 of Ordinances Nos. 739 and 757 prohibiting
the tattooing of any person under eighteen years of age and prohibiting
anyone from engaging in the practice of tattooing without first obtaining
a license from the Commissioner of Health. S ,
Community Sanitation . o o _ e ,

Surveys of the unsewered areas in the Gardenville and Fairfield arcas
indicated the urgent need for sanitary sewers. In the first area 32 of the
36 properties had individual disposal systems which were not functioning
properly, while in the second area the means of sewage disposal for 123
of the 154 dwellings was insanitary pit privies. In each case recommenda-
tions were made that the sewerage facilities be extended to serve the areas.
Improvements in sewerage facilities included: Continued progress on the
Jones Falls interceptor to eliminate sewage pollution from Jones Falls
with the possibility that all or part of the interceptor would be placed in
operation during 1954, beginning of the installation of lateral sewers in
the Brighton section of the city, and the preparation of plans by the
Baltimore County Metropolitan District to provide sewerage facilities in
the Franklintown area to remove sewage pollution of Dead Run which is
a tributary of Gwynns Falls. . . S : ~

Other activities in community sanitation included: Issuing of permits
and inspection of places dealing in psittacine birds under regulations
adopted on May 15 by the State Board of Health following amendment of
the state law and repeal of the city ordinance prohibiting the sale of psit-
tacine birds in Baltimore City; cooperation with the Bureau of Child Hy-
" giene in the inspection of day nurseries, child care institutions and foster
homes; cooperation with the U, S. Public Health Service in the inspection
of watering points for interstate rail and water carriers; participation in
civil defense training; inspection and sampling of swimming pools; inspee-
tion of hospitals and convalescent homes in cooperation with the Maryland
State Department of Health; supervision of the operation of 537 hotels
and rooming houses; inspection of dog quarters at hospitals; and the in-
vestigation of complaints related to environmental sanitation. ‘
Plumbing - _— L ‘

The Health Department and the Bureau of Sewers approved eight types
of domestic garbage grinders and one commercial garbage grinder for in-

m ‘ e
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stallation in Baltimore. A number of location approvals for the installation
of commercial grinders were granted where the sanitary sewers were ade-
quate to receive the discharge. In one instance the application to install
a large commercial grinder at a proposed food establishment was dis-
approved where the sewer serving the establishment was small and laid
on a flat grade. A

With the cooperation of the Bureau of Building Construction plumbing
violations at a large hospital were corrected and the plans for renovating
the Northeast Market were changed to provide water and storm sewer
facilities at each stall. Cross connections prevented or eliminated totaled
458, including 205 hazardous hopper-type yard toilets. There were 3,803
properties connected to the sanitary sewerage system during the year
which brought the number of connected properties within the city limits
to 200,330. o

Rodent Control

The first case of endemic typhus in a number of years occurred in Febru-
ary and the study which followed disclosed positive rats at the home of
the patient and at a grain elevator in the vicinity. Following DDT dust-
ings of these locations the grain elevator was fumigated and ratproofing
was accomplished at the grain elevator and the homes in the block where
the patient resided. Rat bites during the year, as previously mentioned,
declined from 100 in 1952 to 66. True to the usual pattern, most of the bites
occurred in the early morning hours; 13 were in infants under one year of
age, 20 werein children one through six yearsof age, and 24 were in persons
gseven years old or older. In each case immediate action was taken to elimi-
nate the rats and the source of the infestation. «

Thirteen additional blocks were included in the environmental control
program during the year which brought the total included since the incep-
tion of the program in 1948 to 93 blocks. By the elimination of food sources
and rat harborages, and the ratproofing of properties in accordance with
Health Department notices, 13 blocks containing 545 properties and 924
dwelling units were improved. Since 1948, 90 blocks containing 2,680
properties and 4,517 dwelling units have been freed of rats, ratproofed
and all other environmental deficiencies corrected. Environmental control
procedures were also employed in the handling of rat bites and in the
abatement of 2,758 complaints of rats outside of the environmental con-
trol areas. ‘ o '

Other activities in rodent control included: The completion of the study
of the rat population of Baltimore in cooperation with the U. S. Public
Health Service and the School of Hygiene and Public Health of the Johns
Hopkins University; a study of rat infestations at grain elevators in the
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city with relation to endemic typhus-infected rats; supplementing the
rodent control educational material with an additional flier entitled “Rat
Control” for use in acknowledging the receipt of complaints; continuation
of the cducational program through radio and television programs and
timely news releases; publication in the December, 1953 issue of Public
Icalth Reports of an article entitled “An Analysis of Ratbites in Baltimore,
1948-1952” by the Chief of the Division of Rodent Control; participation
on an experimental basis of block baiting and area clean-up using the ro-
denticide “Warfarin” in cooperation with a necighborhood volunteer group;
staff participation in civil defense planning and training; and attendance
at the Interstate Sanitation Seminar in Athens, West Virginia in August.

Industrial Ilygiene

In comparison with the previous year there was a slight decrease in the
humber of reported cases of occupational diseases in 1953, Of the 206 cases
reported during 1953, 48 per cent involved dermatitis. The next largest
humber of cases, 18 per cent, were for ulcers due to exposure to chromates.
A similar exposure was responsible for 4 cases of earcinoma of the lungs.
Although a total of 6 cases were reported during the year for solvents and
heavy metals, the exposures had occurred in 1952. There were no such
cases in 1953. Two nonfatal cases of carbon monoxide poisoning resulted
from exposures to exhaust gases from a gasoline motor used to drive a water
pump on a barge.

Considerable attention was given to studies involving nuclear radiation.
In cooperation with the Division of Occupational Iealth of the U. 8. Public
Health Service, an environmental and medieal evaluation was made of
prolonged exposures to a large supply of radium. The premises in which
the material had been used was found to be heavily contaminated accord-
ing to present-day standards; but yet, ten workers with a total cmploy-
ment of 19514 years showed no untoward effects from working in the en-
vironment.

Valuable assistance was given to-a hospital in relocating a lost 100-
millicurie supply of cobalt 60 which had been used in the treatment of a
patient. On the fourth day of the search it was found lodged in a sewer
manhole nine feet deep located 140 feet from the institution. The number
of shipments of radioactive isotopes into Baltimore City inercased con-
siderably. There were 77 shipments to 31 different users. Investigations
made of the users’ establishments disclosed that the substances were being
handled safely.

Three studies were made of explosive dusts or gases. A hazardous ex-

‘posure due to methane was encountered in a tunnel being construeted for

a sewer, This condition was promptly corrected by providing foreed ventila-
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tion so that the work could proceed safely. Another condition causing
several fires and explosions oceurred in the operation of a newly construeted
plant for drying sewage sludge. Upon City Health Department request the
U. 8. Burcau of Mines made a preliminary investigation and submitted a
report containing several recommendations for controlling the hazard.
The third condition was a gasoline leakage into a cellar of a dwelling from
a damaged underground storage tank in a nearby filling station.

THE NEW TITRILOG (CENTER) AND I'TS RECORDER (RIGHT)

WITH AUTOMATIC DUST SAMPLER (LEFT) FOR MEASURING

AIR POLLUTION: AND DR. WILMER II. SCHULZE, DIRKCTOR
OF TIHIS SANITARY SECTION

Fifteen persons were affected in their dwellings by exposure to carbon
monoxide caused by the incomplete combustion of natural gas. This re-
sulted from the use of defective gas-fired appliances. Of the fifteen, three
were fatal. An additional fifteen persons attempted unsuceessfully to
commit suicide with natural gas.

Lead poisoning oceurred in 49 children, 6 of whom died. In addition,
there were 11 probable cases in which there were significant amounts of
lead in the blood. An exhibit on child lead poisoning was displayed at the
St. Louis meeting of the American Academy of General Practice. The en-
forcement program of having landlords remove lead paint from houses
where cases oceurred was carried out without resorting to court action.
As a result of sereening tests made on all children attending a elinie at the
University of Marvland Hospital at least 2 carly cases of lead poisoning
were diagnosed.

Definite advances were made in the air pollution control program along
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the lines recommended in 1952 by the U. S. Public Health Service. The
1953 budget provided new funds for personnel and equipment. As previ-
ously stated, Mr. F. C. Hettinger, Chairman of the Department of Chemical
Engineering of the Johns Hopkins University, was appointed Senior Engi-
neering Supervisor. Automatic dust and gas sampling equipment was pur-
chased to evaluate the extent of air pollution in different parts of the c1ty
on a 24-hour-a-day basis.

The major causes of air pollution during the year were accldents w1thm
industrial plants. In one of these instances 20 tons of dust escaped during
a five-minute period and covered 25 square blocks in which approximately
‘2,000 persons reside. Management promptly announced the cause of the
accident and the residents accepted the apology graciously. Three other
‘plants had accidents resulting in the discharge into the atmosphere of
ammonia, gaseous sulfides or dust. Industry not only spent large amounts
of money for collecting devices but established a constant vigilance over
their stack effluents so as not to annoy the public. This was evident during
a stagnant air mass period of over a week in the fall of the year during
which practically no complaints were received; nor was the city’s death
rate increased. These events indicated the success of & cooperative control
program between industries and the Health Department. In only four
incidents cooperation was lacking and in these the court found each offender
guilty under the nuisance law, and fines were imposed. The faulty condi-
tions were thereupon corrected. Two incidents involved dry cleaning es-
tablishments, one a lead smeltmg plant and the other a lawn seed dlstnbu-
tion plant. ~

Housing

A renewal of Housing Bureau activity resulted from the appointment by
Mayor D’Alesandro on June 23 of Mr. Franz J. Vidor as director of the
bureau to succeed Mr. G. Yates Cook who resigned on March 31, Bureau
objectives were designed to improve housing conditions in substandard
areas and to prevent the spread of blight into areas of good housing. They
were sought through (1) coordinated enforcement of existing ordinances
pertaining to dwelling standards; (2) integration of all available public
and private resources for improving a selected neighborhood and (3) educa-
tion for the purpose of securing in owners a sense of responsibility for pre-
serving the value of their property for the welfare of the neighborhood and
themselves, and for awakening a neighborhood desire for a healthier, safer
and happier environment as well as for neighborhood vigilance against
factors that cause blight. To strengthen the neighborhood rehabilitation
program, wide-scale studies were made to raise the standards required by
the housing regulations, first adopted by the Commissioner of Health in
1942,

Area law enforcement durmg the year was acceleratcd in 19 blocks in
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West Baltimore. 8ix blocks were inspected adjacent to the original Pilot
Area in East Baltimore. Meanwhile work continued on the remaining
problem properties in the Pilot Area. Four scattered blocks were also
inspected during the course of the year. Altogether, action was initiated
on 879 properties through neighborhood or block enforcement, while 663
properties were brought into satisfactory compliance with the city housing
requirements., A

~ Complaints accounted for 371 housing notices following investigations.
Properties declared unfit for human habitation resulting from either area
or complaint enforcement totaled 91. Thirty-three vacated properties
were razed and 45 reoccupied after extensive rehabilitation. Seventy per
cent of all housing notices issued were to landlords and the balance to
owner residents. Tenants received 855 nuisance abatement notices. Over
one-third of all properties inspected and having in them more than one
family were found to have occupants in excess of the permitted number
under the Zoning Ordinance. Review of 364 sets of plans for dwelling altera-
tions forwarded from the Bureau of Building Inspection resulted in dis-
approval in only four instances; in 90 others the owners were asked to
make corrections before approval was granted. ,

In 96 cases, action was taken in the Housing Court for failure to correct
unhealthful conditions. Of these, 89 involved owners or agents and 7 in-
volved -tenants. Thirty-eight owners and six tenants were found guilty
and fined ‘a total of $1,415 in the Housing Court. Two cases pending from
1952 were dismissed in Criminal Court after corrections were completed.
Six additional cases were taken to Criminal Court during 1953. Five in-
volved the same owner. Final disposition of all 6 cases was still pending at
the end of the year. , : : . 3

The bureau staff gave sixty-eight lectures and conducted 3,338 persons
on 52 tours through blighted areas. Visitors from thirty-five cities and seven
foreign countries totaled 101, and information was sent on request to
seventy-five cities in thirty-five states, and to three foreign countries.
“Housing Bureau Suggestions to Ilomeowners,” and “Education in Living”
were two pamphlets prepared during the year, and the premitre of the
Encyclopaedia Britannica’s film “The Baltimore Plan” was presented on
February 2 in a local theatre. '

Biostatistics

As mentioned previously the Statistical Section suffered a great loss
when its director, Dr, W. Thurber Fales succumbed suddenly on May 21
while attending an evening meeting of the Joint Anesthesia Study Com-
mittee of the City. Health Department. and the City Medical Society.
Internationally known as a leader in the field of public health statistics,
Dr. Fales was able to build with limited resources an outstanding analytical
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office which rendered expert service to the operating bureaus of the Health
Department as well as to many voluntary and official municipal agencies. :
Dr. Fales through his training at the Massachusetts Institute of Tech- )
nology—Harvard School of Public Health, and through his association ;
with Dr, Lowell J. Reed and Dr. Wade H. Frost had brought to his posxtxon
a competence difficult to equal.

Chief among the accomplishments of the Bureau of onstatlstxcs durmg
1053 were: Completion of a cost analysis of the Bureau of Public Health
Nursmg, preparation of post-censal populatlon estimates by census tract,
: guidance to the Medical Care Section in the conduct of studies concerned
V&’lth the efficiency of that program, and assistance to the Chief of the Divi-
sion of School Health in the revision of the record system used in that unit.

Dr. Taback, the section director, carrying on the work of his predecessor,
served with the following study committees: The Joint Anesthesia Study
Committee, the Baltimore City Commission on Aging and the Problems of
the Aged, the Committee on the Effects of Public Housing on Health of
the Johns Hopkins School of Hygiene and Public Health, the Joint Evalu-
g.tion Committee of the American Public Health Association, and the Natal-
ity Statistics Working Group of the Public ITealth Conference on Records
ftnd Statistics. It may be added that a study of adoption practices pursued
in Baltimore City was initiated with the Director of the Bureau of Vital i
Records who utilized data from court orders and birth certificates. ;

Vital Records

Settlement of claims with government agencies and pnvate life insurance
companies was responsible for 42,339 certified copies of official death
transcripts being issued during the year. Of a total of 19,930 birth tran-
scripts issued, 5,126 were short-form certifications. Both figures were
slightly less than those for 1952. Appreciable increases were noted in birth
and death verifications with 7,412 verifications of birth and 1,028 verifica-
tions of death, both made to accredited government or private agencies.

Of particular note was the drastic decline in the number of cases brought
to the bureau’s attention of unreported births for children under six years
of age born without medical attention. In 1953 there were 13 such cases
as compared with 65 for the previous year. Another record was made with
2 99.7 per cent completencss of birth registration. This was attributed to
the excellent assistance rendered the IHealth Department by hospitals, ,
physicians and midwives in their submitting birth certificates. Delayed {
: birth certificates declined by 26 per cent when compared with 1952 to give !
& total of 429 such records filed during the year, There was a slight increase
in replaced certificates: 639 were legal adoptions, 235 involved legitimation
of out-of-wedlock children and there was 1 case in which an illegitimate
child’s paternity was adjudicated by court action.

i AT 2
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Indication that bureau activity had increased to a considerable extent
in 1953 was reflected in the all-time high of 10,174 corrections made on
birth records and 308 changes effected on death certificates. A total of
2,858 mail requests for varied assistance was received and 6,552 personal
interviews were held during the year. The 2,061 Statement of Age cards
and 3,394 birth and death Search Certificates issued ‘were part of the in-
creased demands made on the bureau’s services. :

The Birth Record Correction Advisory Service, jointly sponsored by the
City Health Department and the Legal Aid Bureau, gave assistance in
194 cases during its fourth year of operation. And, lastly, the Commissioner
of Health revised the order relating to funerals for persons dying of certain
communicable diseases. - ‘ T ‘ -

\ Conclusion : S

The summary which has been set forth gives an over-all view of the work
of the City Health Department for 1953. The scope of official public health
is changing and expanding in Baltimore as elsewhere in this country, This
is as it should be. As a colleague has said, “It is the duty of the health officer
to grasp the hand of the next 50 years courageously.” ' :

But if the Health Department does not pay prime attention to preven-
tion and avoid spending too much of its energy on administering curative
medical services, no other agency in government will cultivate the great
untilled fields of preventive medicine. Dr. James M. Mackintosh, Professor
of Public Health in the University of London, in his recent Heath Clark
Lectures on Trends of Opinion about the Public Health: 1901-51 sounds this
warning from the British experience: . :

“One broad feature which forms a background to the whole fifty -
years may be mentioned at this point: everyone says that pre-
vention is better than cure, and hardly anyone acts asif he believes

- it, whether he is attached to Parliament, central or local govern-

ment, or the commonalty of citizens. Palliatives nearly always
take precedence over prevention, and our health services today -
are too heavily loaded with salvage. Treatment—the attempt to
heal the sick—is more tangible, more exciting, and more immedi-
ately rewarding, than prevention.” B
' Will we heed the warning? SR
; " Respectfully submitted,

Hti Williawss, 7
Commissioner of Healtb. ‘

.

Baltimore, Maryland
May 1, 1954
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BlBLIOGRAPIIY FOR THE YEAR 1953

Berlin, Sidney L....vvvevvveereessss.....Berlin Reports on the Educational Con-
ference of the National Association of
Sanitarians, in Milwaukee. The Mary-
land Sanitarian Quarlerly, November,
1953, Vol. 1, No. 1, pp. 5, 14.
Buck, T, C., Jr.;
. Keefer, C.E. co . o : .
and Hatch, Hester.. ........ .. s......Bacteriological Studies of Sludge Diges-
. tion. I. A Facultative Anaerobe Isolated

from Digested Sludge. Sewage and In-

dustrial Wastes. September, 1953, Vol,
25, No. 9, pp. 993-1002.

Bacteriological Studies of Sludge Diges-
tion. II, Optimum pII at Which Sludge
Digests When Inoculated with Sirep-
tococcus diploidus. Sewage and Indus-
trial Wastes, October, 1953, Vol. 25, No.
10, pp. 1174-1178. .

Bacteriological Studies of Sludge Diges-
tion, III. Effect of Different Quantities
of Streptococcus diploidus on Sludge
Digestion. Sewage and Industrial Wastes,
December, 1953, Vol..25, No. 12, pp.

R 1406-1413.
Collins, Selwyn D.; .
Phillips, F. Ruth )
and Oliver, Dorothy 8......... ++«ss..Accident Frequency, Place of Occurrence,
‘ . and Relation to Chronie Disoase, Parts
I, 11, and III. Public Health Monograph
No. 14, 1958, Public Iealth Bervice,
U. 8. Department of Iealth, Education
and Welfare, 65 pp. A study in the
Eastern Health District of Baltimore,
1038-1943.
Collins, Selwyn D, :
and Phillips, F, Ruth............ Ceeses Dental, Eye and Preventive Medical Serv-

- icea, Public Health Monograph No. 16,

1953. Public Health Service. U. 8. De-

partment of Ilealth, Education and

Welfare, 25 pp. A study in the Eastern

: < _ , , Iealth District of Baltimore, 1938-1943.

Daley, Sir Allen.....ovoveeriininnnens ...The Relative Position of the Specialist,

: the General Practitioner and the Public

Health Officer in Britain. Maryland

State Medical Journal, January, 1953

' “ Vol. 2, No. 1, pp. 24-33.

Davis, J. W. o

and Watson, George...... beresereeraes Civil Defense. Baltimore Iealth Service

File. The Journal of the American Med-

.
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ical Association, March 14, 1953, Vol.
151, No. 11, page 934.
Downes, Jean..........ovvveviniannnens Association of the Chronic Diseases in the
‘ : Same Person and their Association with
Overweight. The Milbank Memorial
Fund Quarlerly, April, 1953, Vol. 31, No.
2, pp. 125-140,
Downes, Jean .
and Mertz, Jane Coulter........oovuvu. Effect of Frequency of Family Visiting
o Upon the Reporting of Minor Illnesses.
The Milbank Memorial Fund Quarterly,
_ October, 1953, Vol. 31, No. 4, pp. 371-
. 390.
Durlacher, 8. H,;
Fisk, A. J. ‘
and Fisher, R.8............... Cerieee Lesions of the Coronary Arteries. Labora-
- . tory Investigation, July-August, 1953,
» co Vol. 2, No. 4, pp. 261-263.
Durlacher, Stanley H.;
Freimuth, Henry C.
and Swan, Henry E., Jr.....oovvuee, Blood Changes in Man Following Death
e Due to Drowning. American Medical
Association Archives of Pathology, No-
' vember, 1953, Vol. 56, No. 5, pp. 454-461.
Figher, Russell 8.............v0000000...Chemical Residues in Gunshot Cases.
o Current Medical Digest, September,
1953, Vol. 20, No. 9, pp. 89-01.
Fisher, Russell 8, ‘
and Freimuth, Henry C..............Interpretation of Blood Barbiturate
Analyses. Current Medical Digest, May,
B - 1953, Vol. 20, No. 5, pp. 91-02. :
Fox, William A................... peerees Athens. A Report on the Seventh Annual
: B Interstate Sanitation Conference, at
Athens, W. Va. The Maryland Sani-
tarian Quarterly, November, 1953, Vol.
1, No. 1, pp. 15-186.
Furstenberg, Frank F.;
- Taback, Matthew;
Goldberg, Harry
- and Davis, J. Wilfrid...........c..00s Prescribing, an Index to Quality of Med-
' B o ical Care: A Study of the Baltimore
City Medical Care Program. American
Journal of Public Health, October, 1953,
N ; ) Vol. 43, No. 10, pp. 1299-1309,
Gordon, Joseph............ o reeeireeeees Health Education Via Television. Public
» ' : ‘ Health Reports, August, 1953, Vol. 68,
- : ) No. 8, pp. 816-821.
Kaplan, Emanuel.. ........... vieseess.A Review of Chemicals in Food. Associa-
tion of Food and Drug Officials of the

v
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United States, Quarterly Bulletin, July,
: 1953, Vol. 17, No. 3, pp. 102-110.
Keller, Marguerité.i..oovveeesusseveess . Progressin School of Children in a Sample
. B . of Families in the Eastern Health Dis-
trict of Baltimore, Maryland. The Mil-
bank Memorial Fund Quarterly, Octo-
: , ber, 1053, Vol. 31, No. 4, pp. 391-410.
Korff, Ferdinand Av..oevvvnens eeres +....Food Sanitation in Institutions. The Bul-
- . letin, The Maryland Dietetic Associa-
tion, February, 1953, Vol. 6, No. 3, pPp.
1, 8; and insert.
Preventmg Warehouse Infestation. Na-
tional Candy Wholesaler, March, 1953,
Vol. 5, No. 3, pp. 15-17.
Lovxtt leham V,dr..... erereiens wer Pulmonary Embolism by Powdered House-
) hold-Mustard Incident to Self-Induced
" Abortion. The American Journal of Clin-
* - . {cal Pathology, September, 1953, Vol. 23,
T e S : No. 9, pp. 914-017,
Ballow, William..... ebreeees Vedreresans An Analysis of Ratbites in Baltimore,
' 1048-1952. Public Health Reports, Deo-
cember, 1953, Vol. 68, No. 12, pp. 1239~

o <1242,
Shalett, Sidney.......o.vvveerersvess. .. These Slum Landlords Got Smart. Satur-
' day Evening Post, January 31, 1953, pp.
24, 25, 62, 63, 65.
Silverman, Charlotte........... eeervaene Symposmm on the Tuberculosis Problem

in Baltimore—Past, Present and Future,
The Role of the Ilealth Department,
Maryland State Medical Journal, Febru-
ary, 1053, Vol. 2, No. 2, pp. 58-61. .
Simon, Katherine.......vvv0u.. Crevees ..Characteristics of Diabetics as Revealed
_in a General Morbidity Study. The Mil-
bank Memorial Fund Quarterly, Janu-
ary, 1953, Vol. 31, No. 1, pp. §-23.

Stnr, Jack.veereerinnes s i reineiaas The All Amencs.n Cmes Baltimore et al.
Look Magazine, February 10, 1953, pp.
4249,

Taback, Matthew Cererenienns Cerreeeees Some Quantxtatwe Notes on the Older
: . Aged Population of Baltimore. The
Councillor, Baltimore Council of Social
Agencies, September, 1953, Vol. 18, No.
3, pp. 8-13.
Taback, Matthew
and Williams, Huntington........ ++...Statistics in a Health Department Medical
Care Plan. Public Health Reports, Febru-
ary, 1053, Vol. €8, No. 2, pp. 157-106.
Williams, Huntington............s......Osler and Welch: Founders of Modern
American Public Health. Virginia Med-
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ical Monthly, June, 1953, Vol. 80, No. 6,
pp. 303-312,

.......... Baltimore Health News, Au-
gust, 1963, Vol. 30, No. 8, pp. 129-143.

Occupational Health Program as a Local
Health Officer’s Opportunity, American
Journal of Public Health, August, 1953,
Vol. 43, No. 8, pp. 974-977.

Baltimore Republishes Its Earliest Health
Department Reports: 1815-1849, Balti-
more Health News, September, 1953,
Vol. 30, No. 9, pp. 146-151.

Epidemics in Colonial America. A book
review in the Maryland Historical Maga-
zine, September, 1953, Vol. 48, No. 3, p.
245.

Williams, Huntington
and Hodes, Horace L........ Creeseens Smallpox. Current Therapy, 1953. Edited
by Howard F. Conn, M.D. Published
by W. B. SBaunders Co., Philadelphia,
Pennsylvania, pp. 53-54.

HEALTH DEPARTMENT PUBLICATIONS

THE FIRST THIRTY-FIVE ANNUAL REPORTS: 1815-1849 (A bound volume,
in Facsimile)

BALTIMORE HEALTH NEWS, Monthly, 1953

BALTIMORE STEPS TO DENTAL HEALTH (A poster, revised)

DEAR MOTHER-TO-BE (Revised)

DIPHTHERIA (Revised)

EDUCATION IN LIVING (Housing)

EMERGENCY HOME FOOD SHELF (Revised)

INSTRUCTIONS FOR FOOD DEMONSTRATORS (Revised)

PREVENT DIPHTHERIA (A poster, revised)

RAT CONTROL '

REGULATIONS GOVERNING THE DISTRIBUTION AND SALE OF OYSTERS
AND CLAMS (Revised)

S8TATE REGULATIONS GOVERNING THE RETAIL S8ALE OR USE OF HY-
DROCYANIC ACID AND ITS SALTS, COMPOUNDS AND PREPARATIONS
(Revised)

STATE REGULATION FOR SODIUM FLUORIDE (Revised)

SUGGESTIONS TO HOMEOWNERS (Housing)
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EXECUTIVE OFFICE

Personnel

Huntington Williams, M.D., Dr.P.H., Commissioner of Health

Ross Davies, M.D., M.P.H., Assistant Commissioner of Health

Rogd R. Sayers, M.D., Senior Medical Supervisor for Occupational Diseases
Robert M., Keller, Nonmedical Health Administrator . ; v

Reed Gaither, Principal Administrative Officer ’

Beatrice Bryant, Junior Administrative Officer

Mary L. Rentz, Secretary-Stenographer

Helen von Wachter, Senior Stenographer

Note: Personnel records as given here and at the close
of each bureau report are in accordance with the De-
Partment staff roster as of December 31, 1953. Mr.
Celler’s salary was paid by the City Civil Defense
Organization beginning February 2, 1953.

[64]
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ASSISTANT COMMISSIONER OF HEALTII
" Ross Davies, M.D., M.P.II.

During 1953 the usual progrdxﬁs of the Assistant Commissioner of

Health’s office were carried out a8 in former years. These programs fell -

into three broad categories as follows: (1) Regular conferences with district
health officers and supervising nurses and periodic conferences with section
and buresu directors; (2) arranging teaching schedules for the course in
Hygiene and Public Health given to third year students at the University
of Maryland Medical School; and (3) meeting with and supervising the
activities of visitors who wish to study certain aspects of the City Health
Department’s work. , ' :
" With reference to the first category given above, the Assistant Commis-
sioner of Health in company with the Director of the Bureau of Public
Health Nursing made monthly visits to the district administrative offices.
At these visits, conferences were held with the district health officers and
supervising nurses in the particular district. Problems and programs were
discussed and necessary adjustments were made in district procedures to
maintain all services functioning in a smooth and efficient manner. Occasion-
ally bureau directors were invited to attend these conferences and especially
;Vhen there were problems which concerned the programs of their particular
ureau.

The course in Hygiene and Public Health mentioned above consisted of
weekly lectures on communicable discases and public health problems. In
connection with this course the Assistant Commissioner of Health was
responsible for arranging the teaching schedules and the preparation, ad-
ministration and correction of examination papers.

The third routine activity of the office refers to the reception of foreign

' and other visitors who come to the Department for periods varying from

one-half day to several weeks. This is an important service wherein the in-
terests of the particular visitor are learned and schedules are arranged so
that the visitor may study the public health problems or activities in which
he has a special interest. During the year sixteen foreign countrics sent
twenty-one representatives to the City Health Department to observe and
study public health programs. Countries represented included Argentina,
Brazil, Burma, Chile, Costa Rica, Ecuador, Finland, India, Ircland, Italy,
Nicaragua, Pakistan, the Philippine Islands, Scotland, Thailand and
Turkey.

The remaining activities of the office consisted of day by day assignments
from the Commissioner of Health. These assignments were often of an ur-
gent nature and varied so much both in kind and in the amount of time

[65]
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required for their handling that it would serve no purpose to enumerate
them in this report. In general it may be stated that they involved matters
related to program planning, Health Department policy, personnel prob-
lems, transportation problems, and general maintenance. In the latter in-
stance the office served as a clearing house for much of the work that

* involved other departments of the city government. Many requests from

the Health Department’s administrative staff were cleared for whatever
needed to be done—painting, plumbing, repairs, space adjustment and
many other similar matters that needed attention in clinics, district health
buildings or the Municipal Building. . T o
- It is readily seen from this brief description of activitics that the work
of the Assistant Commissioner of Health involves a multiplicity of details
yet they result in essential adjustments and considerations which are very
necessary ‘to maintaining the city’s public health programs, Whethet{ in

clinic or field, functioning in a satisfactory manner,
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le Defense Health Service activitics during 1953 . were primarily
dlrected toward furthering the implementation of the plans, developed
during 1951. Toward that end, at the January 28 Civil Defense Health
Service staff meeting, the Commlssmner of Health made the following
appointments to the position of Health Deputy for the Civil Defense
Dlstncts of Baltimore City: .o ;

: . Eastern District Dr. John Skladowsky .

Southern District Dr. William J. French |

Northern District .  Dr, Alan Foord
Northeastern District Dr., W, Sinclair Harper
Northwestern District Dr. H. Maceo Williams
_ Southwestern District Mr. George W. Watson

In addition, the following Alternate Health Deputies were appomted
‘ Eastern District Mr. Floyd G. Russell

Northwestern District Mr. Walter K. Doepke
‘ Southwestern District Dr, Herman H. Baylus

On February 2 Mr. Robert M. Keller was appointed by the Commis-
sioner of Health to succeed Mr. George Watson as Assistant Director for
Administration of Civil Defense Health Service. Mr. Keller also serves as
Administrative Assistant for Health Services to Colonel Frank Milani,
Director of Civil Defense for Baltimore. The position of Assistant Director
for Vital Records, Statistics and Mortuary Services was left vacant due to
the death of Dr, W. Thurber Fales. Dr. Matthew L. Taback was subse-
quently appointed to this position by the Commissioner of Health,.

- Implementation of plans for the extension of existing Health Department
services was an accomplished fact, requiring only routine maintenance dur-
ing the year. On the other hand, implementation of plans for giving emer-
gency treatment to those injured by the effects of enemy bombing, while it
progressed, did so at a rate which was not entirely satisfactory. This was
only slightly due to the fact that replacements could not be found for Dr.
William J. French and Dr. Alan Foord, who withdrew as Civil Defense
Health Deputies for the Southern and Northern Districts respectively, due
to the press of other duties. It was largely due to a characteristic reluctance
of the populace to prepare for an attack which was not imminent, which
might never occur, and which many regarded as wasted effort in view of
the potential of :the weapons that would surely be used. The task was
further complicated by the retirement of Dr. Henry F. Buettner, who held
the Assmtant Du‘ectorshxps for Medlcnl Services and Health Supplxes Dr.

rer)
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Buettner’s retirement reduced the number of full time persons employed
by Civil Defense Health Service from three to two. There now remain the
Assistant Director for Administration and a senior stenographer. The
salary of the former was paid with funds provided by the City Civil Defense
Organization. The stenographer is a Health Department employee. Dr.
Buettner was replaced by Dr. Myron G. Tull, whose attention to civil
defense matters is limited by his duties as Acting Director of the Bureau
of Communicable Diseases.

As of December 31 the volunteers assigned to Civil Defense Casualty
Clearing Stations, and the number of trained recruits still to be assigned,
were as follows: ,

Now ) To Bs -~

¢ ] Tolal Jor
. . Assigned Assigned Optimum Sirengith

Administrative Officers - 98 . 0 98
Chief Physicians 95 3 08
Assistant Physicians 4 151 196
Nurses ' 219 ' 75 204
Dentists : : 108 . 186 - 204
Pharmacists S 211 - 83 204
First Aid Team Leaders . v 56 . 140 196
First Aid Workers ) 46 4,658 4,704
Nurse Assistants 208 1,262 © 1,470
Clerical Assistants ’ o 1 - 577 588

1,007 ) 7,135 8,232

The Health Department is responsible for the recruitment of professional
volunteers. Recruitment of lay personnel is undertaken by the civil defense
organization. !

A considerabie number of the city’s physicians have expressed a prefer-
ence for appointment to hospitals. As yet, no specific appointments of
members of this group have been made. Virtually all the physicians visit
patxents at more than one hospital. They must be tabulated and appointed
in such a way as to give each hospital a fair share, accordmg toits capacxty
for handling patients.

~ Instructors and training courses for first aid workers and nurse assxstants
continued to be provided by the American Red Cross. The Red Cross re-
ported that more than 50,000 persons in this area have received first aid
training since the outbreak of the war in Korea.

The Civil Defense director ruled that after September 1, 1953 all Health
Service volunteers would receive instruction in a Civil Defense Basic
Orientation Course before receiving an identification card. The course was
designed to impart general information on civil defense to the volunteers
and thereby qualify them as better representatives of the organization.
Physicians and persons assigned prior to September 1 were encouraged,
but not required, to take the course. Employees of the Health Department
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with civil defense assignments completed thxs mstructlon and received
certificates in December.

Hospital preparations also scemed to require the attention of a medical
person devoting full time to civil defense. Two hospltals Lutheran and
Women's, installed the bell and light attack warning system at their own
expense. There was every reason to believe that existing plans for hospitali-
zation of the injured would require revision as reports of the development
and effects of more potent weapons were substantiated.

The following supplies were distributed and stored in Casualty Clearmg
Stations during 1953: .

3,000 litters
225 cartons of large burn dressings
900 cartons of small burn dressings
250 cartons of paper cups
50 cases of plasma

The antibiotics listed below were distributed to cooperating hospitals
where they will be stored and used on a rotation basis:

100 bottles of aureomycin hydrochloride capsules
100 bottles of chloramphenicol capsules
100 bottles of terramycin capsules

2,500 10 c.c. bottles of procaine penicillin

Additional supplies on hand and ready for distribution on December 31,

1953 were as follows:
10,000 fibre blankets
. 400 cases of surgical mstruments pharmaceutxcals, sterilizers,
house-keeping equipment, and other first aid items.

Nonexpendable equipment of the blood donor center in the Red Cross
building, at 23rd and St. Paul Streets, was stored in the basement of that
building. The center was closed, but a move to transfer the equipment out
of Baltimore was averted when the Red Cross offered to provide storage
space free of charge. The equipment is owned by the Federal Government
and will be available to Baltimore in event of a civil defense disaster.

Ninety-eight metal signs, 16” x 24", designating Casualty Clearing

Stations as such, were reccived at midsummer. At the close of the ycar
seventy-eight of these had been prommently attached to the buildings so
designated.

It was felt that basically the Health Service planning for the civil defense
of Baltimore was sound. However, such planning was far from static and
revisions will be required from time to time. A review of present plans was
forecast. In addition, many personnel gaps were in nced of being filled in
order to cope with a major civil defense disaster, should one occur. During
1954 particular emphasis will be placed on finding the right person for each
particular position of leadership.

R AT e AT
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BUREAU OF HEALTH INFORMATION

Joseph Gordon
, Director

Fundamentally, the function and goal of a health department is to
prevent disease and promote good health in the community, In order to
accomplish these aims the health department relegates responsibility for
particular phases of health work to individual organizational units. In this
picture, the Bureau of Health Information serves the community in a dual
capacxty It is deeply concerned with the promotlon of better health prac-
tices in the community, and it is a service organization for the member
units of the Health Department assisting each as need be with its own
program of maintaining and promoting better health.

The community-wide programs of health promotion described in the
following report were achieved largely through the joint effort and team-
work of all Health Department units, the many official and nonofficial
health and related agencies, other community and civic organizations, and
particular individuals mterested in the promotlon of better health for
Baltimore's resxdents : \

Publzcatzons

The Saturday Letter to the Mayor, the Commlsmoner of Health’
weekly statistical report to the Mayor with a cover letter which serves as
a news release on timely health matters, was composed and distributed each
week to some 300 agencies and persons interested in the news and vital
statistics information. Other press releases originated from time to time
covered special messages related to disease and accident prevention, Health
Department. programs, recurrent health hazards, and, in the main, em-
phasized advisory, preventive or corrective measures. Newspaper publicity
revealed a total of 392 articles comprising 3,285 column inches. Items of
timely interest to physicians were prepared and pubhshed periodically in
the Maryland State Medical J. ournal the oﬁicxal organ ‘of the Medical and
Chirurgical Faculty of Maryland. -

" The monthly Baltimore Health News thh a mmhng list of 10,000 was

- edited and distributed. This pubhcatxon was sent to city officials, physi-

cians, dentists, teachers, news agencies, hbranes, health and related
organizations, and to others in Baltimore, in other states and in foreign
countries who are interested in city health matters. Included among the
items published during the year were articles dealing with: Fluoridation of
the city water supply, reorganization of the Medical Care Committee, a

Foreword to an Erle Stanley Gardner mystery story WhICh tells how Dr.

(70}
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! Russell S. Fisher became Maryland’s Chief Medical Examiner, the State
Planning Commission’s report on the Medical Care Program, an editorial
on the passing of Dr. Thomas S. Cullen, friend and consultant to the Health
Department; the national Chronic Illness Commission study in Baltimore,
the appointment of Mr, Franz J. Vidor as Director of the Housing Bureau,
gamma globulin and poliomyelitis, psittacosis control, an address on Osler
and Welch prepared by the Commissioner of Health, an editorial on the
death of Dr. W, Thurber Fales, Director of the Health Department’s
Statistical Section; the republication of Baltimore’s earliest Health De-
partment reports, the Exhibition on the History of Medicine in Maryland,
the new tattoo control ordinances, the diabetes and tuberculosis survey,
and air pollution control.

The 1952 ANNUAL REPORT OF THE DEPARTMENT OF HEALTII and Guard-
ing the Health of Ballimore, the summary of the annual report, were as-
sembled, edited, -prepared for publication and distributed to selected
individuals and agencies. Both reports are valuable sources of reference

| when studying Baltimore’s health programs. The republication in one

Jacsimile volume of Baltimore’s health reports for the year 1815-1849,

i inclusive, now provides one of the most complete series of documented

early reports of the work of a health department,:

New leaflets issued in 1953 included: “Housing Bureau Suggestlons to
Homeowners,” “Education .in Living” and “Rat Control.” Leaflets re-
vised in 1953 included: ‘““Dear Mother-to-be,” “Diphtheria,” “Emergency
Home Food Shelf,” “Instructions for Food Demonstrators,” “Regulations
Governing the Distribution and Sale of Oysters and Clams,” “State

i Regulations Governing the Retail Sale Or Use of Hydrocyanic Acid and Its
" Salts, Compounds and Preparations” and “State Regulation for Sodium

; Fluoride.” The diphtheria poster ‘“Prevent Diphtheria” was revised to
‘ conform with latest Health Department practice regarding diphtheria
| toxoid inoculations, and the poster “Baltimore Steps to Dental Health”
f was reprinted in color, Approximately 500,000 leaflets, pamphlets and

other miscellaneous items of health literature were distributed during the
year, This does not include the distribution to all city physicians of 14 re-
prints of published professional or scientific articles written by staff mem-
bers and which were considered of special interest to medical practitioners.
Thirty-five articles related to the work of the Baltimore City Health De-
partment were published in 1953; of these, 27 were written by Department
| staff members and their. tltles may be found beginning on page 59.

Radw and Telemswn .

* The weekly radio and televmon programs jointly sponsored with the
Medical and Chirurgical Faculty of Maryland were produced without in-
terruption throughout the year. “Keeping Well” the radio health drama
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series was broadcast over radio station WFBR, and “Your Family Doctor”
the television series was transmitted through the faclhtxes of WMAR-TV.
Both radio and television programs are in the public service category and
due acknowledgment is made of the stations’ contnbutlons toward better
community health.

" In the “Keeping Well” drama series, Dr. Nels A, Nelson, Director of
the Bureau of Venereal Diseases played the family doctor who is always
the friendly physician helping and guiding his patients to better health. The
last program of the year was the 748th in the series. 1t is fitting to mention
that a listener survey conducted by the radio station during the year rated
the “Keeping Well” program as “one of the top locally produced broad-
casts” and it compared favorably with outstandmg network programs in
listener appeal.

Mr. Robert M. Keller, health administrator in the Civil Defense Health
Service organization portrayed the family doctor on television. Mr. Keller
was appointed health administrator on February 2, 1953 but he has been
associated with the “Your Family Doctor” program since February, 1951.
An editorial in'a local newspaper which quoted State Senator John M.
Butler on educational television programs was indicative of the high com-
munity regard for this television program. The Senator was quoted in the '
June 5, 1953 issue of the Baltimore News-Post as follows: ‘... Station
WMAR-TV has likewise given much time for educational purposes. Many
of these highly effective programs have been conducted in collaboration
with educational institutions. To my mind, its ‘Family Doctor’ series,
which has been on the air for a long time, is one of the most instructive
programs for adult listening carried in Baltimore. It has always enjoyed
high program popularity.” The end of 1953 saw the‘ 260th program in this
series. An extensive correspondence with other health agencies in the
United States and in other countries has developed as a result of the tele-
vision series and the bureau director has assisted others in developing their
own television programs. In April he was Chairman of the Consultation
Booth “Health Education Through Television” at the annual convention
of the Southern Branch of the American Public Health Association in
Atlanta, Georgia. A complete list of the year’s radio and television pro-
grams is found at the end of the Bureau of Health Information report,

Exhabits

The Division of Exhibits continued its work in designing, building and
reconditioning health informative displays. One hundred and ten exhibits
including 175 units were demonstrated during the year. They were viewed
and frequently studied by an estimated 100,000 persons in locations which
included municipal child health clinics, health district buildings, schools,
other public buildings, a theatre and local housing projects. .




P e N L B e S

¥

: BUREAU OoF HEALTH INFORMATION . 73

. Sixty-one displays ‘of various kinds including three-dimensional panels
in color, posters, signs, and other exhibit material were newly designed and
built in 1953. Especially valuable were the panels “The Health Depart-
ment on Radio,” “The Health Department on Television,” ‘“Helps Toward
Healthy Teeth” and “Urgent, Great Need For...,” a display for civil
defense. Renovations included ‘“Before and After,” “Meals Like These
Will Give You All the Foods You Need,” four units comprising the “Blondie
Series,” the carrousel “For Health and Better Living at Any Age” and the
triptych “Publications of the Baltimore City Health Department.”

Fifty-six displays comprising over 80 units were developed for the new
Southeastern Health District building at 3411 Bank Street. These were on
view in the casement show windows, in the entrance hall glass wall cases,
in the lobby, the reception room, the wall show cabinets in the child health
clinics and in the mental hygiene clinic on the second floor. An exhibit
at the Kenwood Street building of the Southeastern Health District was
placed on display for the annual observance of Child Health Day, co-
sponsored with the Canton Area Council, Inc. The completely renovated
exhibit “Before and After,” a slum rehabilitation display mounted on an
electric turntable was set up in a local theatre for the premiere showing of
the motion picture “The Baltimore Plan” produced by Encyclopaedia
Britannica Films. Two displays, one developed on the subject of nutrition,
the other on the subject of mental hygiene were produced for the Cherry
Hill Health Carnival, the first annual health exposition to be held at that
housing development. For the second consecutive ycar exhibits were
placed at various times in the Southern Health District. Included among
these was an exhibit “Reading Is Fun” which was used in conjunction with
talks with mothers given as a part of the Counscling Service there.

During the latter part of the year a montly change of exhibits was in-
stituted for the Western Health District in its temporary location at the
University of Maryland Hospital. Other particular exhibits included: A
display for the fifth four-day annual chest X-ray survey held in the offices
of the Canton Area Council, and which pointed up two aspects of com-
munity health—mental health and community sanitation; an exhibit on
mental health during the national observance of Mental Health Weck in
the lobby of the Municipal Building; the display, also in the lobby of the
Municipa! Building, of the large American Medical Association exhibit
on the subject of home accident prevention—an exhibit sponsored jointly
by the Baltimore City IHealth Department and the Baltimore Safety
Council; displays for National Children’s Dental Health Day, for the
Christmas Seal Sale and for the building at 1516 Madison Avenue; the
latter displays were changed each month and Health Department literature
was made available with them. . : :

The large exhibit “Lead Poisoning in Children” prepared in 1952 was
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displayed upon request at the Fifth Annual Meeting of the American
Academy of General Practice in St. Louis, Missouri in March. Dr. R. R.
Sayers, Senior Medical Supervisor for Occupational Diseases and Mr. Lee
Bowers of the Bureau of Health Information attended the meeting and
were on hand to answer questions regarding the lead poisoning hazard. And
of particular interest was the exhibit “Public Health in Maryland,” a unit
of the Exhibition on the History of Medicine in Maryland: 1634-1953
which was on view at the Maryland Historical Society Building, Park
Avenue and Monument Street from November 16 to the end of the year.

- This exhibition was developed under the supervision of the Commissioner

of Health and the public health exhibit was produced jointly with the
Maryland State Department of Health. The Commissioner of Health
participated in the opening ceremonies which featured an address by Dr.
Thomas Parran, Dean of the Graduate School of Public Health at the
University of Pittsburgh and former Surgeon General of the U, S. Pubhc
Health Servxce :

M eelmgs

- Health Department members partlcxpated in 528 health meetings devoted
to local, state, regional, national, or international health matters, Many
thousands of persons were reached at these sessions and these ranged from
high health officials through a wide range of the population which includes
physicians, dentists, nurses, teachers, students of all ages and levels, CIVIG
groups and business and mdustnal representatwes Lo

Film Services

The Bureau of Health Information sponsored or arranged for 284 show-
ings of motion picture films. Films were shown to community groups, on
television, in Health Department - clinics, for in-service training courses,
and at other special affairs. Subjects most in demand were films on child
hygiene, mental health and nutrition. The film “Cheers For Chubby,” a
cartoon film produced by a large insurance company under the direction
of the Public Health Service on the subject of overweight, was scheduled
and shown in seventeen local theatres and reached a large number of the
city’s population with its important health message. The bureau’s film
service was carried on with the close cooperation of the Enoch Pratt Free
Library Films Department, the Maryland State Department of Health
Film Library, the film libraries of the voluntary health agencies and through
the help of other individuals and organizations.

By the end of 1953 the Eastern, Southeastern, Southem und Druld
Health Districts were provided with 16 mm, motion picture projection
equipment. Both the Southern and Southeastern Districts were also pro-
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vided with slide projectors. In time it is hoped that each district will be

equipped with the necessary audio-visual aids which will help in the pro-’

motion of further educational programs in the clinics, within the Health
Department itself, and in the commumty that the district serves.

Commumty H ealth Programs ; .
. Health programs, large and small, on area and cxty-wxde levels were con-

ducted by the many Health Department organizational units, and the
Bureau of Health Information assisted in organizing, publicizingand imple-

menting many aspects of these programs,

Community education continued to go forward with regard to maternal
and child health, home accidents, medical care, housing, community
sanitation, atmospheric pollution, child lead poisoning, mental and dental
health, the communicable diseases, mdustnal health, nutntlon and food
control and civil defense. -

:Mass X-ray surveys were conducted throughout the year by the Cxty
Health Department with the assistance of the Maryland Tuberculosis
Association. The Health Department also joined with the Medical and
Chirurgical Faculty of Maryland and other volunteer groups in the city-
wide diabetes-tuberculosis detection campaign which took place in Novem-
ber and which was considered quite successful in view of the 6,356 persons
tested. Members of the Health Department also actively participated in
the Holiday-Home Hazards Safety Campaign sponsored by the Baltimore
Safety Council, the Junior Association of Commerce and others.

" Active assistance was given by the Bureau of Health Information in

promoting local health community programs and in the national and local
health drives of the voluntary agencies. Special mention is made of partici-
pation in the following: The community wide showing of “Cheers For
Chubby,” National Children’s Dental Health Day, the Cherry Hill Health
Carnival, Mental Health Week, Department of Education Community
Study Workshop and the course in Civic Experience, Child Welfare Week
and Child Health Day, the annual “Clean-up, Fix-up, Paint-up”’ campaign,
and the Christmas Seal Sale. In these and in other campaigns, the Bureau

of Health Information aided with radio and television programs and by

press releases or other means.

Services to the Department

The bureau continued its editorial and library services. The inter-library
loan service provided by the Enoch Pratt Free Library, the Medical and
Chirurgical Faculty Library, the Johns Hopkins University Libraries and
the University of Maryland School of Medicine Library was of consxdemble
help in meeting requests for medical information,
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- .The duplicating service also under the supervision of the Bureau of

Health Information completed 656 requisitions for printing of departmental
forms, texts, and other literature. Printed matter in the amount of 2,349,
571 pieces was handled by the multilith operator. The bureau also super-
vised the printing of 149 forms by the Municipal Duplicating Bureau. The
Health Information photographic service produced 1,161 prints, 56 photo-
stats and 38 slides. Photographs were used for court testimony, pubhclty,
telev1s10n and for illustrated lectures by staff members.

Personnel

. Miss Betty Maier, Junior Stenographer was promoted to Senior Stenog-
rapher and transferred to the Bureau of Environmental Hygiene on Janu-
ary 1. Miss Betty Anzengruber was appointed to this position on February
9. Mr. James J. Kiggins, Senior Clerk and Multilith Operator resigned in
November. This vacancy was filled by Mr. Charles Scalion. Mr. Lee S.
Bowers, Public Information Assistant, resigned on December 18 to accept
a position with the Heart Association of Maryland. This vacancy was un-
filled at the end of the year,

Personnel

~ Joseph Gordon B.8., Director :
Dorothy R. Yoe Kalben R.N,, BS,, Chlef Division of Exhibits
Bessie K. Sothoron, Semor Stenogmpber
Margaret P. Shaver, Senior Typist
Charles Scalion, Senior Clerk
- Betty E. Anzengruber, Junior Stenographer
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TABLE NO. 2 -

REPORT OF THE HEALTH DEPARTMENT—1953

RADIO DRAMAS BROADCAST UNDER THE JOINT AUSPICES OF THE BALTIMORE

CITY HEALTH DEPARTMENT A
FACULT

ND THE
Y OF MARYLAND

ICAL AND CHIRURGICAL

“KEEPING WELL” BERIE
WFBR

Darx TirLe Susjrcr
January [ Health For the Needy Medical Care
12 You Can Hel JJ Too Poliomyelitis
19 Nurse Neade: Nurse Recruitment
) 26 Fountain of Youth Nutrition for the Teen-ager
February 2 Inside Stor The Fluoridation Story
9 The Slow Down Rheumatioc Heart Disease
18 A Problem of Age Aging Parents
23 Dangerous Times Bafety for Children
March ] Death at the Window 8ill Lead Polsoning in Children
9 Patiencs for Patients Home Care of the Tuberculous
18 Off Hia Feed Feeding Problems of Children
23 Dr, Ashley Turns Detective Health Officer Activities .
30 Safe at Hotne Prevention of Accidents in Children
April [ You Can Strike Back Cancer
13 Death in the Garden Home Accident Prevention
20 Don'’t Wait for Trouble Weed Control -
27 Casualty Station Civil Defense
May 4 Birth of a Grandchild Mental Hygiene
11 Change of Heart Care in Cardiac Cases
18 The Right Weigh Weight Reduction -
25 No Time to Quit Geriatrics
June 1 Undercover Agents Parasitio Illa
8 Dangerous Waters Polluted Streams
15 Gone Fishing Vacation Harards
22 Bome Chicken Selection of Sound Poultry
- 29 Four on a Holiday Pionic Lunches
July [ The Heat’s On Hot Weather Hints
13 The Water’s Fine, But— Water Safety
20 Eats on the Run Roadside Restaurants
27 Watch That Baby Child Care in Summer
August ] We Need Them Publio Health Nursing
10 Ready to Go Preschool Check-up
17 Sneeses and Scratches Noxious Weeds
24 Out of Cash Medical Care
81 The Life You Save Driving Safety
Septomber 7 Homes Wanted Foater Hom
: 14 A Good Btart Better Breakfaau for School Children
21 The Noon Lift 8chool Lunches
28 Nurse’s Aides Needed Nurse's Aides
October 5 Strike Out Fire Prevention~Home Bafety
12 Now Ia the Time Fall Check-up on Heating Units
10 That Wonderful Pump Heart Diseass
26 Bee You in Church Church Suppers
November 2 Raw Deal Milk Control .
. [] History of Medicine in Maryland Historical SBociety Exhibition
16 Know for SBure Diabe
23 Light the Way 8ight Saving
30 Shadow on the Box Tuberculosis
December 7 Liquid Death Aloohol and Accidents
14 With Heart and Head Christmas Gifts
21 Joy to the World Christmas Safety
28 Never Again Driving Safety
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TABLE NO. 3

TELEVISION SERIES TELECAST UNDER THE JOINT AUSPICES OF THE BALTIMORE
CITY HEALTH DEPA}RA'I(‘:MENT AND THE MEDICAL AND CHIRURGICAL

Y OF MARY

LAND, 1853
“YOUR FAMILY DOCTOR"” SLRIEB
WMAR-TV

Date Trrie Guzst
January 8 Protecting Our Food Supply
[ .18 Nurses Neede , Miss Margaret Courtney
22 Cataracts Dr. Angus MacLean
20 A Child Is Poisoned .
February 8 Teena and Teeth i Dr, . Berton McCauley
12 Danger Signals in Childhoed and Youth
19 Danger Signala in Middle and Old Age
26 Your State Medical Society Dr, Maurice C. Pincoffs
- Dr. Lewis P, Gundry
March 1 Vision Teating for 8chool Children Mrs, Rosalie Sauber
12 The Inside
19 Multiple Bclerosia S
) 206 A Problem of Age Mrs, Edith M. Btern
April 2 Your Blood Presaure
' 9. Michael Turner—Diabetic Dr. A. A. Silver
18 Protecting Our Water Supply )
23 Danger Underfoot :
30 A New Baby Comes Mrs. 8adie Ginaberg
May 7 Noxious Weeds Mr, George W. Schucker
: 14 Rheumatio Fever -
21 Lead Poisoni n%
28 Our Domestioc Enemy—the Rat Mr, William Ballow
* June 4 Trichinosis ’
1 Nurse's Aides Nee ded Mrs, Richard N, Wills
18 The Body's Chemical Regulators i .
25 Enjoy Your }Xohday '
July 2 Once Upon & Txmo ) .
[ Elementary Forms of Water Rescue . Miss Judy Rothhols
Mra. Les Hartman
Mr, Art Bohuster
Mr. Robert Gregson
18 The New Artiﬂcial Reapiration Miss Judy Rothhols
Mrs, Lee Hartman
. 3 . Mr, Art Schuster
23 Firat Aid On the Water Comdr, William B. Mnuhawn
80 Fun With Bafety in Your Small Boat Comdr. William B, Matthews
August 8 Bohool D'GK. Ahead
13 Pionio with Pleasure
20 You and Cancer .
27 Unsuspeoted
Septomber 3 Homes Wanted Mr, George Motry
S Mrs. Vir m\n Kitsmiller
Mrs. Mnaelmo Btrader
10 Schooltime Breakfusts Miss Eleanor L. MoKnight - .
17 Bohool Lunches o
. 25 Publie Enemy-—Tbo Rat Mr, William 8allow
October 1 Fight The Rat Mr, William Ballow
9 Living Insurance (film)
18 Nouroses, What Are They?
23 Hunting Hanrdl
30 Boience and Seisures
November 8. Arthritis—The Crippler .
13 Detect Dinbetos Dr. A. A, Bilver
20 Tuberoulosis Can Be Conquered Dr. (. Canby Roblnson
27 300 Years of Medicine in Maryland
December 4 Eye Care at Ilome and at Work Mra. Edythe K. Moore
Mr, Raymond L. Otten
11 Light Is What You Make It
18 Christmas Bafety
25 Somewhere in India
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BUREAU OF LABORATORIES
Clinton L. Ewing

Director

An important contribution was made to Baltimore’s health program in
1953 by the Bureau of Laboratories when typhoid bacilli were isolated
from fecal specimens of 4 persons proved to be typhoid carriers, This was
part of laboratory services furnished physicians, hospitals and various
bureaus of the Health Department and which involved 224,541 examina-
tions of 128,075 samples and specimens. Of these totals, 168,604 examina-
tions were made of 109,960 specimens in the diagnosis, prevention or
treatment of communicable diseases, and 20,766 bacteriologic and 35,171
chemical examinations were performed on 18,115 samples of milk and food
products and industrial or other materials as part of the sanitary control
of the environment. In comparison with 1952 figures, total examinations
and total specimens and samples decreased by 11 per cent and 0.9 per cent
respectively.

There was some improvement in the personnel problem when only 13
workers left the bureau in contrast to 23 in 1952. At the end of the year
there were 4 vacancies as follows: Assistant Director, Senior Bacteriologist,
Laboratory Assistant and Laborer.

As in past years the bureau participated in cooperatrve checking pro-
grams, These were related to milk and water tests and to microbiological
examinations. Two analysts in the Division of Chemistry collaborated in a
milk evaluation study conducted by the Maryland State Department of
Health and results revealed a 100 per cent accuracy in the testing of milk
by the phosphatase test. In addition, the Medical Bacteriology Laboratory
participated in a number of evaluation studies also under State Health

'Department guidance. These were as follows: Nose and throat cultures;

serum agglutination tests; examination of smears for acid-fast bacilli,
gonococci, trichomonads or Negri bodies; intestinal parasite specimens;
cultures of blood, exudates and urine, and fecal specimens containing
enteric pathogens. Results obtained were in agreement, in most cases, with
the findings of the control laboratories.

The Sanitary Bacteriology Laboratory likewise continued check work
which was begun many years ago. Laboratories that cooperated in 1953
were as follows:

Dairy Laboratories |  Milk and water samples
Green Spring Dairy - * Milk samples ' _
Hendler Creamery Company Ice cream and foam samples
Bureau of Water Supply . Water samples

[80]
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Maryland State Health Department Water samples - S
- Strasburger and Siegel o Milk and Water samples
Western Maryland Dairy ' Milk samples -
Division of Microbiology :

The occurrence of 4 cases of typhoid fever in October in a local institution
led to the detection of 2 typhoid carriers. Fortunately, the cases were
localized as only one relatively small group of colored employees was in-
volved. Investigation by the Bureaus of Communicable Diseases and Food
Control resulted in the examination of 147 specimens of feces and 2 speci-
mens of blood. The clinical diagnosis of typhoid fever in the 4 cases was
confirmed in each instance by laboratory tests. Four positive stool speci-
mens were obtained from one of the carriers. Two positive specimens and
one negative were found in the other carrier. The negative specimen was
not authentic. This small outbreak emphasizes again the necessity for
laboratory services in controlling typhoid fever. It also demonstrates that
the disease is still present in spite of modern sanitation accomplishments.

No case of rabies in animals was reported in 1953. Laboratory examina-
tions were made of 51 suspected animal heads as follows: 41 dogs, 7 cats,
1 fox, 1 rabbit and 1 squirrel. In 1952, a total of 45 animals had been
‘tested. The last rabid animal reported was a dog examined in February,
1947, and the last human case was a twenty-two year old man who was
bitten by a dog in January, 1930 and who died two months later as a
result of the bite. : . . .

The downward trend in requests for examinations of specimens for
diphtheria bacilli continued in 1953. The total of 287 specimens received
in 1953 was lower by 160 than the number submitted in 1952. Laboratory
‘work involved 827 microscopic tests and 22 virulence tests of the 1953
specimens. A decade ago, 3,472 specimens were submitted and 400 virulence

tests were made. Twenty years ago, 6,401 microscopic and 407 virulence
tests were made on 5,160 specimens. Iere again is demonstrated the
value of the immunization of children against diphtheria.

Increases occurred in the requests for fecal examination. Tests for enteric
bacteria increased from 395 in 1952 to 404 in 1953. Parasite specimens
jumped from 482 to 515. There were practically no changes in requests for
gonococcus examinations and tests for tubercle bacilli. Totals of 5,068
smears and 4,495 cultures for gonorrhea were received in 1953. The figures
for 1052 were 5,262 and 4,372 respectively. Requests for examinations for
Mycobacterium tuberculosis involved 10,168 specimens or 331 less than
those made in 1952. ‘

Tt would seem that an unusual number of isolations of salmonella or-
ganisms occurred in 1953 in comparison with previous ycars. Likewisoe,
the number of requests from hospital and private laboratories for assistance

N
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in identifying salmonella cultures also increased. In addition to the isola-
tions of typhoid bacilli from the institutional cases and carriers, such
organisms were found in the feces of 6 other patients. Three cultures sub-
mitted by hospital laboratories were identified as Salmonella typhosa.
Other salmonella isolations were as follows:

Salmonella typhimurium from 3 patients

- Salmonella anatum from 2 patients -

Salmonella derby from 1 patient

Salmonella saint paul from 2 patients

Salmonella newport from 2 patients
‘ * Salmonella berta from 1 patient '

In the past decade, the average annual isolations of salmonella. organisms

' 'ranged from 3 to 5.

- Asnoted in the 1952 report, the downward trend in requests for serologi-

‘cal tests for syphilis was interrupted in that year by a slight increase in

work. However, the trend continued in 1953 with a decrease of 3.6 per cent.

‘A total of 86,002 specimens of blood or spinal fluid was submitted in contrast

to 89,176 in 1952. Of the 1953 total, 85,213 were blood, 788 were spinal
fluid and one was a specimen of knee-;omt fluid. Routine Eagle—Strauss
flocculation tests revealed that 9.8 per cent of the blood specimens were
positive. In 1952, 12.3 per cent were positive. Twenty years ago, approxi-
mately 28 per cent were positive.

- Voluntary laboratory approval services were confined to obtaining
monthly reports from the twenty-two nonofficial laboratories participating
in the approval program and to continuing the monthly syphilis serology

‘survey Plans are being made to expand the approval program,

“As in past years, the Sanitary Bacteriology Laboratory devoted con-

siderable effort in making laboratory examinations to isolate possible

causative organisms in a number of alleged food poisoning outbreaks.
This work and other activities involved 20,766 examinations of 7,369

samples of milk and dairy products, water, food utensil and hand swabbings,

sea food and miscellaneous materials and represented decreases of 54.8
per cent and 10.9 per cent respectxvely as compa.red with work done in
1952, o

The putstanding food poisorung investigation occurred in April when 10
persons were made ill after eating in a local restaurant. Three of the victims
required hospitalization It appeared as if ham was the responsible food

‘but unfortunately none of the original meat was available for laboratory

tests. Portions of another ham similar to the first one were obtained and
large numbers of pigmented hemolytic staphylococei were isolated from
the slices of meat. Whole hams in original containers were examined with
negative results. The same bactéria were found in swabbings of the meat
slicer, serving trays and on the hands of the owner and one of his assistants.
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- Staphylococci were also found to be associated with samples of sliced
roast pork, steak and chocolate pie obtained from three other outbreaks.
In one other case, alpha type of streptococcx were isolated from samples
of chlcken pot pie. . . :

Division of Chemistry

" Routine and special services involved 35,171 examinations of 12,945
samples submitted principally in association with the activities of the
Sanitary Section. Companson with 1952 shows that these figures repre-
sent increases of 3.7 per cent in examinations and 13.3 per cent in samples,
The total of 12,945 samples was the largest number submltted in any one
year during the past 20 years,

No evidence of improper pasteurization was detected in the examination
by the phosphatase test of 4,035 samples of bottled milk and 602 samples
of milk products. This is the first complete year, since the official inception
of the phosphatase test 17 years ago, in whxch all sa.mples were found to
be properly pasteurized.

The examination of 6,059 samples of xmlk and dairy products in 1953
represented a decrease of 9.9 per cent. Results obtained in the examina-
tion of the samples revealed, in 73 instances, certain deviations from chemi-
cal standards as follows: Added water in 28 samples of producers’ milk
and 2 samples of bottled milk, butterfat deficiency in 20 samples of ship-
pers’ milk and 8 samples of bottled milk, excessive sediment in 20 samples
of incoming raw milk and 2 samples of bottled milk and finally 3 samples
of incoming raw milk heavily contemmated thh ammonia as & result of a
refrigerant leak at the plant.

Samples of miscellaneous food products submltted in the number of
1,483 constituted an increase of 30.9 per cent in comparison with the num-
ber received in 1952. The increase resulted principally from an e\:pn.nsxon
of the activities of the Bureau of Food Control in the supervision of sani-
tation in the local food manufacturing establishments. As a result, micro-
analytic testing for filth was done on 1,232 samples, and filth such as insect
fragments or rodent contamination was found in 45 per cent of the samples
collected from 317 local establishments. .

As in the precedmg year, Dr. Emanuel Kaplan, Chlef of the Division
of Chemistry, testified in the Housing Court in connection with prosecu-
tions instituted by the Bureau of Food Control. In 6 cases, testimony
related to filth in food and insanitary conditions, and in 3 cases the addi-
“tion of sodium sulfite as a preservative in ground meat was the basis for
prosecution. All of the defendants were found guilty and paid a total of
$1650 in fines.
©An increase of 20.5 per cent in the number of specxmens of blood for
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lead occurred when 895 such specimens were submitted from 477 children
and 159 adults by 56 practicing physicians and 17 hospitals. Abnormal
amounts of lead were found in specimens from 32 adults engaged princi-
pally in porcelain enamel manufacture, non-ferrous metallurgy, lead burn-
ing, solder manufacture, scrap metal salvage, can manufacture and spray
painting. Excessive amounts of lead were also detected in specimens from
153 children. As part of the investigation of lead poisoning in children,
the Bureau of Industrial Hygiene submitted 268 samples of paint scrapings
collected from the homes of 131 children. Lead was present in 69 per cent
of the samples.

The marked increase in the number of blood- lead specimens submltted
in recent years is shown in the chart on page 23. Accelerated demands
for this important diagnostic service were concerned almost entirely with
the problem of child lead poisoning and reflect the activities of the pedi-
atrics clinics of the Johns Hopkins and University of Maryland Hospitals.
In 1953, for example, there was an increase of 44 per cent in the number

_of children from whom specimens were submitted. This increased work

load has already seriously affected other important chemical laboratory
services and consideration is being given to the ability of the laboratory
to continue to absorb this constantly expanding service.

Biologicals

The distribution and use of human serum in relation to poliomyelitis
is not particularly new. In the ANNuAL REPORT of the Health Department
for the year 1928 there is reference to the use of convalescent scrum in the
treatment of poliomyelitis. At that time it was believed that the serum
probably prevented some deaths. This belief was later disproven and the
distribution of convalescent serum was discontinued. In May of 1953, the
City Health Department began the distribution of immune serum globulm
(human) supplied by the Maryland State Department of Health for use
as a prophylactic in poliomyelitis. Distribution was restricted to houschold
contacts of cases and to pregnant women. On June 12 the first packages
were given out and by the end of the year, 3,500 cubxc centimeters had
been distributed.

A total of 39,763 packages of all biologicals was dispensed in 1953 repre-
senting a decrease of 7,184 packages. This decrease was principally the
result of the relatively low incidence of measles as only 5,324 cubic centi-
meters of gamma globulin were distributed for measles control in contrast
to 14,992 cubic centimeters dispensed in 1952, There was also a decrease
in the use of patch tests used in tuberculin testing from 16,887 in 1952
to 13,811 in 1953, A few increases occurred as follows: Packages of smallpox
vaccine from 7,933 in 1952 to 8,653 in 1953; typhoid vaccine from 2,127
c.c. to 2,361 c.c.; combined typhoid vaccine from 5,865 c.c. to 6,135 c.c.;
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tetanus toxoid from 6,330 c.c. to 7,060 c.c.; and antlpertussxs rabbit serum
from 200 c.c. m 1902 to 512 c.c. in 1953.

Special Investngauons

It is mdeed unfortunate that demands for certain types of routine ex-
aminations have increased to the stage where they prevent the makmg of
special studies. However, a few investigations were conducted in 1953.

In the latter part of 1952, reports were received by the Bureau of Food

‘Control that a few cases of salmone11031s among infants had been reported

from several parts of the country. These cases gave a history of ingestion
of dried egg yolk processed by a single manufacturer. It was also reported
that Salmonella montevideo had been isolated from some of the cans of
dried egg yolk. As a result, Mr. Ferdinand A. Korff, Director of the Bureau
of Food Control had samples of this product submitted in January, 1953.
Salmonella montevideo was isolated in the Sanitary Bacteriology Labora-
tory.

The Bureau of Food Control also submxtted samples of a vanety of
fresh vegetable greens and salad mixes for pathogenic organisms. No
pathogens were isolated. A number of buffered and glycerol swabbings were -
submitted from a poultry killing establishment. These samples represented
water in barrels, water after chickens had soaked in it, anal areas of chick-
ens, sides and backs of chickens and breasts of chickens. No known patho-
gens were isolated.

A simple, rapid and inexpensive procedure was devised for testing
samples of pajnt scrapings for lead directly in the field. This test will bo
uscful to sanitarians and public health nurses engaged in the investigation
or prevention of cases of lead poisoning in young children since such cases
are invariably caused by the eating of lead-containing paint.

To expedite the testing of meat samples for borates, a scmiquantitative
procedure was designed based upon the tumeric paper test. It has been
found that in less than one hour results are available which compare favor-
ably with those obtained by the official quantitative method that requires
almost a whole day for completion. - '

Dr. Kaplan undertook the preparation of anti-pork rabbit precipitin
test serum to aid the Bureau of Food Control in an effort to eliminate tho
use of pork in hamburger because of the possible trichinosis hazard.

The bureau collaborated with the laboratory director of a local ice
cream plant in a study to determine the part that the formation of foam
in pasteurizing tanks plays in the survival of coliform bacteria in ico cream
mix. It was ascertained that foam protects those organisms that become

" trapped in it in spite of the fact that the mix is subjected to at least 165°F.

for at least 30 minutes. It was also discovered that the usual laboratory
tests as recommended in Standard Methods of the American Public Health
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Association for the detection of coliform bacteria are not sensitive enough
to detect such surviving coliform bacteria and a more adequate procedure
has been developed. The studies will be continued and a joint publication
of this work is contemplated. ' '

' Educational Activities

Services of the bureau were explained to 385 visitors. Students from 2
elementary schools, 8 high schools and 1 college were given demonstrations
of laboratory procedures. Two visitors from India, one from Costa Rica,
a representative of the Chicago Department of Health and the director of
a local commercial laboratory spent some time in the laboratories, Two
lectures were given by the director of the bureau to the sophomore class
of the School of Medicine of the University of Maryland. The lectures
were on the bacteriology of milk and water as related to the public health.

Personnel

Clinton L, Ewing, Director
- Theodore C. Buck, Jr., Assistant Director
Emanuel Kaplan, 8c.D., Chief, Division of Chemistry
Mary McManus, B.A., Principal Bacteriologist
Katharine I, Welsh, A.B., Principal Bacteriologist
Evelyn M. Hankin, B.8., Senior Bacteriologist
" Katherine 8. Troxel, B.A., Senior Bacteriologist
~~ Rudolpha Turner, B.8., Senior Bacteriologist
Sanford Belth, B.8., Senior Chemist
Robert 8. Shaull, B.S., Senior Chemist
. Elizabeth Lovelace, A.B., Junior Bacteriologist
. Rosalinda McKenna, A.B., Junior Bacteriologist _
Louis F', Maire, B.8., Junior Bacteriologist
Byrd G. Wenke, Junior Bacteriologist
Carroll Bacon, Laboratory Assistant
John Bacon, Laboratory Assistant
Betty L. Chapman, Laboratory Assistant
Esther W. Gunning, B.8., Laboratory Assistant
‘Watson E. Rachinskas, Laboratory Assistant
" Harry L. Carman, Senior Administrative Officer
John A. Wheeler, Junior Administrative Officer
. Lvelyn II. Griffiths, Senior Stenographer
- Kathryn Hiltner, Senior Stenographer
Laura B, Grim, Senior Clerk
Marie R. Guckert, Senior Clerk
Frieda Troupe, Senior Clerk
" Michael J. Doonan, Senior Storekeeper
William F. Gibson, Stockhandler
Warren II, Barnes, Chauffeur
Marvin Asbury, Laborer
Raymond Buettner, Laborer
Michael Madigan, Laborer -
" Louis Svatora, Laborer




TABLE NO. 1

SPECIMENS SUBMITTED AND THE NUMBER OF LABORATORY PROCEDURES
PERFORMED FOR EACH TYPE OF SPECIMEN

TYPE OF SPECIMEN AND TxsT

Nuuszr oy
SPECIMENS

Nuuere or TxsTs

P OTALcsinsrrrseeranssssnrsosasiosssiovasessssogsossosves

109,960

168,604

Animal heads......ooovviis .
Animal inooulation.........evuuues v .
MioroseoPit. . vovvvririvraisrrnrsrnioierans

Blood...coviiiiiiniininirenninens e Cearaan

Direct oulture...
Aulutinutlon
Animal inoculation...........
Culture............ vesrene ves

Exudates..........oi0ves
Animal inooulation.........
Culture.....coovvvne FPPPE
Mmroooopio B R T P PR L PR PRPRPR

Feoes
Bacteris....oocovieian
Ocoult blood....vviveeveeiariiieneres
Paraaite......ooouvee Cesiareeies veer

Culture...... ' :
Macroscopio.. .

Spinal fluid.........000ens
Animal inoculation..
Culture.,..oovevenns
Microsocopie.........
Berologit.,.oevueieriers

serisrerrraasany

ferescecterdines

BPUbMMcces s erenrrereiessons
Animal lnooulation ores
Culture...oovviriereriaiennes

Stomach lavage..... e uencnennTans
Animal Inoculation...........
Culbure. . v ievasiveteriiaritiiissiessiesioniesssasrsarenes

MICrOBOOPIO. vt verrenreisieresinuniiresarisineieissrssnnnnns

Uring..cooovvvivinienes Crvrerraririerasanrane P T PRI
Animnllnooulahon..... D .
Culture....covviivvrinnerionaes .
Microaoopio.

51

8,301

404

518

9,233

750

400

50 -
748

8,286
188
2,518
104
94,226

18

20
10,248
2,608

60
638
8,476

6,070

1,830 °

254

n
112
4
1,532

3
18,820 °
8,021

110
8,737 -
1,102

149
3,008
831
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TABLE NO. 3
EXAMINATIONS FOR PHYSICIANS CLASSIFIED BY TYPE AND RESULT OF EXAMINATION ,
NSATIS-
Tyrx o EXAMINATION ToTAL Posrrive | Nxcative | DousTruL g ACTORY
TOTA e st enenenenenerenrnsnrranens 129,505* | 22,087 102,719 1,040 2,030
BRUCELLOSIB .
TOtAl. 1 evvsrereenenerrenereareerrennees 1,187 19 1,068 36 7
Agglutination
Blood : 949 17 808 36 1
Culture
Blood....or.euirvenenienes 1 . 1 .. ..
Blood elot...voveivinnanans P 237 2 162 . ]
DIPHTHERIA
Totali.uooivrrraenens [ rereriees 302 27 275 oo v
Animal inoculation
Virulence teat..............even Cerreeees 21 3 18 . ..
Microscopio
Diagnostio.....coveviiiirieiiireniiiiiiie. 252 18 237 . .
Institution... 13 3 13 . e
Ralcase....c.overernnnss e e 1 4 10 - .
ENTERIC INFECTIONS
Total............. tetataseasarrieetaretas 4,170 397 3,318 452 8
Agglutination .
Blood, H antigen......... Peseredenaranne 1,779 120 1,273 386 .
Blood, O antigen... 903 12 825 66 .
Culture
11 1 o 1 o .
Blood.......ovvvvieiiiiiiiiiiiiiiina, 100 1 88 o 1
Blood 0lobe.ee.veriiriiieniiieniiainee. 107 1 106 . .
Feoeti coviiiiiiiiiiiiiiiiiiiiniine.. 1,009 48 059 . 2
Urin®....ooovvunens Vereeeas PR . 271. 2058 66 . ve

: Gonococcus INFECTIONS
S Total, v ivnririririnirninirroniineessenans 9,603 2,014 6,813 853 313
5 * Exudate ,

. . Culture..... Ceeeseerer et aenrs 4,640 1,049 3,332 . 250
‘L' : Microscopic......... reeaees Cheraeranaes 5,053 065 3,481 553 B4
. InrrcTIOUS MONONUCLEOBIS
] Blood, agglutination.....covveiiiiiiiinnn. 1,164 1] 689 376 4
{f INTEATINAL PARABITES

: Totaliooevriereriiinnanns Ceeeees 763 3 680 o 10

! Microscoplo ) .

Cellulose tape slides.............oo0vveie 167 37 127 . 3
Fecof.....covviniiiinneiioiosiansns . 503 ] 478 . 6
N.I.H. swabs.......... eevsansae 86 8 7 . 1
WOrms..ooveornrinnianieenen errreirreaes 7 8 1 o PR
. Mavania
¥ Blood, microscopit.............. e 3 o 3 - ..
Merantic PoisoNiNG g
Totali. vvviiirserriineiiiiniinunnis veans 901 338 330 223 10
Biochemic -
Arsenio

s Uring..ocvvrveriinnniriencsineieias, 2 . 2 .

' Lead : ,

! Blood...oiviieiennens 808 338 1 4 223 9

Urine...ooviervaricsisersrnirerioenens 4 2 1 . 1
® This includes 729 total protein tests (see next page). |
[88]
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I TABLE NO. 2—Continued
EXAMINATIONS FOR PHYSICIANS CLASSIFIED BY TYPE AND RESULT OF EXAMINATION
SATIS-
TyPE 0¥ EXAMINATION ToTAL Posrtive | NEGATIVE | DountroL Efcron
Mrycosis
Hair, culture.. .o ooreveeivanserrsnsessees ] . ] . .
Rabixa :
Total.ocvore. veeverens Crvareersasbentivee 100 . 9 . 1 !
Animal inoculation g ! )
Brain emulsion............ verreee P 49 . 49 . e
Microsoopic )
Animal braine....oviiieenanes [P 51 . 50 . 1
RicxerraiaL INFECTIONS
Totaliessveueerrenreseesanrarsanes 1,583 3 1,487 83 ]
Agglutination T
Blood
Proteus OXs.......tt R 716 2 702 12 .
Proteus OXis. . coveivreiiioriiiniinnn. 724 10 680 3 .
Complement-fixation .
Blood :
Endemio typhus.......cooeeeens e 23 3 18 2 .
(A L R P L RR R TR T I 12 . .10 2 .e
Rat blood (endoxmo typhun) cevsrraeee 88 20 56 ] 7
Riokettaialpox..... e 1 . 1 . .
Rocky Mountain |po'.ted fever........ 22 o 20 1 1
STREPTOCOCCUS INFECTIONS
TOtalies s raeenresorisesoseassanissrserssnes 20 1 9 e .
Culture
Blood....oovriiinen BN 1 1 . . .
Exudate......ocvvnenss vevere . 1 1 . ve .
Sputum.....eeeees veeanes 10 '] 1 . .
[T SRR R PP 8 . 8
SypuILIs
LT U SN creeeen] 98,184 16,954 77,012 B 1 478
Biochemio
Gum mastic.......... Crerrrereres Cevenas 783 89 602 19 ]
Total protein.....cooversiivinrisiianien 729 .- . . e
Complement-fixation
Eagle :
Spinal fluid...covvneeieiinanns 788 81 639 ] 8%
Flocoulation
Eagle-Strauss :
85,213 8,319 76,430 3 428
1 o 1 . .
. 309 144 130 27 8
Titre...covevevverees 8,341 8,341 . . .
TRICHOMONIASIS
Exudate, microsoopit....... Ceerrarrirarnes 113 68 - Hig o .«
* This figure is inoluded in grand total. Not classified aa to results.
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TABLE NO. 2—Concluded

EXAMINATIONS FOR PHYSICIANS CLASSIFIED BY TYPE AND RESULT OF EXAMINATION

}

NSATIS-
TYPE 07 EXAMINATION ToTAL Posirive | NEGATIVE | DounTtrur g/\c-mnv
TUBERCULOSIS ! .
Totalie.\\\ervnninnn. T ST PPOR 13,133 1,64 9,804 147 1,128
Animal inooculation
_Exudate.... 1 6 66 . .
CBputum... e neeee 178 7 168 . .
Btomach lavage............ 157 9 147 1 .
Urine..\.....oovvvuve F AN 141 5 138 . 1
Culture
Exudate.. ] 4 23 . 3
Sputum........ 1,477 210 1,106 5 156
Stomach lavage 833 42 561 4 26
Urine..... 63 4 88 . 4
Microscopio
Exudate....... 08 3 91 1 .
Sputum......... Chaesrerensee .. 9,306 1,636 6,616 120 934
Stomach lavage........coviiiiiiiiiiandt 748 35 694 14 2
Urine..ovvvveinnnenniveeroninenerinienns 239 3 233 2 2
TULAREMIA ; :
Blood, agglutination........ Cereerarreeres 47 Ve 45 2 .
ViNCENT'S INFECTION : :
Exudate, Imim-onoopic.. ............ Preeenes 33 . 8 28 2
Virus Inrmc'rxoxl : .
Total.........ovvs P SR . 43 B 82 3 1’
Complement-ﬁxation ' . : '
Blood ‘
Mumps.. Cereranas 5 4 1 .
Ornnhom-pmtaoom e aire s ieinene 40 9 28 3 1
OTHER EXAMINATIONS .
b7 N 100 80 18 2 .
Biochemit,,.vveoiersaessnrins 13 S 7 v .
Culture...... Cerresersee 85 74 9 2 .
Mioroscopio......... ververnenes Ceveeeenens 3 . 2 .
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TABLE NO.3 .
BIOLOGICALS DISTRIBUTED TO PHYSICIANS, HOSPI’I‘ALS AND INSTITUTIONS
Nuxszr oy
Propucr
Pacxacrs Basic CONTENT TorAL AMOUNT
TOTAL.4vvivvernrrenerinrnanns Netbsrerserrienas 39,763
Triple antigen
Diphtheria and tetanus toxoida oomblned 3
with pertussis vacoine........ccveeneens 8,014 Cubic centimeter 68,140 o.0.
Dlphtherm biologicals :
Antitoxin. ...ovoieviiiiiens - e 102 Unit 1,490,000 units
Toxin for Bchick test. 19 Test 270 teats
Toxoid, alum-precipit: 222 Cubic centimeter 2,220 0.0,
Toxeid, fluid. e 3 Cubie centimeter 90 o.0.
holera vaccine. . [} Cubic centimeter 9 c.0,
Coniunohval teatl
Horse serum. . Vs ciussess venns 39 Test 312 tests
Rabbit 86TUM. ... vrivnerveenrenerns Seess 19 Test 153 tests
Immune serum globulm. human
Hypozammaglobuhnemu .................. 108 Cubie centimeter 212 0.0,
lnfecuoul hepatitis.. . 126 Cubio centimeter 253 0.0.
ABlES. .. ivrrriaiines 2,662 Cubic centimeter 5,324 e.0.
Pohomyelim ......... . 402 Cubic centimeter 3,500 o.0.
enioillin. .....c.ooviiuiainn rererenes . ceeres 1,481 Unit 4,443,000, 000 units
Pertussia biologicals
Antipertussis serum, rabbit................. 128 Cubie centimeter 812 c.0.
Rabies vaccine ihuman) ............. 3,302 Dose 2,302 doses
8ilver nitrate o utlon, one per oent 183 Ampule 306 ampules
mallpox vacoine.......ooeeeves 8,083 Tubes 43,265 tubes
Tetanus bxologioah . .
Antitoxin. ...veroereiirraiiiiiii 832 Unit 909,000 units
Toxoid, llum-preelp ..... 706 Cubie centimeter 7,060 c.0.
Toxoid, fluid. ,..covvesiniessinionnaionaee. 156 Cubic centimeter 8,886 o.0.
Tuberoulin bxologmlo
Koch’s 0ld. vvvveevierraransioreinnininiiinens 605 Cuble centimeter 3,120 .0,
Patch teat.......... . 13,811 Test 13,811 teats
Typhoid vaceine..... 220 Cubic centimeter 3,381 o.0.
Typhoid- pnrntyphoid 'YR0OINe. -+ enr s 567 Cubic centimeter 6,133 0.0,
YPhus vAcEIine. ...oovrvirireariiaiireisanes “ '] Cubio centimeter 18 o.0,
’ TABLE NO. ¢
SUPPLY MATERIALS AND OUTFITS PREPARED AND DISTRIBUTED
L 1,188,173
- - 585,431
48,700
88,975
. 170, 809
. 140,009
inls ' Sedsaeteesasaeserasntesetsstttonasteetsesisetsas ‘er 19,999
MIBCEIIAIIBOUR. 1o vssvnvrsrnrmnssnsnnsnsenrenrunsneenssnssresennronensonrensenennenrenes 8,089
Medln prepmd
....... g 1,237
Bomes ...... TS T T T TR 4,100
Petri dishes...... ke nnnnn 14,873
Tubes......., vers 28,739
VARBB. ot vvureeivstansernasesarsrserionisssrassnservansssssenecnsesssssssnssenassessesrasscese 18,080
Outfits
Prepared. . ' 110,618
Dutnbnud.....:............ . 132,424
Culture stations......... 926
Health distriots. . 77,032
boratory....o.eues 43,866
Water diatilled (gallons)............ b e s eesersesasaanebestesttieraeerettatsasanhastissseberreneet 2,100
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A TABLE NO. §

FOOD AND OTHER SAMPLES SUBMITTED FOR BACTERIOLOGIC ANALYSIS AND
) EXAMINATIONS PERFORMED :

TYPE OF SAMPLE . . NumsER or SAmrLES Nuusez or TEsTs
TOTAL. covviirensseiansns renessEnenanas 7,360 . 20,766
Cream, pasteurized (plant, atore, truck)e....o.vvvvuinnnns 399
Plate count............. veee . ' 390
Coliform count.,.......... vees .. . 399
Temperaturs check.....o..oevreeiorrerenss verreresanne . 118
Cream, raw......... Ve ) . 2
Plate count.. . 2
Bpecial tests., . 1
Temperature check...... PP N eeeaes Pearaeen . 1 ;
i Check work with outaide laboratories..........ccvenvenves 41
; Platecount............. seansssenseans . 318
i Microscopie count . . 3
P Coliform oount.... . 210
8 Special teata.......o..00i.. . 172
Equipment for sterility (bottles, containers).. v 225
Plate count......... eresnavanss . o 225
Food PrOAUCE. «vvveerrerrereteriesrnesrateneensorsearas 110
Plate count. ..oovvuiveriiieeirriiiierrietinissiaiani, . 107
Microscopio 0oUDt.. . .vuvvereiereisrrnnerreiviseieerens . 82
Coliform count,.,......covivisieernans I . 158
Bpecinl testa......coviiiriiiiiiiiiii e, . 568
Food poisoning inveatigationa.......... .3}
Culture teats............... -, 405 .
Plate count........cov00ne . 84
Miocroscopic count......... ; .. 113
Bpecial tests...... reverrerrrieraa s rerrseray viveas . 310
Goat milk (plant, store, truck) pasteurized and raw...... 0
Plate count.....oovvvrerivirerisirnorensanrs 70
e v 50
"' Temperature check......... Cedearenireas Creeieasineies . 34
Hand swabbings............coooiviinil e 173 ‘ ) )
Plate sount............. o 178
Coliform count.......... o T 134
Microacopie count....... . 164
Specinl testa.,....ccoiiiiiiiiiiiiiieniien .. . N8
: Ioe ci-eam (plant, store, truck) Veera 489
. Plate count............ . 489
Coliform eount.......oovevrieviaenien eEseneannas cevend . 489
* Of this number 8,238 sampleas were submitted for bacteriologic examination only; the other samples
, were submitted for bwte_rlolouio and chemical analysia.
B3
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TABLE NO. 5—Concluded
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FOOD AND OTHER SAMPLES SUBMITTED FOR BACTERIOLOGIC ANALYSIS AND

EXAMINATIONS PERFORMED

Nouusez or Txsts

TYPE OF SAMPLE NUMBER OF SAMPLES
9
Investigative work®...... Crerenees PR eesranes erees 0
Plate count..,........ . .
Coliform count.......... Jeeares . .
Culture tests.............. . .
Milk, paateurized (plant, store, truck)............ 1,204
Plate count.......o0vuen Cereeee .
Coliform ecount.......... .
Bpecial tests........... .
Temperature check...... o
Milk, chocolate, pasteurizsed (plant, store, truck)....... 228
Plate count..... PP .
Coliform ocount...... rresesertrirerens ..
Temperature check..oviovviiisrsrserserasinesivirioes .
Milk, raw (shipper, plant)u..ccovirsrernriciisinisiisinan 823
Plate ocount........ Crenseresisenens essnaununs .
Microacopio count. vesnarne vesansrnss .
Temperature check.....,suevriereraesetssrnranioine .
Miscellaneous samples...... . 8
Plate count......oveenn "
Microacoplo count........ -
Coliform count.......... -
Special testde. . vvvveiiiiiirens .
Miscellaneous swabbings..... . 28
Plate count......coovvvunin Cerense ceves .-
Mioroscopic count....... .
Culture tests.......... Cererarreeees Ceresasearrrrsenaes v
Shellfish and seafood.......... irenes . : 9
Plate count........vuuve . .
Coliform count......... TP e
Bpecial tests.......... .
Swabbings from utensils and equipment...........0000nee 1,380
. Plate count....iviiiiiiirieieriniseiririeiiiriraianies .
Water (tap, pool, well, apring, river, ete.)...... ceresasnens 2,276
Plate count....... e eNeNeertarvetestursiTassarsaes .
Coliform ocount.......... . .
Special tosta..........oo0viet PP esnsasen . © e

108 ‘
358
889

©oas3
1,204
3

615

228
226
108

832
28
(1]

u-

41

3
843

10
46
878

28
122

1,380

1,301
2,278
3,073

¢ Special teats mnde on samples counted in other categoriea.
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TABLE NO. 6§

SAMPLES SUBMITTED FOR CHEMICAL ANALYSIS AND THE NUMBER OF LABORATORY
PROCEDURES PERFORMED FOR EACH TYPE OF SAMPLE

REPORT OF THE HEALTH DEPARTMENT—1953

TYPE OF SAMPLE

Nuuszz or SAMPLES

Nuwxezr or Txsts

TOTAL. v cvvraanses eereeneiiienes Crresirienseanas 12,048° - 85,171
Body fluids and excreta.............0.0t . ' ..... Creesenes 1,720
Lead teste....ooviiiieiiiiiiiiieeiian . 2,694
Total protein test........oovveuen . . . 818
Unclassified biochemio testa.......ooovvviriiiiieianins . 18
Dairy produocts (milk, cream, ice cream, eto.).. Ceeen . 8,059 .
Butterfat teat.........ccociiennn Cerverasenserens N . 3,879
Added water testa. R . . 1,615
Phosphatase test....... vieeanes . 8,804 . -
Bodiment test............o0une - . 884"
Unolasaified teats..........oociiiieieciiinninns . 1,043
Food products. .......... everrirerracasrienna 1,483
Filth test (rodent and insect inlestnnon). . 3,877
Adulteration test.........coviiiiviiiiiiiiriiiiiiiia. . 726
Decomposition tests.........oooiiiiviiviiiariiinanna, . 143
Unclassified tests.......ooviveiiiiiiiniiiireioiiinn - 190
Industrial  Hyglene and atmospherie pollution samples
(air, dustas, solvents, eto.)......... eherieserirraestes 400 :
Industrinl poison teats. . ......everivirierarinee o © 3,017
Miscellaneous 8amplos.......ocvvveiiirnecreisiisininecens 11
Unclassified testl.....ooovvivruiirranss . 813
Solutions and outfits....... PP 489 -
Unolassified tests........ evevernineaenes . 2,046
Water samples......... P 2,887 .
Fluoride test.. . res v 8,440
Boiler water oontrol t.eata cevenes o 906
Samtaryanalym. earerees 188
PHtest iooveiiiieiiiinrisiiiioianrerniivisersnsns . . 489

* Of this number 10,746 aamples were submitted for chemical analysis only; the other 2,199 saamples were

submitted for bacteriologio and chemical analysis.
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EASTERN HEALTIH DISTRICT -
W. Sinclair Harper, M.D.

Health Officer

On May 6, 1953 a contract was awarded for the construction of the
new Eastern Health District building which is scheduled to be completed
on August 13, 1954. Following preliminary work on the site, construction
of the building began on Monday, July 13 and ground-breaking ceremonies
by Mayor D’Alesandro took place on September 1. At the end of the year
the main columns and floors of the building were almost comploted.

This new asset, which represents an investment in excess of one million

“dollars, is the culmination of years of planning and study and is the pro-
vision of the physical facilities necessary to permit the synthesis of the
service, educational, research and demonstration functions of the Eastern
Health District to the end that local, national and international oppor-
tunities may be met in an optimum manner. It is anticipated that service
programs can be expanded as the need indicates in the areas of public
health service not presently covered and that the association of years with
the Johns Hopkins Medical Institutions and others in educational, re-
search and demonstration programs will go forward on an enhanced and
more comprehensive scale. ' '

. Service Activities
Public Health Nursing

The staff and student nurses continued their generalized programs in
the homes, in the schools, in the clinics and in the office. Insofar as possible
all nurses participated in all functions of the district and, indeed, the in-
dividual programs were dependent on this fact in their integration and
application, '

Tuberculosis

Public health nurses made 8,240 home visits for the supervision of
adults and children with active tuberculosis. The X-ray screening clinie
took 5,257 films of contacts of active cases, volunteers, women registered
in the prenatal clinics of the Health Department and applicants for pre-
employment examination,of whom 196 necded further follow-up.The limited
BCG program continued throughout the year and extended its service to
follow up those who had previously been followed at the Druid Health
District. The vaccine was administered to 394 persons, and, in addition,
965 Mantoux tests were given to those previously vaccinated. With the
assistance of personnel from the Johns Hopkins School of Hygiene and
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Public Health and the Director of the Bureau of Tuberculosis, the pro-
gram of tuberculin testing white children in Public School No. 83 and non-
white children in Public School No. 139 was carried out as planned and
done the previous two years. Of the 669 white children tested 9.7 per cent
were found to be positive reactors, and of the 1,074 Negro children 13.6
. per cent were positive reactors. Those who exhibited positive reactions
were given a chest X-ray, and a home visit by the public health nurse
was carried out in attempting to trace possible sources of infection.

The home treatment program of those awaiting admission to hospital
or those discharged from hospital was continued on a broader scale and on
November 1 a new clinic facility was established in the central office of
the Eastern Iealth District to give medication and further medical super-
vision to those patients with pulmonary or nonpulmonary tuberculosis
who were ambulant. ' o

School Health

At the beginning of the autumn term some modifications were introduced
which permitted a more accurate estimate of the work done. In the ele-
mentary public and parochial schools 2,437 children were examined, of
whom 1,462 were found to have one or more physical defects. Dental
services in Public School No. 139 were enlarged in scope by the addition
to the staff of a full-time dental hygienist. Dental services included the
inspection of 1,203 children; of these, 260 were treated in the clinic and 67
cases were carried to completion. Dental services were provided in Public
Schools Nos. 102, 116, 139 and the St. Francis Xavier Parochial School.

Malternal and Child Health

Child health clinics held at five different localities in the district gave
gervice by 16,877 visits at the 17 weekly sessions held throughout the
year. Maternity clinics continued at the central office and Somerset Health
Center servicing 2,814 visits in the four weekly sessions. The child guidance
facility known as the Mothers’ Advisory Service, held in the central office,
admitted 63 new patients and continued supervision of 271 patients from
previous years. Dr. Marcia Cooper of the Johns Hopkins School of Hygiene
and Public Health conducted this clinic. Dr. Sibyl Mandell, Chief of the
Health Department’s Division of Mental Hygiene, provided group coun-
seling at the maternity clinics and continued regular conferences with the
public health nurses at the central office.

Acute Communicable Diseases

The incidence of these illnesses as reported in general demonstrated the
following trends as compared with the previous year. Measles decreased
from 445 to 163 cases; scarlet fever increased from 46 to 233 cases; whooping
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cough was likewise up from 41 to 64 cases; meningococcal infections like-
wise was up from 2 to 8 cases; paralytic poliomyelitis remained the same
with 5 cases and there was 1 case of diphtheria.

The immunization clinic held once a week at the central office continued
throughout the year and increased its scope by accepting some of those
who had previously been given service at the central office of the Burcau
of Communicable Diseases.

Venereal Diseases

Somerset Health Center conducted three night and two day venereal
disease clinics a week with a total of 5,976 visits.

. Educational Activities

Special students of the Johns Hopkins School of Hygiene and Public
Health proceeding to advanced degrees such as doctorates in public health
or one of the basic sciences, visited the Eastern Health District central
office and clinics for conferences with the District Health Officer and to
observe the various programs of the district.

The appointment of a full-time health officer permitted the resumption
of the course Public Health Administration 4-A which was given for
students of the Johns Hopkins School of Hygiene and Public Health who
were candidates for the Master of Public Health degree. Like the other
educational programs, this program is integrated with the service and
research programs and is essentially a field study of public health ad-
ministration at the district level. Senior medical students of the Johns
- Hopkins School of Medicine continued to be assigned case studies in the
Eastern Health District which meant their visiting homes, clinies, schools
and the central office to review pertinent records. Senior medical students
of the University of Maryland observed and participated in the work ot
the maternity hygiene clinics of the Eastern Health District.

The Dispensary Visiting Nurse Service program of the Johns Hopkins
Hospital continued to be conducted from the Eastern Health District
throughout the year and with the appointment of additional personnel
to the outpatient staff of the hospital has been able to provide a better
program in all its phases of education, service and demonstration. The
educational program in public health nursing provided a generalized ex-
perience to staff nurses of the Baltimore City Health Department, to
student nurses of the Johns Hopkins Hospital and the Sinai Hospital
Schools of Nursing and to graduate nurses from other medical centers and
schools of nursing. v v

Secondary school pupils in their civic experience program were given
orientation and observation experiences at the central office and clinics
of the Eastern Health District and the Health Officer attended various

TR T

T TR R

it ot e v 1o




98 REPoORT oF TuHE HEALTH DEPARTMENT—1953

schools to lecture on such subjects as venereal disease, communicable
disease and medical care as they relate to family life. ‘

Research Activities

In the latter part of the yeara study was begun to determme the efﬁcacy
of gamma globulin as it is used in district public health practice in at-
tempting to prevent measles. This will continue until sufficient experience
has accrued which will mean its extension into 1954 and possibly 1955.

Other studies carried on in cooperation with the U. S. Public Health
Service and the Johns Hopkins Medical Institutions continued and were,
as the other programs, supported in their field aspects by the service
activities of the public health nurses and other personnel of the Baltimore
City Health Department

Demonstratlon Activities

~ In the process of bringing public health information to the residents of
the Eastern Health District, public health workers in their various fields
of activities in the homes, in the schools, in the clinics, in the office and
in the regularly scheduled television and radio programs presented a wide
variety of subjects and the techniques employed to make related pubhc
health measures effective.

Service, educational and research actxvxtles were made available to the
various categories of students as their curricula and their prior training
indicated and also to the visitors who came to the district from many
parts of the United States and Canada and from Argentina, Brazil, Central
America, Ceylon, Chile, Denmark, England, Germany, Greece, Hawaii,
India, Ireland, Italy, Norway, Pakistan, the Philippine Islands and Scot-
land.

Staff Changes

Certain changes in part-time medical personnel occurred due to resigna-
tions and budgetary reductions. Nursing personnel also. experienced a
considerable turnover due to resignations, transfers and leaves of absence.
Two nurses returned from educational leave and one was granted leave of
absence to attend Catholic University in Washington, D. C. Mrs. Sue Starr
was appointed an acting supervisor in the Eastern Health District through
a supplement to her salary made available by the Johns Hopkins School of
Hygiene and Public Health,

Pcrsonnel

W, Binclair Harper, M.D., C.M., D.P.H., District Health Oﬂ‘xcer
Hugh P. Hughes, M.D., IIealth Ofﬁcer v'
Gertrude V. Boqulst B S, Supervxsor of Publie Heultb Nursing
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Clara C. Plichta, B.S., Supervisor of Public Health Nursing
Frieda Laubach, B.S., Supervisor of Public Health Nursingt
Margaret Harrison, B.8., Supervisor of Public Health Nursingt
Sue M. Starr, B.8., Acting Supervisor of Public Health Nursing

, Public Health Nurses
Louise E. Allman -Edith Olsen Range, B.S.
Marjorie 8. Brown Zoe Samuelson, B.S.
Betty Chamberlain** Peggy F. Sheeler*
Ellen Foster* Josephine Svennevig, B.S.
Mildred L. Gambrill Martha Tacka
Gladys R. Johnson Margaret Tripoda
Juanita W. King ) Anne Jeanne Virbal, B.8,
Rose E, Lewis Elizabeth C. Waldron
Mary Merva Marilyn J. H, Walker
Mary O’Connor, B.S, Joan F. Wendler*
Grace P, Orr : Pearl J. Winston
Elizabeth N, Quinlin Doris P. Zimmerman, B.S,

Edna E. Herget, Junior Administrative Officer
Helen R. Ewalt, Senior Clerk

Elaine E, Smith, Junior Stenographer

Louise E. Walle, Clerk-typist

Lucille Roberts, Senior Clerk

Mabel Thompson, Janitress

William Richardson, Janitor

* On leave of absence.
** Part-time employee.

t Instructor of the Johns Hopkins Iospital School of Nursing assigned to Eastern

Health District.
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TABLE NO. 1
RESIDENT BIRTHS, EASTERN HEALTH DISTRICT—1053
PLACE OF DELIVERY AND ATTENDANT ToTAL Warre CoLorep

AvrL Birrus 2,579 1,268 1,311
Hospital o vuiiiiiiiiiniiiiiiiiiiiiii e i e e 2,463 1,227 1,238
Home............. 116 41 75
Private physician 78 27 46
Midwifo...........c.ovvun 40 18 28

[0 . s ] 1

TABLE NO. 2
RESIDENT DEATHS FOR CERTAIN CAUSES AND GROUPS OF CAUSES CLASSIFIED BY
COLOR—EASTERN HEALTH DISTRICT—1953
Cause or DEATH TOTAL WEITE CoLorep
ALL Cavses..... et eveenierresiseresastranannen 1,201 760 41
Tuberculosis, all forms (001-019) ........ 33 21 12
Reaptralory tuberculosis (001-008) 31 20 11
Syphxlm (020-020) ..vovvaninvnsnnirnannns 17 3 14
%sentery (045-048)...... 1 1 .
Whooping cough (056) 1 . 1
Meningococcal infections (067)...c..covvivriiiruoiiienn.s 1 1 e
Other infective diseases of bacterial origin (030039, .
052-054, 058-064, 070-074) ............. Cerrens P 1 1 .
Poliomyelitis, acute (080-081) . 1 1 ..
alignant neoplasms (140-208) 164 110 54
Lymphatic and hematopoietic (800-205) 8 6 2
Benign and unapecified neoplasms (210-2 2 2 ..
Diabetes (260)..........co00v0iiiienns . 28 18 10
Vascular lesions of the central nervous system (330-334). . 82 55 27
Dincasos of the heart (410-443) ...........0covvveniiennnes 801 359 142
Chronic rheumatic heart disease (410-416)............... 18 8 4
Avrteriosclerotic and degenerative eart disease (480-4£2).. 831 262 89
Qther diseases of the Reart (430-434).....cccvvivvreiirnnns 8 7 1
Hypertensive heart discase (440-443 ) ...... e | 150 88 a8
Other hypertensive diseases (444-447)....... 18 3 13 .
Arterioaclerosis (450) ... ... ..iiiviiiiiiieiiiiiiiiinrinnes 11 8 3
Other diseases of the circulatory system (451-468)..... . 10 7 3
Nephritis and nephrosis (500-504) 10 4 ]
Infiuenza and pneumonia (480—483 490—493 57 27 30
Preumonia (400-498) .. &8 27 28
Bronchitis (500-502)...... . . 1 1 .
Uleer of the stomach and duodenum (540—542) Cerreseanes 8 4 2
Appendioitis (B50-553)......0000uiiiiiieiiiiniiioinaninnes 1 . 1
Inteatinal obstruction and hernia (560-570)............... 7 2 ]
QGastritis, duodenitis, enteritis and colitis (543, §71, 672) 3 1 2
Cirrhosis of the liver (881).......c0ccveiiirieiiennaeens . 17 12 ]
Congenital malformations (750-750). ............ evrenens 23 15 8
Certain diseases of early mﬁmcy (760-776). 850 15 35
Preumonia of newborn (763).....00vreiiiviienniiisnes s . s
Benility, ill-defined and unknown conditions (780-798) .. 2 1 1
All other disenses............. sevsse Geretienessanisanones 55 30 25
Accidents, total (800-862, 065) .. 78 80 28
Motor vehicle accidents (810—8 27 17 10
All other accidents ........... &1 33 18
Buicides (063, 070—079) ...... [} 3 3
Homicides (904, 080-088) ...... 18 5 11
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. TABLE NO. 3
COMMUNICABLE DISEASES REPORTED IN THE EASTERN HEALTH DISTRICT-1953
Disxase ToTAL Warte Covrorxp
TOTAL..cvvveis. erieeens ereresssaseirasets AT 3,107 810 2,207
Chickenpox....vvierieinnieeininsnieinies treseererenes car 210 109 101
Diphtheria.......c0vveeees 1 . 1
German measles........... 56 20 36
Gonococeal infections... ... 1,402 67 - 1,425
163 7 92
s 8 8 2
Mumps.....coiiniiiiees besasisesesnns tesrecasassrensae 184 108 76
Poliomyelitis, paralytio cases.........cc0ivn Crrrrereene LN 4 1
BOATIot fOVEr. . v evrrrsesrrerrtieriiiorsnianiecsiessanans 233 207 26
Byphilisiee..eivirrennnine Cerrarseienns 193 20 173
203 84 119
3 2 1
Whooping 60ughue..ioiiiiiiiveriiiiiiiiisiecsisiiieenns 64 25 30
All others......... creeenar e rerren 202 87 208
H
- |

IS ——y



WESTERN HEALTH DISTRICT
George W. Watson, M.S.P.II.

Health Administrator

On February 17, the Western Health District embarked on an administra-
tive experiment, the utilization of a nonmedical Health Administrator as
administrative head of an organized health district. With the District
Health Officer of the Southern Health District attending to those situations
requiring the attention of a physician this administrative arrangement
has functioned satisfactorily. In return for medical supervision in the
Western Health District the Health Administrator assisted the District
Health Officer of the Southern Health District with health education and
other nonmedical administrative matters. :

A study of Medical Care records for the district during the first half of
1953 revealed that there were 73 children born in 1950, 1951 and 1952 to
51 families on Medical Care within the district. A further study of the files
of the five child health clinics, however, showed only 27 of these babies
had actually ever reached one of these clinics with but 15 being carried
in the active files. As a result of this study child health clinics became
responsible for only those children of Medical Care families who were under
one year of age and Medical Care assumed responsibility for all such
children after the age of one year. ,

All of the schools in the Western Health District were visited by the
Health Administrator during the year as were also a goodly number of
the practicing physicians. These latter visits were made in the company of
Dr. Anthony L. Rettaliata of the Bureau of Communicable Diseases,

. A number of inspections of insanitary conditions in homes as observed
by the public health nurses were made by the Health Administrator. Com-
plete reports were sent to the Sanitary Section for follow-up.

- In an effort to credit nursing time properly, arrangements were made in
May to designate the Wednesday and Friday child health clinic sessions
as Child Health Clinic No. 26 and the clinic was assigned to the Western
- Health District.

During the year food handler courses were given at the University of
Maryland, Lutheran and St. Agnes Hospitals in cooperation with the -
Bureau of Food Control. A total of 128 persons completed the various
courses and were issued pocket certificates.

Staff education for public health nurses was especially active during
1953. Included in the programs were lectures by Dr. Matthew Taback,
Dr. Charlotte Silverman, Dr. Sibyl Mandell, Dr. H. Berton McCaulc;y

[102]
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and Dr. Alan Foord representing their various Health Department or-
ganizational units, Miss Mazie Rappaport of the Baltimore City Depart-
ment of Public Welfare, Mr. Harry Weiss, Chief of Tenancy and Reloca-
tion of the Baltimore Housing Authority, Mr. Schuyler Blackburn and
Mr. Robert Keller of the Baltimore Civil Defense Organization, and Dr.
Mary Carl, Assistant Professor of Education, College of Special and Con-
tinuation Studies, University of Maryland. In addition to these lectures,
trips were made to Henryton State Hospital and the Rosewood State
Training School and to the new Veterans Administration Hospital on
Loch Raven Boulevard. Staff nurses also attended the tuberculosis con-
ference in Wa.shmgton, D. C. in May and the Ma.ryland League for Nurs-
ing meeting in October...

A total of 64 students observed various pubhc health- actlvxtxes in the
Western Health District during 1953. The University of Maryland Medical
School, the University of Maryland School of Nursing, the Johns Hopkins
Hospital School of Nursing, Lutheran Hospital, Baltimore City Hospitals
and Catholic University were all represented.

The student nurse program with a total of 22 affiliating students under
the direction of Miss Martha Baer, Clinical Instructor in the University
of Maryland School of Nursing in cooperation with the district nursing
staff continued as a mutually beneficial function. The medical care clinic
at the University of Maryland Hospital and the Baltimore Rh Typing
Laboratory worked closely with the Health Department and utilized
services made available through the district office.

The child health clinics of the Western Health District had a total
caseload in 1953 of 2,318. Of this total 1,295 were carried in the files of
Child Health Clinic No. 23. This clinic was operated as a training center
for pediatric interns from the University of Maryland Medical School under
the joint sponsorship of the Medical School and the Baltimore City Health
Departmept.

Mrs. Helen Verner of the Maryland Society for the Prevention of Blind-
ness trained 33 mothers from five schools in the Western Health District
in the use of the Massachusetts Vision Test kit. In addition, an exhibit
furnished by the Maryland Society for the Prevention of Blindness was
shown in Child Health Clinic No, 23 for two weeks in May,

The dental clinic at the Fourteen Holy Martyrs Parish Hall conducted
131 three-hour clinic sessions with totals of 2,139 children inspected, 171
children treated, 1,180 treatment services rendered, and 139 cases com-
pleted. At the close of 1953 additional school dental facilities were being
prepared in Public Schools Nos. 34 and 162.

Four staff nurses resigned during the year, six nurses were assigned to
the district and three were on leave of absence as of December 31.
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Personnel

George W. Watson, M.8.P.I1., District Health Administrator
Henrietta R. L. Gintling, Supervisor of Public Health Nursing

Public Health Nurses
Mary J. Amos Frances Harrell
Josephine Barnett Edna B. Kenney
Irene T. Barnhill Sarah 8. Leach
Grace Berger Eva K. Lowry -
Carolyn Boykin Mildred Marando
Mary Brown - Margaret D, Miller
Wilma Clear ' Jean Moffatt
Evelyn Cortez Elnora Robinson
Evelyn Godfrey Mary B. Tewell
Mary Lou Gray : Edna V. Yates

Ruth Guyton
Jean Ginn, Clerk-Stenographer
Elizabeth J. Heine, Clerk-Typist
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TABLE NO. 1
RESIDENT BIRTHS, WESTERN HEALTH DISTRICT-1053
PracE 0¥ DELIVERY AND ATTENDANT TorAL White Covrorxp
ALL BIRTHB . «.0iviiniiernnerennireninsennes 3,011 3,034 977
2,841 1,078 868
170 59 m
Private phymmn 118 11 s
Midwife......... 80 4 40
Other.. 4 . ]

TABLE NO. 2

RESIDENT DEATHS FOR CERTAIN CAUSES AND GROUPS OF CAUSES CLASSIFIED BY
COLOR—WESTERN HEALTH DISTRICT-—1853

Cavusx or Dzata ToTAL Warre Covrozzp
ALL CAUSES....... Cereeenees veearees [P 1,307 1,157 240
Tuberculosis, all forms (001-019) ............0v0ne Ceaniens 38 19 16
Reapiratory tuberculosts (001-008). ... . 30 18 12
Syﬁhxhn (020-020) .....ovuvecrueneennsas i 9 3 7
er infective diseases of baceerml ongm (030-039
052-054, 0568~064, 070-074). . B T ] 3 1 -
Poliomyelitis, acute (080-081)... ., 1 1 o
Other virus diseases (086-096). ........ .. 1 1 b
Other infective and parasitic disenses (110-138)........... 1 . 1
Malignant neoplasms (140-208). . tesassasesasaterens 238 212 26
Lymphatic and Aemalopmehc ( 08). -+ evvrenes vesnne 23 20 s
Benign and unspecified neoplasms (2]0-239) eesrreraneas 4 4 v
Diabetes (260 ). venre 19 16 3
Aneming (200-293) ... . .uuuuueiiniinnaiieriniiennriseniees 1 Vo 1
asoular leaions of the central nervous nyswm (330—334) 05 82 13
Rheumatio fever (400—402) , vocvvvurrvensnennnnns ] 3 .-
Discnses of heart (410-443) ......v00.t 800 524 . 68
Chronic rheumatic heart disease (410—4 20 20 -
Arterioaclerotic and degenerative Aearl dy $17 388 84
Other discases of the heart (430-434).. 18 18 ]
Hypertenaive heart discase (?40—445) 135 108 ”
Other hy! rtensive diseases (444-447). . 17 12 8
Arteriosclerosis (450} ........vvveierierarneerinieinneanaes 18 18 2
Other discases of the circulatory lyltom (451—488) . 13 12 1
Nephritis and nephrosia (300-594).. ereveshsrentanans 20 13 7
Influenza and pneumonia (480483, 400-493).............. 82 38 14
Preumonio (480~488).. ...covvviiiiinnns cereenee . 49 8 l{
Bronchitis (500-502). . ....v0eeereererrececersosanes -3 1
loer of the stomach and duodenum (540-42).. ..... 7 ? .
Appendiocitis (850-553) . v...vverierrininiiinnanans . 1 1 .
Intestinal obatructlon and hernis (860-570) 13 9 3
Gastritis, duodenitis, enteritis and oolitis ( 1 1 "
Cirrhosis of the liver (881)......... . 31 23 8
Hyperplasia of prostate (6!0) 2 2 e
Puerperal causes (640-689)........... 1 . 1
Congenital malformations (750-759). . veaves 19 18 4
Certain diseascs of early infanoy (760-776)..... .. Cereennes 87 43 i1
Puaumamaofvuwbom(783)............ ...... 4 3 ]
Diarrhea of newborn §7 ............................. 1 . 1
Senility, ill-defined and unknown conditiona (780~795) .. 4 2 3
All other disenses.. . .ueiveiinnreis trressnenas Sesdnaeunne 82 35 17
Aoccidents, total (800-062, 905).. ......00veuses 89 49 20
Motor vehicle accidents (81 HM ) 20 20 (]
All other accidents. . . 43 20 14
Suicides (963, 970-079) 9 9 .
Homicides (964, 980-9) n ] 7

-
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TABLE NO. 3

COMMUNICABLE DISEASES REPORTED IN THE WESTERN HEALTIH DISTRICT--1053

~ Diszase TorAL WaITE Covrozzn
TOTAL..ovsssn Creererens Ceeetaereaeseareriaeranies 1,740 778 965
ChiockenpoX........... rraseeisasisaes Chrersesstresesenas 187 127 80
Diphtherig.......... 3 .. . 3
German measles...... 37 38 2

Gonocooesl infections.,........... PPN 663 63 601 -
Measlos............ e 106 8 2
3 1 1
Mumps...oooovinnirenens Ceterienrsinans Yietaseus 164 140 24
Pohomyelmn. pan.lytw BBBEBY. o1 v vvvrrrvroessnsraersonras 12 11 1
Soarlet lever...... ............... . verreees erresaens 67 66 1
Syphilis....... TR 150 23 137
Tuberculosis, all forma... 185 100 85
Typhoid fever.. veevee o .. .
Whoopingoouzh. Creserentenrenrenertsinnereianrane 39 36 3
All otherl. ..... 158 (1] 4]




' DRUID HEALTH DISTRICT
H. Maceo Williams, M.D., I\I.P II.

B H ealth Ojﬁcer

As has been true durmg the past, the Druid Health sttnct rendered
extensive clinic services to the populace of the district. Forty-eight weekly
sessions were conducted, twenty-seven of them in the headquarters build-
ing and twenty-one elsewhere in the district. At 1313 Druid Hill Avenue
the weekly clinic schedule was as follows: Prenatal 4, children’s venercal
diseascs 2, child health 4, chest 5, and adult venereal diseases 12. In other
localities in the district there were weekly 15 child health clinics, 5 chest
clinics, and 1 prenatal clinic. Child health clinics were held at Public School
No. 161, Public School No. 141, St, Mary’s Protestant Episcopal Church
and the Gilmor Housing Project. The prenatal clinic was conducted at the
Gilmor Housing Project while the 5 chest chmcs were held at 1516 Madi-
son Avenue.

Dr. Nels A, Nelson, Dxrector of the Bureau of Venereal stcases, pre-
sided over monthly conferences with key personnel from the Druid Ve-
nereal disease clinics and his office, the supervisors of public health nursing
and the District Health Officer. Dr. Sibyl Mandell rendered excellent serv-
ices in the prenatal and child health clinics. She exhibited motion pictures,
led and otherwise participated in conferences with the patients and acted
as counsel to nurses in their problems dealing in phases of mental health.
Miss Eleanor L. McKnight, Chief of the Division of Nutrition, visited the
prenatal clinic weekly: She gave assistance in correcting dietary errors of
those individuals attending the clinics, and as usual was available to the
public health nurses for guxdance in the nutrition problems among their
patients.

The Maryla.nd Tuberculosns Association appomted Miss Catherine
Hagler on July 1, 1953 as Medlcal Social Worker in the tuberculosis serv-
ices of the dlstrxct This position is indispensable for the care of the tuber-
culous and much good has come following her appointment. During the
year clerks were appointed to serve in child health and dental clinics. They
relieved the nurses of much clerical work and made it possible to decrease
the number of nurses serving in their clinics. Student nurses from Provi-
dent, Maryland General, St. Agnes, Henryton, Union Memorial, Univer-
sity and St. Joseph’s Hospital Schools of Nursing were visitors from time
to time in the Druid Health District to receive lectures, to observe in the
clinics or to do field work. As usual the senior nurses from Provident Hos-
" pital completed their affiliation with the Health’ Department. Several

[107]
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classes consisting of approximately 350 public school pupils from School
No. 130 and other schools in the area came to the clinic as a part of their
courses in Civics.

Weekly conferences with individual nurses to discuss their tuberculosis
case loads were conducted throughout 1953. A considerable number of
patients receiving streptomycin were served by the nurses in the district.
This represented a great increase in time given to their tuberculosis case
loads; and at the weekly conferences it was determined what other types of
service, if any, were to be given to the remaining patients under their care.
The District Health Officer was appointed as a Health Deputy to serve in
the Northwest District of the City and to represent the Commissioner of
Health in the civil defense program. .

Personnel

H. Maceo Williams, M.D., M.P.H., Administrative Health Officer
James B. Hawkins, M.D., Health Officer

Anna Persch, Supervisor of Public Health Nursing :
Margaret Galbreath, Supervisor of Public Health Nursing
Adelaide G. Smith, Supervisor of Public Health Nursing

Anita K. Henson, Supervisor of Public Health Nursing

. Public Health Nurses
Phyllis Abel ' - Esther McCready

Christine Bland oo Dorothie W, Mills
Diane Bland ) Juanita Mills

" Ophelia Coleman Lillian B. Mills
Elizabeth Cousins Flora Ojeda
Dorothy W. Davis Vivian R. Pendleton
Ethelyn Dever Agnes Pilgrim
Katie W, Fernandis Irma E. Rawlings
Mary R. Fitchett Joyce S. Saunders
Freda V, Fletcher Rosalie Shortt
Margaret 8. Harper Lilyan F. Slater
Ella N. Hughes Marion Stromberg
Mildred W. Jones Benita T. Summers
Irene F. Kyler Jessica B. Taylor
Pearl A, Levering Evelyn Trent
Elizabeth E. Lingo Patricia Vernon
Doris Lytle Cordelia White
Margaret E. Lytle Eleanore 8. Willi

Leah P. Winters : .

Vivian W. Dougherty, Junior Stenographer
Iris E. Lee, Junior Stenographer
-James C. Collins, Janitor
Bernard A, Smith, Janitor
Ethel Clark, Janitress-
William Chavis, Elevator Operator
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TABLE NO. 1
RESIDENT BIRTHS, DRUID HEALTH DISTRICT-~1953
PLACE or DELIVERY AND ATTENDANT ToTAL WriTR Cororxn

3,071 260 2,11

3,588 246 3,339

386 14 373

200 " 189

174 2 172

18 1 "

TABLE NO. 2

RESIDENT DEATHS FOR CERTAIN CAUSES AND GROUPS OF CAUSES CLABSIFIED BY

LOR—DRUID HEALTH DISTRICT—1053

Areseenesierasrstreans

Causk or DzaTe TotAL Waire Covrozrzp
- ALL CAUBEB......oovvinniinneniansnsanssesness 1,768 285 1,480
Tuberculosis, all forms (001-019)..... asaeans Ceraeresiraees 76 4 72
., Beapiratory tuberculosis (001-008). cere s 72 ; a8
Myphxlm (020-029)...0oeovvnsrevnnss 23 20
ningococeal infectiona }057) 1 .o 1
Other infective diseases of bacter
054, 058-004, 070-074).. 1 . 1
Other virus diseases (086-096). 1 . 1
Malignant neoplaams (140-208)..........00000vurarnanses . 236 46 100
Lymphatic and hematoposetic (200-205 ) NYTITE 20 e lg
enign and umpemﬁed neoplasma (210-239) ......... 3 .
Diabetes (260)......0000000000s0eironss Vesessristraseresan 24 4 20
Anemias (200-203). .. ... vereeiniiriieriiniererieriiees 3 1 2
Oth(zr dx;suows of the blood and blood forming orzam 9 R
ascular lem?om of the central nervous uynum (330-334). . 132 27 105
Rheumatic foever (400-402)....0v0vvuees reeerana Ceererionae 3 .. 3
Diseasos of the heart (410-443) 686 126 560
Chronic rheumatic heart discase &410—416) 14 s 14
Arterioaclerotic and degenerative Aeart dis 359 ] 260
Other diseases of the heart (430-434)...... 13 ! 18
Hypertensive heart disease (240-“3) e 300 20 274
OLher hypertensive disenses (444-447)..........000vviinnns 23 1 23
Arterionclerosis (450)........cvvvreriireracsrariirinnanenes 26 ] 23
Other diseases of the circulatory ly-tem 4B1-468). ... 0000 12 2 10
fthm and nephroais (800-504)................. Vevees 32 3 29
Influenza and neumoma (480—483 400-403). . 00renieninss 91 8 83
Pneumonia (490-49 )... ........ Ceveees theracseieaneanes 86 8 78
Bronchitis (500-502). evrrsreeressarareney ceriee 4 . 4
Ulcer of the stomach and duodenum (540-542)........ [} 1 8
Appendicitia (550-853). ..., .cuereernnnnes 3 . 3
Intestinal obstruction and hernia (560-570). 13 1 123
Gastritis, duodenitis, enteritis and oolma [ 12 1 11
Cirrhosis of the liver (581) . 33 9 24
Hyperplasia of prostate (610)......... 3 . 3
Puerperal causes (640-689)............ Ceerennens 2 . 3
Congenital malformations }750—7 9). s iraeaneens . 18 2 16
Certain diseases of eurly infancy (760-770) ........... 03 8 85
Preumonia of newborn (783)......ccvvvvvenes e 3 . 3
Diarrhea of newborn (764) 1 . ]
Benility, ill-defined and unknown conditions (780-795). . 6 1 8
All other diseRsen. ......cooerereinnesroonareisn vedersasees 96 . 19 ”
Accidents, total (800-062,065)..........00.0.0.. Ceresirsees 70 12 58
Motor vehicle accidents (810-835).. - L1 § 18
Allotlmacctdentl PP 49 7 it
Buiocides, (963, 97 o Cererans 8 1 7
Homicidea (964, 080-955). . 24 8 21
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‘ N TABLE NO. 3 _
i COMMUNICABLE DISEASES REPORTED IN THE DRUID HEALTH DISTRICT-1953
Diszase ToTtaL WHITE Corozrp

. TorAL..... ereenrens vererirasann Cerrtarrcererenten 8,380 188 8,202

i
Chickenpox.....ovveraeenenes 181 18 168
Diphtheria........ . . .

' German measles......... 19 7 © 13
Gonooocoal infections ......cooviiriiiiiiiiaiiiiiiian, 3,408 58 3,352
Measles....oocieiiiriiarinnas seresesens e 278 13 263
Menmzooocoallnlectlona.... Gesuiersne g ntn stk 8 1 4
Mumps... e 133 19 114
Pohomyelim, paralytic cases. . .......counes teseressans 3 o 2
Searlet!ever..........................‘ Cerseseieieeia 43 18 25
Syphilis...coviiiins Ceverreraraerens vee 656 15 641
Tuberculosis, all forms............ vene 350 18 341
Typhold fever.........vvviriiriicraris 3 . 3
Whooping cough.. zsl 8 30
Allothers......covvvvnninns e ervereresanrreereranes 271 2 250
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SOUTIIEASTERN IIEALTII DISTRICT
John A, Skladowsky, M D.

Health Officer

The most significant event in 1953 for the Southeastern Health District
was the occupation by the district staff on March 10 of the newly completed
building at 3411 Bank Street. At the same time the administrative head-
quarters was moved from 901 S. Kenwood Avenue where it had been located
since the inauguration of the district on August 16, 1937. The new struc-
ture provides modern facilities for the administrative and public health
nursing staffs, for maternity hygiene and child health clinics, for new work
in mental and dental health, and serves as a convenient meeting place for
professional and civic organizations. Two child health clinics and one pre-
natal clinic were continued in the old quarters until May 1 when one of the
child health clinics was transferred to 5023 Wright Avenue in the Armistead
Gardens Housing Project. In January, the child health clinic at 268 8. Iigh-
land Avenue and in December a similar clinic at 520 S. Ponca Street were
transferred to 3411 Bank Street. The dental extraction clinic was trans-
ferred on October 8 from the Southern Health District to the dental hygiene
clinic at 3411 Bank Street. On December 14, a new dental hygiene clinic
was opened at 901 8. Kenwood Avenue to serve the school children in
Publie School No. 47 and in the St. DBrigid and St. Casimir Parochial
Schools ‘ . /

Acute Commumcable Diseases ,
Except for an increase in scarlet fever cases from 60 to 207, the mcxdence

of communicable diseases for the year was very low. Moasles decreased -

from 565 to 78. There were 7 cases of poliomyelitis and 7 cases of meningo-
coccal infections reported as comparcd with 2 cases and 8 casesrespectively
for 1952. Repeating the experience of 1952 only one case of diphtheria was
reported in 1953. This was a three year old male child hvmg in tho Clarence
Perkins housmg projet. : .

Educatwnal Actwmes ,

For the fourth successive year an Open house sponsored jointly by the
Southeastern Health District and Canton Area Council, Inc. was held on
Child Health Day, May 1, at 901 S. Kenwood Avcnuo. The audience of
28 was addressed by Mrs. Gustav Kallman, Chairman of the Council’s
Health Committee, and Dr. Hilda Knobloch, Rescarch Associate in the
vaxsxon of Matemal and Child Health of the Johns IIopkms School of

[y
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Hygiene and Public Health, who spoke on child growth and development
and showed a film “A Child Went Forth.” Miss Dorothy Kalben, Chief of
the Division of Exhibits in the Baltimore City Health Department, and
Miss Margaret Cook, Librarian, Branch No. 4 of the Enoch Pratt Free
Library, discussed their exhibits on child health.

More than 2,600 persons over fourteen years of age were X-rayed in the
neighborhood mass chest X-ray surveys conducted by the Health Depart-
ment with the assistance of the Maryland Tuberculosis Association, These
surveys were conducted for the Eastern Community Council at Public
School No. 47, Fleet Street and Linwood Avenue, from April 7 to 10, and
for the Canton Area Council, Inc. in its quarters at O’Donnell Street and
Decker Avenue, from September 14 to 18. Through the courtesy and co-
operation of Mrs. Mary Backer and Miss Margaret Cook, Librarians re-
spectively of Branches Nos. 13 and 4 of the Enoch Pratt Free Library,
posters and displays on child health were placed on permanent exhibit in
the child health clinic at 3411 Bank Street.

Nursing Services

The new city-wide public health nursing service in the City Health De-
partment medical care program was begun in the district on January 26
for a one year trial period. Nurses assisted in the program by making home
visits to persons eligible for medical care but who failed to register at a
medical care clinic. The visit was made particularly to advise these persons
to register for the program.

A two-month affiliate course in public health nursing was given during
the year to student nurses from the Johns Hopkins, University of Maryland
and St. Joseph’s Hospital Schools of Nursing, and student nurses from the
Baltimore City, Maryland General and Mercy Hospitals observed weekly
in the field and the child health clinics. The teachers in Public Schools Nos.
2, 47, 215, 228 and 240 were shown the filmstrip “Teacher Observations
of School Children” by the nurses in these schools during the year in order
to orient them as to the value of the nurse-teacher conference. Individual
instruction in mothercraft was given once a week throughout the year by
the staff nurses to 141 expectant mothers registered in the prenatal clinics.

As an integral part of its in-service training the nursing staff held regular
monthly staff educational conferences during the year. At the January 22
conference Miss Elizabeth Armstrong, Supervisor of School Social Workers,
Mrs. Marjorie Evringhim, Supervising School Social Worker, and Mrs.
Olga Fenby, School Social Worker, all members of the Department of
Education, presented their roles in the handling of behavior problems in
elementary school children. On March 19, Miss Ann Wolfe of the Bureau
of Catholic Charities and Mr. Milton Goldman of the Associated Jewish
Charities discussed the functions and activities of their organizations, and
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on May 21 Miss Celia Hirstein, District Supervisor in the Assistance Di-
vision of the Department of Public Welfare, spoke on ‘“How the Depart-
ment of Public Welfare Functions.” Dr. Alan Foord, Associate Chief of
the City Health Department’s Division of School Health, discussed his
school hygiene program at the October 15 conference, and on October 24
Dr. Sibyl Mandell, Chief of the Health Department’s Division of Mental
Hygiene, showed the movie “Broken Appointment.”

The entire nursing staff on March 27 attended the general meeting on the

problem of burns as they relate to civil defense at the Central Branch of

the Enoch Pratt Free Library and made field trips on November 19 and
December 3 to the new Veterans Administration Hospital on Loch Raven
Boulevard. On October 8 Miss Margaret Galbreath, Supervisor of Public
Health Nursing in the Bureau of Public Health Nursing, exhibited a movie
on home accidents and fire prevention. The regular monthly conferences on
the post-sanatorium care of tuberculosis at the Baltimore City Hospitals
were attended by the staff nurses.

Miscellaneous Activities

As District Health Deputy in Civil Defense for the Eastern District of
Baltimore City, the District Health Officer participated in a number of
Civil Defense sessions. Among these were: The monthly Civil Defense
meetings held in the Municipal Office Building; the Maryland Civil Defense
Medical Policy Conference on April 19 at the Medical and Chirurgical
Faculty Building, 1211 Cathedral Street; the meeting on June 9 of Casualty
Clearing Station No. 48 at Public School No. 23, Gough and Wolfe Streets;
the Civil Defense Command Post Exercise of the Eastern District Sub-
station, O’Donnell Street and Decker Avenue; and the basic orientation
course in Civil Defense in October and November.

On December 16 the District Health Officer gave a talk on communicable
diseases to a group of 25 senior students in Home Economics at the Patter-
son Park High School, and for the second year in succession in November
and December, senior students from this school and the Mergenthaler
Vocational High School were given three-hour courses by the District
Health Officer as part of their curriculum in civic experience.

For the twelfth successive year the East Baltimore Medical Socxety held
monthly meetings in the district building, and at its May 5 mcetmg Dr,
Huntington Williams, Commissioner of Health, and Miss Ethel Turner,
Superintendent of the Instructive Visiting Nurse Association, described
their respective programs on poliomyelitis and bedside nursing care.

Personnel

Miss Laura Grim, senior clerk, was transferred from the Burcau of
Laboratories on March 3 to the district building at 901 8. Kenwood Avenue.
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Miss Jeanette Vroom, Special Supervisor in Tuberculosis Control, was as-
signed to the district on June 8. Mrs. Vera Gill, clerk-typist, was trans-
ferred on September 14 from the Southern Health District extraction clinic
to the dental hygiene clinic at 3411 Bank Street and on September 23, Miss
Jeanette Goldstein, clerk-typist, was assigned to the same clinic.

.Personnel

John A. Skladowsky, M.D., District Health Officer

‘Ruth Collier, B.S., Supervisor of Public Health Nursing
Wilda Snyder, B.8., Supervisor of Public Health Nursing
Jeanette Vroom, M.A., Supervisor of Public Health Nursing

Public Health Nurses

- Lynett Benvegar Virginia Pendleton
Rita Cannon : . . Louisa Presson
Barbara Duerr Joan Reid
Patricia Evans Helen Reutter
Julia Hagenbuch Dorothy Robinson
" : Marie Herold Celia Trionfo
Joann il Dena Valaco
Mary Elizabeth Kelly ‘Edith Woodson
Willagene McDaniel » Florence Zinz

Lois Albrecht, Junior Stenograbher
James B. Davis, Janitor
“Jerome N. Johnson, Janitor
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TABLE NO. 1
RESIDENT BIRTHS, SOUTHEASTERN HEALTH DISTRICT--1953
PLACE OF DELIVERY AND ATTENDANT ToTAL Waire Cororxp

ALL BIRTHB. ..ooviviiveiiinaierinnsiansesnonans 2,184 2,022 102
2,000 1,048 151

85 74 11

44 39 &

40 34 '3

1 H o

TABLE NO. 2

RESIDENT DEATHS FOR CERTAIN CAUSES AND GROUPS OF CAUBES CLASSIFIED BY

COLOR—SOUTHEASTERN HEALTH DISTRICT-—1053

Cavust or Dxate ToraL WaITE Coroxep
ALL CAUBEB.....vvvvevtesvernasens [ 1,055 966 . 88
Tuberculom, all forms (001-019) 33 28 s
Res K_‘t)ubarculaun (001-00 31 28 ri
Syphli l (02 ................. 3 1 3
Dysentery (045-048)......... 1 1 .
Meningococcal infections (057) 3 3 .
Other infective diseases of bacterial origin (030—030). 082~
054, 058-004, 070-074). . cvivnenninnirnseninnens sevans 1. 1 .
Other virus diseases (086-008)..................c0vvuuuen. 1 .- 1
Other infective and parasitio diseases (110-138)...... teees 1 . 1
Malignant neoplasms (140-206)...........0000000s seensinss 168 161 1
Lymphatic and hemalopoietic (£00-£06).. ... . 8 7 1
Benign and unspecified neoplasms (210-239). 1 . 1
Diabetes (260).............. o cerraniees 20 19 1
Anemias (200-203).......... ciieen 5 3 3
Vasoular lesions of the centrs s systom e 73 63 10
Rheumatio fever (400-402).. vees 3 3 .
Disonses of heart (410-443)................. 420 308 25
Chronic rheumalic_heart disease (410-416) Fi 14 1
Arteriosclerotic and degenerative heart isease (420-4”) . 208 277 18
Other diseasca of the heart (430-434) ceens e '] -
Hypertensive heart disease ((40—443) 107 98 9
Other hy rt.enmve dueuel 444-447)., 8 7 1
Arteriosclerosis (450)......0.c0ieiviiiiiniiiiiiiisriiiniess 14 13 1
Other diseascs of tho circulatory system (451-468)......... [ 6 ..
ephritis and nephrosis (500-504)............ TN 1 9 3
ln uenza and pneumonia (480-483, 400-403) . 32 P13 7
Prieumonia (400-493)..coceisiinrniinvenriiniionns . 30 23 4
Bronchitis (500-502)............. Vesesereireiiiinnas . 8 [ .
Ulcer of the atomach and duodenum (540-542) 7 7 ..
Appendicitis (850-853)..........iui e 1 . 1
Intestinal obstruction and hernia (580-570 ) 10 0 1
Gaatritis, duodenitis, enteritis and ocolitia (543, 871, 2 2 ..
Cirrhosis of the liver (881)........vvvviiiniiiannnnd reees 38 85 1
Hyperplasia of prostate (610)........... vesessavsaae besass 1 1 e
Puerperal causes (840-680)........... ces 1 .. 1
" Congenital mnlformntmns &750—759) e 20 19 1
Certain diseases of early infancy (760-77! ) ................ 42 39 3
Benility, ill-defined and unknown conditions (780~795). ... 4 4 .
All other disenses............... s v rerreberieniens . 83 45 7
Accidents, total (800-002, 085) " N 85 82 3
Molor vehicle accidents (810-835) 15 15 -
All other accidents. . 40 37 8
Buicides (063, 970-979).. 8 7 1
Homicides (904, 880-985) . 8 4 4

4 oo et
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. TABLE NO. 3 :
COMMUNICABLE DISEASES REPORTED IN THE SOUTHEASTERN HEALTH DISTRICT~1953 !
DisEAsE TOTAL WHITE CovLozkp :
TOTAL..evvavinsnonsenresnss Sreisiserreeierraes e 1,345 1,053 292
Chickenpox.. .oevvveveeriees vesusstsssuasaressossanessras 121 17 4
Diphtheria.....coovevivininnes .. 1 1 I
German measles...... Cereranas .es 59 87 2
Gonococeal infections. ......coovveiarinioeinnen Cerreens 287 98 189
Measles......o.uvenennen. 78 74 ‘g
Meningoococeal infections...... . 7 7 ..
MUmps. .vveeeriiiiiiiinierieriinaiins 200 107 3
Poliomyelitis, paralytio cases, ........... “eduncnnanen . 7 7
Boarlet fOVer...oo.vvviviiiiiiiiieiiieciiiiiiiiiiiiiene 207 208 ]
Byphilis......oovvriiiiniiiinns Cerereriereretiieaennas .. 54 20 28
Tuberculosis, all forms.......... Veerenens 130 114 16
Typhold fever..... Cererrererieaes vees 1 1 .
Whooping cough .....cvvveriviaiienniisn 36 7 2
All others.,,........ e thaeresasteaaetsaatisrateiareres 1587 112 45




SOUTHERN HEALTH DISTRICT
William J. French, M.D.

Health Officer

Dr. William J. French assumed his duties as District Health Officer at
the Southern Health District on the 19th of January, 1953. Although a lack
of knowledge of some of the details of previous years’ activities makes it a
little difficult to judge progress during 1953 it does seem evident that much
progress has been made. During 1953 there was 1 case of diphtheria reported
and only 3 cases of meningococcal infections. While measles had becn
mildly epidemic during 1952 there were only 39 cases during 1953. The
record also shows only 37 cases of whooping cough, 50 of chickenpox, and
19 of German measles. Scarlet fever increased somewhat to 46 cases. This,
however, is a small figure for so large an area as the Southern Health
District. It is worth noting that the cases, as far as can be discovered, were
all mild. Poliomyelitis increased during the year with 10 cases including 1
death reported. A case of infectious hepatitis occurred in one of the Health
Department secretaries. By the end of the year she had completely re-
covered and was back on duty but the attack caused her considerable loss
of time.

A decline was noted in the incidence of reported syphilis. This be-
came so pronounced toward the latter part of the year that readjustments
in clinic services were instituted. Two night clinic sessions and the services
of one night clinic clerk were terminated. In 1952 there were 10,005 visits
to both the Calvert Street and Southern Health District clinics; there
were 9,438 visits in 1953.

While tuberculosis continued to be a major health problem in the dis-
trict, the number of cases reported was 138, exactly the same number re-
ported in 1952. In connection with this service, the arrangement of nursing
visits was such that the maximum amount of scrvice was given where the
need was greatest. The use of streptomycin and PAS continued all during
the year and apparently brought about decided improvement. During the
last six months of 1953, isoniazid was added and this likewise scemed to
contribute largely to general improvement. Chest X-ray surveys with the
assistance of the Maryland Tuberculosis Association were held at the Cherry
Hill Ilousing Project the weck of March 16, 1953 and at the Brooklyn
Housing Project the week of July 27, 1953.

Conferences regarding nursing case loads and problems which arise in
connection with individual cases were held with the nursing supervisors
and individual nurses. This permitted the Health Officer to keep informed
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regarding the working and progress of the tuberculosis program. Also,
monthly review X-ray conferences were held by the tuberculosis staff in the
clinic quarters. These were attended by the Health Officer, the supervising
nurses and field nurses interested in particular cases, all of whom par-
ticipated in discussions.

Maternal and Child Health Services

Child health clinics were held in nine locations in the area and an average
of fourteen sessions conducted weekly. The attendance at these clinics con-
tinued good with 11,091 clinic visits reported as compared thh 10,923 i m
1952,

Two prenatal sessions were also held each week. During the year there
was a total clinic attendance of 1,861. Because of the large increase in popu-
lation in the Cherry Hill area it became necessary to plan for an additional
child health clinic there which will go into operation early in 1954. The Ad-
ministration Building at Cherry Hill, in which the clinics were held, was
remodeled and a new set of clinic rooms arranged. This was a big improve-
ment and has resulted in the clinic having much more room.

There are 25 schools in this area, 17 public schools—6 colored, 11 white
and 8 parochial schools, 1 colored and 7 white. This includes a new school,
Public School No. 156 which went into operation in October. The latter
school was erected on the same grounds as an older one whlch had become
inadequate.

During the year, 2,219 school children were examined of which number
1,207 were found to have defects. In connection with the school program,
visits were made to all of the schools and conferences were held with the
various principals. While there are still certain inadequacies in the school
program, it is felt that decided improvement has taken place during the

year. Teacher-nurse conferences have contmued and meetings with school‘

staffs have been held.

At the beginning of the school year 1953-54 a new dental chmc was
opened in Public School No. 160. This clinic serves all of the schools in the
Cherry Hill area and is the answer to a much needed service. In the dental
clinics in the Southern Health District 2,606 children were inspected. Of
these, 848 were treated in the clinics and an additional 338 received emer-
gency care in a special extraction clinic. Four hundred and five cases were
carried to completion. Because of crowding and the lack of adequate space
in the Southern Health District, it was thought best to transfer this clinic
as of the first of September, 1953 to the Southeastern Health District. In
connection with dental work, the District Health Officer feels that there
is a demand for a conmdemble expansion of this service. It would be possi-
ble in the Southern Health District building to make arrangements for

’
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additional clinics for preschool children and for pregnant women. This
matter has been tentatively discussed with the Commissioner of Health
and is under consideration. = . = . ' co ' '
Dr. Sibyl Mandell, Chief of the Division of Mental Hygiene, continued
with the Mothers’ Counseling Service one day a week. This service, a very
useful one, operated in close connection with the child health clinics. Cases
handled ran the gamut from anticipatory counseling with young mothers
to consultation regarding children with behavior problems. In 1953 for the
first time some fathers availed themselves of this service. : S
. Various meetings with Dr. Alan Foord, Chief of the Division of School
Health, and school physicians were attended, and the new school record
was put into operation. In the beginning of the school year, 1953-54, the
District Health Officer was appointed a member of the School Health
Council and one meeting of this group was attended by both the District
Health Officer and the supervising nurse. A
Communily Activities L .
Meetings of the Cherry Hill Health Council continued and were attended
by one of the nursing supervisors and the District Health Officer. A health
carnival was organized by the Council. The local health district staff co-
operated with this. Monthly health and welfare meetings were held in the

Southern Health District' with supervisors of the Department of Public
Welfare and the Family and Children’s Society, representatives of the

" Tenant Relations Division of the Housing Authority of Baltimore City,

and others. These meetings continued to prove valuable in clarifying agency
relationships. B
. 'The laying of the cornerstone at the new Mt. Winans school and that of
the new junior high school in Cherry Hill were attended. As part of the
staff educational program, the nurses of the Southern Health District
visited the new Veterans Administration Hospital at Loch Raven Boule-
vard. .y
. Visits were made by the District Health Officer to the other health
districts, and friendly visits have taken place between this office and the
management of the South Baltimore General Hospital. A new wing has
been added to this institution and the dedication services in connection
with it were held in the Southern Health District auditorium, Also, gradua-
tion exercises for practical nurses trained in this institution were held in
the auditorium, : ' : & ' '

Educational and Other Miscellaneous Activities

The Health Officer for the Southern Health District has appreciated
greatly the staff meetings held in the Health Commissioner’s office and
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also the monthly meetings of health officers. The latter has been especially
valuable in making possible the discussion of mutual problems, and have
frequently dxsclosed solutxons to problems which otherwise mlght have
been missed.

During the latter part of the summer of 1953 the mtenor of the building
was painted with a pleasing light green which without doubt is conducxve
to better work generally.

Four senior medical students from the Johns Hopkins School of Medxcme
spent half a day each in the district. There were also 70 nursing students
who spent one day each: 44 from Union Memorial Hospital, 8 from the
University of Maryland, and 18 from Delaware who were on tuberculosis
affiliation at Baltimore City Hospitals. Twenty-three other nursing stu-
dents spent half a day each as follows: University of Maryland, 9, Johns
Hopkins, 10, and Lutheran, 4. In addition, 6 students from the University
of Maryland spent eight weeks each in observation and field work.

An arrangement which has worked out well was that by which the
District Health Officer assisted the health administrator in the Western
Health District with his medical problems. Relations in these matters have
been most cordial. Another occurrence which is believed to be conducive to
much further progress was the establishment by the Maryland State De-
partment of Mental Hygiene of a health unit in the district building. The
Health Officer found Mrs. Henrietta DeWitt, Director of Social Service,
who represents this society in practical contacts, to be a very cooperative
and understanding person. In connection with this development it was
possible to obtain an additional full-time janitor who gave excellent serv-
ice.

The auditorium was used from time to time by various groups, either
- from schools or from such groups as the Girl Scouts and the Red Cross,
which are interested in health. The Health Officer would like to see the
auditorium used much more than it was during 1953. He plans to stimulate
this use. )
- A visit was made to the Maryland Historical Society Exhibition on the
History of Medicine in Maryland. This was found to be enlightening. On the
part of the nurses, one supervisor attended the annual convention of the
American Nurses’ Association and participated in a panel discussion held
by the Public Health Nursing section of the Maryland League for Nursing,
The nurses also attended the Institute held by the Maryland State Asso-
ciation of Social Workers, Civil Defense meetings held monthly in- the
Municipal Building were attended by the Health Officer.

Sanitation

Various visits were made thh the Bureau of Food Control sanitarian
assigned to the district, to industrial plants and to food handling places in
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the neighborhood. Considerable progress has been made in the sanitary
handling of foods offered for sale in these places. One visit was made to the
Hanover Street Market. Subsequent visits were made by the sanitarian.
The latter reported that there has been improvement in gencral sanitary
conditions there, but it seems quite obvious that no real progress can be
made until this old group of buildings has been demolished and either a new
market constructed or some other use made of the area. This is largely
because of the very heavy rat infestation that has taken place in the area
and which still exists. It is the District Health Officer’s opinion that it is
quite impossible to do anything constructive toward rat proofing these
Premises in their present condition.

Personnel

Mrs, Jean Margolis, Senior Stenographer, resigned at the end of the
Year because of family conditions. Various clinicians and nurses have come
and gone during the year and it is not deemed noteworthy to record all of
these changes. -

Personnel

William J. French, M.D., District Ilealth Officer
Sylvia Miller, B.8., Supervisor of Public Health Nursing
Marie E. Dandridge, B.S., Supervisor of Public Health Nursing

Public Health Nurses
Beverly Butler, B.S. Clara M. Kushto
Theresa M. Byrne Theresa Endres Neunan
Norma Quimby Cornelius Theresa Novak .
Josephine East Katherine E. Nutto
Ethel V. Finneyfrock Laura J. C. Phillips
Mary F. Jenkins Faye Pope
Betty Kern Ielen R. Roff

Freda Stangle -

Jean Margolis, Senior Stenographer
Reba Kadis, Clerk-Stenographer
Margaret Stokes, Clerk-Typist
Helen Richardson, Clerk-Typist
Rudolph Lee, Janitor

James Morris, Janitor
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. TABLE NO. 1
RESIDENT BIRTHS, SOUTHERN HEALTH DISTRICT-1053
Pracz oz Dnmnv AND ATTENDANT ToraL . WarTE Corozzp -

" Ay Biras...... B S S 2,062 1,420 © 642
Hospital.....oo.voviin veesens 1,801 1,359 832
Homae.,. . Ceressrenaeee 171 61 110
anataphydcmn............. 189 &1 88

. Midwife... e v E/3 ? 18
[4]7,7 N 7 t 4

TABLE NO. 2 .

RESIDENT DEATHS FOR CERTAIN CAUSES AND GROUPS OF CAUSES CLASSIFIED BY

OLOR—SOUTHERN HEALTH DISTRICT~—1953

Cavusz or DeaTr ToTAL Warrz Corozzp
ALL CAUBES........... PN 784 620 188
Tuberculosis, all forms (001-019)...... 31 23 8
", Respira lubm:ulon'o (001-008).. . 29 2 8
Syphilis (020-020)....00vveriiiiiiiians . § 2 3
eningococcal infections (057) . 1 1
Other infective diseases of bacterial origin (030039, 052—
P 054, 058064, 4). ... Prererervrieresansaen 1 1 .
Poliomyelitis, soute (080-081)...00vvuveriunvanas 1 1 .
Other infective and parasitio diseases (110-198).. 1 o 1
Malignant neoplasms (140-205). . bes ] 80 16
Lymphatic and kematopoietic (100-806). e 7 7 .
Bemgn and unspecified neoplasma (210-239) - 4 b] 2
Dinbetes (260).......0000vrvraivninias 10 9 1
Vasoular leaions of the untrul nervous 48 40 8
Rheumatio fever (400-403) fereeranrerarreranas 1 . 1
Dineases of the heart (410-“3) ............ R, 812 270 4
Chronsc rheumatic Aeart disease (410- 2 RO 7 - 2
Arterioaclerotic and daqamratwa hoart taeaae (480—-4”) 219 194 25
Other diacases of the heart ({ chvenen 10 10 .
Hypertenaive heart disease 340-“3 76 (7} 15
Other hypertensive diseases (444-447) 7 ) 1
Arteriosclerosis (430).......0.i0000v00nnn 7 8- 1
Other diseases of the om\ulatory nyl'.em (451-46 1 1 .
‘fhritundnephmm (590-504). . 1 8 [
Influensa and noumonin (480—483. 400—493).............. 84 28 9
Preumonia (490-493). P 3 .23 8
Uloer of the stomaoch and duodonum (540—542) o 8 8 .
Intestinal obatruction and hernia (560~570)............. 3 4 1
Gastritis, duodenitis, enurim and oolml (543 871, 572) 3 2 1
Cirrhosis of the liver (581).. verne . 13 10 ]
Hyperplasia of prostate (610).. i 4 . 3 2
Congenital malformations (750~ 11 7 4
Certain diseases of early infnnoy 760—77&) W 40 - 24 16
Proumonia of newborn (783).........0ccnvieiiiiiiiiens 4 1 s
Senility, ill-defined nnd unknown conditions (780-795) 3 1 2
All other disenses., P N 52 42 10
Accidenta, total (800-062, 965).. 63 49 "
Motor vehicle accidents (310—835) 29 17 '}
All other accidents. 41 £} 9
Buicides (063, 970-079 [ (] .
Homicides (964, 950-085) 8 1 ]
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COMMUNICABLE DISEASES REPORTED IN THE SOUTHERN HEALTH DISTRICT—1083

DiszasE

ToTAL

Warre

Cororzp

030

(L)

408

ChIOKONPOK. 2 vvvereerserreressssssrrsrnssrasrnsresssssess
Diphtheria.............. TOTOI errrereeeens
German meaales..... B R PP R T LT Y
Gonoooccal infections. .......

Meningococeal infections.. ....
Mumps...vvenienienneens .
Poliomyelitia, paralytio ¢ases. ...oocvvesirivisiarnisanee

BOATIOt fOVOr ... euueeererrerrronssiresnsensioassiosasstos
Tuberouloain, all forms. ....vevsvess
TYPhOId 8Ver. ..vvevrerreereseerssserrssassssss ceerreeens
WhoOPING B0UGH «+ e vvveererenrressrssriessinrnssssssssens

eresresesterens

All OLhers.. .uvvveverrrernernanisseassnsarssnsasrsosarasss

50
1
19
an

39

3
84
10

46
07
138

.

87

81

38

1
17
o5

28

1
L1
10

4
18
03

3
1]

14
32
308
13

..

(]
®
48

.o

.
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BUREAU OF COMMUNICABLE DISBASES
Myron G. Tull, M D., MP.H.

Acting Director

A total of 17,803 cases of communicable diseases was reported during
the year 1953, This number represents a decrease of 2,371 under the num-
ber of cases recorded for 1952, Some of the diseases notably, mumps, scarlet
fever and whooping cough showed marked increases in the total number of
reported cases over the recorded number during the preceding year. Such
diseases as measles and chickenpox showed decreases. There were 92 re-
ported cases of paralytic poliomyelitis and 6 deaths from this discase in
Baltimore during the year. .

Diphtheria and Poliomyelitis

There were 6 cases of diphtheria during the year. This is the same num-
ber of cases of this disease as recorded during 1952, however, in 1952 there
was 1 death from diphtheria but during 1953 there was no death reported.
On a prior occasion, however, durmg a 194041 period a consecutive 22
months was passed without a diphtheria death in the city.

'As mentioned above, a total of 92 cases of paralytic poliomyelitis was
reported during the year. This was an increase of 53 cases over the number
recorded during 1952 when there were 39 cases reported. The number of
deaths ascribed to this disease durmg 1953 was 6 whlle there was but 1
death from poliomyelitis during 1902 : :

Meningococcal Infections

The number of reported cases of menmgococcal mfectxons was 33 with 7
deaths, a case fatality rate of 21 per cent as compared with 1952 when 32
cases and 16 deaths were recorded giving a case fatality rate of 50 per cent.

Typhoid Fever ,
There were 11 cases of typhoid fever reported in the city during the year,
This was an increase of 3 cases over the number recorded during the pre-
ceding year. Four of these cases occurred among the domestics of one of
the local hospitals. On investigation, a formerly unknown typhoid carrier
was found servirg food to this group; a second carrier, working as an out-

. 8ide man, was also found in this hospital.

In retrospect, a case of typhoid fever which occurred during the first
part of the year in one of the domestic workers in this same hospital and
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for which the source was not found may have been due to this same carrier
who was serving food in the cafeteria when the case developed.

Four new typhoid carriers were discovered during the year. Of the 64
known carriers on the list at the beginning of the year 3 died. This left a
total of 65 known carriers on the list as of the close of 1953.

Measles

The reported number of cases of measles decreased from 5,126 recorded
during 1952 to 1,064 cases reported during 1953. For the second consecutxve
year there was no death from measles reported.

Other Commumcable Diseases

A total of 1,387 cases of scarlet fever was reported during the year, an .

increase over the 472 cases recorded during 1952. The reported cases of
whooping cough increased from 113 cases during 1952 to 290 cases recorded
during 1953.

Typhoid Vaccine

Typhoid vaccine was administered to the laborers employed by the
Housing Authority of Baltimore City. Those who had never had typhoid
vaccine were given a course of three injections while those who had had the
vaccme previously were given a one-mjectlon booster dose.

Personnel

Myron G. Tull, M.D., M.P.II,, Administrative ITealth Officer and Acting Director
Anthony L. Rettahata M.D,, Medlcal Investigator

Howard II. Warner, M.D., IIealth Officer

Alice V., Owings, Junior Administrative Officer

Catherine A. Fox, Junior Stenographer
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TABLE NO. 1
REPORTED CASES AND RESIDENT DEATHS OF CERTAIN COMMUNICABLE DISEASES
1950-1053
1953 1952 1951 1950
Diszase ‘
Cases | Deaths| Cases | Deaths| Cases | Deaths| Cases | Deaths
Botulism....vvvveeeererenrennnnens v e . . . - . .. .
ChickenpoX....ceereereeeenrss .| 1,670 1 2,021 2 1,623 . 2,191 .
Diphtheri..ovueiueriininrirenisiienes [} . (1 1 8 1 60 3
Dysentery i
Ameblo....iivriiiiiiiiiiiniiiines, ] e 4 1 ] 1 4 . i
Bacillary..covvuneiecrsnenrasnionnes 78 . 118 .. 148 1 9 .
All other..cveireneriorinnriioninnees 3 3 13 3 6 1 . .
Encephalitis, acute infectious......... 3 1 (] . ] 1 3 .
Erysipelas. .....vevvnens .. . . 1 . 1 . 4 1
German measles.. .........ovuue. ceredl 874 . 224 . 273 . 73 o
Hepatitis, infectious.. 4 133 5 159 3. (] ]
Measles.. .....0ueenen . 5,128 v 4,378 1 357 .o
Memngoeoocal lnfeouom T . 7 8 16 17 ] 26 ]
. . 1 . 7 ve 1 .
MUmPS. . oovirnsivennrenorrnnns 1 428 1 3,610 . 681 .
Paratyphoid fever............. . . v . ] . 1 .
Poliomyelitis, paralytio cases......... 92 (] 89 1 15 1 225 ]
Paittacosis.. v.vvecerirsnriirinirionnes 1 . o . . - o -
Rocky Mountain spotted fever........ 3 1 1 . 1 . . .
8almonella infection......... . 24 . 22 8 . 4 ]
Boarlet fever........cve0s .| 1,887 . 472 802 . 803 .
Bmallpox. oo veeeeerereniiecerasesinns ‘e . . o . . . v
Btreptoooceal sore throat....... renaes 17 . 19 12 1 14 1
Totanu ... .ovvversreersraraons 4 3 .2 . 1 1 8 L}
Trichinosis...c.covveereecnnn, . ] . -8 . 5 . 3 .
Tuberculosis
Re8pIratory..ovevsivernereiressreaes] 1,263 | 245 | 1,400 | 803 | 1,285 | 405 | 1,278 | 407
Other forms.. . . 108 23 93 23 88 a2 71 39 N
Tularemia. «.ovvuens . e . . . . . .
Typhoid fever....... 11 . 8 . 8 . ] o
Typhus fever.......... 1 . . . . . v !
Undulant fever........ . . . . 3 . 3 .
Weil's disease.. .....ovs ' 1 . . . 3 1 4 .
Whooping 60ugh....evversvsveareseess| 200 1 113 . 227 o 1,425 1
Venereal disenses . :
Chaneroid. ...oovevvevnnns Cerereenns 41 . 148 . 208 . 120 .
Gonocoeeal mlochonl. total.. .| 7,012 . 8,940 1 8,511 .o 6,044 .
Ophthalmia...covesssvennes 3 s 1 . o . 3 o
Syphilis, total...coeirieesenas 1,336 63 | 1,08 97 | 2,627 3,982 | 108
Congenital............ 59 . 78 1 126 . 1 2
Other venereal diseases. ......co0u0 22 2 26 1 443 1 (1) 3
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TABLE NO. 2 _
CASES AND RESIDENT DEATHS OF CERTAIN DISEASES ACCORDING TO MONTHS—1953
> u " o
L HEIEIR:
DISEASE ‘ g % E 5 3| % E b E E g g 2
' &[S & < ﬁ - E 2 v g é g
Chickenpox......coivvisene vreieeressesaanss.| Cages 1,870 {243(187]266(308(178| 70| 25| 9! 10| 27]104|243
) Deaths L [P PO O RS I 1 VU AR U SO R IS I
Diphtheria......... erhrreterereaaesins vose.| Cases R 2% -1 § N I | (PO (UOS ER I | A A
! . | Deaths PONN NET RETS AR IS R R AN (VS IO N S B
Encephalitis, acute infectious........... +enes| Cases 31 IR R | PO % R O O I A O IS
) .| Deaths L3N N1 R | Y NS IS N VO (VO AN SN S
Corman measles.. . ...oovvvverrrriosiisieess Cases 574 | 13 141181167(190| 39| 6| 4| 4| 6| 7| 6
' ) Deaths AR ST R PO Y Y Y PO O RO IO I I
Measles...... et ar e e raeaas Cases '~ | 1,064 | 9 11| 52(124(232/151| 57| 20/ 18| 34 113(237
. Deaths o b e e e g
Meningoooccal infections.......... Cerrieaees ".| Cases 33 813 1] 6| ..|] 8. 1l 2| 3} 2
, Deaths IR BIERR 1 1f ..
- Paratyphoid fever. ............. vererans veoss| Cases ) N O RO O (PO S PO Y N IS E SR IO
.| Deatha PR IEPY IR I AU U Y Y VY SO (O O B
Poliomyelitis, paralytic cases................| Cases 02) 1t ..f ...l 2 14] 81) 2718 1| 1
' Deaths 6] ..1 1 ..{..0....] 8.1 3...
Rocky Mountain spotted fever......... verees] Cases - 70 O IO B B R | SO 1 A N O (N B
. Deaths ) N (Y (O NS OSSN Y S S N
Bogrlet (3] RN vereies]| Cuaes 1,387 |126]154/2781330(268]116| 17] 7| o] 18] 27] 89
Deaths URRN Y RS IS HO (R RO VN Y Y B N S
Tuberculosis, reapiratory..........oovvevruees Cases 1,263 (117( 96(111]104{100]121{106{ 97| 01(105!100| 97 -
, ) . . Deaths 245 | 21 31 22 18] 18] 18] 83| 20| 17| 18 12{ 19
Tuberculosia, other forms.......c..covvrvnn. Cases 106 | 11( 11] "9/ 18] 7/ 10! 8| 9| 2| 6 o ¢
' _ ' | Deaths | 23| 3| 3 2 2 2/ .| 1] & 1]..| 1| 3
Typhold fever......v.vovervrvrarereeinies +o.| Cases SO S NP I Y0 0 1 SO IS LIS 1 I | IO Y 'Y IO
: Deaths U IR (Y R (NN I O N A O I I I
Whooping cough........ . vireisenseneses| Casen 200 | 12( 14} 13} 3] 12] 19| 31| 24 47| 31} 80| 55
, , ) Deaths b S PO O N (N 1S S OGO IO I I I |
1
i i
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TABLE NO. 8 -

DIPHTHERIA TOXOID INOCULATIONB BY DOSAGE, ACCORDING TO AGE AND RACE OF
CHILDREN-1053

131

Dosx anD Coroz

Act Total Primary Booster
i Totsl | White | Colored| Total | White | S%% | Total | white | SOl
A Aazs.......... vevveveeeeese| 81,318 { 10,233 | 12,083 | 10,846 | 12,801 | 7,285 | 11,460 | 6,672 | 4,707
Under 6 months. ...............| 2,002 | 1,458 | o4 | 2,07 | 143 64| 20 9f 10
6 mODthS . v . v .veereereeneenn.| 5,423 | 3,418 | 2,005 | 5,306 | 3,408 1988 | 2| 10| 17
7 montha. ......... 382 | 201 1,200 | 3,408 | 3388|128 | ef 8
8 months......... 2,804 | 1801| 7e3| 3678 ) 108 7ea{ 18|’ 8| mu
9 months. ....... . 104 | oos| uee| nam0| ewr| ws| m| 8] e
10 montha. ... soa [ s | | 7or| sosf 2| m| 7| 4
a5 |- 283| 1sa| 48| 8| | 0| ‘8| 8
.| 18,350 | 10,030 | 8,700 | 10,010 | 20,611 8,000 am| e0| &t
000 | 1,508 | 1,308] 1,72 20| ss| 80| 7| 4es
Lo7a | sue| 60| sva| 2so| 288 | n000| s25| 48
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TABLE NO. 4

CHILDREN RECORDED A8 RECEIVING DIPHTHERIA TOXOID INOCULATION

BALTIMORE CITY, 1953

ToraL , Pxrescroor CrLiNics
Yzar 1953 Inocu- l;;n(sxcuus Scroor
Lations | PRACTICES | o H Hospital | Infant
otal ome ospl Clinic
ToraL REecIPIENTS
Total 31,318 10,823 16,1868 17 295 15,844 4,336
Qi 6,000 2,612 2,205 3 84 2,228 1,099
b] 9,005 3,279 3,723 7 56 3,660 2,003
3 ‘10,560 2,808 - 7,604 [} 08 7,502 151
4 5,744 2,127 2,834 1 79 2,454 1,083
WaIiTe RECIPIENTS
Total 19,233 10,157 6,230 11 132 6,087 2,848
Q1 3,082 2,475 847 3 22 822 660
3 6,033 3,000 1,681 3 36 1,642 1,262
3 5,302 2,804 2,605 4 42 2,849 103
4 3,828 1,998 1,007 1 32 074 821
NoNwHITE RECIPIENTS
Total 12,082 666 9,026 8 163 9,757 1,400
Q1 2,024 137 1,448 . 42 1,408 439
2 2,072 189 2,042 4 20 2,018 741
3 5,168 211 4,909 3 54 4,853 48
4 1,918 129 1,827 47 1,480 262
) TABLE NO. §
TOTAL BOOSTER DOSES—ENTIRE CITY, BALTIMORE—1953 -
ToTAL WaITE CoLorzp
Toral BoosTeER DOBES.....cucvvinnnne Cerrerenes 11,469 6,672 4,707
Diphtheria only..... G etesasessruvesusiatnacasrianan 3,717 1,113 1,605
Diphtheria with pertussis..... Crevaees . 1,274 888 388
Diphtheria with pertussis with tetanuu Ceeersrresecnians 7,478 4,674 2,804




BUREAU OF TUBERCULOSIS
Charlotte Silverman, M.D., Dr.P.HL.
Direclor
Deaths ’

The most striking event of the year was the unprecedented decline in
mortality from tuberculosis among residents of Baltimore. During 1953 the
total number of deaths from all forms of tuberculosis was 268 of which 139
oceurred among 715,800 white residents and 129 among the 247,700 Negro
residents of Baltimore. In 1952 there had been 416 tuberculosis fatalities,
174 among white residents and 242 among Negroes. This decrease of 148
tuberculosis deaths in a single year for the city as a whole was contributed
to largely by the spectacular drop of Negro deaths by 113. Additional
reference to the decline in mortality is made in the section on Home Chem-
otherapy Program. ~

In Table No. 1 the age distribution of the 1953 tuberculosis deaths is
shown according to race and sex. In the white race 80 per cent of the 139
fatalities occurred among males, and more than 95 per cent of the males
were thirty-five years of age or older. Among white females, who suffered
only 28 tuberculosis deaths during the year, more than one-third took
place before the age of thirty-five was reached. Among Negroes, 74 per cent
of the 129 deaths occurred in males, a predominance of males more marked
than in previous years. Of the 95 male deaths in this race, 83 per cent took
place among persons thirty-five years of age or older; of the 34 female
fatalities, almost one-half occurred before the age of thirty-five. In both
races, mortality from tuberculosis is largely a problem affecting men who
have passed their thirty-fifth birthday.

In Table No. 2 the place of death of fatal cases of tuberculosis is shown
for both races. One-fifth of the 1953 deaths from this chronic communicable
disease occurred in patients’ homes, 44 per cent in tuberculosis hospitals
and the remainder in other institutions. : :

Death Rates

" The death rate from tuberculosis for all Baltimore residents during 1953
was 27.8 per 100,000 population; for white persons 19.4 and for Negroes
52.1, Comparable figures for 1052 were 43.2 per 100,000 for the total popula-
tion, 24.1 for the white race and 100.5 for Negroes.

While the decline in mortality from this discase has been accelerated
since 1948, there has not been an annual decrease in fatality rate greater
than 18 per cent until the present year. In 1953 the death rate for the city’s
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entire population was 36 per cent lower than it had been during the previ-
ous year. It was 20 per cent lower for white residents and for the Negro
population a decrease of 48 per cent in the tuberculosns death rate was ex-
perienced. This sharp decline in the death rate ‘among Negroes is of the
first importance because this racial group has suffered the most severe
ravages from tuberculosis. In 1940 the death rate from tuberculosis among
Negroes was 253.0 per 100,000, in 1945 it was 215.0, by 1950 it had de-
clined to 132.6 and in 1953 the rate plunged to 52.1. Although the Negro
death rate in 1953 was almost three times as high as the white rate, it has
until thls year been four to five times greater than the whlte rate

Reported Cases.

~ Morbidity from tuberculosis in 1953, in contrast to mortahty, showed
little change from previous years. Durmg 1953 the diagnosis of tuber-
culosis was made in 1,369 previously unreported cases. Included among the
new cases reportéd were 98 registered from death certificates, representing
7.2 per cent of the total number of new registrations. The corresponding
number of new cases registered in 1952 was 1,493 including 106 or 7.1 per
cent reported after death, The ratio of newly reported cases to resident
tuberculosis deaths in 1953 was 5.1, a marked improvement over the ratio

‘of 3.6 experienced in 1952 and due entirely to the decrease in mortality.

Of the cases registered during 1953, tuberculosis of the lungs or the glands
of the chest was found in 1,263 or 90 per cent of all forms of tuberculosis
rcported Corresponding ﬁgures for 1952 were 1 400 pulmonary cases or
94 per cent of all reported tuberculosis. '

~In Table No. 3 the race and age distribution of reported cases is shown
according to extent and type of lesion, Of the 1 ,369 new cases of all forms of
tuberculosis, there were 675 among white persons and 694 among Negroes.
Nonpulmonary tuberculosis was reported more than twice as frequently
in'Negroes than in white persons. The ratio of new tuberculosis cases to

- resident deaths was 4.8 for the white race and 5.3 for N egroes. Comparable

ratios in 1952 were: white, 4.2; ; Negro, 3.1. The greatly 1mproved ratlo for
Negroes this year reflects the decrease in mortality. '

No major change was noted in the distribution of cases by stage or
activity of disease when compared with similar figures for recent years.
Of the 1,263 pulmonary cases reported 708 or 56 per cent were in advanced
stages of active disease, There were 124 active minimal cases and 42 cases
of tuberculous pleural effusion reported which together comprlsed only 13
per cent of all new registrations. The unfavorable ratio of active’ rmmmal
cases to advanced cases has not changed for many years, '

" The newly reported cases for each race are analyzed in Table No 4 to

- show sex and age distribution, Tuberculosis of the lungs or glands of the

o
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chest was reported in 88 Negro children who were less than 15 years of age
and no important sex difference was observed. Such cases in white children
of gimilar age numbered only 35. New cases among males exceeded those
among females, particularly for the white race in' which more than two-
thirds of the cases were reported in males. For both races, the majority of
males were over thirty-five years of age while the females were more often
younger than thirty-five. These age distributions were especially striking
for white males and colored females. Nonpulmonary forms of the disease
were most frequently reported in Negroes past the age of fifteen years.

- Since many patients came to the attention of reporting agencies because
tuberculosis had been suspected elsewhere, Table No. 5 is presented to show
the original source of referral of cases registered in 1953. Private physicians
suspected tuberculosis in or made the final report for 26 per cent of the
enumerated cases, and general hospitals were the first source of referral for
more than one-third of new cases. Health Department chest clinics were
responsible for the initial suspicion of tuberculosis in 15 per cent of the
registered cases and the mass survey program directed 6 per cent of all
registered cases to final diagnosis. In Table No. 6. the reported cases are
classified according to the agency responsible for the definitive report which
led to registration with the Bureau of Tuberculosis. Health Department
chest clinics and general hospitals each contributed approximately one-
third of the reports of new cases, with other agencies directly responsible for
small percentages of reports. Private physicians directly reported 14 per
cent of all registered cases.

Case Rates

* The total tuberculosis case rate for 1953 was 142 new cases per 100,000
population. Among white persons the rate was 94 and for Negroes 280 per
100,000 population, a three-fold difference between the races. Correspond-
ing figures for 1952 were 156 per 100,000 for the total tuberculosxs case rate,
101 for the white race and 326 for Ncgroes

Dzagnostw Servzces

The services rendered by the four chest clinics of the Bureau of Tuber-
culosis are described in Table No. 7. Each of the four diagnostic clinics held
five sessions a week including one or two evening sessions for the conven-
ience of employed persons. A total of 14,750 individuals was examined
during 1953 in all of the clinics, as compared with 15,087 in 1952. Of the
14,750 persons examined 8,285 were white and 6,465 were Negro. New
registrants numbered 9,488 and represented 64 per cent of those examined.
The remaining 5,262 or 36 per cent were registered prior to 1953 and re-
quired further diagnostic service or follow-up examinations., Of the new
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registrants, 53 per cent came to the clinics because pulmonary disease was
suspected, 20 per cent were tuberculosis contacts and 27 per cent were
apparently healthy prenatal patients or members of other groups referred
for routine screening purposes. .

The majority of new patients who came to the clinics for diagnostic
gervices were referred by private physicians, while tuberculosis contacts
were sent principally by Health Department personnel. The 1,888 tuber-
culosis contacts examined in the four chest clinics represent only a portion
of the tuberculosis contact examinations throughout the city. Not in-
cluded are the 1,369 contacts who were examined in the Eastern Health
District X-ray screening clinic, the unknown number X-rayed in the mass
survey program, at the office of the Maryland Tuberculosis Association,
in the general hospitals of Baltimore or by private physicians.

Collapse Therapy for Ex-Sanaforium Patients

Each of the four chest clinics held regular sessions once or twice weekly
for artificial pneumothorax and pneumoperitoneum therapy. The service
was limited to patients whose collapse therapy had been initiated else-
where, usually in the sanatorium. During 1953 these treatments were given
to 222 patients of whom 60 were new clinic patients and 162 former clinic
registrants for whom treatment was continued..In all, 4,398 visits were
paid to the pneumotherapy clinics during the year, the vast majority of
them for pneumoperitoneum refills.

Case Finding Projects

In addition to its program of searching for new cases of tuberculosis
among contacts of diagnosed cases, the Bureau of Tuberculosis continued
its efforts to discover tuberculosis among other groups of the population.
With the assistance of other agencies, small chest X-rays were taken of
107,772 persons in Baltimore during 1953.

The largest project was conducted by the Health Department with the
assistance of the Maryland Tuberculosis Association and led to the exam-
ination of numerous groups of apparently healthy people in the city. The
portable 70 millimeter photofluorographic unit employed for this purpose
has been in use since 1945 under the direction of Dr. M. 8. Shiling and has
taken approximately 50,000 films each year. During 1953 the mobile unit
took chest microfilms of 55,182 apparently well persons in 57 surveys of
industrial and business firms, various community groups, high schools and
colleges, and penitentiary inmates. Of the entire group examined 33,875 or
61 per cent were white persons and 21,307 or 39 per cent were Negroes,

The groups which were surveyed are listed in Table No. 8. x

The 70 millimeter photofluorographic units in the three largest general
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hospitals in Baltimore were used to X-ray 29,008 individuals, At the Johns
Hopkins Hospital 15,133 chest films were taken. At the Baltimore City
Hospitals 6,142 persons received small chest films and’ the University of
Maryland Hospital offered this service to 7,733 individuals. The Provident
Hospital, a small general hospital for Negro patients where a 35 milli-
meter unit has been in operanon for several years, took 408 chest micro-
films.

X-ray screening services at the Eastern, Druid and Southern Health
Districts led to the examination of 7,579 persons by small film technique.
The Eastern Health District screening clinic took films of 5,257 persons,
the small film unit at the Druid chest clinic was used to X-ray 1,008 indi-
viduals and there were 1,314 examined by chest microfilm at the Southern

chest clinic. Registrants of Health Department prenatal clinics, employees

of governmental agencies, contacts of known cases of tuberculosis, patients
" of private physicians and other miscellaneous groups comprised this group.
Persons exposed to tuberculosis who came to the Druid and Southern chest
clinics for small films were counted in the regular clinic reports and enu-
merated under “Conlacts” in Table No. 7. :

The Maryland Tuberculosis Association by means of the 35 mllhmeter
photofluorographic unit in its central office took films of 15,595 persons
during the year. Duplicate reports of all films which were not read as nega-
tive were sent to the Bureau of Tuberculosis which cooperated in or under-
took the follow-up examinations.

BCGQ Vaccination

' The BCG vaccination clinic which was mltmted at the Dastcm Health
District in October, 1949, held weekly sessions in 1953. During the yecar
394 persons who had negative reactions to 0.1 mg. old tuberculin received
the vaccine. This group included 380 contacts of tuberculosis cases, 2 publie
health nurses of the Baltimore City Health Department, 9 student nurses
from a general hospital and 3 other hospital employecs. One hundred and
seventy-five of those receiving BCG were white and 219 Negro. In addition
to these vaccinations which were performed at the Eastern Health District,
BCG was provided the Baltimore City Hospitals for the vaccination of 53
practical nurses, the Veterans Administration Hospital in Baltimore for
the vaccination of 52 hospital employees, staff members and volunteers;
and the Johns Hopkms Hospital for vaccination of a small group of medical
students.

The joint program of BCG vaccination for Negro newborns begun in
November, 1950, by the Burecau of Tuberculosis and the Iarriet. Lane
Home of the J ohns Hopkins Hospital was continued during 1953. There
were 1,045 Negro newborns who, with parental consent, received BCG

S
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during the year, Of these, 231 were infants of county parents and reports
were forwarded to the State Department of Health which undertook the
follow-up observations. Of the remaining 814 Baltimore City children, 64
could not be located four months after vaccination. The 750 vaccinated
infants followed by the public health nurses of the Baltimore City Health
Department received tuberculin patch tests at home four months after
vaccination. During the year there were 18 children who were found to have
axillary adenopathy four months after receiving BCG.

All BCG vaccine used by the Health Department was obtained from Dr.
Joseph D. Aronson of the Henry Phipps Institute for Tuberculosis in
Philadelphia and administered by intradermal technique. BCG is regarded
as an important adjunct to a tuberculosis control program particularly for
persons or groups likely to suffer undue risk from this disease,

Hospital and Sanatorium Facilities

. Although three new tuberculosis hospltal bulldmgs were dedlcated and
opened during 1953, there was only partial relief from the long standing
shortage of institutional beds for the tuberculous of Baltimore. The new
300 bed wing at the Baltimore City Hospitals was opened to patients in the
spring of the year but, at the same time, the old 140 bed unit was closed for
repairs and did not reopen during the year. As a result, the capacity of the
Tuberculosis Division of the Baltimore City Hospitals was no greater during
1953 than it had been before construction of the new unit. The opening of
the new 300 bed wing at the Mt. Wilson State Hospital made possible the
prompt admission of white patients to State tuberculosis hospitals during
the latter part of the year even though less than one-third of the total bed
capacity of this new unit was used. The capacity of the new Mt. Pleasant
Sanatorium, which was opened to patients in 1953, was no greater than
that of the old institution which it replaced and so provided no additional
space but did offer its facilities to several Negro patients for the first time,
The Veterans Administration Hospital which began to receive patients in
October, 1952 was, during most of 1953, fully occupied and admitted to its
300 bed institution a substantial proportion of Baltimore residents many
of whom were Negro. During 1953 the State tuberculosis hospital facilities
for white patients improved to the extent that no white patient had long
to wait for sanatorium admission. It is hoped that 1954 will bring similar
improvement for Negro patients who during the year were helped with
prompt treatment largely through the home chemotherapy program of the
Health Department, .

During 1953 the various sanatorm thhm Maryland mcludmg the Tu-
berculosis Division of the Baltimore City Hospitals reported the deaths of
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62 residents of Baltimore City, and during the same time they discharged
alive a total of 653 city residents. Of live discharged patients residing in the
city 460 or 70 per cent were discharged with consent while the remaining
193 or 30 per cent failed to complete their treatment and left against medical
advice, Among the 193 who left without permission 95 or 49 per cent had
positive sputum. Corresponding figures for 1952 were 399 live discharges of
whom 256 or 64 per cent were discharged thh consent and 143 or 36 per
cent failed to complete their treatment. :

Home Chemotherapy Program

The home chemotherapy program which was initiated in 1952 was con-

. tinued durmg 1953 on a greater scale. An appropriation of $20,000 was

allotted the Bureau of Tuberculosis for the purchase of anti-tuberculosis
drugs for home therapy. This program was designed principally to offer
prompt specific treatment to persons with active pulmonary disease who
were faced with long waiting periods for hospitalization. The program was
expanded in 1953 to include an increased number of persons discharged from
hospital but in need of continued drug treatment, thus releasing some hos-
pltal beds for new admissions.

~ During the year 884 tuberculous residents of Baltimore for whom drug
therapy was indicated but who could not afford to purchase the drugs
received chemotherapy at home through the Health Department program.
In this group were 287 white patients and 597 Negro patients. Of the entire
group 723 or 80 per cent were placed on the program sometime during 1953
while the remaining 161 or 20 per cent were patients whose therapy was be-
gun the previous year and continued during 1953. Particular efforts ‘were
made to include all eligible newly registered Negro cases. All patients re-
ceived combined therapy of two antituberculosis drugs in uniform dosages.
Streptomycin was administered intramuscularly in doses of 1 gram twice
weekly and combined with 12 grams of para-aminosalicylic acid or 200
milligrams of isoniazid orally each day. These medications were given to
the patients in their homes by the pubhc health nurses of the City Health
Department whose exceptional service was in large measure responsible for
the effectiveness of the program.

‘Striking improvement after several months of chemotherapy was repeat-

‘edly noticed, particularly among Negro patients. In some cases, response to

drug therapy and bed rest at home was sufficiently good to make hospitali-
zation unnecessary. An analysis of newly reported Negro cases of tuber-
culosis in the last half of 1952 who were given home chemotherapy reveals
that these patients experienced a 50 per cent reduction in tuberculosis
mortality as compared with a similar group of cases reported in 1951 when
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there was no home chemotherapy program. This appears to be exactly re-
flected in the 50 per cent reduction in Negro tuberculosis fatalities which |
Baltimore experienced this year. :

Nursing Service

Field service to the tuberculous and their families was carried on as in
~ past years by a staff of public health nurses for whom tuberculosis was
only one of a number of functions in a generalized nursing program; Dur-
ing the year as a result of the home chemotherapy program the number of
nursing visits to the tuberculous was greatly increased without any mcrease
in the number of public health nurses.

Miss Jeanette Vroom Jomed the Health Department staff in Apnl as
public health nursing supervisor for tuberculosis, a new and much needed
post. She has had excellent training and widespread experience and is al-
ready rendering valuable service.

Vocational Rehabilitation

Vocational rehabilitation of tuberculous patients was continued during
the year by the Division of Vocational Rehabilitation of the State Depart-
ment of Education, During 1953 there were 615 Baltimore residents, 295
of them white and 320 Negro, who were given rehabilitation service. Of
this group, 203 were new referrals, 95 of them white persons and 108
Negroes. The majority of persons referred for vocational rehabilitation for
the first time were directed to this agency by the tuberculosis hospitals,
with other agencies contributing small numbers of referrals. With limited
funds, the Division of Vocational Rehabilitation has done a fine job in
helping tuberculous patients return to useful life in the community.

Federal Asszstance

Since July 1, 1945, a yearly federal grant -in-aid from the U, S. Public
Health Servme has been available for tuberculosis control in Maryland.
For the fiscal year ending June 30, 1954, the sum available to Baltimore
.City was $27,220, a reduction of more than $10,000 from the allocation
during the previous year. A considerable reduction in personnel has resulted
from decreases in federal appropriations during the past few years and even
greater reductions in federal funds are forecast for the coming year. It is
most important that local provision be made for persons whose salaries are
still derived from federal funds.

Personnel

Charlotte Silverman, M.D., Dr.P.1L., Director
H, Margaret Lea, M.A., Health Administrator, Nonmedical
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M. 8. Shiling, M.D., Director of Tuberculosis Surveys
Katherine H, Borkovich, M.D., Associate Director
Meyer W. Jacobson, M.D., Clinic Physician
Louis V. Blum, M.D., Clinic Physician
Theodore Cooper, M.D., Clinic Physician
Cecil Rudner, M.D., Clinic Physician
C. Dudley Lee, M.D., Clinic Physician
George G. Adams, M.D., Clinic Physician
Mary C. Riley, M.D., Clinic Physician
W. B. Daniels, Jr., M.D,, Clinic Physician
Bruce Armstrong, M.D., Clinic Physician
Barnett Berman, M.D., Clinic Physician
Gertrude Cordish, Principal Clerk
. Pearl B. Councell, Senior Stenographer
Myrtle Baker, Senior Clerk
Jessie 8. Fineman, Senior Clerk
Leah Kushner, Senior Clerk
Frances T. Morris, Senior Clerk
Veronica Hopkins, Clerk-Typist
Marian Matuszewski, Clerk-Typist
Bernice Taylor, Junior Clerk
Pauline Merryman, Key-punch Operator
Patricia Tull, Key-punch Operator
Mary M. Knicely, Photofluorographic Machine Operator
Nancy L. Chambers, Photofluorographic Machine Operator
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TABLE NO. 1

AGE DISTRIBUTION OF RESIDENT DEATHS FROM TUBERCULOSIS—1953
Waire : Corozrxp
Ace Group %g:fg
Total ‘ Male I Female | Total | Male l Female
NUMBER oF DeATHs :
%8 | 130 | 11 8 | 120 95 34
12 8 .2 4 .8 4 2
10 3 3 0 7 1 8
25 8 0 8 19 11 8
55 21 13 8 34 25 9
62 26 23 3 36 .30 8
83 43 40 3 20 18 2
41 34 30 4 7 8 1
PERCENTAGE DISTRIBUTION
ALLAGER..coieeereveennesncrnennes 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0 | 100.0
Under 15 yeara 4.5 4.3 1.8 14.3 C 4.7 4.2 5.9
1524 years 3.7 2.2 2.7 0.0 5.4 1.1 17.6
26-34 years 9.3 4.3 . 0.0 21.4 - 4.7 11.6 23.8
35-44 yoars 205 |. 181.| 1.7 | 28.6 | 26.4 | 263 | 26.5
45-54 years........ veerevreereeneef, 23,2 18.7 20.7 | . 10.7 27.9 21.8 17.8
B5-04 YOATB. ...vvvyivireieiriinnies 23.8 30.9 3.1 | "10.7 15.5 18.9 5.9
85 yenrs ANd OVOr.....ovvviiveniss 15.3 24.8 27.0 14.3 8.4 6.3 3.0
TABLE NO. 2
RESIDENT DEATHS FROM TUBERCULOSIS ACCORDING TO RACE AND PLACE OF DEATH
’ 1053
TorAL Waire Corozzp
Prace oF DEATE
Number | Per Cent | Number | Per Cent | Number | Per Cent
TorAL DEATHA. ....... 268 100.0 139 100.0 129 100.0
Home......... N vee 83 10.8 21 15.1 32 24.8
Tuberculosis Sanatoria...... e 118 44.0 68 49.6 40 38.0
Baltimore City Hoapitals. .. 59 . 32 . 27 .
Btate Banatoria.......... .. 29 . 17 . 12 .
Federal Banatoria.......... 23 s 13 . 10 .
Other Banatoria.....c...... 7 o 7 v 0 .
Ceneral Hospitals.......... vaes 81 30.2 41 20.5 40 31.0
Mental Institutions..... 8 3.0 6 4.3 3 1.6
Other.....covovevsen 8 3.0 2 1.5 [ ] 4.8
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TABLE NO. 4
REPORTED CASES OF TUBERCULOSIS BY RACE, 8EX, AND BROAD AGE GROUPS
1953
WHITE Corozzp
CLASSIFICATION AND AGE
Total Male Female Total Male Female
Pulmonary lesions
Allages.......ooivinivninenns 645 453 192 818 - 381 237
Under 15 years... 35 24 1 88 45 43
15-24 years..........o0eui 57 30 27 07 35 62 .
25-34 years....... 123 72 5t 148 88 60
3544 years....... 125 8 47 13 77 38
45-84 years....... 115 [ 20 90 87 23
55-64 years...... rerrraaiaes 121 103 18 54 46 8
85 years and over...... veees 69 51 18 28 23 5
Nonpulmonary lesions
All ages......... 30 15 15 78 36 40
Under 15 years............. 12 5 7 13 7 8
15 years and over........... 18 10 8 63 29 34
PERCENTAGR DISTRIBUTION
Pulmonary lesions
Allsges......covviioniine 100.0 100.0 100.0 100.0 100.0 100.0
Under 18 years...... 8.4 8.3 5.6 14.3 11.8 18.1
15~24 years........ ererenes 8.8 6.6 14.1 18.7 9.2 26.2
25-34 years......oo00vse o 19.1 15.9 26.6 24.0 23.1 25.3
8544 years......ocoiviieenn 19.4 17.3 24.5 18.3 20.3 15.2
45-B4 years.....oooiiaiiinns - 17.8 21.0 10.4 14.8 17.6 9.7
8584 years.......uues 18.8 22.7 9.4 8.7 12,1 3.4
65 years and over...... 10.7 11.3 9.4 4.5 8.0 2.1
Nonpulmonary lesions .
Allagen....oovvevverniniiiens 100.0 100.0 100.0 100.0 100.0 100.0
Under 15 years..... e o v 40.0 33.3 46.7 17.1 10.4 15.0
18 years and over...... veren €0.0 66.7 53.3 82.9 80.6 85.0
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TUBERCULOSIS CASES CLASSIFIED BY RACE AND ORIGINAL REFERRAL OR SOURCE OF

REPORT—1953

ORIGINAL REFERRAL OR Torar Ware Cotorzo
Souxck or RzporT ‘
: Number | Per Cent | Number | PerCent | Number | Per Cent
TotaL CasEs........... 1,369 100.0 675 100.0 894 100.0
Private physicians....... verenas 361 26.3 220 33.9 132 19.0
Baltimore City Hospitala....... 66 © 4.8 28 3.7 4 5.9
Other hoapitals or sanatoria. ... 494 36.1 101 28.3 303 43.7
Hoapital survey 0 .. 0 .. 0 .
Other..........cvues 404 . - 191 . 303 .
Health Department.. 207 15.1 02 13.8 113 16.6
Chest clinics...... 178 . 80 08 .
Other............. 20 . 12 . 17 .
Maea survey.......... 88 6.3 64 0.5 22 3.2
Other agencies....... ees 57 4.2 27 4.0 30 4.3
Reported after death....... B 08 7.3 47 7.0 81 7.3
TABLE NO. 8
TUBERCULOSIS CASES BY RACE AND REPORTING AGENCY~1053
ToTAL Waite Cororzp
REPORTING AGENCY
Number | PerCent | Number | Per Cent | Number | Per Cent
ToraL Cases..........| 1,360 100.0 678 100.0 604 100.0
Private physicians... Ve 197 4.4 161 23.8 36 5.2
Tuberculosia nnatom v 85 8.2 41 6.1 44 8.3
« ° Baltimore City Hoapitall 68 . 25 . 41 .
Other sanatoria....... areee 19 . 16 . 3 N
General hoapitals... . . 480 35.1 183 27.1 207 42.8
Mental hospit.ah....... ....... 11 0.8 4 0.8 7 1.0
Health  Department chut .
clinica....... errrerieriene 402 33.7. 222 32.9 240 34.6
Transferred from other mm 1 0.1 0 0.0 1 0.1
Death certificates...........es.. 08 7.2 47 7.0 81 7.4
Other......vovveviiniiiinnenns . 35 2.5 17 2.5. 18 - 2.8
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TABLE NO. 7 ,
SUMMARY OF CHEST CLINIC AND MASS X-RAY SERVICES BY RACE AND SE
1953 '
Warrx Coroxzp
TotAlL
Male Female Male Female
Num-| Per [ Num-| Per | Num+ Per | Num-| Per | Num-| Per
ber | Cent| ber | Cent| ber | Cent| ber | Cent | ber | Cent
Clinio Registranta : . Rl ,
. snsesesssasanene 14,750} 100.0| 8,045( 100.0| 4,340 100.0| 2,527] 100.0{ 3,938 100.0
New in 1863.......... Ceerevanees .1 9,488 64.8] 2,781| 70.5; 8,020 69.6f 1,537| 60.8] 2,150| 54.6
- Screening apparenily well persons....| 2,850 17.8] 480 1#£.4| 782 18.0f 38| 13.4 840 23.9
Diagnostic servics...... sesass vens .| 8,838; 47.0f 2,291 58.1] 2,238 &£1.8| 1,188) 47.4] 1,210! $0.7
Registered Prior to 1853......... .| 8,262 85.7| 1,164] 20.5| 1,320 30.4 ©00} 99.2f 1,788 45.4
Screening group..... caeens - 28] 6.3 76 1.8 110] 8.5 108} 4.8 638 18.8
Diagnostic s6rvics c.ovvvvrvanns | 8,001] 20.4] 717) 18.8) o84l #21.8] 66| 3.4 794 g0.2
Previously diagnosed cases............ 1,882 9.0 871 9.4 288 6.8 315 12.8] 856 0.0
Age Diatribution—New Registranta
Soreening group .
Prenatal and other apparently well
. . persons (Total)..................| 2,850] 100.0f 490| 100.0| 782| 100.0] 338] 100.0[ - 940| 100.0
Under 15 years......c.ovueee 189 7.4 58| 11.8 74| 9.5 21 6.2 36| - 8.8
© 15-24 years......ievien s . 786} 380.8, 74 16.1) 218| 27.8 76 22.5] 421] 44.8
258-44 years. veis .| 1,183 46.4] 228! 46.5| 374 47.8| 1569] 47.1| 422 44.9
4864 years........coveiiinns . 332| 13.0| 108 22.3] 101} 12.9 68 20.1 851 8.9
65 years and OVer.........o0uvuuens 59| 2.8 22| 4.8 17 2.2 14| 4.1 8] 0.8
Age unapecified......... 1] 01 of 0.0 1 01 of 0.0 of 0.0
Diagnostic service
Suspected cases (Total)... .| 8,080| 100.0| 1,862 100.0| 1,623] 100.0] 863} 100.0f 702| 100.0
Under 15 years.......ooevves 4021 9.7 184] 9.9] 200| 12.8) 47| 8.4 81| 8.7
1524 years....... ..o 788 15.0] - 211 11,3( 292] 18,00 106 12.8] 149| 21.2
2544 years....... o] 2,144] 42.51 7253] 38.9[ 608 43.0] 400 46.8] 321] 45.7
45-84 years....... .1 1,320) 28.3] B75] 30.9 354 21.8] 257! 20.8] 143| 20.4
65 years and over . . 327} 6.5 167] 0.0 70 4.9 83 6.2 28| 4.0
Age unspecified...... P R I A 0] 0.0 6] 00 . 0 0.0 o 0.0
Contacts (Total)............o0s 1,8881 100.0) 420{ 100,0{ 615{ 100.0] 336/ 100.0{ 508| 100.0.
Under 18 years.......... tesenee 642} 84.0f 159] 37.1| 180f 29.3] 154| 48.8| 140| 29.3
15-24 years...... 308] 16.3, 70|° 18.83[ 110| 17.¢ 491 14.8 78) 15.8
25-44 years, .. 605 32,1; 137| 31.9| 211f 84.3 85| 28.3| 172] 33.0
4564 years....... 2871 18.2 89) 13.8 96/ 15.6, 42 12.8 00} 17.7
63 yeara and over Ceevsaeerenees 46 2.4 4 0.9 18{ 2.9 6 1.8 18] 3.8
Age unapecified..,........ Cerrieeanns 0] 0.0 0] 0.0 0| 0.0 ol 0.0/ - 0of 0.0
Source of Referral—New Regiatrants
Sereening group
Prenatal and other apparently well
persons (Total)......... Cerrarees 400( 100.0( 782| 100.0] 338| 100.0} 940] 100.0
Physiciang..............0t . . 272 85.5; 440 56.3 02 27.2] 118} 12.6
Prenatal.,......cooiviirnnnn i 0| 0.0 59 7.5 0| 0.0 B571] 60.7
Health Department clinica......... . 8| 1.8 23] 2.9 8 1.5 8 0.9
Publio health nurses............... 117 4.8 28| 8.7 33 4.2 71 21 49 5.3
Allother....coovenvnrannenennneaan|  836] 82.80 181] 36.6) 227| 20.1| 234] 60.2] 194] 20.6
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TABLE NO. 7—Concluded
SUMMARY OF CHEST CLINIC AND MASS X-RAY SERVICES BY RACE AND SEX
1953 .
WrITR Cororxp
TotAL
Male Female Male Female
Num-| Per { Num-| Per | Num- Per | Num- Per | Num-| Per
ber | Cent| ber | Cent| ber | Cent| ber | Cent| ber | Cent

Diagnostic service..... Cerraene AR
Suspected cases (Total)... 100.0| 1,862 100.0] 1,623 100.0] 863| 100,0] 702} 100.0

Physicians...........c.o000veene oo 62.0] 1,128; 60.6 l 066 65.7| 409| B87.8[ 437| 62.8
Health Depnrtment climou ........ 46 0.9 18] 0.9 18] 11.1 5 0.8 5 0.7
Publio health nurses............... 8.3 89| 4.8 74| 4.8 88! 10.2 69 9.8
Case-finding proiect 4.7 78 4.2 7 47 33 8.8 ) 67
All other......... cerees 26.1] 549) 29.5] 388 23.9] 238 27.8] 144} .20.5
Contacts (Total).......ccooevvneennss 1,888 100.0) 429 100.0] 15| 100.0] 336 100.0} 508| 100.0
Physiclans............c00nven veeee| 834 17.7) 1221 28.4] 179] 20.1 13] 8.8 2l 4.1
Health Department olmiu ......... ' 71 O.4f 2| 0.5 . 2 0.3 1 0.3 2l 0.4
Public health nurses............... 1,051} 85.8] 100| 44.3] 277 48.1] 236] 70.2| 348] 68.5
All other......... versrensreeaseeees| 496 26.3{ 118] 26.8| 187} 25.5 871 28.9( 137 27.0
Clinio Visitas (Total)....ocoveviiiiiinains 23,039| 100.0| 6,560 100.0] 6,798] 100,0] 4,482 100.0 6,000} 100.0

Screening apparently well peuonu ..... 4,325] 18.1] 749 11.4] 1,187| 17.0] 851 12.3] 1,868 30.6

Diagnostio service...... criees cieers 15,088] 62.0| 4,888 00.9] 4,703] 69.2| 3,758] 61.3| 3,000] 49.3
Suspected cases........... Cleresersaen 9,684{ .. |8,%8 .. [s0807 .. |1,8% 1,688 ..
Contact...cocerveenennsearseannsennnd| 8,874 o0 L 2,200 .. | 1,706] .. 087 .. | 1,481) ..

Previously diagnosed cases.............| 4,550| 10.0 1,223] 18.7| 38| 13.8{ 1,173| 26.2| 1,222| 20.1

Number of X-ray Examinations (Total). .[18,737] 100.0] 8,200| 100.0| 5,437| 100.0| 8,734| 100.0! 8,357] 100.0

. Bcreening apparently well persons..... 3,0m| 20.1] 54| 13.6|1,034| 10.0] 403| 13.2] 3,701} 83.4

Diagnostic service. .....ovvereieiiiiis 12,202( 62.8] 8,708] 71.2] 3,759 60.1| 2,287 61.2| 2,838| 47.4
Suspected cases. . . 8,167 .. | 8,885 .. | 84470 .. {1,878 .. {1,988 ..
Canlacll.......... .......... ...:'...... 4,108 .. 883| .. 1,812 .. s .., 1,815 .

Previously diagnosed cases............. 3,474] 17.6] 847 16.2} 644] 11,0/ 085 25.6| 1,028] 10.2

Pneumothorax Service ) . )
Total patients............. Cienes Ceveas 222| 100.0]  89] 100.0}  68( 100.0 57| 100.0|" 38| 100.0
New patients.....coooveennn 60| 27.0 14{ 23.7 16] 23.6 17| 20.8 13] 34.2
Patients registered prior to 1953 ..... . 162| 73.0, 45! 76.8 52| 76.4 40 70.2 25 65.8
Total Visith. vveveernioneenvenerenventd| 4,308 1,438 .. | 1,41 1,028 .. 821
Number of X-Ray examinationa ... 875 160 2l .. | 17 .| e
X-Ray Survey of Apparently Healthy

Persona...... Ceieereei e e .| 62,761 87,990 24,762

Eastern Health Dmtnct ......... Creanas 5,257 3,318 1,041

Druid Cheat Clinic.......oovevinvsraes 1,008 . 1,008

Southern Chest Clinio..... Cererenne ‘e 1,314 808 806

Mobile X-Ray Unit.........oooeennns| 85,182 83,875 21,307
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TABLE NO. 8
CHEST X-RAY SURVEYS—1953
Numser NuusEr
Group SurvEYED MINED GroUP SURVEYED Exaunzo
White | Colored White | Colored
TOTAL. vevveiereerorannnns ...| 83,875 | 21,307 || Community—Cont.
Canton Area Council............| 1,070 10
Commercial & Industrial........... 18,039 | 3,088 Cherry Hill Homes.............. 3 902
. Clifton Park Junior High School
Air Research & Development (Comm.)....cocivvnnnnanns veeo] 1,653 38
Command........cooevveens Ceres 422 49 Crestmont Club...... Cerresenes 782 35
Baltimore & Ohio Railroad....... 4,542 520 Diabetic Clinic Survey.......... 1,489 244
" Cat's Paw Rubber Co........ N 177 731 Eastern Community Council...| 1,530 0
Davison Chemioal Co..v.evvvuvee 545 139 Grace Memorial Baptist Church 66 | 1,343
Dietrich Bros., et al........ vereens]| 418 25| Madison Ave. — Y.W.C.A. .
Federal Reserve Bank............. 210 17 (Comm.)....coevvernvinnvnnnn. ’ [ 504
Fidelity & Deposit Co............ 564 18 Pimlico Community........ o] 2,003 &8
Hecht Coivvvvvnnrevreninnans veneef 1,042 152 Bouthwest Community Council.| 1,385 87
Hutxler Brothers..... 1,474 281 Y.W.C.A.~Central Branch..... 641 7
Lever Broa. & Co.....coovvvvnnnns 404 60
Lord Baltimore Press. .. . 415 68 Bchools..............t teverserananne 2,185 | 14,027
Marlboro 8hirt Co..vvvvivvnvnnnn 456 26 Booker T. Washington Junior
MoCormick & COvvvvennvvnernnnns High 8chool.....c..ovvevnvennn. 8{ 2,620
Men’s Hata Inc...vveeiivivnnnnnnns 403 48 Carver Vocational 8chool....... 0 857
Mercy Hospital...... iees 462 % Coppin State Teachers College.. 0 213
National Can Co..... 322 183 Douglass High 8chool....... . 6| 2,304
O’Neill & Co...ovuvves .. 630 25 Dunbar High 8chool..... . 0] 3,344
Prootor & Gamble................ 221 9 Institute of Notre Dame. . 743 0
Reid Avery Co......... Cheeeereens 388 9 Morgan State College. .......... 2| 1,001
Sinal Hospital...... 205 29 Roland Park Country School... 236 13
Standard Oil Co.............. e 250 228 School No. 98A..... Ceeereaaiiee. 264 0
State Teachers’ Convention....... 047 13 School No. 106 .. 41 1,010
BUunpapers........coiernieinniiins 757 122 School No. 137... 0| 1,606
Union Trust Co......ooovvnvinnnn 601 28 | 8chool No. 178... 0] 41
U. B. Naval Reserve Training 417 1 8chool No. 296... 187 2
Center.............. [P .1 1,023 13 School No. 207 104 0
Western Maryland Dairy.......... 330 87 8chool No. 268.......... 660 0
Weatern Maryland Railway Co.... 327 126 8chool No. 4532........ . 1 547
Community.......vceiivveneiinnnns 13,000 | 8,238 [ Other.........oovivvinnivinninnnn. 851 055
Brooklyn Homea...... hvers veenrs 1,472 2 (2) Maryland Penitentiary...... 651 985
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BUREAU OF VENEREAL DISEASES
N. A. Nelson, M.D., M.P.IL..

Director
Morbidity and Mortality

The complexion of the venereal disease control problem has been chang-
ing rapidly and dramatically during the past ten years. Reported infections
with syphilis, which reached a wartime peak of over 14,000 in 1943, have
declined precipitously and continually and only 1,336 infections were
reported in 1953, as shown in Table No. 1. Reported primary and secondary
syphilis reached a peak of over 2,000 cases in 1946, but only 118 cases were
reported in 1953, as shown in Table No. 2. Although the rate of infection
with syphilis is several times as high in the colored population as in the

“white, the rate of decline has been the same in both.

Reported syphilis in infancy has declined almost to the vanishing point,
only 3 cases, or a rate of 0.13 per 1,000 live births, were reported in 1953, as
shown in Table No. 3.

The recorded death rate from syphilis has declined nearly 65 per cent
in the last ten years and nearly 84 per cent since its peak in 1935, and had
reached the low level of 6.5 per 100,000 population in 1953. No death from
congenital syphxhs has been recorded for colored infants since 1950, or for
white infants since 1948. Deaths from congenital syphilis are shown in
Table No. 4.

On the other hand, reported mfectlons with gonorrhea have as steadnly
increased as infections with syphilis have declined. Ten years ago, in 1943,
less than 3,400 infections were reported, but in 1953 there were 7,012, as
shown in Table No. 1. Reported infections in whites declined 54 per cent
during this period, but reported infections in the colored population in-
creased 295 per cent. Most of the increase was in colored males, who have
flocked to the clinics since penicillin became available in 1945. Repeated
infection of the same individuals is now very common. Approximately one-
fourth of the infections reported in 1953 were in individuals who already
had had one or more infections during the calendar year.

"Why syphilis and gonorrhea should have responded so differently to
treatment and other control measures, not only in Baltimore but all over
the United States, is by no means clear, and is the subject of much specula-
tion among the experts. Repeated infection of the same individuals ac-
counts for much of the increase in gonorrhea. Many patients, formerly
treated by physicians and in drug stores, and whose infections were not re-
ported, are now coming to the clinics, which do report, so that some of the
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increase in gonorrhea is more apparent than real. It is possible, also, that
there are unrecognized epidemiologic or therapeutic forces at work which
operate to reduce infection with syphilis but whlch are ineffective, or operate
very much more slowly, in gonorrhea. o

Epidemiology and Case Holding

The results of the investigation of contacts of patients with gonorrhea or
syphilis are shown in Tables Nos. 5, 6 and 7. Comparable records of contact
investigations are available beginning in 1948. During the last six years,
the number of persons needing investigation as alleged contacts of syphilis
has declined nearly 60 per cent. At the same time, the number of syphilis
infections found among the contacts examined has declined nearly 85
per cent, so that only approximately 3 per cent of the contacts examined in
1953 were found to have the disease. Thus, a considerable amount of effort
is now producing & very small return in newly discovered infections.

On the other hand, the number of persons needing investigation as al-

leged contacts of gonorrhea has more or less steadily increased until, in

1953, there were 47 per cent more than in 1948, The alleged contacts of
gonorrhea are anonymous to a high degree, so that the results of their in-
vestigation are very poor. This is especially true of those reported by the

‘Armed Forces, as shown in Table No. 7. Only 36 per cent of the contacts of

gonorrhea were found in 1953 and only 43 per cent of those found reported
for examination and treatment, During the year 5,181 visits were made by
the public health nurses and social workers for the mvestlgatlon of contacts
and the follow-up of delmquent patxents ;

The Clzmcs

The Health Department contmued to conduct chmcs at four Iocatxons;
to a total of 20 sessions a week for adults and 4 for children. As shown in

Table No. 8, these clinics reported over 10,984 admissions during the year,

compared to 11,237 in 1952. Although admissions for syphilis continue to

decline, those for gonorrhea continue to increase, so that the total number

of admissions have remained approximately the same each year for the
past six years. The clinics reported 28,938 patient visits in 1953, Ten years
ago, in 1043, patients made nearly 124,000 visits to the Health Department

'venereal disease clinics. The great decline since then is due entirely to the

decline in syphilis and to the much shorter time required to treat both
syphilis and gonorrhea with penicillin than by the older methods. ,
- All restrictions to admission to the Health Department venereal disease
clinics relating to the age of the patient and the form or stage of the disease
were suspended in 1953, due to the decline in total clinic load.”

- Other medical agencies referred 30 patients to the Health Department
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venereal disease clinics for treatment, post-treatment observation being
carried on by the referring agencies. These agencies also transferred 498
patients to the Health Department venercal disease clinics because of
treatment delinquency, the availability of evening clinics and other reasons,

The Calvert Street clinic collected 1,834 blood specimens for testing for
syphlhs during the year for the City Service Commission,

City Isolation Ordmance and J venile Cases

As a result of the decline in syphlhs and of the more rapid and effective
treatment of both gonorrhea and syphilis with penicillin, it has become pro-
gressively less necessary to invoke the City Isolation Ordinance. It was not
invoked on any occasion in 1953.

During the year, the mothers of 37 chlldren were reported to the Health
Department as having failed to have their children examined or, in some
cases, treated for syphilis. As the result of action initiated by the Bureau
of Venereal Diseases, 26 of these children were examined. Of the 11 remain-
ing, 2 could not be found and 9 were not considered to be of sufficient risk
~ to require court action after they failed to respond to letters advising the
mothers to have the children examined. Letters from the Juvenile Court
resulted in the examination of 4 children.

Staff Trammg :

Twelve pubhc health nurses were trained in intravenous and intra-
muscular treatment techniques during the year. The Director of the Bureau
of Venereal Diseases gave another series of six lectures on the venereal
diseases to a group of public health nurses in the Burecau of Public Health
Nursing and to clerks in the Bureau of Venereal Diseases, bringing the total
of such lectures to 54 in the past six years. The Supervisor of Public Health
Nursing assigned to the Bureau of Venereal Discases conducted 44 scminars
on venereal dlscase control, and the total attendance of student and staff
nurses was 450, : ‘

The Armed Forces

In addition to the examination of contacts of infected military personnel,
as shown in Table No. 7, the Health Department and the Armed Forces
collaborated in the examination and treatment of GO selectees found to have
positive serologic tests for syphilis at the time of examination at the induc-
tion station, and 29 men found to have evidence of venereal discase at the
time of their separation from the Armed Forces. The Director of the Bureau
of Venereal Diseases continued to serve as a member of the Civilian Ad-
visory Board of the Armed Forces Disciplinary Control Board. - '
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Personnel

Nels A, Nelson, M.D., M.P.H., Director :
Morris M. Cohen, M. D Semor Medical Supervisor

. Albert L. Laforest, M.D., Senior Medical Supervisor
- Ernest W, Shervington, M.D., Senior Medical Supervisor

J. Douglass Shepperd, M.D., Medical Supervisor
Louis E, Harmon, M.D., Medical Supervisor
William Atwell Jones, M.D., Medical Supervisor
G. Raynor Browne, M.D., Health Officer
William Berkley Butler, M.D., Health Officer
Harris Goldman, M.D., Health Officer

George C. Page, M.D., Health Officer

Charles T. Woodland, M.D., Health Officer

Clinic Physicians

'Townsend W. Anderson, M.D. Reuben D. Jandorf, M.D.
David Bacharach, M.D.
Moses L. Barksdale, M.D.
George P. Brown, M.D. .
James D. Carr, M.D, Robert Mazer, M.D. .
Tobias R. Funt, M.D. Israel P, Meranski, M.D.

. Perry Futterman, M.D. '
Lester II. Gliedman, M.D.
Morton Goldfarb, M.D,

William Atwell Jones, M.D.
Clarence W. Martin, M.D.
Donald W, Mintzer, M.D.

“Austin T. Norton, M.D.
George H. Pendleton, M.D.

Harris Goldman, M.D. . Talmadge H. Pinkney, M.D.
Sylvan C. Goodman, M.D, William G. Polk, M.D.
Alfred Greenberg, M.D. Paul F, Richardson, M.D.

Thomas W, Harris, Jr., M.D. Percival C, Smith, M.D.
" *Frederick J. Heldrich, Jr.,, M.D.  *Leslie A. Walker, M.D.
Richard I, Hunt, M.D.

. *Stanley N. Yafle, M.D.
Harold E. C. Zheutlin, M.D.

‘ Public Health Nurses
Virginia R. Struve, B.S., Supervisor of Public Health Nursing
Mary C. Bacon Erdie E. Scott
Minnie Leah Corbin - Frieda W. Moore
Ruth F. Eckman, B.A. Katherine E. Nutto-
Margaret T. Ellis Cornelia Phillips
Rose M. Hoffman Jeannette T. Schaub

Oxborne B. Dixon, Senior Social Worker

William P. Duffy, Senior Social Worker

Mattie May Gwynn, Junior Administrative Ofﬁcer
Yetta Glick, Senior Stenographer

Beatrice Goldberg, Senior Stenographer

Lillian T. Howard, Clerk Stenographer

Anne 8. Elliott, Senior Clerk

*On leave of absence for military duty.
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*Renold B, Lighston, Jr., M.D.
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Ruth E. Holmes, Senior Clerk
Daisy A. Johnson, Senior Clerk
James P. Lynch, Senior Clerk
Grace Hawes, Junior Stenographer
Eva L. Creigler, Clerk-Typist
Barbara W. Evans, Clerk-Typist
Marie R, Johnson, Clerk-Typist
Clarice Shell, Clerk-Typist
Philomena Simms, Clerk-Typist
Sylvia Williams, Clerk-Typist
Rachel Williams, Clerk-Typist
Leo M. White, Clinic Clerk
Dorothy Chapple, Janitress
Lizzie Mae Lee, Janitress
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S TABLE NO. 1 - R
E REPORTED INFECTIONS OF VENEREAL DISEASE, ACCORDING TO
SBOURCE OF REPORT
1049-1053

e SyprILIE " GoNORREEA Crancro
o Sourck o¥ Rxrort ) -

1953 | 1952 { 1951 | 1950 1 1949 | 1953 | 1952 | 1951 | 1950 | 1949 [1953(1952]1951]1950'1949

ToraL.............|1,336(1,082(2,627|2,082 4,327|7,012|6,940(6,5116,044(6,570| 41 | 148| 200| 120| 128

Private Physicians......... 105] 245| 328 308 445, 403| 424| 450{ 386| 375 2| ..} .. 2l 1
City Health Department
Clinies,.........oovnnesns 720| 940(1,345(1,44112,004(6,479(6,8455,800/8,245:5,498| 25 | 137} 174] 06! 77

Other Medical Agencies....| 502] 707 ©54|1,173/1,878] 130 171 252! 313 607| 14 | 11| 32] 22| &0

TABLE NO. 2

REPORTED INFECTIONS OF VENEREAL DISEASE, ACCORDING TO COLOR AND BEX
OF PATIENT~1053

SypaILIS
\
Coror AND SEX .
‘ oF PATIENTS , Pn.x:sry Early Late Con- Stage GONORREEA | CHANCROID
Tota Se::;d- Latent ‘ifn%:nt: genital Smgetd
' ToraL........} 1,336 118 211 808 59 83 7,012 'St
A " White
- Male 98 19 9 60 4 6 439 7
Female .. [ ] 12 39 ] 4 08
Colored :
Male........... veees 534 53 1] as2 19 46 8,737 27
Female..........vut. 639 42 125 414 31 27 740 7
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TABLE NO. 8

REPORTED INFECTIONS OF CERTAIN VENEREAL DISEASES, ACCORDING TO COLOR,
SEX AND AGE OF PATIENT-1053 : .

155

Warre CorLoxxp
Ack TorAL .
Total ' Male I Female | Total I Male l Female
CONGENITAL BYPHILIS

All Ages.....covvinvinerevnes - 59 9 4 5 80 - 19 3
Under 1 year.. . 3 1 1 e 2 1 1
1-14 years.....ooooviinns 18 1 . 1 17 0. 7
15-24 years......... veras 18 3 1 3 15 ] 10
25 years and over........ 20 4 2 3 18 3 13

Acquirzp BypHILIS

AULAGoR...vvreeeiernernns e | s | e 60 | 11| 85| s
Under 15 years........... 13 e . . 13 3 10
16-10 years.... vese 67 4 2 2 63 22 41
20-24 years...... vee 148 15 [} 9 130 11 89
2520 YOATB...rvvrrerines 208 19 7 .13 187 63 128
30-34 years......ooireieen 188 18 13 6 170 [ }] 108
35-30 YEATS..viarurrirees 147 13 6 7 134 81 83
4044 years.. 143 13 10 3 130 68 63
4549 years 105 16 7 ] 89 87 33
80 years and over........ 244 80 39 11 194 130 13
Age unspecified.......... 19 (] 8 1 13 10 ]

GONORRHEA -

All Ages...cooovvriivinvinnns 7,013 533 439 06 8,477 5,737 40
Under 15 yeats.......... 63 4 ] 2 89 28 34
15~19 years....... 1,122 67 33 83 1,058 7938 200
20-24 years........ . 2,232 140 119 31 32,002 1,821 P14}
26-20 years.... 2,011 150 1368 23 1,852 1,740 103
30-34 years... 1,010 81 70 11 029 886 9
35-30 years.... eas 338 48 40 5 200 72 18
40-44 yeara.... 130 14 13 1 118 110 6
45-49 years 58 13 12 1 43 42 3
50 years and over........ 35 8 8 o 27 27 v
Age unspecified.......... 16 4 4 . 12 9 3
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TABLE NO. 4
RESIDENT DEATHS ATTRIBUTABLE TO SYPHILIS, BY CAUSE OF DEATH AND COLOR
19491053
1953¢ 1952* 1951¢ 1950° 1949
CausE or DzaTa g g a a a
2 |
HHHEHEHEHEEHEHE
& S|&|e|S|&is|S8|&|&|S|&|8|S
TOTAL....vvivvvveraninnnens 63116548 |97 | 356285 |31 (54]103)21 821135 84(81
Byphilis in infants under 1 year of

BRO.....0innes rerrreicrranianans [ PO A SRR T R RO A R 21..1 2 8 ]
General paralysis of the insane..... 0] 83} 7115} 1|14}15) 2[13| 20] 4}|18] 17| 8|12
Tabes dorsalis..............co0nune. ) 3% D U (N RO R [ BRI VT BN 2|1 27.. 2 2..
Aneurysm of the aorta......... W19 811823 1112117 611 | 25| 5120) 65| 27|38
Other forma of syphilis............. 33, 8|25 |50 )23 (36 (583(23[{30] 8584|1045 45|20 25

* Aa defined by the 1948 Revision of the International List of Causes of Death.

TABLE NO. §

RESULTS OF INVESTIGATION OF CONTACTS OF CITY CLINIC PATIENTS, BY COLOR AND
SEX OF CONTACT AND DISEASE—1953

CONTACTS EXAMINED INFxcTIONS DIscoverp?
g % 8 B
z |k 3lad. 2|
CoLoR AND SkX OF m | © AlER|8 |a | 8 £
CONTACT, AND DisEAsE 814 ki g [Bg|%, |8 3 2
IN PATIENT £ - & . g 2l :a,) n,-g 2= [ .
AR AE I I RHEIR
e =% . [} - O X B s =
gg':?a%ﬁﬁ,%gﬁzégﬁgg
g
AEAERAEAERERE: B ERE
TOTAL.,1evveenns ,.| 6,876] 650 | 3,774 814 | 1,438| 341 525 | 872 3B 11 23 324
TorAL BYPHILIS........ 025 119 142 92 572) 281 B13{ 31 381 10 18 10
White
Male........covvvnnann 38 12 4 2 21 2 18 1 2 1 1 ..
Female................. 38 4 8 1| 28 3 22 .. 4 1 32 1
Colored
Male..ooovveiiinninnn. 410] - 48 48] 49| 265 10 235 20 13 2 8 3.
Female.............. . 438 56 82] 40| 261 13 238) 10 19 ] 7 8
TorAL GoNORRHEA....| 5,751| 531 | 3,632 722 | 866 ( 313 12 | 5418 | 320 1 5 bl&'
White
Male........... Cevreaes 40 48 1 1 2 . 1 1 R . . .
Female............... .. 401 33 301 186 51 26 11 24 29 1 1 27
Colored
Male....... Srrrsereriens 128 108 L} 9 7 4 3 1 41 .. . 4
Female........covvuene. 5,173 347 | 8,324 608 | 806 | 283 8 (5156 | 287 .. 4 | 283

1 Includes all contacts even though names and addresses are unknown.

* Some contacts had multiple infections, hence sum of infections discovered is greater than the number of
contacts found to be infected.

8 Of these, 532 were treated as presumed to have gonorrhea.

¢ Does not include 532 contacts treated as presumed to have gonorrhea, but diagnosis not confirmed.
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TABLE NO. 6

RESULTS OF INVEQTIGATION OF CONTACTS8 REFERRED BY OTHER AGENCIES,
EXCLUSIVE OF THE ARMED FORCES, BY COLOR AND SB8EX OF CONTACT

AND DISEASE—1053

i
§ § Contacts Examined | INrxcTiONS Discoverent !
e - ;
CoLor AND Srx or g '5 :E a3 3 § a .§ |
CONTACT, AND DISEASE |~ » A s g = ,3,_ 3 B2lcd 33 b - {
IN PATIENT Syl 8| 8|2 |3 3382035, 28 (%4s] s 1 i
I o . (4] - nlg o a= : 1A
8151 | Bs
o1 Q . w (7] i)
Ol || &g RIS RTETY 8 |
TOTAL. v vvvinanens 14 27 | 339 00 | 2588 18 | 211 29 22 3 11 8 h

23 {100 46 | 220 12 ] 203 9 13 2 10 1

1 718 8 1 ] . 1 o 1 .
. 9 1 4 . 4 . . . o .

14 37 27 | 107 08
8 47 15 | 109 100

Torar GONORRHEA....] 319 4 1239 “ 32 [ ] 208 9 1 1 7

-3
-2
)

White
Male...... veereavats | 2 .. 2 . . .. . . .. V. . .
Female...., Geevsennas o2 o 20 1 3 3 .o . 2 . . 2 :
Colored
Male....oounes cecsssne 13 4 3 . ] . ] .. 1 . 1
Female.....ooovriennesn 281 oo l214a ) 43 | 4 . 20 (] 1 1 { ;

1 Inoludes all contacts even though names and addresses are unknown.

t Some contacts had multiple infections, henoe the sum of infections discovered is greater than the num-
ber of contacts found to be infected.

8 Of these, 137 wera treated as presumed to have gonorrhea.

¢ Does not include 137 contacts treated as presumed to have gonorrhea, but diagnoais not confirmed.

TABLE NO. 7
RESULTS OF INVESTIGATION OF CONTACTS REFERRED BY THE ARMED FORCES
) BY COLOR AND SEX OF CONTACT AND DISEASE—1053

E ﬁ Contacts ExaxiNed | INrxcTiONs Discoverept ;

CoLor AND SEX OF § ! g ‘8 53 5 § a .g ;
CoNTACT, AND Diszase | & » Y =8 (9g#8, 3'5 w B - :
IN PATIENT 8%z E] Z §%§ %me gg_,g 3 §58alya! 8 4

B 2 iy i 2| g .

:‘g BR8] 3 E8 éggs-u =y §e: g8 ‘

EZ 5 ZA|sE & d2E| 34 |ERS =& i

a2 8| e [FE &7 €% = |

TorAL...... N 78 24 (625 | 134 | 102 LY 22 | 123 52 h 40 ,
Torar Syemiis........| 83 | 4 133 | 61 20 REEEEEE R
74 . '3 RO IS S U S U HDOU ROUE DO ORI N i

;

g & || el sl sy} {

012 20 {6502 [128 |172 47 5 | 1208 | 81 . 3 48¢ E

des | 3 fna | ey el A alio | A ] 8 H
Male...ooviarnnoianned] oo .. " .. . . . . . . . . H
Fomale...oeveeeeeeraee.| 744 | 18 | 448 | 120 | 168 | 48 s 1o | 4| .. 3| 46 !

1 Inoludes all contaots even though namea and addresses are unknown.
1 Some contacts had multiple infections, hence the sum of infectiona discovered is greater than the num-
ber of contacts found to be infected.
8 Of these 117 patients were treated as presumed to have gonorrhea,
& ‘ lgoea not include 117 contacts treated as presumably infected with gonorrhea, but diagnosis not con-
rmed.
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N
[ A , : , TABLE NO. 8
! ADMISSIONS* TO VENEREAL DISEASE CLINICS BY DISEASE, AND VISITS BY COLOR AND
! ' .- SEX-—1053
o
{
| Crry CLiNICs Ornez Crivicst
‘ ADMISSIONS
Treatment Status Treatment Status
Diszasz . on Admission on Admission
: . TogaliAd- o Total Ad- No
! missiond | previous P’}ewoul missions Previous Erevious
: Treat- reat- Treat. | Lreat-
h ment ment ment ment
: TOTAL..evvv v iiinnviiniiniins veens.| 10,084 10,587 397 510 428 82
Total Byphilis......uvrsrrrerneernrennennes 736 402 334 137 81 76
; Primary or secondary........ 81 70 11 "4 1 3
Early latent.......... veeerees 149 96 53 12 5 7
Late latent and late 470 212 258 110 50 60
Congenital..........olviveene . . 36 24 12 11 5 6
Stage not stated.........ccoiniiiiiiinn . . . - s
Gonorrhen. ..ovvvvuvrivascinrensiioriisnenn.] 6,542 6,521 21 34 32 3.
I Presumptive of gonorrheat.................| 1,000 1,008 3 7 7 .
: Chaneroid....ovvvvviriinineiisiniiaiinanen, 25 25 . 3 2 1
/ Lymphogranuloma venereum, ... . 8 6 3. 3 1- 2
Granuloma inguinale,............ . ] RN ] 3 . .. "
Not infected with V.D......0000s . 2,378 2,371 5 254 254
Diagnosis not completed..... eevesreraans 278 250 29 72 n 1
; RACE AND SEX Visits
f TOTAL cteeeeererseisneeerrernnnns 28,938 8,402
: White
L 2,380 403
‘ 1,170 272
Male..ocvrreerniraens TR 14,768 2,046
| Female............ Cerseiracenies RPN 10,620 4,871

* Duplicate admissions, due to transfer of patients from one clinic to another, have been excluded.
1 The Johns Hopkins Hospital, Medicine I, the only other clinic reporting.
* Contacts of patients with gonorrhea, diagnosis not confirmed, but treated for gonorrhea. .

‘




BUREAU OF CIILD IIYGIENE
Janet B. Iardy, M.D.
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Maternity Ilygiene

There were 22,748 babies born to Baltimore mothers during 1953. Thxs
total compared quite closely with the 22,775 births in 1952 and 22,630 for
1951. The birth rate of the white population was 20.4 per 1,000 population
in 1953 compared with 20.8 in 1952. The birth rate for the nonwhite con-
tingent of Baltimore’s population showed a slight increase from 32.3 per
1,000 population in 1952 to 32.8 in 1953.

Attendance at delivery, an important lndlcator of the quality of obstet-
rical care, is shown in the table below

PERCENTAGE DISTRIBUTION OF BIRTHS ACCORDING TO PLACE OF DELIVERY,
. ATTENDANCE AND RACE

ToTAL Waire Nonwsrrte

1953 | 1952 | 1951 | 1953 | 1952 | 1951 | 1953 | 1952 | 1951

TOtAL. .+ o v e v v vreresarssessersessess| 100.0 | 100.0 | 100,0 | 100.0 | 100.0 | 100.0 { 100.0 | 100.0 | 100.0
Hompital ... ooviivvriiieeiiviiiiien 05.3| 94.2 03.0| 97.9| 07.4] 90.6| 00.5 | 88.2| 85.9
Home......oovvenns 4.7 5.8 7.0 2.1 2.8 3.4 9.5 | 1.8} 4.1
Physician ol 88 3.8 4.6 1.5 1 7 8.4 .0 8.4
Midwife . ...oonvvinnne el 1.8 1.9 2.4 0.5 0.8 07 3.8 4.8} 8.7
Unatlended.........oooviinviiivanans 0.2 0.1 0.0 0.1 0.0 0.0 0.8 0.8 0.0

- As may be seen from the above table virtually all the white deliveries are
done in hospitals and there has been a steady increase of hospital deliveries
among the nonwhite mothers.

The number of resident mothers who dled from causcs assocmtcd with
pregnancy and childbirth was reduced from 12 in 1952 to 7 in 1953. Six of
the mothers were colored. The total maternal mortality rate was 3.1 per
10,000 live births, 0.7 for the white, but 7.4 for the colored: The correspond-
ing rates for 1952 were: total 5.3, white 1.3, nonwhite 12.8, Only 3 deaths
oceurred in women who received prenatal care; the remaining 4 were in
association with early pregnancy: 2 ruptured tubal pregnancies and 2 with
infected abortions. Of the 3 term pregnancies under medical supervision
the causes of death were one spontaneous rupture of the uterus, one lower
nephron nephrosis following transfusion reaction, and one pnoumoma with
unexplained liver malfunction.

All maternal deaths in residents and nonresidents occurring in the clty

[159]




AU R it

160 Reprort oF TuE HEALTH DEPARTMENT—1953

were investigated and reviewed by the Joint Committee on Maternal
Mortality of the Baltimore City Health Department and the Baltimore
City Medical Society.

Maternity Hygiene Clinics

" The Health Department prenatal clinics continued to function through-
out the year at seven locations with twelve clinic sessions per week with
two obstetricians at work in seven of the twelve sessions. Prenatal care was
given to all patients registered for delivery at the Baltimore City Hospitals
by the Department of Public Welfare, to all pregnant Baltimore women ap-
plying who could not obtain prenatal care elsewhere, and to all cases regis-
tered for home delivery by midwives. The cooperation of the few remaining
midwives in bringing their patients to clinics regularly continued as in the
past few years.

Both Sinai and Franklin Square Hospitals accepted nonwhite obstetncal
patients through their clinics, the latter for the first year, the former for
the second. The remainder of the nonwhite hospital deliveries occurred at
the University of Maryland Hospital, the Johns Hopkins Hospital, Provi-
dent Hospital and Baltimore City Hospitals. It is hoped that soon all Balti-

more hospitals will admit obstetrical patients to their maternity units on a

non-segregated basis.

Prenatal care through Health Department clinics for those unable to
sccure advance bookings for hospital accommodations was continued.
Thereby, those most likely to meet with difficulty could be screened out
and arrangements made for hospitalization. In point of fact nearly all do
eventually deliver in a hospital. Routine chest X-rays and indicated X-ray
cephalo-pelvimetric examinations were obtained on the clinic patients. Rh
studies, repeated serological tests for syphilis, and serial hemoglobin deter-
minations were done on all patients and followed up as indicated. At the
close of the year seventeen maternity hospital licenses were in force.

: Preschool Hygiene
-Infant Mortality )

Infant mortality continued at a low rate of 30.2 per 1,000 live births.
However, this rate represented a rise over the rate of 27.9 for 1952 and over
the record low of 27.2 reached in 1950. The reason for this rise is not im-
mediately apparent. Prematurity continued to account for more than one-
half of the neonatal deaths, with congenital malformations and birth in-
‘juries the other important causes. The colored infant mortality rate while
still high, 37.2 per 1,000 live births, did show a decline from the rate of 41.2
recorded for 1952,




Bureau or CuiLp HyGIENE 161

Premature Infants

Premature infant services continued to be available in a number of hos-
pitals throughout the city and special attempts were made to assist three
of the hospitals to improve their facilities. Transportation facilities in special
infant carriers were available where necessary through cooperation by the
City Fire Department ambulance service and the City Health Department.

Home Visiting Service

The Bureau of Public Health Nursing was assigned 21,907 copies of the
Record of Child Under Six Years for neonatal visiting and delivery of
Notification of Birth Registration forms. Plans were made to change this
system as of January 1, 1954 so that the Notification of Birth Registration
forms would be sent by mail and home visiting by the publie health nurse
done on a more selective basis. During the year a total of 2,650 visits was
assigned for diphtheria prevention.

The service for treatment of ophthalmia was contlnued for patients
unable to afford the care of a private physician but because of the great in-
frequency of gonorrheal infections of the eye zephiran instillations wero
substituted for penicillin, and those infants with any serious trouble were
immediately referred to hospital dispensaries for more definitive therapy.
1t will be noted that the need for this service has markedly declined.

REPORTED CASES OF OPHTIIALMIA NEONATORUM~1953

Casca reported and investigated by the Health Department............coovviiunienns 66

Chases assigned for NUIBING CAYO . v.vv.viiresierseiieririisrioriisioeiseiisnes erererees 63

Total visits by public health nurses. .........covverriiieiiireriiiririiereiniiieiseans 283

. Casessent 0 hoBpItal.. ... oviviiinn ittt et rea et ans (]
Child Health Clinics

Child health clinies were conducted at 39 locations during the year with a
total of 4,732 clinic physician sessions. The total number of visits paid was
77,235 an increase of 7.8 per cent over the 71,623 visits paid in 1952, De-
tailed clinic attendance studies were continued for the third consecutive
year and the information derived therefrom used as the basis for assigning
clinic sessions in various locations. The allocation of additional funds at
midyear made possible the employment of three clinic clerks. These clerks
cover a total of 22 clinic sessions per week and have released a correspond-
ing amount of nursing time. Six additional clinic sessions per week were pro-
vided as of July 1st. Much difficulty was still encountered in securing the
services of well-qualified medical personnel.

Considerable attention was paid to modernizing clinic quarters and

i
:
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facilities. During the year new clinic locations were opened in the Armistead
Gardens Housing Project and in the Pratt Library branch at Kirk Avenue.
A clinic was operated each day in the dispensary building of the Uni-

:.versity of Maryland Hospital as »apobperative project of the Baltimore City
Health Department and the Department of Pediatrics of the University of

Maryland. This clinic was staffed by the University of Maryland Pediatric
house officers under the general supervision of the Director of the Bureau
of Child Hygiene, who also undertook responsibility for teaching senior
medical students in this area. Nursing service was supplied by public
health nurses from the Western Health District. The daily clinic attendance
averaged approximately 25 children.

. The Department of Pediatrics of Sinai Hospital took respons1b1hty for
providing medical service in the child health clinic operated in the Somerset
Housing Project in the Eastern Health District. This clinic provides child
health supervision for those children attending the nursery school recently
opened by the Housing Authority in addition to infants and children living
in the neighborhood. . '

Preventive Inoculations

The use of triple antigen, diphtheria and tetanus toxoid combined with
pertussis vaccine was continued in the child health, toxoid and school health
clinics. The primary course of inoculations consisted of three injections
given at four, five and six months followed by booster doses at eighteen
months and just before entering school. A number of special toxoid clinics
weroe held during August and September for the convenience of children
entering school.

Physicians in private practice reported the administration of toxoid to
10,823 children as compared with 10,161 in 1952. In the child health clinics
33,223 toxoid inoculations were given as compared with 23,194 in 1952;
7,094 children were vaccinated against sma.llpm: 883 compared with 8,816 in
1952,

N utntwn Servzces

Consultation services were available to the prenatal and child health
clinics through the Chief of the Division of Nutrition as has previously
been the case. An active educational program for mothers attending these
clinics was carried on under her general supervision by the public health
nurses. - »

Children’s Boardmg Homes and Institutions

On August 15, 1953, the State Department of Public Welfare bega.n a
program requiring the licensing of all homes which provide boarding care

08 e St e e 3 ik o st L
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to one or more children, 16 years of age or under, without supervision of a
public or private welfare agency. This program of providing licensed facili-
ties for children whose parents do not utilize welfare agency supervision
fills a long-felt need in the community. The local Department of Public
Welfare administers the program in Baltimore and during 1953 requested
Health Department approval for 9 of these independent foster homes. As
the program becomes more widely publicized, a marked increase in the
number of requests for Health Department approval of these homes is
expected.

* Eight agencies submitted a total of 404 requests for approval of agency-

supervised foster homes during the year 1953. This represents an increase of '

5.76 per cent over the 382 applications received during the previous year.

The program of annual sanitary and fire inspections of the 14 chlld-canng
institutions located in the city was continued. Initiated only in the previous
year, this program has already shown a distinct 1mprovement in the facili-
ties of the 1nst1tut10ns ‘ : -

Day N urserzes, Nursery Schools and Day Care Cenlers

Two policy changes in the day care program were initiated in 1953. In
order to facilitate the licensing schedule of day care centers, all nurseries
which operate on & twelve month schedule were issued licenses which will
expire at the end of the calendar year, and those nurseries which operate
on a school year or nine month schedule were issued licenses to expire on
June 30 of each year. A total of 74 day nurserics with a capacity of 2,706
children held licenses during the year and provided facilitics for 230 Negro
and 2,566 white children. Of the 74 nurseries, 68 held licenses as of Decembcr
3.

The second change was the mmatlon of a program of careful screemng
through personal interviews of persons wishing to apply for day nursery
licenses. This policy resulted in only 20 applications being filed during the
year. This decrease does not reflect a decrease in the urgent need for more
group day care facilities, but is a result of higher Health Department stand-
ards aimed at establishing only centers which will insure a good quality of
care. To this end each applicant is given a detailed explanatlon of the Health
Department rules and regulations governing day nurseries and is carcfully
evaluated both as to his qualification and experience as an operator and the
adequacy of the physical facilities to be:provided. Of the 20 applications
received, 3 were licensed, 6 were cancelled, 1 was disapproved, and 10 had
not been completely processed as of December 31. '

The urgent need for more good group day care facilities for the preschool
children of working mothers continued to evidence itself strongly. While
factual data showing how many children of working mothers need day care
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is lacking, there is no doubt that the existing facilities for 1,325 children
fall far short of the demand. Good day care centers have long waiting lists;
and information of many unlicensed persons providing day care reaches the
bureau through newspaper advertisements, complaints, and reports of in-
terested individuals.

There are evidences of growing civic interest in this problem. The Balti-
more Youth Commission has charged a subcommittee to study the ade-
quacy of day care services for children. This subcommittee, on which the
Bureau of Child Hygiene is represented, has recommended to the Commis-
sion that (1) it publicize the need for creating new adequately-supervised
group day care facilities and (2) it recommend that the Health Depart-
ment’s present program of supervising day care services be enlarged. The
Maryland State School Health Council, as a result of a report submitted by
the Maryland Committee on Group Day Care, appointed a committee to
explore the entire problem of standards of group day care of children. The
Bureau of Child Hygiene was represented on this committee which has
recommended to the State School Health Council that licensing of group
day care services be instituted on a state-wide basis.

Mental Ilygiene
Staff Education

At the request of the Bureau of Public Health Nursing, the regular
follow-up seminars, previously initiated by the Division of Mental Hygiene,
were replaced by the mental hygiene consultant’s presence at staff education
conferences at the invitation of respective nursing groups. In addition, the
mental hygiene consultant spent designated periods each month in the
various health districts, at which time she was available for consultation or
as a group leader. Content included case presentation, film showings, and
appropriate discussion. In addition, at times, direct services were given in
the various clinics for demonstration purposes. At other times full mental
hygiene reports were available to the public health nurses and thereby
cooperation between the nurse and the mental hygiene consultant was
increasingly facilitated.

Mothers’ Counseling Service

The Mothers’ Counseling Service was continued one day a week in the
Southern Health District. It operated in close connection with a child health
clinic on the premises but mothers were referred from various parts of the
city as well. Cases handled ran the gamut from the anticipatory counseling
with young mothers to consultations regarding children with such behavior
problems as temper tantrums and stealing as well as planning for the
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education of children who are subnormal mentally, afflicted with deafness
and, in one case, blindness due to retrolental fibroplasia. This year for the
first time some fathers availed themselves of the counscling service.

In connection with the counseling service a new program was inaugurated
in cooperation with the University of Maryland Hospital School of Nursing.
Under the supervision of the mental hygiene consultant fourth year student
nurses, as part of their course in pediatrics, were sent to observe children
in the playroom. A special form for recording play observation was issued
by the division and used in the program,

Prenatal Clinics

Appropriate motion pictures were shown as an integral part of the group
meetings in prenatal clinies of the Druid Health District. Individual inter-
views with primiparas and patients presenting special problems were con-
tinued. Referrals came from obstetricians, public health nurses, and from
the patients themselves. The program was extended to the Eastern Health
District where individual interviewing with specxally selected cases was
carried on in the Somerset Clinic.

Child Health Clinics

. A program of supervision of nurse interviews, individual interviews with
mothers and group sessions continued in child health clinics in the Druid
Health District. The counseling service is described above.

The following table shows the extent of this limited program of direct
mental hygiene services to the community.

MENTAL IIYGIENE SERVICES

. . Group MEETINGS ~ INTERVIEWS
Nuusez or Frow
TyrE or SER
YR OF SRR Seasions Smowos Numbe Aversge | Nymber | Patients
T | Attendance
Counsoling.........oooveee 43 83 50
Prenatal Clinics............ 48 “ 48 28 110 75
. Child Health Clinics....... 37 18 21 42 25

In cooperation with Bureau of Health Information, the Division of
Mental Hygiene sponsored several radio and television programs during the
year and continued its travelling mental hygiene exhibits including the
“Blondie” series and “Mental Health Is 1, 2, 3" as well as “The Mental
Health of Your Child” and smaller changing exhibits in the waiting room
of the counseling service office.

Cooperation continued with outside agencies, including the State De-

partment of Mental Ilygiene, the Veterans Administration, the Division of

S e e e
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Adult Education of the Department of Education, P.-T.A. groups, and the
Mental Hygiene Societies of Maryland and greater Baltimore; assistance
was given especially in the fields of group leadership and volunteer training,
These extra-mural groups were served through lectures, group leadership
or participation in panel discussions. Reports on the Health Department’s
mental hygiene programs in the prenatal clinics and counseling service
were made in Los Angeles, California to the annual meetings of the Ameri-

- can Psychiatric Association and the Amencan Soclety for Adlema.n Psy-

chology, respectively.

Division of School Health

: The Division of School Health continued to provide health Supervision
of the pupils in the public and parochial elementary schools. These services
were strengthened by more successful recruitment of competent school
physicians, but all budgeted positions were never completely filled during
the year. The reimbursement for thls Work remamed at the ﬁgure of $10 00
for a two-hour session.

Five meetings of the school physmxans and nursing supervxsors were held
during the year, one in April, three in September and one in December.
The April meeting was held during the Easter recess at the Montebello
school by invitation from Miss Evelyn Girardin, Principal of the school.
Miss Girardin presented the philosophy of the “Child Study Course for
Teachers” to the group, and Dr. Paul Lemkau, Chief of the Division of
Mental Hygiene of the Maryland State Department of Health, discussed
some of the ways in which the school physician can contribute to manage-
ment of emotionally disturbed children in schools. During the September
meetings, Dr. Arthur Lichtenstein discussed the activities of the Division
of Special Services of the Department of Education, Dr, H. B. McCauley
described the services rendered by the Baltimore City Health Department’s
school dental program, and Dr. Matthew Taback discussed the importance
of keeping proper records and statistics in the school health work, The De-

cember meeting, held during the Christmas vacation, centered around a dis-

cussion of the health examination of the pupils, taking into consideration
the time available and the extent of medical history and physical examma-
tlon desirable.

The progmm as a whole contmued to emphasme the 1mportance of the
teacher as observer and the referral of pupils to the school physicians as a
result of teacher-nurse conferences. In addition to referrals, the policy of
routine health examinations of all new pupils to the school system was
maintained, parents being requested to have their children examined by
either their private physwlan or the school’s phys1cmn No attempt was
made during the spring to re-examine children in upper grade levels, as it
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was not possible to complete all the examinations of new pupils. The school
physicians examined a total of 17,631 pupils during the calendar year and
found abnormalities in 9,635 of these—a little more than 50 per cent. The
combined enrollment of the public and parochlal elementary schools
reached approximately 123,000.

Indoctrination of new physxcxans into the program and stzmdardxzatxon of
the type of service rendered in each school was greatly facilitated by the
addition to the division of a Senior Medical Supervisor, Dr. Patricia Hus-
son. This position was added to fill the great need for direct observation,
interpretation and planning of and for the program in each individual
school and also to bring more information to those school physicians who
were new to the program or unable to attend the in-service educational
meetings. Two budgeted positions for school physicians were eliminated to
make this new position possible. S s

The Chief of the Division spoke at several Parent-Teacher Assoclatlon
and school faculty meetings during the year. The Senior Medical Super-
visor and one of .the school physicians were asked to speak at two other
faculty meetings. The desirability of adapting the overall program to the
individual school was emphasized in faculty meetings, and principa]s were
encouraged to work thh thBll' physwxan and pubhc health nurse in thxs
respect

. The Maryland Socxety for the Preventxon of Blmdness contmued trmmng
parent volunteers to do vision screening in the schools and brought the
total of schools receiving such service to 66 and the total of parents trained
since the program began in March, 1952 to 409. The Lions Club of Balti-
more, Inc., Charles and Madison Streets, was most generous in giving the
Division of School Health three additional Massachusetts Vision Test
Kits to facilitate the screening program. As in previous years, it was im-
possible to initiate a program of screening the pupils for hearmg 1mpau'ment
due to lack of budgetary appropriations.

The Chief of the Division met separately with the nursing groups of seven
of the eight health districts during the course of the year to explain various
changes in forms and to give further interpretation of the overall purposes
of the program. Several meetings were held with members of the Depart-
ment of Education in an effort to obtain better integration of health mat-
ters with the rest of the school program, particularly in the area of early
recognition of, and assistance to, pupils with unmet emotional needs.
Additional moetings were held to investigate the policies pertaining to
screening for tuberculosis in school pup1ls and personnel, and to standardize
requirements for school health suites in new construction.

Dr. M. L. Breitstein resumed his work in the Calvert Street hearing
clinic in January. One week later a new hearing clinic was opened at 709
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Rutland Avenue which provided two additional clinic sessions per week to
take care of the increasing demand for this service. This new clinic was
staffed by Mrs, Grace P. Orr, public health nurse from the Eastern Health
District, Mrs. Violet Weber, the nurse in charge of the Calvert Street hear-
ing clinic from the Northeastern Health District, and Dr. Alvin Rudo, who
conducted the Calvert Street clinic during Dr. Breitstein’s illness.

There were eight meetings of the Health Council of the Baltimore Public
Schools during the year. The Council requested a revision in membership,
which was approved by the Superintendent of Public Instruction and the
Commissioner of Health. A subcommittee revised the Teacher-Observation
Record and another subcommittee prepared a statement of suggested policy
for care of emergencies arising in schools.

During October a survey of second grade pupils was conducted jointly
by the Health Department and the Department of Education to determine
how many pupils had reached the second grade without receiving a health
examination and the extent to which teacher-nurse conferences were being
used. Results of the survey showed that about one-fifth of the second
graders had passed through at least one year of school without receiving a
health examination and that about one-third of the schools were not making
adequate use of teacher-nurse conferences. The extent to which teacher-
nurse conferences are used has, however, increased greatly over the past
two years. The failure to accomplish health examinations for all kinder-
garten or first grade pupils last year was expected because there were not
enough physicians available to complete the work and because quality
rather than quantity was stressed. Also included in the number of pupils
not examined was a rather large group of children whose parents will
neither take them to private nor school physicians for health examina-
tions because the parents feel this is not necessary or important.

. Though the school health program as a whole is far from complete, the
service rendered has increased each year in respect to time and effort spent
by parents, teachers, public health nurses and physicians working in it and
in respect to the attention given to each individual child or family served.
The aim of the Division of School Health is to help the parents, principal,
teachers, public health nurse and physician of each school served to estab-
lish and maintain a well-rounded, forward-looking health program in their
partxcular school; the total program will be complete only when such health
services are present in every school.

Personnel
Bureau Office

Janet B. Hardy, M.D., Director
Kay K. Edwards, M. D Assistant Director
George ., Davis, M.D., Assoclate Chief, Division of Ma.termty Hygiene
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Alan Foord, M.D., Associate Chief, Division of School Health
Sibyl Mandell, Ph.D., Chief, Division of Mental Hygiene
Grace S. Volmar, R. N B.S., Supervisor of Public Health Nursmg

Mary E. Bonomo, Semor Clerk
Julia Dalrymple, Senior Stenographer
Dorothy Hartman, Senior Clerk

Caroline Kaufmann, Senior Stenographer

Lillian Marley, Senior Clerk

Allene Roos, Junior Stenographer

Prenatal Clinic Physicians

W. Allen Deckert, M.D.
Isadore A. Siegel, M.D.
Harry Cohen, M.D.
Louis C. Gareis, M.D.

Theodore Kardash M.D.

James II. Shell, Jr., M.D.

Arthur C. Tiemeyer, M.D.

Prenatal Clinic Clerks

Anneslia Edmonds, Clerk-Typist

Delores Stancil, Clerk-Typlat,

Child Health Clinic Physicians

McDonald M. Bando, M.D.
Walter P, Block, M.D.
Caroline Chandler, M.D.

J. W. V. Clift, M.D.
Miriam 8. Daly, M.D.

S. Butler Grimes, M.D.
Paul H. Iardy, Jr., M.D.
Aaron Iarris, M.D.

Mary L. Hayleck, M.D.
Clewell Howell, M.D.
Katharine V. Kemp, M.D.
Arnold F. Lavenstein, M.D,
Lucille Liberles, M.D.

Jerry C. Luck, M.D.
Charles F, Maloney, M.D.
Mary E, Matthews, M.D.
Moeyer Miller, M.D.

W. A. Niermann, M.D,
William G. Polk, M.D,
Gilbert W. Rosenthal, M.D.
Alma 8. Rothholz, M.D,
Melchijah Spragins, M.D.
Henry G. Summers, M.D,
William Earl Weeks, M.D.
Henry L. Whittle, M.D.
Joseph C. Wich, M.D.

Gustav II. Woltereck, M.D.
Child Health Clinic Clerks

Beverly Epps, Clerk-Typist

Virginia Jackson, Clerk~’1‘yplst

Mary E. Spriggs, Clerk-Typist
School Health Physicians

Maunce L. Adnms, M.D.
David Bacharach, M.D,
Barbara K. Clark, M.D.
Worth B. Daniels, Jr., M.D,
Maurice Feldman, Jr., M.D.

Norman R. Freeman, Jr., M.D.

Harris Goldman, M.D.
Aaron Harris, M.D.

Emil II, Henning, Jr., M.D.
Elizabeth II. Longshore, M.D.
Robert Mazer, M.D.
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Hildegard H. Reissmann, M.D.

Gilbert E. Rudman, M.D.

E. Walter Shervington, M.D.
Andrew R. Sosnowski, M.D.
Orlyn II. Wood, M.D,

Patricia Iusson, M.D., Senior Medical Supervisor
M. L. Breitstein, M.D., Ilealth Officer, Ear Clinic
Harry E. Bloom, M.D., Clinic Physician, Eye Clinic

Alvin D. Rudo, M.D.,

Clinic Physician, Ear Clinic
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. TABLE NO. 2
REPORT OF CHILD HEALTH CLINICS--1953
CHILDREN Nzw TorAL Crmvie CriNic ToTAL
oN CriLoreN | CHILDREN Visits Visits CLINIC
Rec1sTER | REGISTERED SEEN RrTURNS SPECIAL Visits
JAN. 1, 1954 |DuriNg 1953{DurING 1953 1953 1953 .

CriNics: ToTAL

Un- |1 Yr.| Une |1 ¥Yr.{ Un- {1 Yr.| Un- [1Yr.| Un- {1¥r,| Un- {1¥r,
der | and | der | end | der | and | der | And | der | And | der | And
1 Yr.|Over |1 Yr.|Over |1 Yr.| Over {1 Yr. | Over |1 Yr.| Over [t Yr. | Over

ToraL City.........| 8,072} 8,723| 7,835|  848[11,507| 3,134/37,800(12,523| 2,100 l0,072|51.506||25.729 77,238

ToraL WHITE....... 3,004] 1,828! 2,245| 284| 3,158 1,171(11,280] 8,071| 1,214 0,267!15,661‘12.500 28,170
ToraL NoNwHiTE..| 6,008! 7,805 8,590 264| 8,340| 1,003(26,601| 7,452 805 3.805.35.846ll3.220l49,065

Waire CLINICS

96! 76 12 29 18] 213 102 1 321 243| 49| 302
1 12 44 17 18/ 134 74| 208
1 10 1 21

8 4 4 7 35
214 . 141 19 147 33| 843) 308 31| . 140} 1,021 573) 1,804
2 2 4 | CY N 33 16 11 38 88 88 118
145 87 10| 116 30; 325 181 18] 230] 450) 447 oog

. 1 .. 3 .. . " . . 8 ..

107( - 111 15 135 20( 448 238 17 80| 600] 345; 945
128 04 7] 149 72 4191 188 761 305 644 565] 1,200
96 93 17] . 154 84 441 283 - 41} 267) 638 Bl; 1.253

o 1 .. i .. 4 2 6 N
67} 80 4 n| Tz 240 201 84 103] 404 411 818 TEE
. 8 . 8 .. ] 2 4 20 12 22 84 D B
1| .. 1 .. 5 3 . 6 3 9 iy
" . 3 .. 1| . . 3 3
. 1] . ; . g 2l .. | . : 2 6 TR
103 61 4| 108] s8] 4a7] ‘1621 76| 323 541] 1,162
2220 176| 30| 2062 100 9 484| 70! 362 1,317| 048] 2,263 !
96 77 9! 221 208 1683 23 147 332 i
94 56 31 87 82{ 263 114 247 400 844 858 809
174| 88| 20 143] 88 507 243 35| 335 ess| 639) 1,324
. o . [}
106 4§ 4 eyl 53] 225 164 71 81 209 248] 847 1
. . . . o 1 !
82 768 ] 08 201 866 1m 15 186] 4707 386] 865 ’ i
188] 173 9| 280 60 7e§ 21§ o8| 818 1,125 703| 1,018 i
4 28 gl a3l T'n| o2l so| “a4| 71l 18] 133f 201
108 47 10 78 06| 304| . 400 12 121 684 718] 1,400 :
28 28 3 30 18 112 68 21 128 183 211
87 82 8 137 28| 478 116 183 502 7101 645 1,424
66 30 3| e8| 30 282 1 20| 66| 847| 225
7 .. 8 1 10 . 18 27
107 1 4 90| 56| 534 127 4 814} -~ 608 407} 1,168
162 87 5 141 18] 307 03 73| 827| 520 438
. 118 18 139 80] 484 190 27| 240 650 B510] 1,160
110! 88 .. 169 28] 810 132 68 187| 786/ 315] 1,071
28 32 .. 45 4 120 28| 12 56 188 88 i
74 81 3 79 21 325 01 26| 300| 430 412] 842 i !
138 43 4 64 38| 207 84 15 114 286 238] 522 !
94 B84 2 90| 31 213, 82 42 204] 345 2071 643
128 27 5 27 5 - 78 . 33 18] 112 66/ 108

Nonwnrre CriNics

Livereaneeanossd] 143) 2070 130 10{ 141 23| 862 316 3 43 606] 382{ 1,078
. 13s) 818 137 [10f 176 85 608 " 212 7] 33| 7011 800 1,081

lﬂ' ' | 1eof 3031 142 5 268 00| 003 308 11 53 1,182 460 1,642
. e 8

. . o . 1 .2 1 . 1 3
18.ceeneiineiena|, 108] 316) . 130 10| 2 86 078 203 100 142{ 1,250; 821| 1,780

® White children at nonwhite clinics,
t Nonwhite children at white clinics.
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TABLE NO, 2—~Concluded
REPORT OF CHILD HEALTH CLINICS--1053

CHILDREN Nzw Torar CrLinic Crmic Tm;u.
ON CHiLDREN | CBILDREN VisiTs VisiTs Crinie
REGISTER | REGISTERED b SEEN RETURNS SPECIAL Visits
CLINICS: Jan, 1, 1954 |DuriNG 1953|DuriNG 1953 1953 1953 Torar
Un. [1¥Yr.| Un- [1Vr.| Un- 1 VYr.) Un- 11 VYr.] Un- {1 Ve, | Un- [1 Vr.
der | and | der | And { der | And And | der | And | der | And
1 Yr.|Over |1 Yr, | Over |1 Yr. |Over|1Yr,|Over|1 Yr.|Over|1 Yr. | Over
NonwHITE CrLiNice~Continued
’ Clinic No.—Cont. \
168... 285) 481 273 17| 414) 172! 1,058 502 14| 188] 1,487 862( 2,349 :

164 372 199 32] 321 249 890 563 141 1317 1,225) 043! 2,168
465 646 45: 86 esg 270 2,132 890 17( 188 2.832 1,340 4,182

. .. . .. . .. . 1 3 4
321 284/ 178 11| 187 15| 900j 227 24 93| 1,201 335 1,536
500( 700] 450 8/ 595 40| 2,390 347) 156( 337 3,141| T24{ 8,865
820 870 471 10| 679] 113/ 2,417 783 02 358 3,188/ 1,234( 4,422
485 35! 1,981/ 188 120 141} 2,566 342] 2,008
1311 4,661| 6561 197| 745} 6,526} 1,532| 8,058
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t Nonwhite ohildren at white clinics,

TABLE NO. 3

REPORT OF CHILDREN'S BOARDING HOMES AND INSTITUTIONS,
Y NURSERIES AND NURSERY SCHOOLS—1953

0 Day NURsERIES
- ) g R Axp ! Numszry
o HOOLS
] E’m 3 a N a
Eal el B 1 21 4
RN AR =23
g | e by | & 3 g 315 | 3
A < <41aA «|E|S
Rg:;ived for approval and referred to Sanitary
Total Agency foster homes............c0uuvt 404 358 20 26
Department of Public Welfare........... 261
Associated Catholic Charities............ 1] |
Family and Children’s Bociety.......... 31
Baltimore County Welfare Board........ 18 ;
Jewish Family and Children’s Buresu.. 14 h
Church Mission of Help . 13 .
Baptist Children’s Aid Society.. 5 :
Anne Arundol Count:{ Welfare B rd . 1 .
“Total i ‘e i ] 1 1 1
Department of Pubho Welfare. . ... .. .. ]
In‘apected or State Department of Public Wel- “
........................................... i
Total licensed a8 of December 31, 1053.. Ve 88 87 11
Neow licenses issued ........coivvviuvenen Caan 4 3 1
Licenses discontinued...........c..00e Cevesereias 8 (]
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TABLE NO. 4A
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NUMBER dF PUPILS EXAMINED AND TIHHE NUMBER FOUND TO HAVE DEFECTS

o
PuBLIC ELEMENTARY Pa :
SCHOOLS ROCEIAL SCHOOLS :
TorAL
White Colored White | Colored
Number of pupils examined .........ccounee 17,631 8,385 6,015 3,001 230
Number of pupils defective. ............... 9,638 4,779 3,262 1,508 80

TABLE NO. 4B
DEFECTS FOUND IN PUPILS®
JANUARY-JULY 1953

P "ugcl;:;;fo’gm‘" PAROCHIAL ScHOOLS

TorAL

White Colored White Colored : N

B 1

Throat-Tonsils. .......... e, 1,426 809 415 198 ] EEE

Nose-Adenoids. . 848 816 151 78 3 IRE
Mouth-Teeth ....0eveveeriersrinireiorinnees 3,478 1,836 1,085 834 23 ! i ¢
Eyes (other than refractive errors) veee 309 153 120 32 4 EALL,
Orthopedio deformities. .....ccivvvvvaerens 168 106 45 13 [ ERE v
Heart. . vivviviiinnieesiinieniiiinneceiinin. 403 278 76 50 1 :
Hernia, ... P 168 34 118 12 3 :

Malnutrition.....cooovviieiininiinnen., . 310 63 230 1 [

* Defeots found and corrections thereof during the remainder of this year to be reported in 1954 annual 1
report, h

TABLE NO. {C
CORRECTIONS OF DEFECTS FOUND IN PUPILS®
JANUARY-JULY 1053

PuBLiCc ELEMENTARY
ParocHIAL ScrOOLS
ToTAL ScE00Ls
White Colored White Colored
. 811 484 66 256 [ b R
70 34 22 13 1 2N
.. 2,288 987 703 451 85 b
Eyes rofracted and glasses obtained . ....... 772 526 122 118 ] i1
Eyes refracted and glasses not neceasary. . 185 120 35 30 . PAp
Pediculosis. . .....ovuvnes 49 33 . 16 . b
~ Minor ailments and iniunes treated . 877 04 78 308 10 ;

* Defects found and oorrections thereof during the remainder of this year to be reported in 1954 annual
report.
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: t " TABLE NO. D
o REPORT OF INOCULATIONS AND VACCINATIONS GIVEN IN SCHOOLS
g PusLic ELEMENTARY
B B o . : Lo ParocHIAL ScHOOLS
;‘ ) _ ’ TotaL ScrooLrs
I : : White | Colored | White | Colored
: Diphtheria inoculations (including all in .
H initinl series and booaters)
E" Preschool child , 203 194 42 57 .
i School child. .. 4,859 2,202 1,625 049 83
! )
w Smallpox vaccinations !
1 Preschool ehild.......covvvviianiniinnnins 00 77 4 8 1
Bchoolchild........eovvniiiiiiniiniannns 104 . 66 27 1 .

TABLE NO. 4E
PUPILS EXCLUDED FROM S8CHOOL BY NURSE

Pubric ELEMENTARY
. d PAROCHIAL ScrOOLS
CONDITION SUSPECTED TorAL Scroors
: : ' o White Colored White Colored -
Pedioulosis. . .. 403 345 . 58
Tinea capitis. . 62 20 36 (] “
Tinea corporia . e . 14 12 2 .. ..
Ringworm (mte not speoxﬁed) ............ 27 12 13 2 -
Beubied v iviiii i e 34 31 2 1 .
Bkin infections & impetigo..........c..o00ue 67 61 3 3 v
8kin rash—generalized...................... 70 . 60 7 3
iy Sore throats & colds..... ebereeresreanes . 128 115 [ 8 .
L Vomiting & abdominal pain................ 0 79 9 3 .
! Headache.......... Creereeen rvereeans 15 14 1 .. . ;
{ Fever...... heeraraettarae e isesaraes 82 72 [} 4 \ H
Earache & running ear........c.ovevivnenas 8 . 2 1 !
Swollen neck glands. ........oovvvvvrriennas 30 24 5 1
Conjunctivitis & atyes. . .....ovvvivenennnsn 83 79 1 3 .
: Communicable disesses.,................v. 143 84 54 7 |
; No vaccination. ...........cocoviiiiiniennn 5 . § .
% Mine,, including injuries, fmntmz. eto....... 1 1] 47 9 . .
P
TABLE NO. 4F
INCIDENCE OF COMMUNICABLE DISEASES
, 1948 1949 ° 1950 1951 - 1952 1953 .
)
i Chickenpox.....occvvvevnsiiensn 1,583 1,385 1,373 869 1,129 062 z
i Diphtheria......... 9 10 28 2 2 .. !
yo German measlea.. , 47 510 | 139 103 - 360 :
Measles.. . .oooviiiviieininnins 4,410 68,522 140 1,556 8,160 495
Meningococeus meningitis...... 4 . ] 1 3 3
Paralytio poliomyelitis.,....... 5 12 47 1 3 12
Bcarlet fever............... cree 107 326 193 150 286 086
Typhoid fever................. . 2 1 . e .
Whooping cough............... 208 301 514 63 37 108
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 TABLE NO. 4G
REPORT OF EYE CLINIC EXAMINATIONS
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Now patients. c.ooovicivirriiiersiorniasesnons ferernereetes DN
First visit this year old pationts. .
Readmitted.....ovvvriireerierrieererianinnes

Total number of pahenu ......................
Current visits........coovevvernen
Total number of visits
Cyecloplegics. . .oovvveranns Vereariraireeas Cerees
Refractions.. . ..vvveeeirerrairiinsessssininines
Post-examinations. . ..........

Refractions not necessary.......
Referred to other dispensaries . .
Glasses delivered in olinic.......
Refracted—glasses not advised.....
Recommended sight saving class...
Discharged......... ceeees reerereraaiens TP -

Diagnosis

Hyperopia. «..cvvveeseeerrarronsanies P P Ceverisranen vevevenes
Hyperopic astigmatism .........cocoieeennns
Compound hyperopio astigmatism...........
MYOPIB . voeveerierinerrnransnanes .
Compound myopic uhgmuham ............. o
Mixed astigmatism.......
Amblyopia 6Xanopsis ...eeevieriiereiens s
ESOLIOPIA 1oy vvvevserassirsthenieieiiiiteesrsiniinens
Exotropis.. ......

Hordeolum. . ..vivvveenncnns
Nystagmus.., ..coovoveneeee .
Choroiditis......c.oovvevins
Choroidoretinitia..,.........
Blepharitis.......cov0eniiss
UveitiB. vvuvvveriiivererinns
Optic atrophy . ...cvoees vee
Corneal scarring. . «,.vovvees
Conjunctivitis (acute). . ..

Chalasion.,
Angioma,.....
Anophthalmia..
Corectoma .

Pterygium. .
Conxem'.nl hyaloxd artery....... PPN N

€O b bet put pus gt B bt ma D bt GN CD s b GO GO DD
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TABLE NO. 4H
REPORT OF HEARING CLINICS

CALvVERT STRERT CLINIC

RuTLAND Avenux CLINIC.

New pationts.....o.covvviiierriiircaiivinreens Now patients. .. oveviiviiierivenissionieness 140
First visit this year old patienu . First visit this year old patients................ 104
Readmitted............0vees Cerriereriaenes . 42 Readmitted........coovvviieiinniiireiienninines 18
Total number of patients Total number of patlenh ............... 260
Current visits............. Current Visits. .....oiviiiiiiiiiiniiaiie e 317
Total number of visits. . Total number of visits......................... 837
Referred by Department of Education........ 187 || Referred by Department of Education.....,... 83
Referred by public health nurses...... ... 48] Referred by public health nurses........,...... 7
Recommended lip reading instruction. 17 || Recommended lip reading instruction.......... 4
Recommended speech correction. . ............ 20 || Recommended speech correction............... 8
Recommended hearing aida. . ........ ... ... 25| Recommended hearing aids........ oo 19
Treated . ...ooovvvuvruireininneniiinnnes voo 354 Treated.................ooocnn Cheiresereranes 314
Teated (2A) Audiometer. ..... ceeeee .ov 767 || Tented (2A) Audiometer............coveunennns 465
Patients treated with radium................ . b4 || Patients treated with radium.................. 83
Radium treatments.........ocovviviienen teve. 127 | Radium treatments................cccoivvennns 154
Discharged . ......covvvviiiniiiniennnnan. veveee 104
Di1AcNosIS DiAcNosis
Hypertrophied tonsils and adenoids.. ......... 119 i| Hypertrophied tonsils and adenoids. ...... e 29
Aocute purulent otitia media 8 1} Hypertrophied adenoids.........cccovevvivnnnn 12
Chronic purulent otitis media................. 26 )| Chronie purulent otitis media................. 4
Chronio catarrhal otitis media.......... vvesess 1] Acute catarrhal otitis media.................... 3
Nervedeafness.........oo00vues 20 || Chronio catarrhal otitis media......... AR 4
Conductive deafness..........oovvvvnnens 19 || Nerve deafness. .............. . |
Mixed deafness......... e «vo 4 [ Conductive deafness................ooevnnnnen oz
Acute pharyngitis.. ., Mixed deafness.........covnvenieiiiriaranenonne 25
Acute rhinitis........ Polypus............. 1
Binusitis. ...oo0vuie Nasal obstruction. .. 1
Cervical adenitis..... Deviated septum . .............. Ceiresrerienies 3
Otitis externa.,....... Tongue-tied.......ooevevees Ceeeesenriirereseane 2
Otonclerosis., v..oovvvnens s
Foreign body (removed)..
Oral sepsis.....occonuves
Nasal obstruction. ...
Deviated septum........
High-tone hearing de!oct
Aphssia. . .voiiiiiiinionnn
DISCHARGED

Condition to normal..........cocovvviiveinenns 185
Failed toreturn .........cvv0enun eesaseseisan 80
Permanently withdrawn from school.......... 18
Care no longer needed......oiviniiiiiiinennin 13
Left City...coovivnieirieiiioniesenrnsnsscrarnen 10
Graduated from lchool ................ esanas N 1
Referred to private physicians... 4

2




BUREAU OF DENTAL CARE
- IL, Berton McCauley, D.D.S.
Director .

Two programs of dental care were carried on in 1953. One provided con-
structive and preventive treatment for children attending public and
parochial schools. The other offered emergency treatment to persons re-
ceiving public assistance. The school program was expanded to encompass
nearly 9,000 children in 17 schools that were not in the program in 1952.
No appreciable change occurred in the number of persons treated or the
number of services rendered to clients of the Department of Public Welfare.

* 8School Dental Program

With continued cooperation of the schools, local dentists and com-
munity groups, five new dental clinics began to function during the fall
school term. Three of these, located in Public Schools Nos. 113, 160 and
161, were established to provide dental services for colored children in the
Northern, Druid and Southern Health Districts. The other two, located in
the new (Bank Street) and old (Kenwood Avenue) quarters of the South-
eastern Health District, further augmented clinical facilities previously
established in Fells Point and Canton. Altogether 18 dental clinics for
school children were in operation at the end of 1953. All were located in
areas of great need. With the exception of multiple-chair facilities in build-
ings of the Southern and Southeastern Health Districts, each contained a
modern dental unit and chair fully equipped and supplied for the use of a
dentist and assistant engaged primarily in prophylactic and constructive
dentistry. A list of these facilities appears in Table No. 1.

The dental extraction service begun in 1952 to reduce the necessity for
surgical procedures in school clinics was continued in 1953. While school
was in session, two three-hour sessions a week were made available for the
extraction of teeth from children referred by school dentists. The bulk of this
work was done with the aid of nitrous oxide and vinyl ether as anesthetics.
The availability of improved facilities in the new building of the South-
eastern Health District motivated removal of this service from the Southern
Health District to 3411 Bank Street on October 7.

Procedures

Emphasis on measures to save teeth remained the policy of the school
program. Only children coming to school for the first time as kindergarten
or first grade pupils were admitted as new subjects, a condition of maximum

[181]
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preventive effort. These children received an inspection for dental defects
by Health Department ‘dentists early in the school ‘year. If defects were
found, parents were advised accordingly and motivated to seek dental care
for the child. Treatment in a Health Department clinic was given when
investigation by the school nurse or-dental assistant disclosed that the
child would not otherwise receive necessary attention.

Children in grades above the first who were subjects of the program in
1952 continued to receive its benefits through follow-up and referral to
private dentists or a Health Department clinic. With minor exceptions
no children beyond the fourth grade were included in the program in 1953.
At the close of the year it encompassed 21,369 children attending 66 pubhc
and parochlal schools distributed as shown in Table No. 2.

Services Rendered

Of the 21,369 children in the program 17,943 received a dental inspection
and 3,297 were treated in Health Department school clinics as indicated in
Table No. 3. Approximately 8 per cent of the white children and 26 per cent
of the colored children in the program received dental care from the
Health Department. Of the 3,297 children treated 2,267 were completed
cases. An additional 1,427 children of all ages referred from numerous
scattered elementary schools received limited dental services, largely
emergency. The special extraction service, mentioned previously, removed
425 permanent and 1,179 declduous teeth from 420 chlldren referred by
school dentists, '

Dental H ealth Education

The school dental program continued to provide a measure of dental
health education for parents and children. Parents were invited to attend
the dental inspection of children newly included in the program and to dis-
cuss, with the child at hand, the dental problems of the youngster with the
dentist or school nurse. Every effort was made to encourage questions and
initiate the child in good habits of dental care under favorable psychological
circumstances. The parents of 4,141 or 47 per cent of the 8,830 children
whose teeth were inspected for the first time in 1953 accepted the invita-
tion. Parents were also informed regarding teeth and their care by public
health nurses in the course of routine home v1s1ts, follow-up mtervxews
and contacts in child health clinics.

This work was supplemented by the distribution of a prmted folder “Care

" of the Teeth,” a leaflet and poster ‘“‘Baltimore Steps to Dental Health,”

another poster “Get Started Right” and a series of four teaching posters
available from the American Dental Association for use with primary grade
children. Approximately 40,000 folders and 30,000 leaflets were put in the
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hands of children and adults through schools, private dental offices, and
public health nurses. Approximately 2,500 posters were displayed in
schools, district health centers, and Health Department clinics. Further

efforts to inform the public of the importance and need for adequate dental

care were made through the press, radio, television, and talks to parent-
teacher groups, community organizations and assemblies of school children.
The Bureau of Dental Care also cooperated with the dentists of Baltimore
and of Maryland in the promotion of the fifth annual observance of Na-
tional Children’s Dental Health Day on February 2. S
Incident to a joint Health Department-Department of Education study
to determine the effectiveness of teaching care of the teeth in elementary
schools, 231 children in eight widely scattered public schools received four
weeks of instruction that included brushing the teeth in a classroom drill.
A month after instruction 54 per cent of the children showed definitely
improved hygiene of the mouth. The number of daily brushings had in-

“creased 25 per cent.

Emergency Dental Care for Public Assistance Clients

The Bureau of Dental Care assisted the Medical Care Section in the
administration of a program under which persons recciving assistance
through the Department of Public Welfare were given access to emergency
dental services. These services, given in hospital dental clinics, were pro-
vided in contracts between the Commissioner of Ilealth and six hospitals
participating in the Baltimore City Medical Care Program. Negotiated in
1949, the original contracts were withdrawn and renegotiated in 1953 to
provide payment to the hospitals on a fee-for-service basis. Altogether
1,585 persons received 7,195 dental treatment services, mostly tooth ex-
tractions, during 1953. In the preceding year 1,518 persons received 5,514
dental services under this program. A detailed report appearsin Table No. 4.

Fluoridation

The program of fluoridation begun November 26, 1952, was continued
through 1953. The Bureau of Water Supply, adding hydrofluosilicic acid
to the output of the filters at Montebello, maintained the fluoride level of
the entire city supply at or approximate to one part per million, the optimal
concentration for reducing tooth decay. ’

Personnel

The first dental hygienist employed by the Health Dcpartment was as-
signed to duty in the dental clinic at Public School No. 139 in Old Town
early in January and a second dental hygienist was employed toward the

* end of the year. However, dental hygienists greatly needed in the expanding

st o s noreramaen b |
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school program remained unavailable. In their stead, seven clerk-typists
were employed as clinic assistants. With the two employed in 1952, there
were nine such assistants in the employ of the Bureau of Dental Care at the
end of 1953.

. Personnel
. . H, Berton McCauley, D.D.8., Director
Clinic Dentists
Robert Axman, D.D.S. Edward McDaniels, Jr., D.D.S.
Saul Blumenthal, D.D.S. J. Laws Nickens, D.D.S.
Sidney O. Burnett, D.D.S. Wesley C. Seward, D.D.S.
Arthur M. Bushey, D.D.S. " C. Alfred Shreeve, D.D.S.
"Lucius A, Butler, D.D.S. Sheldon Silverman, D.D.S.
Paul M. Doctor, D.D.8. Louis Sober, D.D.S.
Benjamin J, Kimbers, D.D.S. Thomas W, Willetts, D.D.S.
Donald F. Laird, D.D.S. George F. Woodland, D.D.S.
Anesthetist

Alvin D. Rudo, M.D.

Dental Hygienists
Daisy W, Cooke Judy Feaster

Hernel K. Gruber, Senior Stenographer
Vera M. Gill, Clerk-Typist

Jeanette Goldstein, Clerk-Typist
Dorothy Jackson, Clerk-Typist
Mildred McDaniels, Clerk-Typist
Helen B. Richardson, Clerk-Typist
Elaine Veney, Clerk-Typist

Ida R. Wees, Clerk-Typist
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BureAau oF DENTAL CARE

TABLE NO. 1 .
LOCATION OF ACTIVE DENTAL FACILITIES OF THE CITY HEALTH DEPARTMENT
DECEMBER 81, 1953

185

Hovurs
CLinNIC {ScroOL NAME ADDRESS Date P
v OrxNED W::K
1 230 | Canton Elementary School Hudson 8t. and Highland Ave. 2/27/80 [
2 768 | Francis S8cott Key School Fort Ave. and Decatur 8t. 9/13/50 12
3 6 | William Fell School Ann 8t. near Fleet St. 9/13/50 15
4 85 | Hampden School Chestnut Ave, and 37th Bt. 9/13/50 15
5 Fourteen Holy Martyrs Hall Pratt St. and Mount St. 9/ 7/81 15
[} 301 | William 8. Baer School Warwick Ave. asbove North Ave. | 9/ 7/51 15
7 Southern Health District 1211 Wall 8t. 9/24/51 21
8 99 | Columbus School North Ave. and Washington St. 9/ 8/82 12
9 239 | Benjamin Franklin 8chool Cambria and Twelfth Sta. 10/30/52 s
10 Southeastern Health District 3411 Bank St. 10/ 8/53 [
11 Southeastern Health District 901 8, Kenwood Ave. 12/14/53 9
50 132 | Coppin Elementary School Mount St. near Riggs Ave. 1/ 8/51 12
51 139 | Elementary School Central Ave, and Lexington St. 4/17/80 13
52 122 | Bamuel Coleridge Taylor School | Preston St. near Penna. Ave. 9/13/50 15
83 112 | William M. Alexander 8chool Laurens and Calhoun Sts. 12/10/51 15
54 113 | Benjamin Banneker Elementary | Federal 8t. and Greenmount | 9/28/53 3
School Ave.
85 160 | Carter G. Woodson Elementary { Cherry Hill Road and Senbury | 9/28/53 18
School Ave.
86 161 | Fannie L. Barbour Elomontary | Baratoga and Bchroeder Sts. 9/28/53 12
School

DISTRIBUTION OF CHILDREN AND SCHOOLS INCLUDED IN THHE PROGRAM OF DENTAL
CARE FOR THE SCHOOL CHILDREN OF BALTIMORE—-DECEMBER 81, 1953

TABLE NO. 3

T BT R

PusLic ELEMENTARY ScHOOLS PAROCRIAL ScrooLs
Itzn ToTAL
White Colored White Colored
Children........ocvereeeenns 21,369 8,049 8,003 4,454 m
8chools ..vvvvierierinninnes 66 23 22 . 17 4

1

e S

7
)
1
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TABLE NO. 3

R e i

FACILITIES USED, CLINIC TIME EXPENDED AND SERVICES RENDERED UNDER THE
;- PROGRAM OF DENTAL CARE FOR THE 8CHOOL CHILDREN OF BALTIMORE—1953 *

1953
1952 ToTAL

Total White Colored
Dental clinics....... reves B 13 18 11 7
Continued from 1952..... . tevesrenns 13 9 4
Opened in 1953......... Creens Ceeaee teveenvae . 1 2 3
Clinio hours utilized............... Cerrerreeaa i 4,065 5,802 3,462 2,340
. For dental inspections...... reres v ireasieeeas 846 801 588 303
For dental treatment........cooovvvinnnras Chernes 3,420 4,011 2,874 2,037
Children in program............ rrereraereiirrraenas 12,538 21,369 12,503 8,866
Children inspected.. .vvvvvereeesieerereereruvenen, 10,508 17,043 9,671 7,073
Number with parent present. . . 2,531 4,141 2,108 2,033
Per cent with parent present® , 53 47 47 47
Children treated............... PN 2,047 4,724 1,418 3,308
. Under preventive program.. o 1,764 3,207 996 2,301
" Referred for emergency €are................ evee 1,183 1,427 420 1,007
Per cent of program children treated ..... reveee 14 15 . 8 28
Patient visita....... B N E 8,122 8,921 4,737 4184
Dental services provided............ccovovivniiinnn . 12,689 19,762 8,187 11,575

Average number per child treated............... 4.3 4.2 5.7 3.5
Dental eleﬁninz Operations. ... ..veieiraiiniinass 2,128 3,388 758 2,627
Fillings........000 Ceresaisereassrsssestianiane .o 8,461 10,242 4,747 5,498
Extractions, permanent teeth......... . cerneny 547 758 465 201
Extractions, deciduous teeth.........cov0uvevues. 2,829 4,434 1,530 2,004
(01T 27 945 687 258
Cases 00mMPIotod. ... ccverrrernsissroriurenes 1,132 3,267 708 1,561

* At initial inspection only. Few children are accompanied by a parent at subsequent inspections.

TABLE NO. 4

EMERGENCY DENTAL SERVICES RENDERED IN HOSPITAL DENTAL CLINICS UNDER
: BALTIMORE CITY MEDICAL CARE PROGRAM—1953

MepicAL CARE CLINIC

I'r'n( South .. | TotAL AL
. Uni- | Ho Balti- : Provi- HospiTaLs
versity kmr: more | Sined | “geny” | Mercy
General
Pariznr Visirs
Firat visits ..0vccvvirrncerrnsoreseses 251 534 197 63 414 126 1,585
. 206 533 336 279 474 62 1,980
Total number patient visits..... ereeseenes] o 547 | 1,067 533 342 888 188 3,505
SERvicEs
Radiographs.......... reneans veeveriens] 202 11,503 93 300 174 3 2,278
Treatments acute gingivitis............ 0 13 0 5 6 1 25
Permanent teeth extracted......,.....[ 6756 | 1,108 485 124 827 262 3,181
Deciduous teeth extraoted..,..........[ 120 164 103 39 103 83 562
Post extraction treatments....,........ 81 137 109 13 62 9 503
Teeth dressed or filled...... errireeens 0 0 0 0 8 0 3
Other services.............. Cevecarians 107 347 21 145 14 12 646
Total number services rendered........... 1,185 | 3,272 901 628 889 320 7,188
[186]
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BUREAU OF PUBLIC HEALTH NURSING
Alice M. Sundberg, R.N., M.P.H.

¥

Director

Considerable time and thought was given to the Public Health Nursing
program. Each of the visiting programs carried on for the bureaus in the
. Health Department were reviewed to determine the routine visiting pro- .
cedures in view with eliminating those that were outdated or needed to be
revised for more efficient use of nursing time. To permit additional nursing
activity, a time and cost study was made in April and December of 1952,

. put on IBM cards and analyzed in 1953. This study showed that the pub-
lic health nurse spends 12 per cent of her time in travel for field, school and
clinic activity; 29 per cent in preparation for school, field or clinic work;
and 50 per cent in the activity itself. In many instances it was noted that
the preparation for an activity could be done by clerical personnel. Seven
clerks were used in the dental clinics, three in child hygiene clinics, two in
prenatal clinics, and two in tuberculosis clinics. Three thousand one hun-
dred and twenty-four hours were given by the eight clerk-assistants pro-
vided by the Bureau of Venereal Diseases in their clinics. The two graphs
on page 41 show the distribution of nursing time by major type of activ-

ity and the distribution of time by service given to clinies.” - B
The time and cost study showed that the nurses spent 42 per cent of their
time in the maternity and child hygiene program, 20 per cent in school i
work, 20 per cent in tuberculosis nursing, and 8 per cent in venereal dis- R
eases nursing. The rest of the time was divided between the dental, com- :
municable diseases, eye, ear, and immunization programs. The cost of the
home visit averaged $1.60; however, certain specialized visits such as the
antenatal visit cost $2.67, the postnatal $1.42, newborn $1.72, premature
$1.63, infant $1.21, preschool $1.16, school $1.26, dental $2.19, tuberculo-

i sis $1.86, and venereal diseases $1.14. The students contributed 18,000

’ visits and worked in 1,250 clinic sessions. ‘ : g
With the decline in communicable discases, further evaluation of home

visits by the public health nurses scemed necessary. Review of the scar-

let fever and measles cases reported by private physicians indicated that
routine visits be eliminated, and after considerable study and discussion
with the bureaus concerned, this practice was no longer continued. The
nurses were asked to intensify their teaching of the patient in the clinie,
and this also eliminated a number of home visits. I
‘Routine_ visits to the maternity and child hygiene patients were re-

viewed and several procedures instituted. Sclective prenatal patients such i

; as the primiparas, multigravidas and those with complications were

i routinely referred. Infants who lapsed appointments in the child health

clinics were first sent two postal cards and then referred for a home visit if

| [187]
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they failed to come in. Parents were interviewed in school regarding the
defects of their chlldren, all of which resulted in 8 httle more flexibility in
the use of the nurses’ time.
The major activity of the bureau was concerned with providing home
.care to the tuberculosis patient prior to his admission to a sanatorium.
Eight hundred and eighty-four patients received streptomycin in com-
bination with para-aminosalicylic acid and isoniazid. Syringes and needles
used in this program were autoclaved to allow more time for giving this
medication. The Instructive Visiting Nurse Association gave the same
medications to the nonpulmonary tuberculosis patients. The nursing care
given to the eight hundred and eighty-four patients represents follow-up
from one month to a year before hospitalization or for a similar period
following discharge of the patient back into the community as well as the
routine visits to the active case load. The Johns Hopkins Hospital and the
Bureau of Tuberculosis continued the BCG study for a third year; and
1,045 Negro newborns were given BCG vaccinations. The follow-up of
these patients was given by the generalized public health nurse who ap-
plied the patch test, and one public health nurse who did the readings.
Another activity of the Bureau of Public Health Nursing was the con-
tinued emphasis to improve the school health program. This was done
through nurse-teacher conferences, the examination of new pupils and
referrals, and the use of parent-volunteers in the Massachusetts Vision
Test Program. Four hundred and nine parents were trained by Mrs. Helen
Verner of the Maryland Society for the Prevention of Blindness from
March, 1952 until the end of 1953.

Public health nurses assisted in the Medical Care Program when chents
failed to register at a medical care clinic. Three hundred and sixty-one

home visits were made to these persons by the public health nurses to .

explain the purpose of the Program and to assure them of the value of regis-
tering at a clinic so that medical care would be available when ill.

_The in-service education of the public health nurses consisted of semi-
nars in home safety and accident prevention as they relate to each phase
of the public health nurses’ work. This program was presented by Miss
Margaret Galbreath, public health nursing supervisor assigned to the
Bureau of Industrial Hygiene on a part-time basis. The eight weeks basic
orientation was given to all new staff members. Those who had been on the
staff for six months or more had seven seminars on venereal diseases con-
trol and prevention, eight seminars in tuberculosis control and prevention,
and ten seminars in mental hygiene. This amount of in-service education is
given because the beginning nurse comes to the City Health Department
directly from a school of nursing without prior experience in public health
nursing,.

In April Miss Jeanette Vroom was appointed to the staff as a supervisor

of public health nursing to work particularly in the tuberculosis program.
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The Johns Hopkins Hospital and the University of Maryland Hos-
pital continued to assign public health nursing instructors to assist in the
student program. One hundred and twenty-three students from five
schools of nursing completed an eight weeks’ affiliation in public health.
Observations in field, clinic and school work were provided for other schools
of nursing in the city; these totaled 532 observations.

Initial steps were made to inaugurate a volunteer program and a public
health nurse was employed to supervise this activity. Two stafl nurses
were granted an educational leave and completed a year in public health
nursing at Catholic University of America, and the Assistant Director of
Public Health Nursing was granted a leave of absence to secure the Mas-
ter of Public Health degree at the Johns Hopkins School of Hygiene and
Public Health. .

The turnover in nursing positions reached an all-time high with forty-
eight resignations and forty-six appointments. The majority of the nurses
who left did so because of home responsibilities, for better salary, poor
health, or because they were leaving the city. To help alleviate the short-
age, the City Service Commission approved the employment of part-time
nurses. Four nurses filled positions on this basis at the end of the year.
There were also fifteen unfilled vacancies as of December 31.

Personnel

Alice M. Sundberg, B.A., M.P.IL,, Director

M. Elizabeth Pickens, B.8., Assistant Director

M. Alice Caron, Supervisor of Public Health Nursing
Lthel G. Gluck, Supervisor of Public Health Nursing
Mary I. Streckfus, Supervisor of Public Health Nursing

Public Health Nurses
Marianne P. Aiau Constance E. Jacobs
Pauline K. Benfer Ruth K. Jones
Katherine Brady S. Margaret King
Altha E. Busch Elsa G. Kittel
Helen M. Carr . Effie F. Lingner
Doris M. Carter Beulah B. McCausland
Elevian R. Carter Helen M. McKee
Alice E. Diver Winifred F. Moore
Edith L. Enten Rose Ann Pacunas
Edna J. Faith ‘ Ruth B, Pyle
Mollie G. Fell Carolyn M. Shafler
Virgie M. Finneyfrock Ilelen B, Sharpe
Lillian G. Ford Ruth Stoneham
Kathryn 8. Gairoard Birdie M. Thearle
Mary A. Goldberg Violet B, Weber
Marian B. Hagan Ilelen L. Wells
Mina B. Hansen Alva M. Williams

Grace 8. Eyler, Senior Stenographer
Selma C. Mandelberg, Senior Stenographer
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104 RerorT oF THE HEALTH DEPARTMENT—1953
TABLE NO, 2 . .
HOME VISITS OF STUDENT NURSES BY DISTRICTS-—1953
Hravrta Disteicts
Toraw South- | South. | North.
uth- | South. orth-
Euten: Western| Druid eastern|  ern ern
All home visita. ..., [T crerresaned) 22,172 13,035 | 3,491 | 1,868 | 1,016 | 739 223
Maternity hygiene ,........ Cereiee henne 5,839 4,064 022 501 242 84 26
Infant health supervision . .............. 6,381 3,460 886 |. 638 802 | 407 98
Preachool health supervision, ...... 2,14 973 517 422 180 78 . [}
School health supervision. ........... 418 204 16 4 64 40 .
Tuberculosis. .vv.ovviverriririirenss 4,388 2,702 | 930 221 362 120 83
Venereal disease.............. 115 1 26 2 7 1
Aoute communicable diseass , .. 031 634 108 59 97 - 83
Other morbidity . voovvvivviennnnnnns .. 1,808 1,682 84 9| 4 13 2
AN Others. «.vvviiarrniniorereironrvieerons 120 47 32 12 2 . 4
K}
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MEDICAL CARE SECTION
J. Wilfrid Davis, M.D., M.P.H.
Direclor

For 1953 the average monthly enrollment of persons receiving publie

assistance in Baltimore was 24,623 as compared with 23,787 for the pre-
vious year. The monthly average number of persons under the Baltimore
City Medical Care Program for 1953 was 23, 503 as compared w1th 23,685
during 1952.
" For the first six months of the year 1953 the Baltimore City Medical
Care Program was provided with funds sufficient to care for all persons on
the rolls of the City Department of Public Welfare, but after July 1, the
first of the State of Maryland 1953-54 fiscal year, supporting funds from
the State were drastically reduced and this failure in financial support
forced a corresponding curtailment in Program services during the last
half of the year. This midyear cut in financial support made when there
was no corresponding drop in the number of persons on Welfare rolls and
when wholesale drug costs were rapidly rising prevented many indigent
persons from getting much nceded medical care and made administration
of the Program much more difficult and very unsatisfactory.

During the first six months of 1953 adequacy of funds made it possible to
conduct the Program according to approved plans. Persons certified to the
Medical Care Section by the City Department of Public Welfare as being
eligible for services under the Program were promptly enrolled and com-
plaints of unmet medical care needs among eligible persons were few.

On July 1, in sharp contrast, emergency measures were put into effect
which of necessity fell far short of providing adequately for the medical
care needs of all eligible persons. With the advice of the Baltimore City
Advisory Committee on Medical Care the folLowmg measures were planned
and put into effect on that date: .

a. The average period of medncal care coverage for persons recently taken
off Welfare rolls was reduced from three months to six weeks. Although
this step resulted in some financial saving it proved to be unwiso in sev-
eral respects. The change mada it necessary to inaugurate a system of
issuing identification cards quarterly instead of half yearly and adopt
other office-and clinic procedures which were expensive and unsntxsfactory
to all concerned.

b. A waiting list of eligible persons was established in order to keep within
the limited budget. During the last six months of 1953 the average number
of persons on this waiting list, caused by lack of money, was approxx-
mately 2,000.
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c. As an emergency measure during a temporary period while efforts were
being made to secure more funds the six hospitals conducting medical
care clinics agreed to give persons on the waiting list urgently required
medical services free of charge. This free emergency service started on
July 1 and with some exceptions was discontinued on September 30.

d. Some much needed special services, such as the provision of dentures for
exceptxonal cases, were withdrawn,

On June 5, 1953 ‘the Baltimore Clty Health Department and the Cxty
Department of. Public Welfare entered into an agreement which provided
for the extension of the Baltimore Cxty Medical Care. Program to include
all foster children living in private homes in Baltimore as wards of the
Department of Public Welfare. Notwithstanding the financial difficulties
confrontmg the program this development which has been under con-
sideration since the program started in 1948, proceeded because foster
children are partlcularly needy ‘and, through the agreement can recelve

medical care clinic services at Baltimore City Hospxtals without charge to

the Program. It was computed that these children can be provided with
medical care at not more than 60 per cent of the cost of providing similar
care to persons, regularly under. the Program.’ Under these conditions it
was deemed wise to accept these ;1,000 foster children even though ap-
proxxmately 600 other persons would have to be kept waiting. In. coopera-
tion with nexghborhood partnclpatmg physicians the new medical care
clinic at Baltimore City Hospltals started providing scrvxces to these foster
children through the program on August 31. L e
Physzcum Servzces R S o

The famlly physxclans in_ the nelghborhood of the patlent’s remdence
continued to be the important keystone in furmshmg medrcal services under
the Baltimore Clty Medical Care Program. The average number of pnvate
physicians partrclpatmg in the Program during the year was 280. Thls
number remained fairly constant throughout the year.

The physician chosen by the largest number of persons was responsxble
for an average during the year of 1,008 persons. Only three other physicians
were responsible for more than an average of 750 persons and not more than
three physrcrans were responsible for an average of between 500 and 750
persons, As in prevxous years there were very few complaints regarding
either physxclans services or excessxve demands by patxents '

Medical Care Clines

The six medical care clinics established soon ‘after the 1naugurat10n of

the Baltimore City Medrcal Care Program continued in operatlon through-
out the year.
The new medical care clinic at Baltlmore City Hosprtals, maugurated on
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August 31, did not get into full operation until the last part of the year.
This new clinic, by formal agreement, is under the direct supervision of
the Assistant Superintendent of Baltimore City Hospitals. Because the
new clinic was confined to the care of foster children most of the hospital
services were provided by the Pediatrics Division of the Outpatient De-
partment, - Do SR .

‘The names of the seven hospitals conducting medical care clinics and
the names of the physicians in charge of the clinics were as follows:

- Dizxcror or
HospITAL MzpicaL Cazx CLiNIC
University of Maryland . . Dr. Henry W, D. Holljes
. Johns Hopkins ~ Dr. George W, Dana
" South Baltimore General Dr. Harry T, Wilson, Jr.
"Sinai S Dr. Frank F, Furstenberg "
- Provident : -+ - Dr.C./Dudley Lee ‘
. Merey. -7 L \ .. Dr. 8. Edwin Muller
... Baltimore City Hospitals . Dr. Herbert C. Johnston -

According to quarterly reports received from medical care clinics a
total of 3,360 general examinations was made during the year. Also at the
clinics there were conducted 7,189 other examinations. The number of

 diagnostic and special treatment services provided in other departments
of the hospital at the request of the medical care clinic directors was 35,980.
There were 38,655 laboratory and nursing services provided by the hos-
pitals in addition to such services connected with the general examination.
Of persons assigned to medical care clinics 60 per cent received a general
medical examination there. An undetermined number of general medical
examinations were made.by the child health clinics and other Health
Department clinics to which persons were received for special care.

Provision of Eyeglasses and Emergency Denlal Services

Within strict financial limitations a service for the provision of eye-
glasses inaugurated August, 1952 was continued satisfactorily throughout
the year. During 1953 the number of persons receiving eyeglasses was 610
at a total cost of $5,475.10 or an average cost of $8.98 per person served.

During the year agreements were concluded with all hospitals conducting
medical care clinics, except Baltimore City Hospitals, whereby payment
for the provision of emergency dental treatment services would be made
on a fee-for-service basis on condition that the total expenditure would not

exceed an average of $1.00 per person per year.

Drugs and Medical Supplies

During 1953 payment was made for 112,206 prescriptions for persons
under the Baltimore City Medical Care Program at a total cost of $182,-
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350.37. The average cost of a prescription was $1.63 as compared with
$1.52 for 1952 and the average drug cost per. person under the program
was $7.66 as compared with $6.26 in the previous year. The increased
cost of drugs was mostly due to a marked increase in wholesale costs.
Also, at the first of July, an increase was made in the payment to pharma-
cists for their services in filling prescriptions; this increase, long requested
by the pharmacists, amounted to approximately 3.7 per cent of the final
cost of prescriptions filled after that date. .

Financial Statement

The total amount spent for the conducting of the Baltxmore City Med-
ical Care Program during 1953 was $661,837.30 and of this sum $637,075.91
was contributed by the State of Maryland. The contribution of the City
of Baltimore was $24,761.39, approximately one-half of the central ad-
ministration costs. Tables Nos, 4, 5, 6 and 7 give detailed information re-
garding expenditures. The average cost per person under the Program was
$27.62 as compared with $25.37 for the precedlng year.

Personnel

J. Wilfrid Davis, M.D., M.P.l{,, Director

Charles A. Rittler, B.S., Assistant to the Director
Lillian J..Dudderar, Secretury-Stenographer '
Marian Kramer, Senior Clerk

Louise D. Rosenberger, Senior Clerk

Florence Pritchett, Senior Clerk

Estelle M. Dryden, Senior Stenographer

Laura R. Schadler, Senior Keypunch Operator
Sophie Catterton, Keypunch Operator

Shirley Jensen, Keypunch Operator

|
i
i
|
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ADVISORY COMMITTEE ON MEDICAL CARE

Dr. Ennest L. StEBBINS, Chairman
Director, Johns Hopkins School of Hygiene and Public Health

Dr. GeorcE M. ANDERSON
Member, State Board of Health

MR. CuarLES 8. AusTIN, JR.
President, State Board of Pharmacy

Dr. AvaN M, CHESNEY ~
Dean of the Jokns Hopkins Medical School

Mns. Henry E. CornER

Dr. WETHERBREE FoRT
President of the Baltimore City Medical Society

Mg, WiLLiaMm GaLvin

Dr. RusseLt NELSON -
President of the Baltimore Hospital Conference

Dr. Mavurice C. PiNcorrs
Professor of Medicine, School of Medicine, University of Maryland
Dr. Rosert H. RiLeEY
Director, Maryland Stale Department of Health

DRr. Natuan E. NEEpLE
President of the Maryland Academy of Medicine and Surgery

Miss EtuerL TURNER
Superintendent, Instructive Visiting Nurse Association

Dr. JouN P. Urrock
President of the East Baltimore Medical Soctely

- Mr. T.'J. S, WAXTER |
Director, Department of Public Welfare of Maryland

Dr. SamuerL WoLmaN
Assistant Professor Emeritus of Meédicine, Johns Hopkins School of Medicine

Dr. Cuarres T. WoopLAND
President of the Monumental City Medical Society

Dr. II. Borp WrLie .
Dean of the University of Maryland Medical School

Dr. Georar II. YEAGER
Chmrman of tho Medical Care Committee of the Maryland State Planning Commission

Dr. HunmiNaTON WILLIAMS, ez officio
Commissioner of Health of Baltimore City
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_TABLE NO. 1 .

PERSONSB ON RELIEF ROLLS .AN D i’ATIENTS RECEIVING MEDICAL CARE THROUGH THE
BALTIMORE CITY MEDICAL CARE PROGRAM, ACCORDING TO MONTH"*—1983

Monta Nuunrx or Pxzsons Nouser or Prrsons ASSIGNED .
ON R;un Rouis . 10 MEDICAL CARE CLINICS
January 1....... evevereeeraeranes erene 26,487 23,080
February 1......... F L 26,319 . 23,008
March §.oviiiiiriiinionnnennn Cegareieeene . . . 25,308 . o 24,605
Aprill..oiiiinnnn, 26,178 25,804
Mayd..oonunns veen 26,479 . 26,550
Junet......... 25,088 . o 26,831
July 1...... 28,743 ' 21,088
Auguat 1, 24,020 : 22,133
September 1 . 24,838 22,214
October 1........... 24,544 .. . 19,118
November 1,....... 28,143 - . ) 22,013
December 1......... 25,437 23,111

¢ Total shown indicates cenaus at first of month, It inqlqden ;.000 foater children living in private homeas.

.

TABLE NO. 2 .
PERSONS ASSIGNED ACCORDING TO MONTH* AND IIOSPITAL—1953

iy -a : Soutr i ; Barro,
MonTH Torar | UNI OENS | ‘Burvo. | Swar | PROVE [ Mypey | Ciry
versiry | Horxins | 3ARI0: DENT HoSpizaLs

JanuALY , evereene...i.| 23,080 | 4,028 | 10,137 | 2,480 1,620 | 2,84 | "2,188
February .......... .| 23,008 | 4,360 | 10470 |. 2,844 | 1,711 | 2,773 | 3,281

March...... 24,608 .1 4,265 10,730 3,637 |, 1,704 | 2,847 2,332
April. ... 25,594 4,450 11,101 2,764 1,040 | 2,011 | 3,410
May.... 26,550 4,608 | 11,478 2,873 | 3,044 8,021 2,489
June..... cereeresna| 28,831 4,726 | 11,629 2,887 2,080 . 3,043 3,480
July. ool 21,968 4,024 8,464 2,360 1,638 3,402 1,081

August, .ooiiiereanen.] 23,133 4,047 9,838 . 2,381 1,857 2,508 2,008
Beptember............| 22,214 4,054 9,570 2,317 |, 1,671 2,508 2,012 22
Ootober...............| 19,118 3,482 | 7,088 2,058 1,372 | 2,007 1,731 420
November............| 22,913 4,161 9,314 2,881 | - 1,571 3,488 1,004 87
December. ........... 23,11 4,178 9,343 | 2,534 1,68 | 2,488 .| 1,008 [ 887

Contract Minimumt..| 22,000 . 4,000 | 10,000 2,500 1,000 2,800 2,000 None

* Total shown indicates census at first of month.

t Note—Under contracts bet the Commissi of Health and the six hospitals conducting medical
care clinics, the minimum numbers of individuals to be assigned to the six hospitals having medical care
clinics were as follows: University 4,000; Johns Hopkins 10,000; S8outh Baltimore General 2,500; Sinai 1,000;
Provident 2,500; Mercy 2,000, The total number of assignmenta guaranteed under contracts was 22,000, Balti-
more City Hospitals provides care for foster children numbering spproximately 1,000 . . . ey
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TABLE NO. 3
PERSONS REGISTERED ACCORDING TO MONTH® AND HOSPITAL—1053
. ) Prz Unt- omns | SoUTH Provi- Batro,
Monra TorAL | Cyyrt | vemsiry Hf)mns GI:‘;':“"'L StNAT | “ppnr | MExcY éx‘r?
22,728 06.7 8,900 9,977 3,472 1,833 2,036 2,100
23,286 05.9 4,097 | 10,100 3,807 1,611 2,729 3,143
24,108 96.0 4,231 10,838 .} 2,808 1,733 2,808 2,208
24,945 05.7 4,368 | 10,879 2,700 1,856 2,878 2,288
28,761 96.5 4,544 | 11,190 2,703 1,056 2,088 3,320
26,249 07.6 4,664 | 11,382 2,830 1,905 8,000 2,369
21,014 99.3 4,000 9,442 2,356 1,647 2,478 1,094
22,058 09.58 4,028 0,400 2,373 1,661 32,401 3,008
22,120 99.8 4,040 9,831 3,378 | 1,671 2,408 2,008
19,622 02.8 8,618 8,279 2,174 1,412 2,137 . 1,790 214 .
November..........| 20,819 90.6 3,854 8,548 2,373 1,444 2,278 1,863 464
December......... .| 21,828 94.4 4,052 8,764 2,483 1,494 2,307 1,910 728
* Total shown indicates mean number for each month.
t Represents percentage of assigned persons registered. -
) TABLE NO. ¢

DRUG EXPENDITURES ACCORDING TO MONTH* AND NUMBER OF
PERSONS REGISTERED-1053

) -|Numsrz or{ Nuuszr AuMoUNT |MzAN Cost| MEAN | Numsxz or

Monte Prasons or Prx- Pam yor | Pxx Pax. | Cost Pxz |PeArmacizs
RxoI18TIRED| BCRIPTIONS [ DrUGS SCRIPTION |REGISTRANT Pamp
January...... 22,728 8,600 | $10,086.23 $1.53 $.44 179
February TN 23,286 12,168 18,042.5¢ 1.58 .81 226
March.......... 24,108 9,068 15,368.22 1.54 04 218
April. . .oviinnnns 24,945 9,016 13,033,723 1.88 56 218
May....oovvnnnnn 25,761 9,088 15,815.43 1.50 .01 220
Junet. . 26,249 20,343 83,487,82 1.83 1.28 260
171172 o] 21,914 3,300 5,808.41 1.70 .28 116
i AUgust......vveviinnniieeriend | 23,088 5,901 9,740.81 1.63 R} 181
September. ... 22,120 7,880 13,144.62 1.67 .59 190
October......;....,v... 10,622 8,250 13,660.80 1.68 .70 204
November............. 20,819 - 8,138 13,202.20 1.63 N 108
Deoember.......coovrenisiannes| 21,828 9,454 15,805.10 1.08 .73 207

. T;tal shown indicates mean number of persons registered for each month,

{ Figures shown sre the averages for June and July.

s
-
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TABLE NO. §
. TOTAL EXPENDITURES BY QUARTER AND TYPE OF S8ERVICE—1953

s AT QS

Hos-
PITALS
MEDICAL
Caze

Hos-
PITALS
EuEx-
GENCY

DxNTAL

PRYSICIANS

PrAR-
MACIXS

Or11-
CIANS

SPEcIAL
Services

ADMINISTRATION

State

City*

Firat Quarter. ......
Second Quarter.....
Third Quarter......
Fourth Quarter.....

$61,787.23
66,002, 84
" 55,460.74
§5,320.98

$3,801.08
6,237.03
8,802.18
2,755.00

$41,041.65
45,087.587
38,588.07

$44,305.09

36,243.28

$040.56
2,757.40
931.78

65,737.01
24,838.55
47,879.72

'836.39)$1,373.31

$6,442.50
6,442.50
8,986.75
6,986.75

$6,190.358
6,100.35
6,190.35
6,190.34

$239,567.79

$18,605.27

$162,755.57/$182,350.37($5,476.10;$1,373.31]$28, 858. 50

$24,761.39

* The saum of $24,761.30 includes $6,600 for IBM machine rental, office space, postage, telephone service,
janitor service, transportation, elevator service, heat, light and power.

TABLE NO. 6

DISTRIBUTION OF EXPENDITURES BY TYPE OF SERVICE AND PROPORTION OF EACH
TYPE TO TOTAL EXPENDITURE—1953

ExPENDITURE Pxz CznT oF ToTAL
Hospitals for Medical Care Clinio Bervices................ $239,567.79 36.32
Hoapitals for Emergency Dental Treatment Bervices..... 18,695.27 2.8
Phyasicians for Home and Office Services....,............ 162,755.87 24.6
Pharmacies......oooiovneirenaes 182,350.37 27.8
Opticians.......oovevianss 5,475.10 0.8
Special Services . 1,373.81 0.2
Administration® . ....ooviiiviiiiiiiiiriiiiiiiiiiiiicenase. 51,619.89 7.8

$661,837.30 100.0

* Includes $24,761.39 from the City of Baltimore,

TABLE NO. 7

3 DISTRIBUTION OF EXPENDITURES BY TYPE OF SERVICE AND AMOUNTS PER PERSO
3 ABBIGNED*-1953
il
i Exrznprrors Pez
- ExpxpiToze PrrsoN ASSIGNED
. Hospitals for Medical Care Clinic Bervices................ $239,567.79 $10.00
: Hospitals for Emergency Dental Treatment Service...... 18,6058.27 .78
Phyaicians for Home and Office Services. .........ccc0ues 162,785.87 6.79
Pharmacion......coovieiviivnoreiiencnrseises e 182,350.37 7.61
Opticians........ 5,475.10 .23
Special Bervioes, 1,873.31 .06
i Administrationt .......cooiiiii i Cerreerees 51,619.89 2.15
e $661,837.30 $27.62

* The mean number of persons assigned to the medical care clinics during the year was 23,957,
t Includes $24,701.39 from the City of Baltimore.
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SANITARY SECTION

Wilmer II. Schulze, Phar.D.
Director ;

The occurrence of several cases of serum hepatitis in armed service
personnel tattooed in Baltimore showed the need for the control of sanita-
tion practices in tattoo establishments in the city, As a result, two ordi-
nances were approved. The first, Ordinance No. 739, which became effective
June 8, 1953, prohibits the tattooing of persons under eighteen years of
age; the second, Ordinance No. 757, approved on June 15, 1953 placed new
restrictions on all tattooing in Baltimore and included the requirement of
a license from the Commissioner of Health. Subsequently, in accordance
with the provisions of Ordinance No. 757, the Commissioner of Health
adopted a series of regulations deemed necessary for the sanitary practice
of tattooing. At the time the ordinances were approved there were four
tattoo establishments in the city. Three of these discontinued operation
because they. were unable to meet the sanitation requirements and the
fourth was issued a lxcense after comphance with the ordinances and
regulations.

. Additional appropnatmn for air pollutlon control made possable further
development and expansion of the program planned for this activity, Mr.
F. C. Hettinger, a chemical engineer, with many years of experience in
chemical industrial operations and Chairman of the Department of Chem-
ical Engineering at the Johns Hopkins University, was appointed on a
part-time basis to the position of Senior Engineering Supervisor for:Air
Pollution Control in the Bureau of Industrial Hygiene. Additional needed
equipment was purchased for evaluating certain air contaminants on a
continuous basis day and night when necessary. Industry continued to
cooperate toward solving its air pollution problems; additional. control
equipment was installed and where applicable plant operatlons were modl-
fied when beset by adverse weather conditions. .

The State psittacosis control law was amended to permit the unportatxon
of psittacine birds into Maryland from within the continental United States
and to allow them to be bred and sold under rules and regulations adopted

by the State Board of Health, This was followed by repeal of the City.

psittacosis ordinance, Ordinance No. 796, approved October 3, 1038.
Under the new State Law the Maryland State Board of Health established
state-wide regulations. on May 15, 1953. Persons dealing in psittacine
birds in Baltimore City must first secure a permit from the Commissioner
of Health and among other requirements must keep accurate records of all

. 12071
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transactions and immediately notify the Health Department of any un-
usual illness or death among the birds.

Special studies and investigations included: An extensive survey and
application of rat eradication procedures following a case of endemic typhus
fever where subsequent trapping of rats showed positive complement
fixation tests for this disease, both on the premises where the disease
occurred and in a near-by’ grain storage establishment; the occurrence of

typhoid fever among personnel employed in an institution which resulted .

in finding two carriers among the workers; continuation of studies with
the assistance and cooperation of the U. S. Public Health Service of the
extent of radioactivity in a building formerly used as a radium clinic to-
gether with possible methods of decontamination and medical examinations
of persons formerly employed there; the types and efficiency of equipment
used for high temperature-short time pasteurization of milk, and the
feasibility of necessary ordinance changes to permit its use in the city;
surveys made of sewer needs in several small unsewered areas of the city;
the relatively recent innovation of the tank pick-up system for the collec-
tion of milk at dairy farms directly from milk storage tanks at the farm
thereby eliminating the use of milk cans; the types of spectacles distributed
in moving picture theatres for viewing 3-D movies which resulted in an
agreement that only disposable types would be used in the city; the advan-
- tages of the use of newer types of sanitary milk piping that can be per-
manently installed and still be thoroughly cleansed; an investigation of
the use of warfarin as a rodenticide in a cooperative community project of
rat elimination; and instances of the practlce of adding borax to ground
beef as a preservative.

Other activities of spccml interest were: The investigation of precau-
tionary measures taken in connection with the use of radioactive isotopes
obtained by industry and institutions for practical use and for research
purposes; the elimination of weeds in proximity to a home where two
reported cases of Rocky Mountain spotted fever occurred, one of which
was fatal; the inauguration of a procedure with the Department of Public
Works for the control of private wells drilled within the city for air condi-
tioning purposes together with precautionary measures to prevent cross
connections with the public water supply; the establishment of a proeedure
with the Buildings Inspection Engineer to require that temporary stalls
constructed on the former site of the Lafayette Market meet certain
minimum sanitary specifications; the recovery of a radioactive treatment
applicator that became lost from an institution and was located in a sewer
manhole approximately 140 feet from the building; the investigation of
66 rat bites at fifty-four locations followed by prompt steps to eliminate
rat infestation on these premises; the joint investigation and correction
of unsatisfactory sewage disposal with representatives of the Baltimore




SANITARY SECTION 209

County Health Department; a study of proposed changes in the Housing

Code; an increase and extension of the self-inspection program in food

handling establishments; the development of a new practical field test for
determining the presence of sulfite in ground meat; continued expansion
of education and information services in the field of nutrition including
guidance for persons who are overweight; and sanitary inspections of dog
quarters in institutions where these animals are used for medical research.

Cooperation in environmental sanitation matters with other agencies
included: A study with the Johns Hopkins School of Hygiene and Public
Health, the U. 8. Public Health Service and the Statistical Section of the
City Health Department for establishing a workable procedure for estimat-
ing the rat population of a city; an arrangement with the State Department
of Agriculture whereby no swine fed uncooked garbage would be inspected
and passed for slaughtering in plants licensed by the City Health Depart-
ment; continued assistance to the Bureau of Sanitation in the observation
of impounded dogs that had bitten persons, and in sanitation problems
at the Municipal Dog Shelter; arrangements with the State Department
of Health to have certain food industries licensed by the State inspected by
City Health Department personnel to avoid duplication of inspection;
and participation in the Home Safety Committee activities of the Baltimore
Safety Council.

Several events of benefit to the functioning of the Section were: A five
week in-service training course given to all recently appointed sanitarians;
a reorganization of the staff in the Division of Community Sanitation to
improve the handling of themany and varied types of sanitation activities;
reassignment, with the assistance of the Director of the Bureau of Vital
Records, of personnel in order that the permit desk on the first floor of the
Municipal Building where licenses are issued for the Sanitary Section would
function more effectively and more efficiently; and the issuance of identi-
fication cards to field personnel to replace the use of badges.

Visitors included representatives from Argentina, Australia, Formosa,
India, Italy, Japan, Norway, Pakistan, Thailand, and Turkey in addition
to a number from different state and city health departments in this
country. These visits furnished excellent opportunities to exchange ideas
- and information on all phases of environmental sanitation,

A number of the items mentioned in this report are enlarged upon in the
reports of the bureau directors which follow.

: Personnel.

- Wilmer II. Schulze, Phar.D., Director
Margaret M. McDonough, Senior Stenographer
Katharine F. Losey, Senior Clerk
Jennie G. Moore, Senior Clerk
George P. Boteler, Municipal Exchange Operator




BUREAU OF MILK CONTROL

~ Ivan M. Marty
Director

.The most outstanding accomplishment in milk control was a perfect
record in the bureau phosphatase testing program. For the first time since
the test was adopted officially for control purposes in 1937 not one test
throughout the year indicated faulty pasteurization of milk or other dairy
products although 4,637 city-wide random samples were tested. This
exceptlonal record while due largely to a rigorously executed inspection
program, is partxally accredited to the phosphatase testing system estab-
lished under Bureau of Milk Control supervision with enthusiastic coopera-
tion of the participants.in all of the pasteurization plants. Under the
system nearly all of the city’s 100,000 gallon daily milk supply is tested
before it leaves the milk plants. Frequently tests indicating faulty pas-
 teurization are reported to the bureau by the milk plants so that an inspec-
tor can be presem; to supervise the disposal of the milk involved.

Approximately 8,000 samples of milk and milk products were sub-
mitted to the Bureau of Laboratories for investigational and control
- purposes, and nearly 12,000 inspections were made of milk and ice cream
plants, dairy farms and transportation agencies. In connection with the
dairy farm control program 26,710 direct microscopic bacteria counts on
individual farm milk supplies were reported to the bureau by the pasteur-
ization plants Of the total counts reported 5.3 per cent were in excess
of the maximum limit established by ordinance and regulation and there-
fore resulted in sixteen offending producers’ permits bemg suspended and
the permittees being summoned to the bureau for warning hearings. Al-
though punitive action has occasmnally been necessary, the bureau’s
long-range educational program, coupled with an intense cooperative
desire to produce the highest quality milk supply in the natlon, has ac-
complxshed it is believed, admirable results. ,

As ‘usual the volume of milk produced on the local milkshed, especially
during late summer and early fall, was insufficient to meet consumer
demand. However, the amount of emergency supplemental milk reqmred
from sources outside of the Baltimore inspection area reached a new low
of less than 2,000,000 gallons; the peak of 12,000,000 was reached in 1944,

Although outside of the inspection area, established by Health Depart-
ment regulation for Baltimore, a former emergency milk supply at Rising
Sun, Maryland, was approved in September on a permanent basis, thereby
adding approximately 15,000 gallons of milk daily to the city’s inadequate
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‘supply. The entire block of Rising Sun producers have agreed to comply

with all Baltimore dairy farm constmctlon requlrcments by August 1,
1954.

There were 333 new dairy farm permxts “issued, thereby raising the
total at the end of the year to 2,627. In addition to these permits for farms
which produce milk for fluid consumption 200 permits were 1ssued to pro-
ducers of milk for manufacturing purposes.

‘A trend toward more efficient dairy farm methods inspired by World
War II labor difficulties is evidenced by a review of the most recent survey.
Ninety-three per cent of the farms use milking machines; in three per cent
of these the milk is piped directly from the milking machines to the re-
frigerators. Ninety-nine per cent are equipped with mechanical refrigera-
tion. Ninety-five per cent of the dairy houses are equipped with water
heaters and wash vats. The use of milking parlors in which cows are milked
but not stabled has increased from fourteen, when first approved in 1949
to one hundred and forty.

The Sanitary Milk Production Contest conducted during the past
twenty-two years under Health Department sponsorship in the rural high
schools on the Baltimore milkshed was won by the Frederick High School,
Frederick County, Maryland. Kennard Dale High school, York County,

" - Pennsylvania, and Sparks High School, Baltimore County, Maryland,

finished in second and third places respectively. Due to the high school
consolidation program in the counties only nine schools competed; how-
ever, 215 student farmers were trained under Health Department super-
vision in approved milk production methods for the contest. Dispersion
throughout the milkshed of the thousands of young farmers who have
engaged in one or more of the twenty-two annual contests has aided the
Department materially in disseminating milk sanitation philosophy.

The Division of Milk Plant Inspection as usual concentrated its efforts
chiefly on enforcement of sanitation requirements in the city’s twelve
milk pasteurization plants and thirty ice cream plants and made a total
of 3,700 inspections.

The study of hlgh-temperature short-time pasteurxzatlon, begun in
August 1952 at the request of nine of the city’s twelve pasteurization
plants, was completed with recommendations to the Commissioner of
Health that an amendment of the milk ordinance which ‘would permit
this pasteurization method be introduced in the City Council as an ad-
ministration measure. Although high-temperature short-time pasteuriza-
tion has been generally accepted throughout the United States for nearly
twenty-five years the City Health Department has proceeded toward
approval with caution, due to the disastrous experience of 1912 in which
faulty pasteurization by the method caused an outbreak of septic . sore
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throat in which there were 602 cases with 28 fatalities. The study referred
to included conferences with milk control officials in New York, Phila-
delphia and Detroit as well as with the U, S. Public Health Service and
visits to equipment factories in Illinois, Wisconsin, Pennsylvania and
New York. At the end of the year the Comxmssxoner of Health had ap-
proved a proposed ordinance amendment and had been authorized by the
Mayor to proceed toward its adoption by the City Council.

In addition to the high-temperature short-time pasteurization studies
considerable thought and time were given to experiments with “in-the-
line” cleaning of semipermanent milk pipe line installations and the elim-
ination of farm milk cans by the use of farm storage tanks and tank truck
delivery. Prehmmary results of the new pipe line cleaning method experi-
ments would appear to indicate that the method may be an improvement
over the old ‘“dissemble and brush method” wherein the possibilities of
hand contact, insanitary brushes and contaminated wash wa,ter are dis--
turbing factors.

It also appears that refrigerated tanks, if properly desxgned may prove
to be more efficient for the cooling and storage of milk on farms, and where
used in conjunction with pipe line milking machines and tank truck delivery
to pasteurization plants may revolutionize Iong accepted dairy farm prac-
tices.

A one-half cent increase raised the retail price of pasteunzed milk to an
all time high of twenty-four cents per quart. There was a noticeable trend
toward the use of homogenized milk but no apparent increase in per caplta
consumption.

The consumer demand for skimmed milk, heretofore neghglble, increased
perceptibly. Inasmuch as the demand for this product has not as yet war-
ranted processing and distribution by the milk plants, it is conceivable
that it will be available to the public during the coming year.

Personnel

Ivan M. Marty, Director
Robert F. Gaddis, Chief, Division of Dairy Farm Inspection
Gulius D, D’Ambrogi, B.S., M.S., Chlef Dlvmon of Milk Plant Inspectxon
- Courtney C. Buck, Samtanan
Lemuel 8. Cookman, B.S., Sanitarian
~ Vernon L. Corey, Senitarian .
" Louis George Hillebrand, Sr., Sanitarian
Charles H. O'Donnell, Sanitarian
Joseph N, Pohlhaus, B.8., Sanitarian
Harry H. Shaffer, B.S., Sanitarian
Viron Van Williams, B.S., Sanitarian
Philip II. Strauss, Inspector-Food .
Marie R. Huppman, Senior Stenographer
Lillian R. Wolman, Senior Stenographer
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TABLE NO. 1 )
SUMMARY OF ACTIVITIES OF THE DAIRY FARM DIVISION
1053 AND 1952

Area of Baltimore milkshed.........oiiviiieiiiiiiiiinias 2600lquaro miles (approximate) i W
Active shippers.....ceiviieiiiiiiarireiiiaiiieieesenaes 8,027 i

AcTIviTIES i . 1953 1952 i
INBPECTIONS i
T U N e erererrererieneens 6,612 5,812 i
Routine dairy farms......ccooieeiiireicronnans . 2,867 1,700 .
8pecial dairy farms............. vee 3,188 2,012 '
Reinapections............... e 264 328 E
Applications......oooenvesnisnes 430 350 i
Receiving and by plants 182 503 !
Cream plants.......cooviviniiiiiianeniiiiiin 3 22 :
OTHER ACTIVITIES ' |
Violation notices issued........c.oooviveieeriiiiniinn 2,278 1,314 . i
Hearings.......ooovinsernirnsenns . 17 23 :
Gallons of milk examined......... Ceverasavenas 46,320 200 :
Gallons of milk condemned vee 1,510 0 :
Permits issued........cc0nneveeeen . 333 2712 :
Permits cancelled.......... ceeenen ves 108 404 i i
Producers’ cans examined.............. 12,340 9,110 : ik
684 868 i 3
17 20 . ¥
47 87

TABLE NO. 2
SUMMARY OF INSPECTIONS OF CITY MILK PLANTS—1053 AND 1052

Avrrace
Nuumeer or CoRRECTION !
Typx or PLANT INSPECTIONS INSPECTIONS Noticxs ‘
Prr MoNTR Issuxp
Pxz Prant
Milk plants 3,708 25.61 428 ?
8,827 24,84 478 :
L 3.87 970
1,100 3.70 868
175 2.43 137
197 3.05 123 !
TABLE NO. 3 ' . I
SUMMARY OF MILK AND MILK PRODUCT SAMPLES COLLECTED-1953 AND 1952 : -
TyrE OF SAMPLE 1953 1952 REEEE ¥
ALL BAMPLES. .. ovvivansiarseren Ceverreraeeneraes o 7,746 7,603
Milk........... ' 68,158 5,924
Cream....... sesasess . . 351 362
Ice cream. . charasasaeees 774 844
Ice cream mix. evapomted and ‘condonsed milk..erseesers] - 113 117
Empty bottles.....c.oo0eeieee B FTSTTTITTTTIINLE 228 243
Water samples........... Peesassacrerenans . 9
Miscellaneous samples..... . eeeeene [T 122 102
Dairy products cans mapocted. Crerreereiaaaa, censasnes 3,520 1,750




" BUREAU OF FOOD CONTROL
Ferdinand A. Korff, B.S.
. : Director

Maintaining supervision of the approximately 11,000 food establishments
in the city resulted in improved methods of sanitation and in the prevention
of much food-borne illness. Over 16,000 inspections’ were made of the four
types of food establishments: Retail, wholesale, manufacturing, and
institutional food departments; and during each visit the program of
instruction, cooperation, fact finding and observance of compliance with
existing laws was carried out. The gradually observed improvements in
general sanitation of food establishments and the diminution of reported
food-poisoning outbreaks indicated the effectiveness of the supervision.

Better organization of assignments for inspection and the cooperation
given in auxiliary supervision by certain groups of the food industry were
the accomplishments of the Division of Food Plant Inspection. The prepa-
ration of the necessary legal papers pertaining to regulatory action—court
action—also was carried out successfully by this division. The publicity in
the local press was effective in deterring repetition of similar conditions
among other food stores and food plants.

The sensitizing of the public to the need for preventing overweight as a
major public health problem was in large measure accomplished by the
Division of Nutrition, through modern educational procedures—-—radlo,
televxslon and by group instruction, .

Food Establishment Inspection
Retazl Food Establishments

Continued improvements in general cleanliness and the display and
storage of food under hygienic conditions were observed during the year.
Compliance with directives to install handwashing facilities in retail stores
and restaurant kitchens, the location of equipment away from walls and
elevated from floors, rodent proofing and the compliance with regulations
concerning the disinfecting of food utensils were the results of constant
urgings by sanitarians during inspection visits. Where instruction and
directives were not carried out within a reasonable time, or where direct
violations of specific laws were observed, hearings to show cause why legal
action should not be taken were held; 301 such hearings were held in 1953.
In addition, 587 violation notices were issued with partial or complete com-
pliance in every instance. More than four tons of hazardous or illegal
food commodities were condemned in 539 instances. The varieties of food
condemned are shown in Table No. 2.

[214]
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" There was an.increase in the number of swabbings of food utensils ob-
tained during inspection visits in eating establishments, and the results of
the examinations showed that improvements had been made over previous
years. The followmg table shows the results of such swabbings over a ten
year period. ‘

NUMBER OF BACTERIA PER RIM OF GLASS

v | Nume Unper 100 101 10 500 . 50 TO 1000 1001 10 10,000 Ovzr 10,000
Yran BER OF | _ : . :

- . iﬁ‘; Num-| Per | Num«| Per | Num-| Per .| Num.| Per | Num- | Per
ber Cent ber Cent ber Cent ber Cent ber Cent

1083 1,346 § 758 56.3 137 10.2 61 4.5 213 15.8 A7 13.2
1083 911 | . 470 51.8 120 13.8 52 8.7 152 16.7 | 12.2
1051 | 1,008 437 43.3 142 4.1 88 8.8 200 19.8° 141 14.0
1950 840 | 340 41.5 118 14.0 62| 7.3 | 18 22,0 128 15.0 .
1049 1,547 825 40.4 250 18.1 17 7.8 414 27.0 141 9.0
1948 1,587 851 34,7 | 286 18.0 114 7.2 343 21.6 203 18.4

. 1047 659 248 | 37.6 | 122 | 18.8 82 4.8 17 17.7 140 21.3
. 1948 42 | 1713 35.2 89 18.0 30 8.1 79 16.0 121 24.6
© 1048 356 73 20.5 60 16.8 19 5.3 70 10.7 134 31.8
1044 747 | 327 43.8 103 13.8 49 8.5 127 | 17,0 141 18.9

. Legal action was taken in 18 instances against persistent violators

among retail food dealers and fines were assessed in all instances. Improve-
ments in methods for the detection of sulfites in ground meat resulted in the
finding of two instances of this nefanous practice and both dealers were
given maximum fines in court.

Wholesale Food Establishments ‘
'As a result of ﬁndmgs durmg surveys made in the wholesale fruit, vege-
table and sea food area in 1952, the bureau made weekly inspections of all

such establishments within this area. This periodic inspection and the patrol‘
of the area by a sanitary police officer prevented a retrogressmn to the un-’

desirable conditions that existed in the past. Rodent proofing of ware-
houses, cleaning of poultry killing establishments and the policing of the
immediate vicinity of the environment of the wholesale food establishments

were a continued procedure, Hearings to show cause why rcgulatory action -
should not be taken were held with 11 uncooperative individuals 3 of

which were in the manufactunng group and resulted in immediate correc-
tions. Over 280,000 pounds of food were condemned because of damage
due to fires and miscellaneous causes such as delay in transportation,

lengthy storage and overbuying. The type of food condemned is shown

in Table No. 2.
Manufacturing Food Establishments

Because of the large variety of food processed and manufactured in the"

city meticulous inspection was continued in the npprommately 916 food

manufacturing plants. For example, over 500 inspections were made of the"
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bakeries in the city, and insect and rodent proofing were stressed. Of 580
samples obtained from 101 bakeries in the city where there were indications
of insects or rodents, 72 of the establishments gave indications that the

insects or rodents were contaminating the food. Improvement, however,

has been observed; while 48 per cent of the samples showed filth in 1952,
42 per cent was noted in 1953. .In every instance corrections were made
following violation notices, hearings or legal action. This, however, does
not give the complete over-all picture of conditions of baked products in
the city since corrective measures were applied immediately in those bak-
eries were invasion of pests was evidenced.

Poultry killing plants were also given specific attention in freeing this
industry of diseased and decomposed poultry. A great deal of educational
work appears to be needed in this area.

The packaging of salad greens—lettuce, cabbage, spinach, endive,
celery and other leafy vegetables—in pliofilm or other plastic-type con-
tainers was investigated and corrective measures were applied to free this
type of food from insect infestation within the package. The solution to
the problem seems to be the control of the incoming product received by
the packer rather than hlS attempting to wash the invading msects from
the leaves.

The inspection of canneries, soft drink bottling plants, egg breakmg
plants, frozen food plants and cold storage warehouses operating under
licenses from the Maryland State Department of Health and maintained
under inspection by that agency in the past, was, by agreement, transferred
to the Bureau of Food Control in the City Health Department. The ar-

rangements made and mutually agreed upon stipulated that only those
‘inspections following applications for new and renewal of licenses to be

made jointly by representatives of the State Department of Health and a

representative of the City Health Department. No other inspections were

to be made by the State Department of Health representative. This pro-
cedure is in accordance with good administrative practices and eliminates
duplica)tion of inspection. Improvements in soft drink bottling plants and

canneries were evidenced immediately following this plan of inspection. A’

number of frozen food plants heretofore not licensed, applied for licenses
and were placed under inspection. A specific form for reporting inspections
of these plants was prepared and forwarded to the State Department of
Health, In instances where hearings were deemed necessary these were
held jointly at the State Department of Health offices and corrections were
quickly obtained.

Institutions and M 1scellaneous Establishments

" Over 2,100 inspections were made of institutions and miscellaneous
establishments during the year with concentration of efforts placed on food
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departments of smaller institutions and hospitals. Over 400 visits were
made to institutions. Cooperating with the Bureau of Child Hygiene, the
Bureau of Food Control made inspections of day nurseries, nursery schools,
day care centers and other child care institutions which resulted in modern-
izing the food service departments of these institutions. Inspections of
food departments of convalescent homes, orphanages, hospitals and homes
for the aged also resulted in the installation of equipment adaptable to
specific uses in these institutions. It is conservatively estimated that over
$130,000 worth of equipment was purchased following recommendations
made by the inspecting sanitarian, The installation of lavatories and soap
dispensers and the use of a germicidal soap were emphasized. )

Cooperative Activities

The procedure suggested in 1952 to the Maryland State Department of
Health specifying that no food plant located within the city be inspected by
representatives of the State Department of Health was carried out without
interruption during the year and is described under “Manufacturing Food
Establishments.” This procedure also minimized requests to the State - i
Department of Health for inspection of food plants by members of the U. S. i
Food and Drug Administration. , '

Cooperative arrangements continued thh the Board of quuor License
Commissioners for Baltimore City in the review of applications and
. renewals of licenses for the sale of alcoholic beverages, and routine inspec-
tions of the 2,700 alcoholic beverage licensees in the city were continued,
Every recommendation made concerning these licensees to the Board was ;
required to be carried out by the Board. Dual inspections were made of the I
wholesale commission area with representatives of the U. 8. Food and Drug |
Administration. This resulted in corrective measures that could not have
been attained if each agency had operated independently. Assistance was
given to the medical department of a large hotel in a nearby city in pre-
venting further outbreaks of food poisoning.

Educatzon

The instruction of food service personnel has contmued to be a part of A
the preventive program. Over 1,800 persons were given instruction in 51 '
classes during the year. These varied from food demonstrators, hotel em-
ployees, industrial cafeteria food service personnel to managers of res-
taurants and vocational school and university students. Specific instruction
sheets were prepared and distributed for a number of the classes. The
following table gives a tabulation of the groups and persons given instrue-
tion since 1944.
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NUMBER OF PERSONS AND GROUPS GIVEN INSTRUCTION e

" Prriop Nuxpzr oF Grours ‘ NuMBER OF PERSONS
| 1040-1083 . - - s » 10,252 .
1983 . N R . |
1952 v 2 . 1,808 .
1081 o . 7 1,538
1950 - ‘ o 68 . . 2,120
1040 _ 84 . o 2,807 . .
1044-1048 Tt it 308 ! ; ©11,986 ¢

Regulation

-Because of their persistence in violating food and sanitary laws, sum-
monses were prepared for issuance to 22 food establishment owners or opera-
tors of all types. In addition, 348 ofﬁce hearings were held during which
time the need for urgent corrections was stressed and the necessary correc-
tions were obtained. Five hearings were held by the Board of Liquor
License Commissioners for Baltimore City, following information supplied
to the Board by sanitarians of the bureau. This resulted in closing the
establishments for periods of time pending improvements. Following office
hearings within the bureau several food establishments voluntanly closed
pending improvements.

The following table gives the number of prosecutlons in the Housmg
Court during the’ period 1944-1953. Corrections were obtained in every
instance and fines were assessed in all cases except one. Of the 22 court
prosecutions, nine were restaurants and six were grocenes. The other m-
cluded food warehouses and bakeries. o i o

PROSBECUTIONS IN COURT

Yrar Nvuuszz or Cases . ReranL Oraxes ToraL Finzs
1083 22 : 18 4. .. 83,858 .
1082 22 17 ) 3,530 -
1051 29 26 3 4,338
1050 ’ 22 20 2 - 8,260
1949 13 12 1 1,100
1048 . 8 .8 .0 1400 -
Ly ) 18 12 4 850
1048 - R o, 010 <1 - 800
1943 . 23 ) - 22 1 1,100
104 18 15 0 900

Brief sum_triafiéé 6f'soﬁle of the ﬂoteWbrthy éourt b@seg follow: '

1. The owner of an establishment dealing in flour and wholesale bakery sup- - -’
plies was found guilty of failing to abate a nuisance and having in posses- .’:

i
!
|
|
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. sion a quantity of rodent contaminated flour. The maximum fine was

»

assessed in both charges. » - : v
A dealer operating a wholesale grocery was charged with failing to abate

- a nuisance and having in possession a quantity of insect infested and

rodent contaminated food on three separate occasions. Fines of $250 on

* the impure food charges and $50 on the nuisance violation were levied

‘against the dealer.

A baker operating two establishments was charged with failing to abate
insanitary conditions and having impure food in possession on three
occasions. Following a request for a jury trial, the case was heard in
Criminal Court where the defendant pleaded nolle contendere. When the
defense offered evidence proving that both establishments had been
closed and improvements costing $20,000 had been made after the issuing

_of the violation notices, the Court placed the defendant on three-year

probation with a warning that heavy fines would be imposed if future
violations occurred. ] T )

. The store and fountain managers of a five and ten cent store,' owned

by an out-of-city corporation, were charged and found guilty of operating

. under insanitary conditions and having impure food in possession. This

o

case was unusual in that the maximum fine was imposed on each of the
defendants rather than on one defendant.

The operator of a restaurant who had been found guilty and assessed the
maximum fine in Housing Court for failing to abate a nuisance and pos-

- gessing impure food appealed to the Criminal Court. The higher court,

Special Activities
The following projects

after hearing all evidence in the case, ruled against the defendant and
sustained the findings of the lower court,

. Two brothers were charged with having impure food in possession and

operating a grocery store under insanitary conditions. The maximum

219

fine was imposed only against one brother after he admitted respon-

sibility and agreed to accept all liability for the yiolations. _

ments and routine activities:

1

A survey of drilled wells in the city showed the presence of over 200 of
these sources of water. The survey was carried out to ascertain and pre-

_ vent possible cross connections with the regular city water supply.
A second survey for the presence of a brand of canned dried egg yolk -

2

revealed additional stocks that had to be destroyed. One case of sal-

. monellosis (S. montevideo) reported in the city was caused by the consump-
. tion of this brand of egg yolk. - -

. Attempts were made to clean quantities of insect infested grain, follow-

lowing detention of several tons of this food. Some success was evi-

- denced, but the cost was declared prohibitive by the owner of the coreal.

A compilation was made of the many chemicals used by food processors
and a number of these chemicals were obtained. The indications were

. that the control of chemical food additives will be one of the major future

problems of the food control official. :

. Studies on the sanitary quality of crushed ice served in restaurants, at

soda fountains and in taverns were begun and indicated there were only

were carried out in addition to regulatory assign-

e e b
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few instances of infection of this product. Organisms of the salmonella
group were looked for. This study is being continued.

An improved simple solution test for the detection of sulfites in meat
‘ ~ was found to be eﬁ’ectwe and quicker in opemtlon than the former field
R test method.

7. A new notification form of findings during off-hour visits to food estab-
lishments was inaugurated., This form functioned as a combined com-
plaint and inspection notice and was used only by sanitarians of the
bureau.

8. Dealers in chicory and coffee combinations were advised to change theu-
labels to meet requirements of the Maryland State Laws governing this
‘substituted food. ’

9. Handwashing studies using the ‘“swab of fingers’’ method showed that
this method was not accurate in determining the total bacterial flora on
the hands both before and after handwashing. The need for a more ac-

. curate method for evaluatmg the effectiveness of handwashmg is ap-
parent. ‘

10. Studies made of a combined detergent-sanitizer contammg high con-
_centrations of available chlorine indicated that this product would be
no substitute for the present three-compartment sink method.

(=

Food Pozsonmg

Forty 1nvest1gat10ns of alleged cases and outbreaks of food poisoning
were conducted in collaboration with the Bureau of Communicable Dis-
eases and the Bureau of Laboratories. Of these, three were established as
actually being caused by food. Brief summaries of the three outbreaks
are as follows:

1. Following an anonymous report of a number of illnesses attributed to food -
prepared and served at a luncheon held under the auspices of members
_of a church, it was learned that turkey salad was the offending food. Of
" 400 persons who ate the food 13 of the 14 made ill gave a history of eating
the food. The onset time and symptoms of emesis and diarrhea indicated
a staphylococcus type of infegction. No samples of food were available
* for confirmative findings.
Following a banquet held at a local hotel, 19 persons of a group of 150
reported illnesses, primarily diarrhea with onset time indicating a sal-
: monella type infection. Epidemiologic investigation indicated that roast
beef was the food common to all of the persons made ill. Practically all
- of the 150 persons attending the banquet ate the roast beef. No conclusive
proof through laboratory samples could confirm the causative agent and
reticence on the part of those who attended the banquet prevented con-
- firmation of the cause of the illnesses. :
. 3. Over a period of seven days, ten cases of illness were reported from in-
i : . dividuals who had eaten sliced ham from a local restaurant. The onset
‘  time and symptoms indicated staphylococcus type food poisoning. Lab-
oratory examination of equipment, portions of ham and the hands of both
the proprietor of the restaurant and the individual who handled the ham
showed the presence of enterotoxin-producing staphylococei. The pro-
prietor continued to have the infection on his hands and was directed

L
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to discontinue handling food. No additional cases were reported follow-
ing the directives given. ‘

* There were no fatalities in any of these instances and the folloWing
table shows the number of investigations since 1934.

SUMMARY OF INVESTIGATIONS OF FOOD POISONING OUTBREAKS, 1034-1053

INVESTIGATIONS OuTBREAKS ESTABLISHED
Prriop .
Public Eating
Number , Iﬁf,‘:ﬁ,"e:l Number Persons Il Estii;a‘l'i:ll;::;nu
1040-1083....civieriirnes ‘ 0 902 : 28 609 2
1963.000veenninnnnnns] 40 155 3 83 2
7.5 41 438 10 251 2
115 SO 22 74 2 18 0
1050. .0t vieiiinnnnns 23 178 ] 152 2
1048, .viennininenss 14 149 7 138 1
1044-1048.....0000 e inee - 108 074 21 807
1030-1043..........00000 132 048 24 448 9
1034-1838. . .00vuvinininn 147 881 10 508 8

Food-Borne Diseases .

In addition to the above reported cases of food poisoning one group of
typhoid fever cases that occurred among the food handling personnel of a
local hospital was investigated. A brief summary of this outbreak is as

follows:

One case of typhoid fever among food handling personnel of a local hos-
pital was not, during the investigation, associated with the handling of
food in the institution. Several months later four additional cases of typhoid
fever were reported among the same group of food handlers. After mass
sampling of fecal specimens of all lay employees in the hospital two previ-
ously unknown carriers were found, one a food handler, These individuals
were removed from the institution and both were instructed not to seek
employment involving the handling of food.

No case of rabbit-borne tularemia was reported during the year. Fol-
lowing the provisions of the Rabbit Fever Ordinance of 1940, domesticated
rabbits from Arkansas and California were permitted to be sold in food

. stores in the city. Two cases of trichinosis were also investigated. '

Following the reporting of several cases of salmonellosis and dysentery
among individual children, investigations were begun in December of 29
reported cases. The environmental sanitation of the homes of the children
was found to be the possible cause and their cases are being further studied.
A tentative tabulation showed that there were 27 reported cases of sal-
monella infection and 86 cases of dysentery in 1953.
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Civil Defensc

Representatives of the food industry were contmued to be advxsed to
take the necessary precautions preparatory to protectmg their products,
structure and employees against possible overt attack from within or by
outside enemies. Changing procedures necessitated by changing world
conditions were adopted. The need for evacuation of employees was one
of the revisions from the original suggestion of holding employees within
the plant.

Three large fires—a public market and two large warehouses——and
several smaller fires were used by sanitarians of the bureau as trial runs in
civil defense activities; efforts were directed toward preventing further
food damage, segregating damaged from uncontaminated food, denaturing
contaminated products and salvaging undamaged stock,

Miscellaneous Acthtws

The director attended meetings of the Central Atlantic States Associa-
tion of Food and Drug Officials; the Annual Meeting of the American
Public Health Association; a conference of the Association of Chemical
Specialties manufacturers;’ a meeting of consultants of the National
Sanitation Foundation and the periodic sessions of the Baltimore Con-
ference of Food, Drug and Sanitary Officials. One sanitarian attended the
Annual Interstate Sanitation Seminar in Athens, W. Va.

Papers prepared and published are given in the b1blxography on page 61
Reprmts of the many articles published in previous years were used in
educational activities of the bureau. The director also continued as one
of the consultants of the National Sanitation Foundation and was elected
for an eddmonal three-year term. Requests for information were received
from forty-five states and four foreign countries, Visitors to the bureau
included health officials from many foreign countries as well as others from
other sections of the United States.

Assistance was given to the permlt desk by the assxgnment of one san-
1ta.r1an full tlme for two months.

* Division of Food Plant Inspecuon
One of the functlons of the Division of Food Plant Inspectlon is the

"encouragement of . the auxiliary or self-inspection program in which the

owners of food establishments are urged to make inspections of their

_respective establishments and submit reports of ‘their findings to the
division on a systematic monthly basis. The actual inspections under this
‘plan may be made by independent consultants in sanitation whose services
‘are ernployed by the owners for this particular purpose, or by the super-

visory personnel already in the employment of the company who carry
out inspectional activities along with their regular assigned duties.




1
i

. Bureav or Foop CoNTROL ;. 223

' .~ Many participants in the program, although they make inspections on
a routine basis, are still reluctant to submit reports of their ﬁndmgs One
of the principal activities, therefore, in addition to the primary one of
selling the auxiliary or self-inspection plan to the food mdustry, is to over-
come this reluctance. g

Representatives of food estabhshments were contacted through personal
conferences, correspondence and telephone conversations and by supplying
the sample forms and giving assistance to their representatives in drawing
up their own inspection forms. Two luncheonette chains, two restaurant
chains, one large bakery and one self-service grocery: corporation in the
down-town area were added to the auxiliary or self-inspection program,

Although auxiliary or self-inspection in one form or another has been
engaged in by a relatively small number of food establishments in Balti-
more for a number of years, 1953 is the first full year that self-policing has
, been practiced in its present form, and during this time 1,564 reports have
been submitted. This figure approximates the amount of inspections which '
‘ one official sanitarian would make in one year and considering that there
are over 10,000 food establishments in the city, it is obvious that the self-
mspectlon progra.m is still in its 1nfancy

Inspectwn J : : ,

The mspectxon of retall estabhshmenta was camed out on the census
tract assignment basis as in past years. A pin-map method was added in
1953 so that the progress being made during any period could readily be
observed. By using this method the retail establishments in practically all
census tracts of the city were inspected on a regular systematic basis. This
method resulted in an increase of more than 1,500 inspections of retail
establishments when compared with 1952, and will be continued. A method
of assignment was devised in 1953 for wholesale and manufacturing food
establishments whereby the sanitarian was given a specific assignment of
one type of establishment to be inspected before any other assignment,
would be made. The total number of inspections of manufacturing plants
increased and mspectlons of specific types of estabhshments also 1ncreascd
greatly as shown in Table No. 3. S

The classification of food establishments has been revxsed mto thlrty
different types and a work sheet was devised for assigning manufacturmg
and wholesale establishments to the sanitarians.

~ Inaddition to the routine procedures of the division the followmg actm.
ties are worthy of special mention: A survey of all flour jobbers in the city,

" following the finding of insect infested flour in & number of small bakeries,
led to the condemnation of 21,222 pounds of flour; operators of certain
canning plants, egg-breaking plants, a crabcake plant, a salad plant, frozen
food plants, small bakeries and soft drink plants made extensive improve-
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ments following the issuing of legal notices; four frozen food plants closed
voluntarily rather than comply with recommendations necessary for ob-
taining licenses; a grain elevator was completely rodent proofed and heavy
rat infestation was eliminated following inspections by the division in
cooperation with the Division of Rodent Control; action was increased
against the operators of trucks and wagons to deter the dumping of garbage
in the Commission Market area and resulted in an abatement of this
practice; several groceries again began the hazardous practice of displaying
unrefrigerated canned hams and immediate steps were taken to assure that
all such hams would be refrigerated throughout the city; and the inspection
of a machine for capping creamers in restaurants resulted in dlsapproval
of this equipment for use in the city.

Cooperative action with the State Department of Health in bottling,
cold storage, frozen food, egg breaking and canning plants was continued
throughout the year in pursuance of an agreement previously mentioned
that City Health Officials would exercise exclusive jurisdiction over the
inspection of such plants with the exception of initial visits at the time of
licensing or renewal of licenses. Representatives of the division attended
all hearings conducted at the State Department of Health concerning such
establishments. Several inspections of the restaurant facilities at Friend-
ship Airport were made with representatives of the Anne Arundel County
Health Department and the U. S, Army, and an inspection of food and
watering facilities was made at the Harbor Field Airport at the request of
the U. S. Public Health Service. Sanitarians of Frederick County were
accompanied by a member of the bureau on an inspection of a local salad
plant from which products were shipped into that county. A survey of the
Wholesale Commission Market area was made with federal food and drug
officials to observe operations at night and during the early morning hours;
and plans ‘were formulated with the Superintendent of Markets, the
Director of the Sanitary Section and the Director of the Bureau of En-
vironmental Hygiene concerning the erection and operation of temporary
stalls at Lafayette Market. Inspections were made following the receipt
of 362 applications from the Bureau of Buildings and 484 applications from
the Board of Liquor License Commissioners for Baltimore City. Plans
submitted through the Bureau of Buildings for the renovation or erection
of 177 food establishments were reviewed. In connection with the effort
during the last quarter of the year to bring the accounts of milk and meat
permittees to date, 698 delinquent notices from the permit desk were
mvestxgated by personal wmts of the sanitarians.

Regulatory Activities

Five hearings of owners or operators of food estabhshments were held
under the self-inspection program, and 23 hearings were concerned with




Burreau or.Foop CoNTROL 225

other food establishments. Cooperation was obtained in all but one case
without resorting to legal action.

All summonses instigated by the bureau were prepared in the division.
The 22 cases prosecuted in Housing Court by the bureau involved 47
charges. In the four cases against wholesale or manufacturing plants there
were 12 charges. The remaining 18 cases were against retail establishments.

Instructions were given to approximately 10 groups of food demonstra-
tors, and a class in fundamental food sanitation was conducted at a local
department store for the benefit of the food service personnel. As part of

+ the program in the in-service training course & brief lecture on the work

of the division was given to a group of new sanitarians and a written test
was given to all sanitarians of the bureau. Information concerning the

instruction of food service personnel was sent to the Director of the Putney -

School, Putney, Vermont, and information on the self-inspection program
and divisional activities was forwarded to the Director of the National
Institute of Hygiene, Havana, Cuba. The chief of the division appeared
on two programs of the Baltimore Conference of Food, Drug and Sanitary
Officials.

Nutrition

" The basic function of the Division of Nutrition has been to offer a positive

approach to the maintenance of optimal health for all age groups. The
division has provided for the Health Department a service that can be
integrated into all programs of the city’s health activities. Special emphasis
was given to weight control activities, the combating of food misinforma-
tion which constantly bombards the public, school health and the relation-
ship of nutrition to health in later life. :

‘Nutrition services included in-service training of Health Department
personnel, promotion of nutrition education in public and parochial schools,
preparation and procurement of printed and visual aid materials, participa-
tion in radio and television shows, program planning with other official

and nonofficial agencies, supervised field experience and instruction for
‘public health graduate students from several schools and related profes-

sional activities.
In-service training included individual conferences with public health

nurses and other Health Department personnel to assist in planning the

integration of nutrition education into school health programs, to discuss

‘problems of specific families and individuals and to give guidance relative -

to personal nutrition problems. Home visits were made with several nurses
to demonstrate the role of nutrition in the everyday teaching of families.
Conferences were held with staff and student nurses, students of the Johns
Hopkins School of Hygiene and Public Health and new members of the
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Sanitary Section on subjects related to the over-all nutrition program.
For a four week period during the summer, the nutritionist gave consulta-
tion service to a prenatal clinic at the Druid Health Center. Individual
help was given to all new patients Prenatal needs and low cost foods were
discussed with the other patlents in groups as they waited to see the chmc
physician.’ :

* Since the elementary schools offer one of the largest areas where nutr1~
tion can be taught effectively, promotion of nutrition activities in the

Baltimore City schools was encouraged through the school nurse, Parent-

Teacher Association meetings, parent education classes and conferences
with the teachers. In several schools, assistance was given the principals
and teachers in planning nutrition programs involving the whole school.
Special talks were given to students in several classes where they had been
working on specialized nutrition projects. In the secondary schools two
sessions were held with the Biology Club of Forest Park High School with
discussions on food fads, consumer education and weight control. During
the summer the club members designed two exhibits for dxsplay in the
school to encourage better lunch selection.

In the spring of the year, the nutritionist, at the request of the school
nurse and school physician, acted as ‘a group leader for a number of ex-
- cessively overweight girls at' Eastern High School. The group met weekly
for ten wecks. Although the weight losses were moderate, the girls had an
opportunity to learn something of food selection and acqulred wise ea.tmg
habits which seemed no different from those of their friends.

During the year instruction for graduate students at several schools was
.provided. At the Johns Hopkins School of Hygiene and Public Health,
“the division chief discussed ‘“Nutrition Activities in a City Health De-
partment” for the nutrition class, and “Nutrition Education and the
School Lunch Program” for the class in school health. She participated in
a workshop for elementary school teachers at Morgan State College. At
. the invitation of the School of Public Health of the University of North
Carolina the nutritionist attended the annual Field Counselor Conference,
a conference sponsored jointly by various departments in the school for
those who direct and supervise the field experience for their students, A
student from this school spent eight weeks observing and participating in
the nutrition activities of the division. In cooperation with the Food Clinic

at the J ohns Hopkins Hospital, this graduate nutrition associate organized -

a program of group teachmg for diabetics in the outpatient department.
Approxxmately 20,000 pieces of nutrition education materials were
distributed in 1953. The nutritionist assxsted in the preparation of a series
of news articles with emphasxs on wexght control which was published in a
local paper. Assmtance was ngen m wntmg radlo and televxsxon scmpts
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with nutrition emphasis and the nutntlomst also appeared on two Health
Department television programs. WBAL-TV continued to telecast “Ways
With Weight” as a public service feature. The nutritionist acted as a
‘consultant, planned and wrote the scripts, and was a regular participant.
The program was a weekly fifteen minute show. Weight control problems
were predominant among the discussions although other txmely nutrmon
topics were included.

The nutritionist continued to function as a consultant for the wexght‘

control program being conducted by the medical department of the Bureau
of Old Age and Survivors Insurance, U. 8. Social Security Agency. “Weight
Control” was discussed at the monthly meeting of the Health Department
Chapter of the Maryland Classified Employees Association and at the
annual meeting of the Tri-county Homemakers Club at Preston, Maryland.
Several operators of day nurseries licensed by the Health Department were
given help in planning their food service. “Feeding Children” was discussed
for the parent group of the Jewish Educational Alliance. Educational
materials and technical assistance in planning nutrition programs were
provided the recreational director of the YWCA, the home economist
with an equipment company, home economics teachers, hospital dietitians,
nurses, a health educator, an instructor of a Golden Age Club and the home
economist with the Baltimore City Department of Public Welfare.

The nutritionist devoted considerable time to the reorganization of the
Maryland Nutrition Conference, the State nutrition committee which has
been inactive since the end of World War II. As chairman, she presided at
a luncheon meeting in October which brought together representatives of
agencies throughout Maryland intercsted in the promotion of nutrition
education activities. The division chief attended the annual mecting of the
American Public Health Association in New York City. She participated
as ‘a recorder in a joint meeting of the Food and Nutrition and Health
Officers Sections. She also completed a course in biostatistics at the Johns
Hopkins School of Hygiene and Public Health and the basic course for
civil defense workers. .

Visitors to the division included health officers from Pakistan and Bmle
a dietary consultant from Sydney, Austraha, and the regxonal consultant
from the Children’s Bureau.

'The nutritionist was a member of the Nutrition Education Commlttee,
Baltimore City Department of Education; the Nutrition Advisory Com-
mittee, Baltimore Chapter, American Red Cross; the Baltimore Low Cost
Budget Committee; the Food Committee, Dmergency Welfare Services,
Baltimore Civil Defense; she served as chairman of the Maryland Nutri-
tion Conference and was a cabinet member and chairman of the Civil
Defense Committee in the Maryland Home Economics Association. In the
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Maryland Dietetic Association, she was a member of the Executive Board,
chairman of the Community Nutrition Section and was on the editorial
staff of The Bulletin, the monthly publication of the Association.’

Of necessity, the majority of activities of one nutritionist in a city the
size of Baltimore must be of the consultant type. However, because of the
increasing work load and the need for more adequately meeting the city’s :
demand for nutrition education plans were made to add a staff nutntlomst' l
to the division in 1954. ‘ 1

|
I

" The following table shows the direct service rendered in the community
durmg 1949——1953 '

DIRECT NUTRITION SERVICES—1953

Nuuser or SzssioNs TotaL NumBER OF PERSONS

1953 1952 1951 1950 1953 1952 1951 1950

IN-BeRvicw TRAINING, ..cvvvnivienaen 15 144 144 194 292 | - 520 560 | 1,332 °
Nurses Group Conference....... . 5 10 21 60 73 235 360 | 1,028
Student Nurses Groups........... [ (] ) 7 168 131 46| 108
Orlentation of New Staff Nurses. .. 1 5 17 . 71 28] - 43 A
Individual Nurse Conferences. ... .. 118 105 119 . 118 108 119
Demonstration Home Visits.. ....| .. 6 [ (] . 8 6 (]
Other Health Department Per- . i : ‘ ;

sonnel. ., oiiiiiiiiiiiiieieeen. 3 2 . 2 7 1 . un

C1ANI0 INBTRUCTION. vavsvvnerivnnsss (] © 8 ] 18 83 80 84 420
Prenatal (group).......... Ceerares 6 H ] 7 63 32 23 174
Chest (roup)...coovvrvversninrens]| oo 1 ] 11 N ED 31 244

BCHOOLE. 1 vvvercernrnrviasrecneensse o 11 13 12 34 884 932 7181 1,909
Parent Groups......coovvevninians 3 ] 10 . 16 857 446 595 533
Elementary Students,. hveans 3 . 1 11 104 . 88 081
Parochial Students.............. “u . . 3 .. o T 430
Junjor and Benior High School

Students...... verrieaes vevrenens 2 ] 81 425 ‘e
Toeacher Groups..... vesees PP 3 4 1 4 42 61 35 ]

OTHER ACTIVITIES......... vervarans .| 88 40 36 8 (085,873 203,208 | 30,180 | 33,240
Community Mestings. 4 7 4 8 81 290 373 650
Food Ilandler Classes... SO . 1 e Ve 1
Weight Control Groups...........| 14 7 . . 820 219 be e
Gueat Inatruction—~College.,.....} . § 3 1 152 “ e 7
Consultation to Small Inatitutions | ' - ‘ :

Office Conferences. «........ocvt| s 8 14 8 N (] 14 3

Visita to Nurseries...... . . 3 8 . 3 8

Nutrition  Discussion with ' C

" Parenta....... Crerereseteasres 2 1 1 3 14 24 25 48
Radio Programs. . ..ooovvivairnnnsd oo 1 ] ] . 3,874 | 10,200 | 8,000
TV Programs.......oovevviennenes| 28 10 3 3 (085,000 (285,000 | 15,500 | 14,000
Exhibits and Displays . 3 5 8 . 4,000 | 3,500 | 10,000 -
Movies.ooouviiviiiiiinarens TN ] 2 4 13 136 49 865 511
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Personnel

Ferdinand A. Korff, B.S., Director
Jacque G. Ayd, A.B., LL.B,, Chief, Division of Food Plant Inspection
Eleanor L. McKnight, B.S., M.8., Chief, Division of Nutrition

Sanitarians

Charles F. Courtney
James II. Edwards
William W. Fox, B.S.
Benjamin Ginsberg, Ph.G.
Melvin M. Johnson
Bernard J. Lingeman
William K. Marsh, Jr., LL.B.
James M. Lumpkin, B.A.
Elmer L. Rickerds
Abraham Shecter

Robert M. Williar

Cecile D, Carpenter, Senior Clerk
Etta Levin, Senior Stenographer
Carolyn C. Rich, Senior Stenographer
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TABLE NO. 1" * . ¢

INSPECTIONS OF RETAIL, WHOLESALE AND MANUFACTURING AND MISCELLANEOUS
: FOOD ESTABLISHMENTS, 1953 AND 1952 - .

INSPECTIONS AND ACTIVITIES Rl 1953 1952

Total Inspections—All Establishments................} . * . | 16,518 . ° 14,496

RETAIL ESTABLIBHMENTS

Inspections. . ......cocviiiivinieiiiiiiiii g 10,617 8,090
Initial inspections. ......... reeran Cerserrraas . 8,072 3,921
Speoial inspections.......... Crerrre dreeraeeaann g o 2,487 2,308
Reinspections..............o0ve S veevaes veee| 2,088 1,7

Activities . s
Violation notices issued. .............. feverereeneens Co, o b87 326
Number of condemnations of food.. el 539 237
Hearings within bureau.................oo0uees, . 301 | 208
Samples of food obtained for exammutlon + eerveaines C 41 . 807

" MANUFACTURING ESTABLIBHMENTS °

Inspections.. ..., Ceriieiaed Cieeereevens P R RS W .. ) B 1,018
Activities
Violation notices issued.......... Ceereirerereeseienes 50 66
Number of condemnations of food..........cooevvuens 40 23
Hearings within bureau................. 39 35
Samples of {ood obtained for examination............. . 602 483

WHOLESALE ESTABLISHMENTS

Inapeotions.. ......ovv. Cherednrae Crerenrene reereieaenes . 1,186 1,544
Activities
. Violation notices issued.............co000ee Ceereerees 1 18
Number of condemnations of food 59 45
Hearings within bureau.... . Cresreveeseciennee PN 8 12
Samples of food obtained for exnmmatxon ...... rerenas . 59 14

MARKET 8TALLS AND MISCELLANEOUS ESTABLISHMENTS

[EEN Inapections.. .....covvivinniinonis ceressasiine tireansen . 3,154 3,844
iy Market stalls. .. .. 1,006 1,681
Institutiona.... 419 840
Miacellaneous. ..... e reereretrereererarrrinnay renes . 1,729 1,523

ALy Tyres oF ESTABLISBHMENTS

Field tests by inspectors. ............ 1,784 1,258
Complaints received and mveutmahd 038 . 859
Proseoutions ....... evesenene PP P . 22 22
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TABLE NO. 3
POUNDS OF FOOD CONDEMNED IN WHOLESALE, MANUFACTURING AND RETAIL FOOD
ESTABLISHMENTS, 1053 AND 1953
. Fouxp »y REQUESTED
Tyrx or Foop TotaL InspEcTIONS | POR DECISION
1953
ALL TYPES OF FOOD...oooivirvririniananosennnns PN 407,313 83,523 413,790°
WHOLESALE FOOD ESTABLIBHMENTS
All types of food......... PPN TS PN 280,790 69,008 211,604
egetablea and fruit........ ceeee . 36,508 8,000 28,508
Meats......ooovnvinnns vess . 21 1 8 13
BeRf00d. .. ivuiveiiireanins Ceens 4,630 1,600 38,030
. Poultry and game..............oooeuin < R C .
Groceries, canned and bottled oodn 205,384 31,873 173,511
Bakmz supplies, nuts and can ien... 84,150 27,613 0,544
Mmuuc'rmzmo Foop Esunmunu:uﬂ :
All types of tood 204,044 8,301 105,743
eafood.. ' 1,180 143
Grocerim 00 105,886 286 195,600
Baking sup J)hel, nuts and candies . . 5,870 Con
Poultry and game.......cvvivervineens Verereenns 1,108 1,106 o
Rxrain Fooo Esunusnumu . . : =
1 typee of food. . verevereriererarranres 8,118 5,823 2,403
egetables and fruit.. ... Ceerreaceees . 2 . 429 . .
Meats. ...ovvvienrrnienes . ceenas (1] 622 33
BeRfo0d . everieneiiianszireicaionaes 168 165 v
Groceries, canned and bottled OOdl 3,087 - 1,821 . 3,460
Baking supplies, nuts and candiea. 7 1 . v .
* Milk and dairy producta 3,081 3,081
Poultry and game......
Mmcu.uxzouu Foop ESTABLISHMENTS AND INaTt-
TUTION
Aucypuol{ood.,................... Ceersererienas 4,363 503 3,860 -
Meats......... easeres thsesesriaesess v 165 15 160
T, Beafood...iiiierieiiiiieiaiiiieiiines 8,443 233 8,210
 Groceries, canned and bottled lfoodl 192 102 -
Baking supplies, nuts and candies..... 63 - 63 ) N
Poultry....overes veererer it rreeraraees 500 . e . . 800
1052
Avt Types or Fooo....... v rie et ceenieed] 187,848 " 109,068 48,281¢
WrovresaLe Foop Esunusaulun ’ s :
11 types of food..... 119,449 09,817 18,832
egotables and fr veee o . e
Meats....ooieieenrns . . 220 . 220
Seafood......0veens s . 3,358 67 8,258
Poultry and game N 546 o - 546
Groceries, canned and bottled OOdl. verreraerne 113,886 98,308 15,578
Baking supplies, nuts and ocandies.......... ceuses 1,442 1,443 e
MANUFACTURING FOOD ESTADLISBHMENTS . . ’
All tgpe- Of f00d. oo inininiiiiaiiiiiiiies Geees] o 22,818 2,610 - - - 19,006
rooeries, canned and bottled 00ds. venranes 20,280 520 19,760
Baking supplies, nuts and candies..... cessarsrers 2,236 2,000 140
Rrrai Foop ESTABLIBHMENTS
14,805 6,200 8,518
263 263 .
231 231 o
13 73 ‘e
Grooeries, canned and bottled goods... 13,418 3,003 8,518
Baking supplies, nuts and candies..... 376 376 .
Milk and dairy produocts...c.coeenieans 1,051 1,058 .
Poultry and game........ ................'....... 394 394 .
MisczLLANEOUS Foop ESTABLIBHMENTS AND INsTI-
Tv;\r{f?'pu of food. 578 848 228
y 7 8 2
128 ., 128
Grooerics, canned und bot 413 313
Milk and dairy products...... 2 . 2
* Includes 371,270 pounds damaged at fires.
t Includes 10,873 pounds damaged st fires.
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TABLE NO. 3

DISTRIBUTION OF INSPECTIONS OF WHOLESALE AND MANUFACTURING FOOD
ESTABLISHMENTS ACCORDING TO TYPE OF ESTABLISHMENT, 19563 AND 1052

Nuusrz oy Es- Numser or InsprcTIoNs
TyPx oF ESTABLISEMENT TABLISEMENTS .

: ¥ Crry 1953 1953 1952
Total..vivveriiiinnnnees terereens 8,040 5,001 6,406
WHOLEBALE AND DISTRIBUTING ESTABLISHMENTS. ....,. 1,524 1,188 . o 1,844
Hucksters and loaded trucks cies 400°* 32 88
Commission merchants. ..............oc0neenen 132 403 945
Grooeries, cold storage plants, auction houses.. 83t 474 209
\ Candy jobbing houses. .............. Ceverennes . 80 ) 31 .20
Wharves and railroad terminals..............c000000. ] 47 85
Wine and liquor and miscellaneous establishments. .. 850 199 248
MANUPACTURING FOOD EATABLIBHMENTHS . o\ oovveuanss . 018 1,861 1,018
Bakeries and jce cream cone plants. ................. 418 518 o482
Poultry killing—wholesale and retail........ . 228 - 248 228
Candy manufacturing plants. ........ vee . 65 118 R §
Oyster packing planta................... Cereerna, 40 a8 10
Boft drink and extract bommg planh . 89 233 06
Balad, pickling and codfish cake plants.............. 46 118 53
Canning, noodle and potato chip plants............. 26 . 180 ) 109
Sandwich plants, caterers and miscel, establishments 26 110 - 8
MABKET BPALLB. .oiiviiiiiiniairaiertocessunieinanisrans 2,400 1,008 1,881
INSTITUTIONS AND OTHER ESTABLISHMENTS. ..... derreeas 1,200 2,148 ‘ 2,163

® Approximate figure,
t Includes warehouses, butter and egg and meat plants, '




' BUREAU OF MEAT INSPECTION
William J. Gallagher, D.V.M.
' ~ Director

‘The provisions of the meat ordinance require that all meat sold in the et
City of Baltimore must be from plants maintained either under federal or ‘ |
municipal inspection. In 1953, as in previous years, ante- and post-mortem
inspection was made on all cattle, sheep, calves, swine and goats in thirty
slaughtering plants, three of which were located in adjacent counties. The ik
examination of animals before and after slaughter including condemnation
of diseased animals and parts was carried on by veterinarians; inspection
activities also included the sanitation of the plants, Daily supetvision was
_ carried out in seventy-five meat food products and processmg plants by
bureau ‘meat inspectors.

- During the year 34,285 inspection visits were made; 257 977 ammals :
were inspected as'compared with 242,169 animals in 1952; and 307 whole '
carcasses were condemned in 1953 as compared with 465 carcasses in 1952, REaE
Parts and pounds of carcasses condemned because of disease or undcsxmble | :
conditions are shown in Tables Nos. 1 and 2. A
" Three appeals were received from packers following the condemnatnon ‘
of carcasses by veterinarians of the bureau, and the decxsxons of the veteri- 1
narians were upheld in all cases. -' SR

“The slaughtering of cattle reacting to tuberculosxs and Bang’s disease i
‘was continued by the bureau upon suthorization of various state and
federal agencies. Thirteen cattle reacting to Bang 8 dlsease were mspected
and permitted to be sold for food.

-During the year 23,646 pounds of diseased or contammated meat were
condemned on reinspection as compared with 27,790 pounds in 1952. The
bureau also supervised sanitary conditions at the Municipal Animal Shelter.

- In September, 1952, a shipment of 30,000 pounds of fresh hams arrived
in Baltimore from a federally inspected plant in Missouri. This shipment
was rejected by the local government inspectors, due to a slight odor. The
sh:pment, put in cold storage, was released and reinspected by the bureau .
in January, 1953. Following reinspection 1,800 pounds were condemned
because of spoilage. BERE

While compulsory meat grading had been lifted rccently, the public Lo
apparently still demands it. However, in order for municipal slaughtering bl
establishments to continue grading of meats it is necessary that they com- b
ply with all federal regulations. This is somewhat of a problem since ad-
ditional equipment will be required in the plants. :

[233]
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In previous years one veterinarian was sufficient to look after two or
three establishments at one time. In 1953, with increased production
requiring that one man be at each estabhshment during operations at all
times, it became necessary to revise the bureau’s entire inspection system.
To meet this need three inspectors were taken off manufacturing routes
and assigned to assist the veterinarians on ante- and post-mortem inspec-
tion; some inspectors accordingly were required to double up on manu-
facturing routes, This plan appeared to be working out satisfactorily. .

In April the bureau issued a notice that no inspection would be given to
the slaughtering of swine which had been fed uncooked garbage. This
complied with a regulation ordered by the Maryland State Department
of Agriculture.

- Early in the year also vesxcular exantherna broke out at the local stock-
yards in a load of hogs which was consigned to a slaughterlng plant under
municipal inspection. The director, was successful in obtaining a release
from the U. 8. Bureau of Animal Industry, which called for the slaughtering
of the infected swine under a.cooperative plan of ‘U. S. and municipal
inspection at the owner’s plant, thus saving the owner of the swine from
a total loss, This mspectlon resulted in the condemnatlon of 5,340 pounds
of pork.. - : )

A sausage company, operatlng in, the county, was found sellmg its
products in the city without a license. The case was turned over to the
State's Attorney’s Office, and, up to the end of 1953, no action had been

‘taken. A second violator was called before the Commissioner of Health

at the suggestion of the director to explain various irregularities and a
violation in transporting swine from St. Louis to Baltimore for slaughter,
As a result of this hearing the meat packer discontinued the practice. - .

Visitors included Dr, L. M. Tarr of the U. 8. Food and Drug Administra-
tion who discussed various aspects of Federal poultry inspection, and Dr.
Benjamin L. Moran, a veterinarian in the Argentine Government who was
shown through some of the slaughtering plants in the city. -

The following is & brief summary of the routme act1v1t1es of the bureau
duungtheyear' ’ R : R R -

:" ESTABLISHMENT ! g _ Nuuser .. InsPzcTiONs

Sluuchtererl. under permit, in mty ........ e 27 - 2 680

Blaughterers, under permit, in county,.......c.ovoeniiinn 3 SRR 270
Manufacturers, under permit, in eity.,..........0 o) 0 0 THL 24,080
- Manufacturers, under permit, in county..........oc00vue N 4 . 785
Wholesalers, under permit. ...covvvidiveiviiririnieiien. - 186 ‘ 6,500
Retailers—route trucks....... Ververens T P P .. 46 o :
s o a0 : " 34,388




- . Philip A, Ottenritter
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. . Personnel

William J. Gallagher, D.V.M., Director
Franklin C. Herndon, D.V.8., Veterinarian
Kostas Kanauka, D.V.M., Veterinarian
Stasys T. Kelpsa, D.V.M., Veterinarian
Edward J. Moylan, D.V.M., Veterinarian
Edward P. Roberts, D.V.M., Veterinarian
~John R. Saunders, D.V.M., Veterinarian
Eddie P. Yager, D.V.M,, Veterinarian '

- I hapectors—-M eat :
Matthew N. Bean - Charles A. Ray
Elmer Frederick o Ernest . Smith
Henry A, Miller _ - Adolph Staub
Thomas J. Morris , Lawrence Stettmeier

Adolph Wobbeking, Jr,

Marie E. Cerney, Senior Stenographer
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TABLE NO. 1
LIVESTOCK INSPECTED, CONDEMNATION OF ANIMALS, PRIMAL AND EDIBLE PARTS
CarTLE CaLves Sazep _ SwiNe J GoATS
Con- Con- Con- Con- Con-
demned demned demned d d d d
YrAr :
3T 3T 13
. P a
HHE IR ER IR L IE
43 | 153 | 59,821| 10 | 10,491(102,121| 121 | 28,932 267 ..
20 | .78 | 45,617 8 | 7,624[120,172| 310 | 31,355| 155 .
13 | "85} 35,375 8 | 2,804(111,184| 323 | 28,0824] 689 e
127 113 ) 34,0060 6 | 2,483)110,378| 235 | 20,060| 157 e
23 } 157 | 36,724] 8| 3,465/100,054| 156 | 323,736| 222 .
22 | 215 | 43,740 38| 3,108] 97,511] 154 | 30,782| 155 ..
61 | 555 | 52,084| 10| 3,883| 93,400/ 109 | 26,600} 107 .
28 | 222 | 81,785 10| 7,313| 02,821] 65| 29,387| 224 o
44 | 218 | 70,881 22 | 7,081| 84,716; 136 | 28,307 45 ..
5 27 | 203 | 68,530{ 40 | 5,076(114,518] 197 | 32,010] 02 1]..
008 38 | 649 | 75,803 68 | 11,007| 03,604{ 136 | 34,285/ 410 | 1] 9
, 800, 78 | 382 ,587( 120 | 10,818| 06,625 220 | 34,001| 89 .
1041.......( 35,579 83| 2,111 91 174] 101 | 352 90 012 209 | 11,214 121 7911 206 | 58,727 10
TABLE NO, 2
POUNDS OF MEAT CONDEMNED ON REINSPECTION
Yrar ToTAL Pozk Beer MuTToN VAL Mraz Mixep
Propucts | Propucts
10583........ PN 23,646 9,021 3,748 110 60 3,318 6,402
“ 27,790 12,142 406 [} 60 11,844 8,173
0,056 , 880 845 .- - 1,859 1,072
37,142 24,554 618 .. 32 9,008 2,030
17,649 ,637 4,902 54 ~ 3 3,041 2,022
7,706 4,566 387 .. 215 1,368 1,169
10,073 3,417 1,064 83 98 5,819 9,724
26,666 ,048 8,880 299 1,165 7,624 2,741
25,250 3,018 3,202 142 140 15,208 2,554
35,231 6,471 5,388 1,350 1,174 3,607 7,142
26,633 5,002 5,827 693 1,171 ,051 5,289
89,201 7,261 22,084 2,167 851 2,949 8,048
58,200 14,766 21,043 2,609 620 7,409 12,345
TABLE NO. 3

POUNDS OF MEAT AND MEAT FOOD PRODUCTS PREPARE

D, PROCESSED AND

MANUFACTURED UNDER LOCAL INSPECTION
Tvrx or Mzat Propuct Crry CounTIES
Meat products (fresh)..........vovivivianerennns . 1,546,267 24,798
Ment products (smoked). . 4,717,252 722,320
Meat f d products (fresh). 1,394,142 .
Meat food products (smoked).........ovviviiriiieniiinaan 3,232,800 442,350
Meat food products (cooked)........vvviviieniiiinniiions, 076,228 101,125
Meat food prod ucu boiled)....coiiiiiiiiiiiiiiiiiiiiieen 203,910 139,506
Lard...........00s Leteasetensasusononsesorssaness ceasnens 970,467 602,271
Lard compound....oovviiiriiiiiiiiiiiniiiiiiiiiieiiiie, 13,128 .
13,033,988 2,601,372
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| George Ww. Schucker, B.E.

Director

Advances in environmental sanitation during the year included: The
beginning of construction, under the supervision of the Water Engineer,
of a new $13,615,000 water filtration plant to assure safe and adequate
treatment of Baltimore’s water supply for many years to come; continued
progress in the elimination of insanitary individual sewage dxsposal systems
and stream pollution by the extension of sanitary sewers; the drop of rat
bites from an all time record high of 100 in 1952 to 66; reorganization of
the inspection staff of the Division of Community Sanitation to provide
prompter and more efficient handling of the work load; and the adoption
on June 8 and June 15 of Ordinances Nos. 739 and 757 whlch prohibit the
tattooing of any person under eighteen years of age and prohibit any person .
from engaging in the practice of tattooing w1thout first obtaining a license -
from the City Health Department.

- While specifying advances mention should also be made of certain con-
dmons on the debit side of the ledger. These included: The occurrence of
a case of psittacosis and a case of endemic typhus for the first time for a
number of years; continued lack of sanitary sewers in some areas with
resulting stream pollution and insanitary methods of sewage disposal; the
occurrence of 66 rat bites in this day and age; and inadequate inspections
of plumbing installations due to madequate salaries to attract qualified
personnel to fill the five ex1stmg vacancies in the Division of Plumbmg

Community Samtatxon

The Division of Community Samtatxon was reorganized on May 1, 1953
into two complaint groups and a special activities group, each undcr the
direction of a Sanitarian, Group 1. The new organization has permitted
more prompt and thorough investigations of foster homes and institutions
and has given each sanitarian the benefit of direct supervision and guidance
by a more experienced man. Among the activities of the division were the -
1nvest1gat10n of complamts dealing with environmental sanitation, inspec-
tion of day nurseries, hospitals and convalescent homes, rooming houses
and foster homes and the samplmg of water from the city supply, sw1mmmg
pools and other sources. '

Water Supplies

The sanitary quality of the city water was evaluated through the analyses
of 1,533 samples collected from consumers’ taps throughout the distribu-
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tion system and from two fixed stations outside the city. The percentage
of 10 ml. portions confirmed for coliform organisms was 2.28 as compared
to 2.07 for 1952. Collection of samples for fluoride determination was
continued and the results indicated that the fluoride content of city water
was being maintained within acceptable limits, except during several brief
periods when fluoridation was mterrupted due to lack of chemxca.l or
equlpment failures.

Water supply services were generally satlsfactory dunng the strxke of
per diem workers in January. Only two conditions were brought to the
attention of the Health Department which warranted emergency action.
Each of these cases involved breaks in water mains which’ resulted in the
discontinuance of service to a small group of homes. The mains were Te-
paired by private contractors after correction of the condition had been
urgently recommended to the Water Engineer by the Commissioner of
Health ‘

Sewage Dzsposal and Stream Pollutwn

Two surveys of unsewered areas were made durmg the year, one in the
Gardenville area, and one in the Fairfield area. The Gardenville survey
covered 36 homes having private sewage dlsposal systems. At the time of
the survey, 32 of these systems were not operating properly. As a result of
the survey, the Health Department recommended that sanitary sewers be
extended to serve the area at the carliest possible date. The Bureau of
Sewers is presently preparing plans for extension of a trunk line to serve
the area.

The Fairfield area has presented a problem for a number of years A
residential area, contammg 11 miscellaneous structures and 154 dwellings
housing 736 persons, is located on low ground in a primarily industrial area.
The recent survey showed that 123 properties dispose of sewage by pit
privies, almost all of which were insanitary, To serve the entire area by
gravity, a new trunk sanitary sewer to the Wagner s Point sewage treatment
plant would be required. The construction of such a sewer has previously
been considered by the Bureau of Sewers and the cost has been felt to be
prohibitive, particularly in view of the questionable permanency of resn-
dential use of the area. The Bureau of Sewers is presently designing sewers
for a portion of the area from which sewage can be discharged by gravity
to an existing sewer on Chesapeake Avenue, but about 55 per cent of the
properties will not be served by the extension. The situation is being given
further study by the Health Department

A small residential section in the Brighton area is being provided thh
sanitary sewers. The bureau has also been informed of the preparation of
~ plans to serve the Franklintown area of Baltimore County, which will re-




B T A ey St M S B

1
BUREAU OF ENVIRONMENTAL HYGIENE 239

move pollution from Dead Run. Other activities in connection with sewage
disposal included approval of the discharge of sewage from a development
in the western section of the city to a pumping station, temporary approval
of several septic tanks discharging to Jones Falls in view of the early antic-
ipated completion of the Jones Falls interceptor, and investigation with
representatives of the U. S. District Engineer’s Office of sewage disposal
at an antiaircraft battery. o

-~ Warning signs along polluted streams were replaced where necessary

and some additional signs posted to give more adequate coverage of the
streams. o : o : L
Swimming Pools . B ‘ o

. Periodic inspections were made of indoor and outdoor swimming pools
and samples of pool water were collected for bacteriologic analysis. Despite
certain operational difficulties at some pools, the operation of both indoor
and outdoor pools was generally satisfactory and as a whole showed an

‘improvement over the 1952 operations. The municipally owned wading
‘pool in Carroll Park, which is deep enough for swimming, continued to be

very unsatisfactory.

Psittacine Bird Control . e

" By Chapter No. 200, Acts of 1953 (Section 29, Article 43) the State
Legislature modified the law on psittacine birds. The amended law, effective
June 1, 1953, prohibited the importation, sale or breeding of psittacine
birds except under such regulations as the State Board of Health might

 establish, The State Board of Health adopted regulations effective May 15,
1953, which in general authorized the importation and sale of psittacine

birds after a permit was first obtained from the local health department,
provided for the maintenance of certain records by the permittee and
provided for the destruction of birds suspected of having psittacosis. On
June 10, 1953, by Ordinance No. 741, the City Ordinance prohibiting deal-

ing in psittacine birds was repealed. The Baltimore City Iealth Depart-

ment was designated as the agency for issuing permits for Baltimore City,
and by the end of the year 69 permits had been issued. Inspections have

been made of the establishments to which permits have been issued and -
‘guidance given in the maintaining of necessary records. '

In February a report was received from the agent for a vessel docked in

the city that three of the seven parakeets on board had died. The remaining

birds were destroyed and all of the birds were sent to the Communicable
Disease Center of the U. S. Public Health Service for examination, Reports
from that laboratory indicated that none of the birds were infected with
psittacosis. Sale of birds from one pet store was suspended at Health
Department request during the investigation of a possible case of psittaco-
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sis in a person who had purchased a bird from the store. The tentative
diagnosis of psittacosis was not confirmed and sale of the birds was resumed.

One case of psittacosis was reported in May, prior to the time when
parakeets could be legally imported into or sold within the city, The pa-
tient had had a parakeet in her home which died shortly before her illness.

Defective Draz'nagé

Investigation of improper drainage causing pooling water or the flooding
of basements continued to require a substantial portion of the time of
sanitarians. Certain of these cases were corrected by notifications to prop-
erty owners. In some cases involving private drains, valuable assistance in
investigation and correction was given by the Bureau of Sewers. Several
cases involving developments under construction indicate the results which
can be obtained by cooperative approach by the various city agencies.
In one such case, a builder had erected a new group of houses at a higher
elevation and concentrated water and eroded earth were reaching the
lower properties. The Bureau of Building Inspection required the builder
to slope his fill properly and guard against erosion, and the Bureau of
Highways, after condemnation of an alley by the Health Department,
agreed to pave the alley to intercept the water. In another instance issuance
of a building permit was withheld at the request of the Health Department
until arrangements for proper drainage were made. In this latter instance,
the builder agreed to pave a rear alley and the Bureau of Highways agreed
to pave a drainage reservation at the end of the development to carry water
to the street.

A case which has not been concluded 1nvolved the construction by a
* builder of an illegal drain to which all cellar entrance areas in a series of

group homes were connected. The existence of the drain was not found

until all properties had been sold and trouble with the drain developed.
Permits for the construction had been issued prior to the effective date of
the new plumbing regulations governing drainage of such areaways.
Notices were served on the builder and property owners to remove the
illegal drain and provide an acceptable method of drainage for the areaways.
The builder indicated he would remove the illegal drain, but denied re-
sponsibility to provide any alternate method of draining the areaways.
After a series of conferences had failed to provide a satisfactory solution,
the Health Department informed the builder it would proceed with legal
action. The builder then applied for an injunction to prevent the Health
Department from enforcing its notice.

Miscellaneous Actwmes ]

1. Cooperatmg with the U. 8. Public Health Service the dwmon in-
spected watering points for rail and water carriers.
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2. Greater emphasis was placed on rooming house inspection, 537 in-
spections of rooming houses being made as compared to 297 for 1952,

3. Inspections of foster homes and day nurseries were made in coopera-
tion with the Bureau of Child Hygiene, and hospitals and convalescent
homes were inspected in cooperation with the State Department of Health.

4, The division assisted in the preparation of the ordinance and regula-
tions governing tattooing which were adopted as the result of reports of
several cases of infectious hepatxtls in naval personnel who had visited
local tattooing establishments.

5.  The division assisted in the testing of two garbage grinders submitted
for approval. :

6. Cooperation was given the Bureau of Building Inspection in obtaining
the proper closing of a large dump which had been operated in violation
of zoning regulations.

7. Sanitarians of the division attended the Civil Defense Basic Orienta«
tion Course which was given for Health Department personnel.

8. Representatives of the bureau attended the Interstate Sanitation
Seminar at Bluefield, West Virginia, August 24 through August 28 and two
of the Regional Public Health Seminars sponsored by Region III of the
U.S. Public Health Service.

9. The Chief of the Division of Community Sanitation continued to be
a member of the Home Safety Committee of the Baltimore Safety Council.

10. Inspection of the dog quarters and handling procedures at the
hospitals receiving dogs from the municipal shelter were made with the
Health Officer of the Eastern Health District.

11. Public health officials from Chile, Formosa, India, and Thailand in
addition to some from this country vxslted the bureau during the year to
observe its a.ctxvxtxes :

Plumbing
The Sewerage Engineer and the Commissioner of Health approved eight

~ domestic garbage grinders for installation in Baltimore. In addition one
commercial grinder was approved for installation at locations where the

sewers are adequate to receive the increased discharge. Following location
approvals a considerable number of commercial grinders were installed in
food establishments. In one instance it was necessary to disapprove the
application to install a large commercial grinder at a proposed food estab-
lishment served by a small sewer on a flat grade.

Violations of the “Rules and Regulations Governing Plumbing and
Drainage Work in Baltimore City” in the new construction at the Baltimore
City Hospitals were eliminated, and plans for the renovation of Northeast
Market were revised to include water and sanitary sewer connections for
each stall; this was accomplished with the cooperation of the Bureau of
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Building Construction, During the year 3,803 properties .were connected
to the sanitary sewerage system bringing the total number of connected
properties within the city limits to 200,330. In safeguarding the water sup-
ply 458 cross connections, including. 205 hazardous hopper type yard
toilets, . were prevented or eliminated.-

» ;R.odent Corltrol ‘

.

L'nvtronmental Control

Food and shelter are the two most 1mportant factors ina rat 8 exxstence
Eliminate these attractants and the area loses its appeal. Thus, “Rodent
Control is Environmental Control” persisted as the slogan of the division,
and emphasis in rodent control continued in eliminating those environ-
mental factors which make it possible for rats to exist. The application of
this procedure on a house-by-house basis was carried on in 13 additional
blocks having 652 properties and 862 dwelling units. Thirteen blocks were
completed during the year which resulted in the improvement of 545
properties containing 924 dwelling units. Four of these blocks containing
179 properties and 167 dwelling units were completed under the modified
plan known as the sanitary block program. Since the inception of the
environmental control program 90 blocks containing 2,680 properties and
4,517 dwelling units have been 1mproved Durmg the year the Lexington
area was completed. - '

- 'Environmental control procedures were employed in the handhng of
2, 758 complaints which resulted in the inspection of 4,712 premises during
the year. The elimination of food sources, rat harborege and ratproofing
of properties were employed in handling these cases. A total of 5,017 en-
vironmental deficiencies were corrected in program areas and 5,983 were
corrected on the basis of complaints totaling 11,000 deficiencies corrected
during the year,

Rat Bites and Rat-Borne Disease

Sixty-six rat bites in 54 locations were reported to the division in 1953.
This marks a decrease of 34 per cent from the high of 100 bites which
occurred in 1952, Persons bitten varied in age from an infant of six weeks
to a woman fifty-four years old. It is unusual to note that no rat bites
were reported in “teen-agers” this year. Forty-two bites or 63.6 per cent
occurred in children under six years of age. Of this total,:13 or 19.7 per
cent were infants under one year of age. True to the pattern observed over
the last six years, most of the bites occurred in the early morning and most
occurred in locations w1thm two end one—half mlles of the center of the
clty o
In February, a case of endemrc typhus fever was reported by a local
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hospital to the Bureau of Communicable Diseases. This was the only rat-
borne disease reported to the division during the year. A brief case hxstory
follows. : S ,

On February l 1953 a mxty year old mnle was admitted to the hospital
" exhibiting fever, weakness and headache. He alleged that he had dizzy spells °
for twelve days prior to admittance. He spiked a high temperature and de-.
veloped a petechial rash. He denied tick bites or infected bites of any kind. - .
Complement fixation test indicated a positive reaction for endemic typhus .. .
in a 1:32 dilution. e was treated with aureomycm and penicillin and made
an uneventful full recovery. . . .

On receipt of the report of this case, an investigation was made at 800 and
802 Greenmount Avenue and traps were placed for the collection of rats
5o that their blood could be submitted for complement fixation tests. Upon

receipt of the first report of a pos1t1ve rat blood, dustlng operations with

10 per cent DDT were carried on in each property in the square block and
notices were issued in the same area. The trapping operations were
. extended over an area of several blocks and the focus of infection was de-
termined to be a grain elevator in the vicinity. After complete fumigation,
this plant was ratproofed and subsequent mspectlons indicated the prem-
ises to be free of infestation. Thirty-nine properties were 1mproved in the
square block in which the s1te, 800 Greenmount Avenue, was located. In an
attempt to discover the origin of the infected rats in this case, Mr. John A.
Childs, Sanitarian, interrogated personnel at the grain elevator and learned
that the infected rats were probably imported by rail or truck. In order to
gain additional evidence to confirm this conclusion, a survey of all the
grain elevators in the city is in progress and rats are being trapped and
bloods bemg submxtted for testmg on a contmumg basxs R

Educatwn : C :

In 1953, the “Fight the Rat” pamphlet was supplemented with a “ﬂxer”
entited “Rat Control.” A need for this type of publication became ap-
parent when a material increase in complaints became evident early in
1953. In order to forestall uneasiness on the part of the complainant, which
might have arisen from the time lag before inspection, this publication is
mailed as an acknowledgement of the complaint. The response has been
most gratlfymg and in many instances the conditions complained of were
corrected prior to the time of inspection. This leaflet has proved to be of
widespread interest not only locally but the Iealth Dcpartment of Trini-
dad and Tobago i m the Bmtlsh West Indles has requested permission to
reproduce it.

Several phases of rodent control were the subjects for three television
programs during the year. Two of these shows were scheduled on successive
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weeks and postal response indicated that it was widely received in Southern
Pennsylvania, Eastern Maryland as well as locally.

The division’s education program, which is aimed at stimulating public
awareness of the individual’s problems and responsibilities, was continued.
A number of feature articles appeared in the press. One which proved to be
of particular interest was entitled “War Map at 202 Guilford Avenue’ and
another was entitled “The Rat Never Had It So Good.” Illustrated lectures
were given to a number of public school groups, and the division’s films

"were shown to such groups as the Restaurant Association, the Housing

Bureau’s new members in their in-service training course and to others.

. The U, S. Public Health Service in its December, 1953 issue of Public
Health Reports published an article written by the chief of the division en-
titled “An Analysis of Ratbites in Baltimore 1948-1952.”

S’urveys and Studies

As a result of the interest shown by the Park Royal Improvement
Association, an experiment was conducted in external Warfarin baiting on
a block basis. This program was unique in that the divisional forces in-
stituted the baiting, and volunteers in the block area maintained the
program to its conclusion. Warfarin was placed in several types of bait
stations as well as in open paper cups in sheltered areas. The volunteers
conducted a house-to-house canvass of occupants and when necessary
contacted the owners to accomplish corrections in sanitation and make
improvements on the properties. As a result of this initial success, in which
the rat population was reduced approximately 90 per cent and the general
sanjtation greatly improved, this improvement association assisted in
carrying on the program in seven additional blocks in the area. The success
of the program and the interest stimulated among the volunteers indicate
this type of program will be a useful weapon in the fight against rats.

A rat population survey, conducted by the division in cooperation with
the U. 8. Public Health Service and the Johns Hopkins School of Hygiene
and Public Health, was completed early in the year. The results were
tabulated and submitted to the U, S. Communicable Disease Center in
Atlanta for interpretation. Approximately 322 blocks containing approxi-
mately 15,000 properties were inspected and from 750 to 1,000 inside in-
spections were made. A sample of 5 per cent of the food establishments
totaling 608 retail establishments and bakeries and 73 wholesale and manu-
facturing establishments were also surveyed. All of the inspectional activi-
ties were carried on by members of the Division of Rodent Control. The
gelection of the sample for survey was made by the Statistical Section of
the Health Department and the interpretation of the data will be ac-
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complished by thé Johns Hopkins School of Hygiene and Public Health
and the U. 8. Public Health Service.

Miscellaneous

1. The total of 2,812 complamts recelved during the year represents more
than a 20 per cent increase in this activity over 1952. However, complaints
pending at the end of the year, totaling 181, represent but a fraction over 1
per cent increase. A total of 2,673 maintenance program inspections were
made and completed in environmental control blocks. Twenty thousand
four hundred thirteen inspections of this type have been made in the past
four years, ‘

2. A number of persons visited the office to discuss various phases of
rodent control activity among whom were Dr. Aimo Helminen, Finland;
Mr. Rau, India; Mr. F. J. Sweeney, a local student, and Mrs. C. Niles,
C.P.H. A. ‘

3. The inspectional staff of the division attended a course of lectures in
basic civil defense.

4, Mr. Thomas Devlin, Sanitarian, attended the Interstate Sanitation
Seminar,

5. The divisional crew serviced 1,289 locations, baited 234 blocks, gassed
205 blocks and observed and recovered 2,713 rats as a result of these
operations.

6. Six hundred seventy-seven blocks were treated and 5,089 pounds of
bait were distributed during the year.

Personnel

George W. Schucker, B.E., Director

George O, Motry, B.E., LL.B., Chief, Division of Community Sanitation
Carroll H, Reynolds, Chief, Division of Plumbing

William Sallow, LL.B., Chief, Division of Rodent Control

Sanilarions
Philip A. Berman Walter W, Jones, A.B.
Sidney L. Berlin Theodore Landecker
John F. Block, Ph.G. John O. Long
John A. Childs Albert Paul Manner
Elbert II. Cohen, B.A., LL.B. - John J. Neunan
Thomas II. Devlin, B.8., M.Ed. Thomas C. Nugent, B.S., LL.B.
Emanuel N. Donik Wellington 8. Ross, A.B., M.A.
T, Evans Fernandis, Jr., A.B. Arthur L. Turner
Milton P. Friedmann, B.S, Robert B. Turner

Francis J. Goldsmith, Ph.B., LL.B, Reginald C. Young, A.B.
William H. Hunter, LL.B.
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- Harley Fickus, Principal Inspector-Plumbing

Worthington 8. Law, Principal Inspector-Plumbing
Henry G. Rausch, Principal Inspector-Plumbing
Joseph P, Reynolds, Principal Inspector-Plumbing
Walter Underwood, Principal Inspector-Plumbing
John H. Pike, Inspector-Plumbing © =
Josephine B. Milner, B.S., Principal Clerk

Jacob G. Vogtmann, Principal Clerk

Joseph B. Finnan, Senior Clerk -

Kathryn 8. Hoff, Senior Clerk -

Donald A. Stockley, Senior Clerk

James A, Williams, Senior Clerk

Betty M. Maier, Senior Stenographer

Gloria Perlberg, Senior Stenographer

Jeannette Shapos, Clerk-Stenographer

May Hiltz, Junior Stenographer

+. Ethel C. Isekoff, Junior Stenographer °

Ida M. Rickard, Junior Stenographer
Elaine Bender, Clerk-Typist ,

John W. Biden, Heavy Duty Laborer
Calvin DeFord, Heavy Duty Laborer
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. TABLE NO. 1
COMPLAINTS, PATROL AND SPECIAL INVESTIGATION
PATROL AND SPECIAL
Typx 07 CONDITION CoMPLAINTS RECEIVED INVESTIGATIONS MADE
1983 1952 1953 1952
. »
ToraL....... Cheberrerersaeaaes 4,043 < 8,123 6,122 5,418
Complaints
Ashes and garbage.........covveveess 208 241 22 .
Building defects............. . 528 602 21 [}
Choked sewers................. . 25 42 45 49
Dead animals...........c.cc0ns - 8 . .
Defective drainage...... hvees 329 392 108 270
Defective heating equipment.. 45 40 2 1
Defeotive plumbing........... 183 383 22 98
Defective toilet facilities..... 278 368 1 -
Fowl and other animals. . ... 315 833 22 40
Grass and weeds........ eeee 478 430 269 108
Insanitary conditions. ........ . 008 1,148 328 252
Insects....ooovvivernniieiares reesses 71 62 8 5
Miscellaneous..............ue vee 126 128 10 88
Privies and cesspools 25 38 8 1
Rats............u0s e 12 154 32 45
Water in cellar....... aeerresaee Cerens 520 768 - - 61 153
8peocial Imv'esﬁxationn . .
Child oare institutions...... [N . . 142 130
City dumps and sanitary fills. ...... . . 148 58
Color teBts. .o.vvvevvisriiereeneinaes . . 208 323
Envirc tal survey inspections... . v 206 3
* Foster homes............. Ceerreenees . . 400 303
Home acoidents. .......oveeues . v . .
. Hospital and convalescent homes.... . . 88 54
Motion picture houses............... . . 4 8
Private dumps, .....coveneinns Ve . 180 218
Paittacine bird investigations........ .- e e 63 33
Rooming houses......... ees . - ., 837 o207
8chools............ . B 38 17
Stream pollution. ......... . . 52 09
Supervisory inapections... . e 681 410
Swimming pools........... e e 483 416
Watering points—carriers. . . . . N 17 ‘ - 100
Water supply sampling...... . . 1,834 1,815
TABLE NO, 2
COMPLAINT, PATROL AND SPECIAL INSPECTIONS
Tyre or INSPECTION 1953 1952
TOPAL.. voviiiviiiireinnneensnnes eenesnancussans " 18,700 15,856
Complaint. . ..viviniviiiiiiiiiiiici i 5,622 6,208
Patrol and special,.. . 6,122 4,416
Reinapection . uuuvevvirereiirerinnnirerininssrisensnnnes 8,056 4,172
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TABLE NO. 3

COMPLAINTS
AcTioN TAKEN 1953 1952
Handled by inapectora. . ..., e 4,690 3,976
Referred direct to other bureaus or departments.......... . ..
Investigated and referred to other bureaus or departments. . 163 94
Investigated and referred to police for follow up 22 35
Noticea to abate nuisances. . .........,....... 0. . 1,724 2,121
Hearings for failure to comply with notices. . ..... ces 11 10
Bummonses issued for failure to comply with notices., 10 16 !
DisrosiTion
ToTAL........ e 6,371 4,136
Abatement by inspector.................... 2,612 1,224
Cancelled (withdrawn or d before inspec 676 866
Closed without action................. 1,681 1,147 .-
Conditions of no health significance. ... ... . " 1,247 785
Direct reference to other bureaus or departments. .. ..
Investigated and referred to other bureaus or departm, 158 114
TABLE NO. 4
METHOD OF SEWAGE DISPOSAL
MeTrOD OF Disrosar ToraL ro New DiscoNNECTED
. DxczuBER 1953 | ConnECTIONS
Connections to sanitary sewers. . 200,330 3,803 708
rivate draina to sanitary sewers 15,298 1 .
Connections to storm water outle 15,474 398 ‘.
Privies...oooiiiviiiiiinannnnnn, e v . 14
Cesspools......ovennnns. I R P 56

TABLE NO. §
PERMITS, PLUMBING INSPECTIONS AND PLUMBING FIXTURES INSTALLED
Group 1953 1952
Total permita iesued e 14,329 15,789
Permita for sanitary sewer connections................ 3,360 4,448
Permits for plumbing installations.;,,..........on " 10,960 11,343
Inapections of plumbing................ 26,008 28,707
Plumbing fixtures installed............... 40,183 41,709
Bathtubs.,..... Cerereieraiiiena, 6,827 6,822
Miscellaneous.,............. . 2,264 2,303
g{nkﬁ ................. .. 7,(1)(1)3 7,}33
ophoppers................... ..

Urinalal.)f).e. ...... o 328 382
. Wash basins vee 9,169 9,320
Water closeti vees 10,216 11,029
Wash trays...,.............00000 P 4,258 4,453
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TABLE NO. 6
CROSS CONNECTIONS PREVENTED OR CORRECTED
TypPE 1953 1952
458 402
145 108
205 208
108 89
’
TABLE NO. 7
. RODENT CONTROL ACTIVITIES
ENVIRONMENTAL CONTROL AREAS 1953 1952 .
Number of blocks impeoted ..................... [T 13 17
Number of blocks com et.ed Cerraees 13 23
umber of blocks pending........coiereriieiricrrecasancns 3 F
Total properties inspected...........cvves Ceeenes 652 600
DWellings. ..ooeunerreisrnnnoernsssriersrioctisanons 830 427
COmMMETOIBL. oo cvvvnererrerioarssonorressorrensasenses 38 87
Induatrial,.......oviereerriciseriiioiisisiiaeiaiiane. 1 0
Combination with dwelling......... o 60 932
Other......;.covevvnannes 23 44
Dwelling units inspeocted... 862 1,229
Properties improved....... 545 553
Dwelling units improved. 924 1,128
Properties requiring no eorrec 138 15
Properties pending corrections. . 128 & 15
v TyPD oF INVESTIGATION
TOTAL...evvunns vreeneanes beerersiirasisraen hvenes 14,355 10,308
Initial: Complaints......ooviviiviaenriisinnaniin 2,703 2 882
M.ro'i ......... . 3,136 ' 640
Program & . 473 600
Reinspections: Compls.mt nnd patrol. 3,358 2,327
Program Breas......... 3,012 38,870
Maintenance..........o.ee 2,073 9777
ComprAaiNT HanDLING
Complainta received..........occceeiiiiiiiaaienies Cerene 2,812 2,338
Complaints abated by Bnmtanam ves 3,758 2,208
Cornplaints pending.......oocoeeves 181 - 127 ,
Premiges inspected on eomplamt 4,113 3,522
Disposition: Abated by Sanitarian. . 3,234 2,853
Referred 1o other divisions or bureaus 78 44
Cancelled (corrected prior to investiga 30 87
No nuisance. . 1,304 765
Premises pending correotion. . 103 127
Dericinncies Conm:cun By Ropent Contron Ac-

TIVITIES. evevvrserrnccnasornsaos Cersserhieue 11,000 11,080
Program areas.. . 8,017 6,173
Complaints......c.ooenvenns verrsanes rererseeraneasint 5,083 5,816

ENFORCEMENT PROCEDURES .
Notices to abate nuisance.. veere 2,002 1,062
Hand notices issued in field. ..... 44 103
Verbal recommendations........ 553 528
Hearings for failure to comply.. 3 1
Final notices for failure to 0OMpiy.....vveseeres. 2’% 243
1

Bummonses for {ailure to comply........... verrenee ieeve




‘BUREA‘U OF INDUSTRIAL HYGIENE
Charles E. Couchman, B.S.
Director

During the past year the field staff remained stable and acquired valu-
able experience which enhanced the carrying out of activities in a more
effective manner, Other factors which led to an improved program in air
pollution control were the appointment of Mr. Frederick C. Hettinger! to
serve on a part-time basis in this field, and the acquisition of several pieces
of field testing equipment. Mr. Hettinger, Chairman of the Department of
Chemical Engineering of the Johns Hopkins University, has had many
years of practical experience in industrial waste disposal problems, and for
several years has been a member of the Maryland State Water Pollution
Commission. : '

In addition to significant studies of toxic materials in industrial estab-
lishments, some other outstanding activities were related to exposures to
radiation, to explosive dusts and gases, and to hazardous domestic condi-
tions resulting in lead poisoning in children, and in carbon monoxide poison-
ing. More specific details on these subjects are given later in the report,.

Educational activities were carried out through the press, publications,
radio, television, exhibits, and instruction to individual persons or groups.
Instructions were given to medical students on child lead poisoning, to de-
partmental personnel in an in-service training course, and to classes of
student teachers. Visitors to the bureau were from Chicago, Philadelphia,
Tennessee, the U, S. Public Health Service, the U. 8. Air Force, the U. 8.
Navy, the Atomie Energy Commission, and from the countries of Argen-
tina, Brazil, Chile, Formosa, Germany, India, Iraq, Italy, Japan, Norway,
and Peru. Four scientific meetings or conferences were attended.

Activities of a more routine nature consisted of such items as surveys
conducted in 298 plants employing 7,006 workers; and the examination of
322 plans and applications for erecting new industrial buildings. Plant in-
spections resulted in 531 improvements affecting 24,988 workers. Seventy-
six industrial studies were made of 14 different, potentially harmful
conditions including toxic materials, radiation, noise, illumination, and
ventilation,

Industrial Exposurés

Several phases of the radium study at the Kelly Clinic were pursued in
collaboration with the Division of Occupational Health, U, 8. Public Health
Service, with interesting results. Just before the building was abandoned a

[250]
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survey within the premises disclosed intensities of alpha radiation up to
30,000,000 disintegrations per minute (dpm.) and even on the outside side-
walks there was a maximum reading of 3,000 dpm. An example of con-
taminated . equipment within the building was a telephone switchboard
which had been located in a large reception room on the first floor of the
clinic for many years. Inadvertently, the switchboard was removed before
the building was closed and was sent to another city where it was to be re-

conditioned for further service. A survey made by the health agency in that -

city showed the equipment to be so contaminated that it was decided to
encase it in concrete and bury it at sea.? Further evidence of the gross con-
tamination of the premises has been mentioned in publications?: ¢ of the
Division of Occupational Health. Small scale efforts to decontaminate the
premises and equipment resulted in varying degrees of success. Several
truck loads of old records were disposed of uneventfully in a municipally-
operated incinerator. Application of the present-day standards of maxi-
mum permissible intensities indicated that there were seemingly hazardous
exposures to persons working in the building; hence, ten workers who had
been employed from one to 39 years with a total employment service of
19514 years were given comprehensive medical examinations at the Pub-
lic Health Service Hospital in Baltimore. No significant physiological mani-
festations were uncovered. Altogether there had been 310 persons employed
at the clinic since 1919 according to records on blood examinations made
over the past 34 years. None of the records could be interpreted as show-
ing significant positive findings.

A most unusual request for radiation service was made by an institution
using a 100-millicurie source of cobalt 60 which disappeared while a patient
was under treatment for several days. An intensive search was started im-
mediately after the powerful gamma emitter was discovered missing, For
three days a survey of all quarters of the building and even an examination
of the large municipal sewage disposal plant met with failure. During this
period there was considerable anxiety over whether or not an unsuspecting
person might find the attractive chrome-plated cartridge about the size of
a cigarette and unknowingly be exposed to the material. On the fourth day
‘of the hunt and with the continued assistance of a local radiation physicist,
a search was made in desperation of the nine sewer lines leading from the
building. In tracing the seventh sewer line the supply was located lodged in
a manhole nine feet deep and 140 feet from the institution. Everyone was
relieved when a crew from the Bureau of Scwers safely recovered the radxo-
active isotope. -

- In addition to these radiation studies, surveys were made of two picces of
X-ray equipment and of 77 shipments of 31 different radioactive isotopes
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received in Baltimore City by the authonty of the Atomic Energy Com-
mission.

Tests made for explosive gases in tunnels on several occasions in the past
have resulted in negative findings of natural underground gas conditions.
An exception resulted when a tunnel was being constructed for a sewer
thirty feet below ground in the lower Canton area which in many years
past was probably swamp land. Certain sections of the tunnel contained an
atmosphere that was quite inflammable and one analysis disclosed a maxi-
mum concentration of 25 per cent methane and a minimum concentration
of 15.5 per cent oxygen. Ventilation facilities were installed immediately
and frequent periodic tests were made to insure safe workmg condltlons as
the remainder of the tunnel was constructed.

An unexpected dust or grease explosive condition was encountered When
the new one and one-half million dollar sludge drying plant was put into
operation at the Back River Sewage Disposal Plant. Not only have several
fires and explosions resulted in this plant since installing alleged corrective
devices from time to time but a number of other such plants throughout
the country have had similar experiences when attempting to process sludge
by a flash-drying method. So far the damage in the local plant has been
confined to property only. Because of the extensive study required, the
Bureau of Sewers was encouraged and is consulting with the U. S. Bureau
of Mines as well as with the large national concern that manufactures the
equipment in an effort to have the latter two organizations make a joint
investigation on a wide scale before bodily harm occurs to workers in any
of the plants.

The results of the health problems associated with workers in the chro-
mate-producing industries appeared in bulletin form following the country-
wide study of environmental and medical factors by the Division of Oc-
cupational Health, U, S. Public Health Service, in seven plants, one of
which was located in Baltimore.? Two other city plants, designated in the
report as “A” and “C”, were used as comparison plants. The findings in
the Baltimore chrome plant are based upon exposures found in the century-
old building, but since the study, a costly new plant with many environ-
mental improvements has been erected. This year the old plant was dis-
mantled and due to dust conditions created by removing old equipment, at
least one nasal perforation resulted.

Contrary to orders a lead-smelting plant began operations without con-
trol measures, and as a result its management was taken to court, found
guilty and fined $100 and costs. No smelting has been done since. An ex-
posure to lead fumes from scrapping old painted ships appears to be satis-
factorily controlled by the workers’ wearing air-line respirators. Twenty-
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two lead exposure studies were made in various industries and for the most
part no serious exposures were demonstrated.

Organic vapors of either chlorinated hydrocarbons or parathion were
studied in eight plants. All conditions were found to be safe. Similar results
were obtained in mercury vapor studies made in four laboratorics and in
carbon monoxide studies made in four commercial garages. Two partial
asphyxiation cases resulted from the workers’ being exposed to carbon
monoxide from a gasoline engine used to drive a water pump on a barge.

An investigation was made of cigar manufacturing industrics because of
references appearing in literature of the possibility of workers suff ering from
lung damage. There were only two establishments and one of these had but
a single worker. The other plant employed 70 persons who worked under
excellent dust control conditions.

Domestic Exposures : _ _
Despite the numerous warnings on the danger of asphyxiation from car-
bon monoxide when working in a closed garage, & citizen died in this manner
while repairing his automobile. In the ordinary size garage enough of the
deadly gas is produced to cause serious consequences or even death if the
engine is permitted to operate for as little as five minutes when the garage
doors and windows are closed. ‘
Tilness due to the use of natural gas has continued to show the remark-
able decline as against the use of manufactured gas in a large community,
Of the 15 accidental exposures to carbon monoxide produced from faulty
gas-fired appliances, there were 3 fatalities. Seven of the remaining 12 non-
fatal cases resulted from over-gassed appliances; while 5 of the cases were
due to lack of sufficient secondary air for complete combustion of the gas.
Although there were 15 cases of attempted suicide by asphyxiation with
natural gas, there were no deaths and all cases recovered uneventfully.
The number of recognized cases of lead poisoning in children was the
sccond highest among the records kept for 22 years. For 1953 there was a
total of 49 cases, 6 of which were fatal. In addition there were 11 cases not
diagnosed which had blood-lead valucs in excess of 0.10 milligrams of lead
per 100 grams of blood (the average value is 0.03 milligrams). Altogether,
the nurse who carries on these investigations made 519 home visits to con-
fer with the parents on the dangers of ingesting lead paint. These visits also
included those made with parents whose children have the habit of pica
but as yet had not absorbed sufficient lead to cause poisoning. Under the
direction of Dr. J. Edmund Bradley of the University of Maryland IIos-
pital, an extensive survey was instituted to perform either X-ray or por-
phyrin tests on all children between eight months and five years of age
entering the Children’s Developmental Clinic. These screening tests re-
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sulted in the early diagnosis of at least 2 cases of lead poisoning whereby
prompt treatment precluded possible serious illness had the disease been
permitted to run its course. It is gratifying to note that the work done by
various agencies in Baltimore hag stimulated other health organizations to
recognize the problem both here and abroad. Dr. Herman N, Bundesen,
President of the Chicago Board of Health, sent Dr. Robert B. Melling of his
staff to study the Baltimore experience since the problem had been en-
countered in the mid-west city during the summer. Representatives of the

Home Accident Unit of the U, S..Public Health Service made a similar -

visit and requested and received all literature and data available from the
Baltimore City Health Department files on lead poisoning in children. A
representative from a paint company in-New York City also visited the
Department to obtain information, These visits were in addition to numer-
ous requests received by mail. Bulletins issued by the health agencies in the
State of Connecticut,® and in South Africa’ mentioned the Baltimore ex-
perience and indicated similar occurrences in their areas.. . - -
As another example of the varioug services rendered for the benefit of a
‘community by an industrial hygiene unit, the City Fire Department was
given material assistance in locating & serious leak of gasoline from an
underground tank in a filling station. The vapors had entered the cellar of

a nearby home,

Community Exposures

- There were significant forward advancements made in the field of air
pollution control. The budget provided for trained personnel and appro-
priations for funds to purchase equipment. - Although the City Service

Commission authorized the establishment of a division within the bureau,

this organization was not carried out because of the unexpected develop-
ment in having Mr. F. C. Hettinger available on a part-time basis to take
charge of the work. Among the laboratory and field equipment obtained
was the titrilog® which is being used extensively to record several types of
atmospheric impurities in the industrial areas on a twenty-four hour 4 da
basis. Without the cooperation of industries in closely observing their
effluent, satisfactory improvements in the air pollution program would
have been seriously impaired. As evidence of their alertness an unusually
prolonged inversion over the entire eastern seaboard in the fall gave rise to
only a few minor complaints for a period of more than a week. It was in-
teresting to note that this type of climatic condition did not cause an in-
crease in the mortality rate as has been reported in London.. ' '
Due to the laxity of a few plants in making improvements, it was neces-
sary to take four cases of air pollution to court as a last resort in having the
conditions corrected. The court ruled favorably for the prosecution and
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levied fines from $50.to $100. Following such action, the conditions were
ultimately corrected. Two of these cases involved the discharge of lint into
the atmosphere from dry cleaning establishments. Another involved a
stench from fermenting and germinating seeds and organic fertilizer dam-
aged by water from a fire. The fourth case related to lead smelting and was
one of two receiving $100 fines, but later the fine was halved by a decision
of a higher court when the defendant appealed the ruling of the lower court.

The major sources of air pollution affecting the largest segment of the
Population were caused by accidental breakdowns of production equipment,
Failure of an oil refinery flare to ignite permitted the escape of gas having
about six per cent sulfur combined as mercaptans or hydrogen sulfide at a
rate of 2700 cubic feet per hour. The failure continued for more than an
hour and resulted in 100 registered complaints from persons living in the
northeast quadrant of the city which was nearly five miles from the point
of origin, Another oil refinery permitted the escape of 20 tons of dust in
order to avoid a possible explosion of a large catalytic cracking plant.
After the five-minute release period of the dust it settled over 25 square
blocks in which nearly 2,000 persons resided. A third accident resulted from
an unexpected puff of dust when a hot roast of chrome ore was quenched
with water, Few people were affected but the dust discolored a boat docked
at a nearby wharf, The last known accident involved the failure of a fer-
tilizer to absorb ammonia with the result that the gas caused a dense fume
when it combined with acid gases in the atmosphere. Most of these acci-
dents created a large amount of anxiety until the source and cause of the
pollution was established. Of particular interest was the procedure used by
management of the oil refinery where the dust was emitted in promptly
notifying the public of the accident through the press. Such action had a
decided calming effect when the people understood the dire consequences
that could have occurred if the dust had not been permitted to escape.

The distribution of the different types of complaints handled in Indus-
trial Hygiene shows that air pollution is a major concern of the people as
indicated in the following table:

SUMMARY OF COMPLAINTS—1053

Narturz or COMPLAINT Nuxszz Pz Cent
Atmospherio pollution. . 304 83.9
Coal gas........... 10 2.1
Industrial waste., eeee 18 8.8
Noise........o00vnns 14 3.0
Banitary faclities 17 3.8
BANIAION. ,..uvusvisisiaieinarrenernenenereanirens 10 2.1
Vontilation. .......uvvvernirvsirninenreneenarseiessaes 7 1.8
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~ The integrated cooperation of the Bureau of Laboratories, the Bureau
of Public Health Nursing, and of Dr. R. R. Sayers, Senior Medical Super-
visor for Occupational Dlseases, was of material help in carrying out many
of the actlvmes mentioned i in this report
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TABLE NO. 1 ,
HEALTH AND ACCIDENT HAZARDS ELIMINATED IN INDUSTRIAL PLANTS8-19053
Tyrz OF IMPROVEMENT NumBszz POPULATION
OTAL. .. venseeveneesnasonnesanossnusronssnsssnses 531 24,988
Health-Occupational Hazards .
Atmospheric Pollution. ...oesreeeresersrnrsrienerteet 33 2,205
Exposure to toxio materials controlled by:
Provision of protective clothing.......... ceerrere 3 13
Installation of local exhaust system... . 87 8,520
Change of Operations........oeeorersrees 4 152
Isolation of operations.......... 10 574
Repair of defective equipment 3 9
Provigion of respirators. ... coeesreeres N 6 40
T PP AR 1 2
Exposure to radiant energy controlled by:
Provision of clothing, gogales and phields......... 14 61
Lighting provided or improved
ATtIfIoIal. o v veerrvnnrenronarnereronnyemssennurerets 1 1
Ventilation provided or improved .
Artificial,..oooiiiieninens ] 109
. Noise reduoed......o.eerersirrrnienrensre cereeenees 2 140
Sanitation
Drinking facilities provided or fmproved.....ecoreeets ) 40 4,310
Industrisl waste disposal provided or improved....... ) 52
Insect, rodent and vermin control instituted......o.o- 1 50
Insanitary premises improved......ococecvreees o 8 165
Lockers provided..........ooenererereeeees 2 840
Toilet facilities provided or improved..... 4] 4,500
Washing facilities provided or fmproved......coversees 50 4,451
Personnel Services )
Firat-aid equipment provided......c.corvrreereresnee 5 Q
Accident Ilazards
Obstructed passageways........ veaes 1 .
Unolean floOTs. . ..cocvressrrrreasssenesses ereneens . (] 38
Other Improvements
Now DUILAING. ..o vvveveromrrrasorssnesenrnisesssesses 103 3,307
Heat supplied 25 382
NoW QUIPIMENt..0veserneserrrrrarersamessesesst 18 1,019 -
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TABLE NO. 2
DETAILED STUDIES MADE~1953
E Dusts Gases Varors OrrERS
INDUsTRY E © 'g
-] ol e ]
AAREINE SN NN
THEHE: S HE HE
) 2 SR AR B EREIRIE
78 1122 2/ 1 1] 11 3) 6] 6f 1| 3)15 7
4 )..] 8].. . .. .11
8 1] 4/ 2 . . .. N
6 l..]..1|.. . 2 2{ 2
T 0.1 217, . bbb o 81 3L,
12 . .. . 3 <) 9.,
[] ) vl . 1( 2
2 2 . . P . R
4 3], .. . . o I N 1
4 ] 2 2 o
3 2. .. . 1
2 o | . 2 . ..
10 1 IR N S (PO B N S N ] 1] 1
TABLE NO. 8
INDUSTRIAL BUILDING APPLICATIONS AND PLANS REVIEWED FOR OCCUPATIONAL
HAZARDS AND BANITATION—1953
APPLICATIONS AND Pums’ SPECIAL RECOMMENDATIONS
Approved | Ventilation S:&l‘t‘a- og,’ ]
e
. s T =l B
Prorosep Usz or Builpine .g g .§ M‘fclﬂ"' § 8 g :g 5
B n - : E
& TEs g 3 71 HE
AR EEME’E
B.aéa?;._s}g:vagg
ZlepE (B |< A - R
AL TYPen .o oviiienniiniiiinrennnnnnns 322 1] 93 222 28 18 8 14 "2 322
Automotive repair.............. 11 ARSI ) O AP IR 5 ) O SR IV 11
Automotive service. ... .. TR TTTT TR RN Wheo ool | afot. . 17
eramio............. e eir e ereaa, 3 . 3.1 . 3
Chemical. . oouvvusiinennerinunnnenniiiiint! . 7 e 61 1)1 14.. 7
Dry cleaning and laundry............ ... 12 R B N Y S 1 SDOR B B B 12
Fleotrical ApPATALUS. ... ... 00eeererriiiiiiit 8 . 8. 1{.. . . 8
Loading facilities ] 8 4 o] e . oe 9
Machine shop. .. 9f 1]., 8 1/.. . 9
Metal goods. ... 21 o 19 35 64..1., 2L 3t
Office und storage. 20 1] 19 N A N o 20
Parking garage......,... 5 57, ] 3., . 5
Pergonal service building......... ol 9] 3 611 1.. 9. 9
Rubber goods.....,........ teereeeiesnnians PRTTRS I X RO I 3 A TN TN ]
Truck terminals............. Cereeeiierecerannos 8(..].. (] . (]
Warehousing and storage................ teresres 137]..]180 | 84 .. oo f| 137
Woodworking...,... Ceerireaenes EYTETTITT irves 710, 7 o 7
Othera—leas than 3 of 1 £ 37 < T 3B .. 4| 84 1{.1.. 3( 88
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TABLE NO. §

STATISTICAL SUMMARY OF INDUSTRIAL HYGIENE ACTIVITIES—1953

Prant AcTIvITIES

Total number of different plants serviced..........cociveivreciieracnniees 2,579
Total number of workers in plants serviced..........cocoiieivvveennnienns 163,048
Total number of plant visits made............ Creees 2,947
Source or SErvics

Bolf-initinted. ... ..eevuveerrneeernieerinnererneneesnneeernnnns veeeen . 1,636
Requests from management. labor, ete..... Ceerresanriiiae veeiaene Cerranes 09

DO AL 1t etieereiennessunounsnstassnosnasassostasassssasesssnasasonsns 1,734

GreneRAL TyPE oF Servick GIVEN Nuuszr or Servicrs

Plant BUTVBYB. 1 evsrerrasnrorsvcasnrsnaras i rreerereretnsreerattecaras 724
Technical studies of hazards...............covvvuiins 70
Reinspections and routine.......... cees 289
Medical and nursing surveys... 1
Consultations........ccoiveiiiiiiiiiiiireniienrsiseses 21
Atmospherio pollution investigations.................... 394
Other nuisance complaints investigated.. 76
Follow-up on building applications............ooivvenin 1,146
Follow-up on compliance with recommendations...........cievieivivannns 200
Special activities..... e re e e e e . 21

TOPAL...viviviiereinronas . - oo teeveeseareieey . 3,061

RECOMMENDATIONS ) Grven Camnizp Out
Number of recommendations.......... - P 168 121
Number of plants involved...... 100 115
Number of workers affected.... 8,528 3,850
~ VoLUNTARY IMPROVEMENTS MaDE IN PrANTS
Number of improvements..........c..couuuuens Ceeerreieees Ceererrieaenas 401
Number of planta........... 357
Number of workera affected........ Ceerareseeeranine Crreseerirensanns Ceves 21,811
Seeciric SErvioEs

Number of laboratory analyses and examinations................. veeeriee 138
Field determinations of atmospheric contaminants 960
Field determinations of physical conditions..............cciovivvannns vere 722
Examination of plans for control eqmpment 350
Occupational disease cases reportod 206
Occupational diseases investigated.. 13
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TABLE NO, 8
OCCUPATIONAL DISEASES REPORTED—1053
DISEASE Caszs
................................................ Lesreerarerasietaees 208
........................... 5
................ 1
................ 11
J R T T 1
Cellulitis. ..., e o veressesreresasiennrseanesnans 1
CRIOm® CATOLOMB . < svvveserrasassecrsnressaassrssssssss 4
Chrome Uloaration. . v.eerevussrrrrnserrusrerrasreresses 37
Conjunctivitis.......... J D 1
Dermoid eyat.. o eesieearseassnsaaes ]
Fibrocititil, .vovveervivenorsnrrsersonnsees . 3
Ganglion.. cers e 5
Hopatitis. . .ccoeseevresaoiens 1
Iﬁead poisoning. . vens ves g
ercury poisoning. ceeesesriserenss
Myaathenia...... Ceveearserraareeas 3
yositis....... I 3
Nasal bleeding 1
PATODYCHIB .« v svvsensssssssseressarsrneaiesrnuniasssisissinsnsysessesstssn ol 3
L OOBIM. «evnosresersrnororosreorartosscnsanranse 3
Sprain.. eierabeeasearaane 1
OTOBLOMOBANS. ¢ o s v o vooreoserasstssssssrsosssssssasssrssssosess 1
Tenosynovitis. reereererrrereranaeee oo 17
Tinea versicolor. ereearerasaniaaeesariiee - 1
. .. o 98
3
10
16
1
1
1
...... )
1
1
4
13
1
14
2
18
’ TABLE NO. 7
ACUTE CASES OF ILLUMINATING GAS POISONING—1933-1053
Yrar TorAL CAsEs SuictoEs AND ATTEMPTED AccIDENTS
1033 30 15 18
1952 18 18 .
1951 45 24 2t
1050° 9 53 24
1949 132 92 40
1048 159 1 h
1047 137 89 38
1046 157 104 B3
1948 130 89 81
1044 140 72 68
1043 178 68 112
1042 123 68 58
1041 137 08 43
1040 174 102 73
1039 202 1 125
1038 130 83 48
1937 114 71 43
1938 218 63 185
1938 130 80 50
1034 184 100 54
1933 157 100 87

* Entire city operated on natural and oil gas as of September 1950,
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TABLE NO. 8°

NONFATAL AND FATAL ACCIDENTS FROM ILLUMINATING GAS AND DEFECTIVE
APPLIANCES FROM 1933-1953

ACCIDENTS FroM Accroents Frou Incou- DerrcTive
Yiaw ToTAL UNBURNED GaAs PLETE COMBUSTION OF GASES AEi];;sAx):‘gts
*| Nonfatal Fatal Nonfatal Fatal AccoENTs
1953 18 . . 12 3 8
1052 Ve ve . ‘e o e
1051 21 ve . 19 2 - 10
1050° 24 10 4 10 . 11
1949 40 30 8 1° 8 13
1948 47 32 8 7 .. 7
1047 38 18 8 9 3 . 8
1046 53 20 10 10 4 8
1045 61 81 23 [] 1 [}
1944 68 35 20 12 1 5
1043 12 42 20 49 1 13
1042 55 28 ] 18 2 8
1941 42 22 (] 14 .o 3
1940 72 45 6 19 2 5
1939 128 83 83 1 7
1938 48 30 12 6 .. .
1037 43 31 11 1 o 1
1936 185 131 22 2 . Cee it
1938 50 33 17 . . 1
1934 B4 41 13 . . 3
1933 87 36 21 . 2

* Entire city operated on natural or natural and oil gas as of September 1050,

: TABLE NO, 9 '
NONFATAL AND FATAL CABES OF LEAD POISONING IN CHILDREN-—1933-1953
Casxs Dxatus
Yrzaz
Total White Colored Total White Colored

ToraL 424 121 303 98 35 83 -
1053 49 9 40 8 3 3
10562 29 8 ] 5 2 3
1051 71 20 57 .9 3 8
1050 31 2 - 20 ‘2 . 2
1949 34 1 23 4 1 3
1048 31 4 21 4 1 3
1047 11 1 10 3 1 2
1946 13 7 6 4 2 3
1045 8 4 4 3 1 1
1044 9 [} 4 1 .. 1
1043 10 .3 7 5 2 3
1043 13 1 12 5 . 5
1041 18 . | 11 3 2 1
1040 13 3 9 7 . 7
1039 11 [] ] 4 3 1
1038 13 9 4 [ 4 2
1037 10 7 3 3 1 1
1936 19 - 13 7 8 4 4
1935 17 3 15 10 2 8
1934 . 10 4 6 [ 2 4
1933 2 1 1 2 1 1




.
|
il
i
\ §
BureaU oF INDUSTRIAL HYGIENE 263
’
l
t | i
TABLE NO. 10
AIR POLLUTION INVESTIGATIONS—1053
DisposiTION 0F CONDITIONS
Numser or [Numbxe or
Nazuze oy Courratnr CoumprLAINTS|CONDITIONS | on. [ Control Con-
celled | Failure| Pro- |Fending
vided
TOTAL. ceoovansessrarsnsanne Cerrenes Lol 894 117 . 132 | ¢ % 24
Dusta
Inorganio...... tabseeeessiristasatesrariares 62 2 1 3 10 7
OFgANIO. «1vvvveerteassersssersesrsnrnainias 66 30 ] . 28 ]
Fumes B
Metallio. cvovvirverersacrasiniersrnnsnannins 8 2 1 . 1 .
Welding. oovereecrerearrarasensrorssiesnenes ¢ 1 1 . o “ !
Gases : {
f Acld...... Crrrrveserearrsseseaneen Creees 84 10 1 4 3
AmMmOniB...oveerienrss Ceevererirraneas ] 2 1 1 “ . :
Carbon monoxide.......c..eevieeieenns 3 2 . ] . !
Vapors H
Insocticides and fumigants....... . L] 2 1 o 1 . !
Paint and varnlsh......... eerrarerranraes 20 " . o 13 ] :
Petroleum.....coovvevens 107 10 1 1 3 [ :
Solvents............ 36 10 . . 8 ]
Bteam.......vvuvune 1 1 . 1 . .
Others.........v0ts 4“ 12 3 1 8 .
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IIOUSING BUREAU
.Franz J Vidor, B.S., M.C.P.
- Director

The objectives of the Housing Bureau of the Baltimore City Health
Department are to improve housing conditions in substandard areas and to
prevent the spread of blight into areas of good housmg These obj ectlves are
sought through: '

1. Coordinated enforcement of exmtmg ordmances pertaining to dwell-
ing standards.

2. Integration of all available public and private resources for improving
a selected neighborhood. '

3. Education for the purposes of:

a. Obtaining from owners a sense of the implicit responsibility to
- maintain and to preserve the value of their property for the wel-
fare of the neighborhood and themselves; and
‘b. Awakening & neighborhood desire for a healthier, safer and happler
environment and a nelghborhood vxgxlance agmnst factors causing
* blight.

The “Baltimore Plan,” which is the implementation of above objectives,
"is the result of a long range program inaugurated in 1939 which has in-
cluded a series of experiments and modifications. It is subject to continual
review for improving urban renewal techniques.

Presently, the “Baltimore Plan’ is being extended to include a conserva-
tion program in the Mount Royal neighborhood which is beginning to show
signs of blight. Experiences gained and methods used in the Pilot Program
will be applied in this program, whlch encompasses an ares of 45 census
tract blocks.

Preliminary discussions are under way now to carry the “Baltimore Plan"
one step further yet. A coordinated and integrated program undertaken
jointly by the Housing Bureau, the Baltimore Redevelopment Commission
and the Housing Authority of Baltimore City, under the general guidance
of the Department of Planning, would ensure the physical rehabilitation of
properties within a neighborhood along with the educational aspects out-
lined above. It would also provide for the acquisition of properties which
are cither beyond the stage where they may be economically sound for re-
habilitation or those properties which are located in blocks earmarked either
for public improvement, or for private redevelopment. These joint efforts
will also tend to provide other improvements necessary for stable neighbor-
hoods, such as the closing of some streets to through traffic, improved pav-

[267])
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ing of streets and alleys, improved street lighting, the opening of the in-
terior of some blocks for light and air.

Certain other aspects of the “Baltimore Plan” need to be emphasized.
First of all, the plan has recognized the city’s responsibility in the preven-
tion of the growth and formation of slums. Secondly, it is only one of three
municipal efforts in the fight against blight. The Housing Authority of
Baltimore City and the Baltimore Redevelopment Commission both engage

Jin slum clearance operations; the former for the purpose of building and

operatlng low-rent public housing; the latter to enlist the aid of private en-
terprise in rebuilding such cleared areas for appropriate new uses. The
Housing Bureau of the Baltimore City Health Department, the Housing
Authority of Baltimore City and the Baltimore Redevelopment Commis-
sion supplement each other to form an integrated attack on the city’s
blight; neither can hope to accomplish the objectives by itself. Thirdly, this
integrated effort is coordinated by the Department of Planning. Its func-
tions are to delineate the areas for each of the three agencies and to de-
velop plans on which the redevelopment and rehabilitation programs are
based. A most excellent spirit of cooperation exists between all of those
agencies involved. Finally, the limitations of the “Baltimore Plan” must be
recognized. It cannot make palaces out of dilapidated dwellings, nor can it
substitute for public housing. But it can correct some of the conditions that
cause blight and it is hoped that by means of a joint undertaking between
the Health Department, the Redevelopment Commission and the Housing
Authonty neighborhoods can be rejuvenated, stabilized economlcally and
their residents afforded the amenities of better living.

Need for a more effective “yardstick” to obtain minimum standards of
healthful living through law enforcement, necessitated a revision of the
“Rules and Regulations Governing the Hygiene of Housing.” By year’s
end, the revision had progressed enough that a number of interested munici-
pal agencies and civic groups were consulted and their advice sought.

Law Enforcement——Area Programs

With additional inspectors available, emphams was placed on 1ncreasmg
the enforcement in new blocks. The total number of new area cases opened
increased sharply from 1952, when primary emphasis had been placed on
completing the rehabilitation program in the original Pilot Area in East
Baltimore. ,

The greatest effort in 19.)3 was made in the Franklin II area in West
Baltimore. This area is immediately east of the blocks in the Franklin I
area where enforcement was carried out prior to the Pilot Program. Frank-

~ lin IT area comprises 34 census tract blocks forming an irregular shape from

Baltimore Street to Harlem Avenue west of Carrollton Avenue. In addi-
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tion to six blocks which were inspected during 1952 enforcement was be-
gun in 19 new blocks in this area during 1953. Since six non-residential
blocks will not require inspection, only three remain to be inspected.

Six census tract blocks (under the designation Biddle II area) were in-
spected adjacent to the original Pilot Area. This was part of a planned move
to enlarge the Pilot Area gradually, thus reinforcing work accomplished.
Meanwhile, work continued to complete corrections on problem properties
in the original Pilot Area. Where rat infestation or other unsatisfactory
conditions reappeared, new notices were issued.

In four census tract blocks, enforcement on a special block basis was un-
dertaken. These were separate blocks which were judged to need special
attention. Three were in rock-bottom slum areas where permanently satis-
factory results are not to be expected but where the degree of improvement
will be given study to determine how much effort should be put into poor

areas relative to that expended on better areas where rehabilitation efforts -

should be more lasting.

Altogether, during 1953, action was initiated on 879 properties in

neighborhood or block enforcement and 663 propertles were closed after
satisfactory compliance.
. Meanwhile, intensive planning and prehmmary survey work was under-
taken to facilitate the start of the Mount Royal Rehabilitation Program
early in 1954. Inspections in a 45 census-tract block area will be under-
taken in this new program.

Law Enforcement—General

The Housing Bureau continued to handle dwelling complaints and to

enforce vacate orders against houses declared unfit for human habitation
by the Commissioner of Health. Ninety-one such properties were ordered
vacated in 1953. After rehabilitation, permission was granted to reoccupy
45 vacated properties, and 33 properties were razed or the dwelling use
permanently discontinued. Notices were issued against 371 properties after
investigation of complaints.

~ Of all housing notices issued, 30 per cent (395) were issued to owner-
residents and 70 per cent (934) to absentee landlords. Eight hundred fifty-
five nuisance notices were issued to tenants. .

Review of 364 sets of plans for dwelling alterations forwarded from the
Bureau of Building Inspection resulted in disapproval of four sets, though
owners were often asked to make corrections before approval was granted.
Occupancy in violation of the Zoning Ordinance was found in 194 of 501 in-

" spection reports on multiple family properties referred to the Zoning En-
forcement Officer. In other words, over one-third of all propertics inspected
having more than one family were found to have illegal occupancy.
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Hearings and Housing Court -

- Administrative hearings were held in 102 cases to explain and discuss
notices and to determine whether legal action was warranted, and 34 cases
were heard by the special Pllot Program Hearmg Board before it discon-
tinued its duties, '

In 96 instances, action was taken in Housing Court for failure to correct

unhealthful conditions. Of these, 89 cases involved owners or agents and 7
involved tenants, Thirty-eight owners and six tenants were found guilty
and fined a total of $1,415 in Housing Court. Two cases pending from 1952
were dismissed in Criminal Court after corrections were completed. Six
additional cases were taken to Criminal Court during 1953, five involving
the same owner. Final dispositions of all six cases were still pending at the
end of the year. With the long delay seemingly inevitable in Criminal
Court cases, it is fortunate that the past strict attitude of the court dis-
courages many from exercising the option of taking cases directly to Crim-
mal Court.

It may be noted that despite increased activity,,the number of court
cases was lowest in the three years since the Housing Bureau was estab-
lished. This was primarily due to the much greater degree of voluntary
compliance on the part of owners. To some extent, it also reflected the dis-
satisfaction of inspectors with the amount of time consumed in taking cases
to Housing Court, especially when two or more hearings are held on one
case, ‘ I '

Education and Public Relalions

The Housing Bureau’s education and public relations program is de-
signed to aid law enforcement in the corroction and elimination of sub-
standard housing. An effort has therefore been made to inform the public
at large of the housing problem, of the “Rules and Regulations Governing
the Hygiene of Housing” and of their enforcement by the Housing Bureau.
This has been done through literature, audiovisual aids, 68 talks and 52
tours reaching an audience of 3,338 persons representing students in public
and private schools and colleges, teachers in the Department of Education
Community Study Workshops church, hospital and civiec groups, as well
as by participation in the Clean-Up le-Up Campa,lgn and Homes Around
the World week.

To constantly i improve enforcement officer effectivencss, a monthly i in-
service tralnmg session for the field staff has been mstltuted as a sequel to
last year 's training program.

" To facilitate law enforcement operations and to encourage the coopera-
tion and participation of owners and residents in the rehabilitation of their
neighborhood, an intensive educational and organizational effort has been
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made. Courses in neighborhood rehabilitation have been conducted in the
Pilot and Mount Royal Ares schools, and neighborhood and block meet
ings have been held prior to first inspections. Contact is maintained and
support offered the neighborhood upon completion of the actual enforce-
ment program.

The number of requests for 1nforma,t1ve material on the role of education
in the Pilot Area program necessitated the publication of a comprehensive
pamphlet, “Education in Living” and a condensation of Public School
No. 135’s report, “The Baltimore Plan Pilot Program.” Available books
and films were reviewed to determine their suitability for use in school
study projects and a card catalogue was set up for teachers’ reference.

The need for informative literature to be distributed in step with the en-
forcement schedule has resulted in the composition of an explanatory letter
to residents and property owners upon initiation of an area program and a
“Thank You” letter was sent after completion of the program. A pamphlet
“Housing Bureau Suggestions to Homeowners” was also prepared and
was mailed along with Housing Notices.

A premidre showing of the Encyclopaedia Brxtanmca 8 film “The Balti-
more Plan,” celebrated its release on February 2. This film was awarded
a first prize at the Scotland Film Festival.

The 101 visitors from 35 cities and 7 countries who came to observe the

plan in operation, the requests for information from 75 cities in 35 states
‘and 3 foreign countries, the invitations to address 623 persons in other
cities, the references in books, such as “Renewing Our Cities” by Miles
Colean, in numerous studies and publications, as well as the reflection in
national policy, attest the significant contribution the Baltimore Cxty
Health Department’s Housing Bureau has made in the ﬁght against resi-
dential blight.

Organizational Chdnges

On March 31, Mr. G. Yates Cook—the man whose enthusiasm nurtured
the “Baltimore Plan’—resigned as Director of the Bureau. Mr. Franz J.
Vidor was appointed the new Dn‘ector by Mayor D’Alesandro cffective on
June 23.

The Advisory Council of the Housing Bureau lost, through resignations |

on March 25, four of its original members. These were: Mr. James W.
Rouse, chairman Mr. Thomas J. Healy, Mr, Guy T. O. Hollyday and Mrs.
John B. Ramsay, On April 2 Mr. Hans Froclxcher, Jr. was appointed acting
chairman of the Advisory Council.’

Resignations from the positions of Supervisor and Public Information
Assistant brought the bureau’s turnover of personnel for the year to thir-
teen. At the end of the year seven employees were on emergency appoint-
ments with four vacancies existing.
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ADVISORY COUNCIL

" HANS FROELICHER, JR., Acting Chairman .

Mgrs. EpwARD A. ATKINSON

- Mgs. RoBerT DUDLEY
Mr. Epgar Ewing
Mgrs. JAMES W. FOsSTER
MR. Harry 8. KRUGER
Cov. JouN McC. MOWBRAY
MR. CuarLEs A. MoHr
Mgr. Puirip NEEDLE
Mgs. EveLyN H. SAMLER
M=z, HowaRp J. WHELAN
MR. PavL C. WoLMAN

_ Personnel

Franz J. Vidor, B.S., M.C.P., Director

Ross W, Sanderson, Jr B.A,, M.B.A,, Assistant Director .
Gerald J. Doyle, B.A., B L.S,, Admlmstratlve Assistant
Jane D. Ellen, B.A,, Educational Director

Bernard L. Berkowitz, B.S., Senior Statistician

Wllham M. Gardner, B.S., Supervnsor -Housing Enforcement

' Housing Enforcement Officers I

Ellsworth J. Andrews
Ethel Y, Rice, B.S.

Housing Enforcement Officers II .

Solomon Baylor, LL.B. ° StanleyJ. Kihn, B.S.
Albert J. Blankman, B.S, - - Lewis E. Merchant

. Richard J. Brown, B.S, - John W, Mullaney, Jr., A.B,
Roland . Ganges James E. Roberts, A.B.
John W. Hall, Jr., B.A, JuneG. Rouse, A.B.
1. Donald Harris, B.S. William R. Smith, B.S.
JohnE. Hicks Doris N. Wilson, A.B.

Alexa.nder Woodhouse, B.A.

Anne C Tremearne, Senior Dmftsman
Helen Pfister, Secretary-Stenographer .
Phyllis C. Beck, LL.B. Principal Clerk
Willie E. Boswell, Senior Clerk
Mildred M. King, Senior Clerk
Betty M. Sopher, Senior Stenographer

' Helen R. Stoller, Senior Stenographer
Helen K. Walker, B.S., Senior Stenographer
Thelma O. Wilson, Senior Stenographer .
Adelle 8. Traub, Junior Stenographer
Elizabeth A. Young, Junior Stenographer
Clarice M. Brooks, Clerk-Typist :
Margaret I. Wiggins, Clerk-Typist
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. . . TABLE NO. 1
CUMULATIVE SUMMARY OF ENFORCEMENT ACTIVITIES—~HOUSING BUREAU
CUMULATIVE X
ToTAL 1945-1951 1952 | 1953
TortaL
i 2 s g [Clomo
ARzA 02 COMPLAINTS g BA -
50|53 T | ¥ 'Em T |3 |83 'E 2o
Tk 2 (B8] = 52 3| 2 (B8l
_5-3 'é é' % 2|2 (8 3 5 I | £ |37 |Orenen
zm z’ nla Number of Properties
Area Total......ovvevioniene .. 162 | 6088 | 5037 | 4131 | 000 || 150™ | 622 | 434 || 879 | 663 | 650 89.3
Franklin IL......oooovevennns 25 | 661 v e .. )| 150% 51145 [ 511 | 437 | 319 &6.9
Biddle II....... Ceresrssisens 6. 201 e . o121 30 )17t 14.9
8peoial Blocks!..............|] 4| 187 . . . .. o foao [167F 23 | 144 13.8
Arena Opened Prior to 10522, .| 157 | 5037 [[ 8037 | 4131 [ 906 [ .. [6@17 (280 .. {173 | 118 e7.7
Non-Area:
Complaints..... vererae veend] b [ 30080 d d 178 |l 281 | 134 | 325 |1 373 | 356° | 3423 [ 901.4

! Druid-Lanvale, Amity and Abbott.
? Bharp Street, Mt. Clare, Urban, Franklin, and Pilot,

% Revised on the basis of date of inspection instead of date notice was issued.

b Not applicable.

© 1940-1051 is approximate, 1952-1053 total is 654,

4 Not available.

® Includos 10 cases now being handled as area casocs.
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TABLE NO., 2
BUMMARY OF 1953 ENFORCEMENT ACTIVITIES OF THE HOUSING BUREAU

Non-
Axxa Axza
ToTAL - ,
: Arza = ] 2]
Buzzav ActiviTizs AND 'a a
Cox- Eo =} g A gs Com-
PLAINTS | % o 5 | plaints
HEET
g 2 &
B A |la
A. First Inspections:
BIOCKS. ¢vvveiiieireeienieresssossannsrsessasansenee 20 29 19 (] 4] .. s
Properties........... PN caeeuaa] 1288 879 511 (201167 ) .. 376
Total Dwelling Units... 2022 1828 | 1200 [ 256 ] 271 | .. 708
White...ooouviivininns 448 270 .{ 226 251 19} .. 178
Non-White.............. 2008 1467 099 | 225 | 243 .. 539
Vaoant......ovoviivvennes Ceriesins pevesraneesd] 168 80 74 ] 9] .. )
B. 'Abatements: -
Blocks......ovavviiinnnes e 3 3 1 A N 2 .
Properties......... PRI 1019 663 .| 437 30 231173 358
Dwelling Units........ ereiaenrenns RPN b 1445 | 1104 | 33| 53| 288 b
C. Pending, Dec. 81, 1053:
" Blocks........... vevnas e 1] 55 24 8 4| 21 .
Properties................ 992° 650 210 [ 171 | 144 | 118 342
Dwelling Units......... b 1218 | 618 | 223 | 218 | 159 b
D. Notices:

Housing—Total..........cooiiiviiiinniiniseanand.| - 1329 058 508 | 192 | 141 | 117 871
Absentee Owners 034 610 345 [113| 80| 63 824
Owner Residents 305 348 163 79| 82| 64 47
Tenants......ooennvieensoes :

Nuisance—Total........vvvviviinrinnies

1056 884 251 41| 45847 172
Absentes Owners........ 188 60 .| 41 |: 4 4| 20 119
Owner Residents......... . 13 (] ) B R 57
Tenants......cooivvenns N teseenes weeo| 858 809 209 37 . 41| 522 48

E. Properties Ordered Vacated: ) . .
Posted Prior to 1853 and Still in Effect Jan. 1,1953..{ 1374 || 26 2d| .| .. | 28] 1md
Poated in 1883.......0.00eeunns et e 91 21 1n 3 4| ¢ 70
Total Closed in 1053........ e 78 19 s | .. 1| 12 80

45 16 ¢ | .. 1] 11 29
................ e 33 3 2]..0]. 1 30
In Effect Deo, 81, 1053.........c0vvven PP 150 28 7 2 31 18 122

F. Court Action in 1953:
Pending Dee. 81, 1982........ Cerreerans 8 8 21 ..1].. 4 ]
Summonses Issued—1953.............. 88 68 19 A 49 20
Housing Court—Total..............000 96 " 21 v | oo 53 22
Dismissed............. . . 46 39 8 .. e 31 7

4 a2 0] ... 22 12

8ent Criminal Court.........oovvviiiinnn, teeeas (] 3 3 R v 3
Criminal Court—Total.........ccocoviivnniiienen 8 8° 3. . 2¢ 3 '
Dismissed........ 2° 2° .. P 2¢ .
Pending.......oo00nent Teresies veeren Ceeeeraranes 8 3 8 | ..].. . 3
{ Druid-Lanvale, Amity and Abbott. b Not available,
8 S8harp Street, Mt. Clare, Urban, Franklin I ® Includes 150 *“Vacated’ properties.
and Biddle I (Pilot), 4 Rovised.

& Not applicable. ® 2 sont to Criminal Court in 1052,
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 STATISTICAL SECTION
Matthew Taback, Se.D.
Director o

Dr. W. Thurber Fales, Director of the Statistical Section from its in-
ception in 1944, and Director of the Bureau of Vital Statistics from 1935-
1943, died on May 21, 1953, while attending an organization session of the
Joint Anesthesia Study Committee of the Baltimore City Health Depart-
ment and the Baltimore Medical Society. As a result of the excellent sys-
tems for the collection, tabulation and analysis of public health statistics
evolved by Dr. Fales, the work of the Section moved forward with little
interruption or confusion following his death.

The newly appointed director, Dr. Matthew Taback, continued the
policy previously established of maintaining within the section a demo-
graphic information center. This serves a wide group of official and vol-
untary organizations dependent upon precise population data for decisions
on current problems.

Chief among the accomplishments of the Bureaus of Biostatistics and

Vital Records were:

1. Completion of a Cost Analysis Study of the Bureau of Public Health
" Nursing.

2. Preparation of postcensal population estimates by census tract.

3. Assistance to the Chief of the Division of School Health in the re-

vision of the records system employed in the school health program.

4. Assistance to the medical care clinics in the conduct of studies de-
signed to provide data on the efficiency of routine general examina-
tions. "

5. Commencement of a study on agloption practices in Baltimore as de-
termined from birth records, court orders, etc., compiled during the
period 1938-1952. .

6. Successful negotiation with a commercial microfilm company to fur-
nish microfilm images to the National Office of Vital Statistics.

7. Survey and analysis of the legitimation procedures used in registra-
tion offices throughout the country.

The section director was appointed secretary of the Joint Anesthesia
Study Committee and in this capacity assisted in the development of the
basic records and protocol for this new study group. The Committee’s ob-
jective is to examine all deaths which occur during operation or on the day
following operation to determine whether an error in anesthetic manage-
ment was involved.

[277]




278 RerorT oF THE HEALTH DEPARTMENT—1953

The director completed a detailed study of “Family Structure, Its Chang-

ing Pattern” based upon longitudinal studies of families, resident in the.

Eastern Health District. In addition, he was designated Chairman of the
Johns Hopkins School of Hygiene Committee on the Hygiene of Housing,
which will guide a 5 year investigation of the effects of public housing on
health. This study will be financed by a Public Health Servxce research
grant ‘and will commence on March 1954. ‘

- On request of the Chairman of the Mayor’s Commlsswn on Problems
of Aging, the section director assumed responsibility for the preparation of
.the Commission’s report following 18 months of deliberation. He served
also as a member of the Joint Evaluatlon Committee of the American
Pubhc Health Assocm.tlon : o :

Personnel

Matthew Taback Sc D, Du'ector :
Luther M. Frantz, Jr., B A., Junior Statistician
Letruce M. Boyle, Semor Stenographer
Dorothy L. Horowitz, Junior Draftsman




BUREAU OF BIOSTATISTICS

The Bureau of Biostatistics operated without a director for the greater
part of the year. This absence resulted in a retrenchment in the research
and consultant programs of the Bureau but did not interfere severely with
projects commenced in the prior year or with routine activities.

Public Health Statistics

Based upon detailed schedules prepared by members of the Bureau of
Public Health Nursing during April and December of 1952, a cost analysis
of the nursmg program was completed providing information on (a) distri-
bution of nursing time by service; (b) cost per field visit according to service;
and (c) investment and return in the student training program.

A study of neonatal mortality rates by hospital according to birth-
weight was prepared for the Bureau of Child Hygiene, Such studies provide
data useful in detecting ineffective procedures for care of the newborn.
In the experience analyzed no significant differences between hospitals was
noted in neonatal mortality rates.

In an effort to study the extent of repeated infection among patients scen
in the venereal disease clinics, a system was devised for recording the annual
episode frequency for each person reported as a case. As a result, it was
found that the incidence of disease when measured in terms of persons at-
tacked was 25 per cent lower than the incidence as measured in terms of the
number of cases reported.

" Population and Vital Statistics
Copies of new dwelling unit permits were processed routinely and pro- -

vided data on growth of population in the peripheral portions of the city.
Some difficulty in utilizing this type of data for city-wide estimates arises
from a deficiency in the notices received concerning conversions and demoli-
tions. As a result, estimation methods for use in assessing the population
totals by race have been devised quite independent of the above procedure,
and are essentially based upon the following formula.

Py = P,y + B — D 4+ M where
P, = population in year x on July 1
P,-1 = population in year prior to x on July 1
B = resident births in year July 1,--July 1x
D = resident deaths in year as specified above
M = estimate in numbers, of net-migration, during study year
Estimates of net migration were made by use of data prepared by the
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Department of Education, Division of Measurement, Statistics and Re-
search on the school population. .

~ On request of the Executive Board of the YWCA, the population char-
acteristics were developed for several potential sites for local branches.

Personnel

, Director

Margaret E. Amspacher, Principal Statistical Clerk

Elizabeth V. Steman, Principal Statistical Clerk

Ruth Gees, Senior Clerk

Sue Seivers, Statistical Clerk

Kenyon Burdick, Tabulating Equipment Operator

Ernest V. Dennstaedt, Tabulating Equipment Operator

Telen Boesche, Key Punch Operator .
" Anna Greengold, Key Punch Operator

Idz M. Padgett, Key Punch Operator




BUREAU OF VITAL RECORDS
Sidney M. Norton, B.S.
Director v

The increased demand for proof of death required in connection with the
settlement of claims with the Veterans and Social Security Administrations
and life insurance companies was responsible for the issuance of 42,339
certified copies of official death transcripts. The same type of rise was re-
flected in the 1,028 verifications of death made to city, state and federal
agencies. The total number of birth transcripts issued was 19,936, a slight
decrease over the number issued the previous year. The number of Certifi-
cation of Birth-Short Form transcripts issued totaled 5,126, also a slight
decrease when compared with 1952. A 14 per cent increase over 1952 was

noted in the 7,412 verifications of birth issued to accredited government -

and private agencies. Also issued during the year were 2,061 Statement of
Age cards and 3,394 birth and death Search Certificates.

A very significant occurrence in birth registration was the drastio doclme
in the cases brought to the bureau’s attention of unreported births which
refer to records of children under six years of age who were born without
medical attendants. In 1953 there were 13 such births as compared with 65
during the previous year. Baltimore enjoyed the distinction of having 00.7
per cent completeness of birth registration which was the result of the ex-
cellent assistance rendered the Health Department by hospitals, physicians
and midwives in the initiation of birth records. It was equally interesting

to note that the 429 delayed birth certificates filed represented a 26 per cent

decrease over the number registered last year. Delayed birth certificates
are records of birth not registered by medical attendants immediately after
the birth, but filed with the Health Department on the basis of satisfactory
documentary evidence submitted to prove the essential facts of bu'th such
as name, date and place of birth and parentage.

Slight increases over the previous year were noted in certxﬁcate replace-
ments of 639 adoption cases, 235 legitimations and 1 case involving ad-
judication of paternity. According to the provisions of the Annotated Code
of Maryland, a new certificate is authorized to be made when a child has
been legally adopted or legitimated, or its paternity has been adjudicated
by court action. The new certificate is substituted for the old one, and the
old certificate and all papers in the case are put under scal. A total of 1,194
given names was added to birth records for persons over six years of age,
most of whom were born prior to 1900 when there was no provision for the
inclusion of given names on birth certificates in use at that time. The two

[281]

by

M o A




282 RePorT OoF THE HEALTH DEPARTMENT—1953

interviewing units received 2,858 mail requests for assistance and granted a
total of 6,552 personal interviews in connection with corrections on birth
and death certificates, and delayed registrations of birth.

A good index of increasing demand for various bureau services was
indicated by the number of alterations made on birth and death certificates.
A new all-time high was established in 1953 with a total of 10,174 correc-
tions made on birth records and 308 changes effected on official death cer-
tificates. This was due to the bureau’s publicity campaign which em-
phasized not only the necessity for every child born in Baltimore to have
a birth certificate reglstered for h1m but also that the record should be
correct in every detail. - ;

" The Birth Record Correction Adv1sory Serv1ce, ]omtly sponsored by the
. City Health Department and the Legal Aid Bureau, Inc., gave assistance
in 194 cases during its fourth year of successful operation. An appreciable
number of persons were referred to the service by local social agencies but
the majority learned of this activity by the publicity appearing in all
- Baltimore newspapers. There were 27 cases involving legal adoption, 41.
were concerned with legitimation, 4 dealt with adjudication of paternity,
14 involved a legal change of name, 13 were cases of correction of surnames
on the basis of reputation and usage, and 72 were other cases that involved
varied types of corrections. A total of 18 cases dealt with delayed birth
- registration and 5 cases.were referred to other registration areas. Two
cases were referred to the Legal Aid Bureau and 7 cases were referred to
private attorneys for necessary legal action. . . : ‘

On November 5, the Commissioner of Health revised the Order relatmg
to funerals for persons dying of certain communicable diseases. The new
Order provided for private funerals with specific restrictions as to which
persons would be permitted to attend the funeral service and view the re-
mains of the deceased person in the open casket. This was a radical de-
parture from the old Order which made it mandatory for a person dying of
an infectious disease to be placed in a casket which was to be immediately
and permanently closed. The bureau director took an active part in mglng
the Commissioner of Health to revise the old Order. - -

-The bureau director served as consultant to the Subcommlttee of the ‘
Governor’s Commission for the Study of Adoption and Placement Laws in
go far as the adoption law affected the replacement of original birth certifi-
cates for adopted children born in Baltimore. The director also completed
an independent survey on standardizing legitimation practices in the 53
birth registration areas in connection with his activities on the Committee
on Registration of the Public Health Conference on Records and Statistics.
- Table No. 1 contains comparable data of selected bureau activities for
the period 1944-1953. The data reflect the degree of rise and decline of the
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more important phases of the bureau’s registration and certification func-
tions,

. Personnel

Sidney M. Norton, B.8S., Director 28
Ida S. Blum, Principal Clerk i
James G. McLaughlin, Principal Clerk i
Frieda Meizlish, Senior Stenographer
Irene F. Greenberg, Senior Clerk
Mary A. Hohrein, Senior Clerk
A. Walter Just, Senior Clerk
Lorraine Meyers, Senior Clerk .- .
Josephine A. Roemer, Senior Clerk
Linda D. Whitney, Senior Clerk
Margaret Kaiger, Principal Addressograph Operator
Dorothy Brown, Clerk-Typist
Margaret Lyons, Clerk-Typist
Ruth Maltz, Clerk-Typist
Gloria Van, Clerk-Typist
Antoinette Ferraro, Junior Typist
John P. Boyle, Chauffeur
James I, Carter, Chauffeur
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TABLE NO. 1
SELECTED VITAL RECORDS ACTIVITIES FOR THE PERIOD 1044-1953
Cinxrrcu:s
Drravep Bura EPLACED
CERTIFICATIONS IssUZD an_m:fnoul Issuxp Recorps FILED (ng: 42;',
StatE CoDX)
Yzar
Birth | Death | Search state- |3 | 6 .
Tran- | Tran- | Certifi- | Birth | Death | JPO% | Unre. Y::é' At‘iigg' {-‘f‘t;g'
scripts | scripts | catest | . : Cards B?‘l_'tt:«si Over ation
1083 19,936* | 42,339 3,304 7,412 1,028 2,081 13 429 839 238
1052 20,498°*| 40,010 3,452 8,288 819 2,041 65 584 604 222
1051 21,058 35,368 2,004 6,057 751 3,403 49 380 502 262
1950 16,711 33,438 2,222 8,825 1,010 2,783 146 331 486 218
1049 20,660 33,018 1,902 8,841 218 3,319 136 254 463 136
1048 16,118 29, 803 1,387 5,812 1,074 5,808 05 204 479 180
1047 11,204 28,781 1,443 2,654 207 8,176 138 256 525 153
1046 14,787 26,808 1,538 2,650 319 na 134 286 419 138
1045 20,361 25,807 2,193 8,024 |. 1,173 na 1685 389 390 208
1044 24,878 23,676 2,283 2,708 600 | na 65¢ 588 340 218

na—Data not available.

* Includes 5,126 Certificate of Birth-S8hort Form.
*¢ Inoludes 5,517 Certificate of Birth-8hort Form,

t 1 caso adjudication of paternity.
$ Statement of births or deaths not found,
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TABLE NO. 1,

TABLE NO, 2A.
TABLE NO, 2B,

TABLE NO. 3A,
TABLE NO. 3B.
TABLE NO. 4.
TABLE NO. 5.
TABLE NO. 8.
TABLE NO. 7,
TABLE NO. 8,
TABLE NO. 9.

TABLE NO. 10,

TABLE NO. 11,

TABLE NO. 12.

TABLE NO. 13.

VITAL STATISTICS TABLES
1953

ESTIMATED . POPULATIONS, RESIDENT BIRTHS AND
DEATHS WITH RATES PER 1,000 POPULATION BY COLOR,
BALTIMORE, MARYLAND—1930-1953.

RECORDED MARRIAGES WITH RATES PER 1,000 POPU-
LATION BY COLOR, 1935-1953,

RECORDED MARRIAGES BY AGE OF GROOM AND BRIDE
TOTAL, WHITE, COLORED: BALTIMORE—1953.

RECORDED AND RESIDENT LIVE BIRTHS AND FETAL
DEATHS BY PLACE OF BIRTH AND ATTENDANCE:
TOTAL, WHITE, COLORED—1953. .

RESIDENT LIVE BIRTHS BY MONTI AND BY BIRTII-
WEIGHT ACCORDING TO COLOR AND SEX~1953.

MATERNAL, FETAL, AND INFANT DEATHS AND COR.
RESPONDING RATES BY COLOR—1936-1953, :

RESIDENT DEATIIS CLASSIFIED BY COLOR, SEX AND
AGE AND DISTRIBUTED BY COLOR AND AGE BY

MONTHS—1953.

RECORDED AND RESIDENT DEATIIS BY INSTITUTION
AND COLOR—1953.

RESIDENT DEATHS UNDER ONE YEAR FOR EACH
CAUSE OF DEATII ACCORDING TO AGE AT DEATH—1953.

RESIDENT DEATHS BY CAUSE, S8EX, COLOR AND AGE~
1953.

RECORDED AND RESIDENT DEATHS AND DEATH
RATES PER 100,000 POPULATION FOR CERTAIN CAUSES
AND GROUPS OF CAUSES, CLASSIFIED BY COLOR—1953,

ALLOCATION OF DEATIHS BY COLOR AND CAUSE OF
DEATH ACCORDING TO PLACE OF DEATII AND PLACE

OF RESIDENCE: BALTIMORE—1953. |

RESIDENT AND RECORDED DEATHS AND DEATH
RATES PER 100,000 POPULATION FOR CERTAIN IMPOR-
TANT CAUSES FOR TOTAL, WIIITE AND COLORED por-

ULATIONS~—1940-1953. :

CASES OF DISEASES REPORTED CLASSIFIED ACCORD-
ING TO SEX, COLOR AND AGE—1953,

REPORTED CASES AND CASE RATES PER 100,000 POPU-
LATION FOR CERTAIN COMMUNICABLE DISEASES AC-
CORDING TO COLOR—1034-1953. :
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TABLE NO. 1

e

ESTIMATED POPULATIONS, RESIDENT BIRTHS AND DEATHS WITH RATES PER 1,000
POPULATION BY COLOR, BALTIMORE, MARYLAND—1930-1953

. ESTIMATED © | - RESIENT BirTHS = | . ResENT DEATHS
PorutraTion
Jurv i NUMBER RaTzs NUMBER RATES
Yrar :
AR AEEFRR IR I BRI IR
o L& B8 e|E|s|e|E|8)&|E|3|&|E]|S
1083......000 063, 500(715, 800|247, 700(22, 748(14,62818,120| 23.6 20.4| 32.8]/10,762]8,044(2,718| 11.2] 11.2| 11.0
1052, ..00uins 062,300(721,400(240,900((22,775(14,9897,786| 23.7| 20.8{ 32.3)|11,237(8,280(2,057| 11.7{ 11.5| 12.3
1081......00. 054,800(721, 400/233, 400(22, 630(14,938)7,602| 23.7| 20.7] 83.0/10,885(7,008(2,880| 11.4} 11.1]| 12.4
1950.......... 050,000/723, 000 227, 21,382|14,168(7,214| 22.5| 19.6 31 8i10,62417,835(2,788| 11.2] 10, 8 12.3
727 300{218,700121,406|14,507(6,980] 22.7| 18.9] 31.8] 10,772 7,973(2,790 ll..4 11.0 12.7
729,000)214, 22,083(15,414/6,600| 23.4( 21.1] 31.2(111,097|8,201(2,896| 11.8| 11.2] 13.5
729,800|208, 200423, 002{17,709|6, 103| 25.6{ 24.4| 29.7[[11,011(8,232]2,779| 11.7} 11.3| 13.3
730, 500202, 21,111/15,805(5,306] 22.6| 21.6| 26.2/10,798/8,061(2,737| 11.6{ 11.0| 13.5
732,800(107,200i/17,848(13,308(4,540] 19.2| 18.2] 23.0{11,358(8,481/2,877| 12.2| 11.6 14.8
743,000(194, 18,830(14,021(4,800| 20.1( 18.9} 24.8|11,544(8,552|2,092| 12.3| 11.5] 16.4
769,000/104, 21,054{18,0774,977| 21.9} 20.9| 25.712,530/9,315(3,215| 13.0{ 12.1| 16.6
754,400]181, 19,720)15,076(4,844( 21.1] 20.0( 25.6/(11,347(8,307/2,050( 12.1] 11.1( 16.2
698,000(168,000;15,985/11,8806(4,108| 18.5| 17.0| 24.5(11,160/8,132(3,028| 12.0] 11.7| 18.0
860 456/603,268/167,188((13,712/10,105(3,607 15.8] 14.6| 21.6([11,006}8,243(2,853| 123.9{ 11.9| 17.1
855,033|600, 318164, 715((12,525| 9,211]3,314| 14.68] 13.3| 20.1;l10,386;7,007]2,479] 12.1} 11,5} 15.1
849,610/687,348/|102,262}/13,208} 0,802|3,318! 15.58] 14.4| 20.4{{10,618(8,034(2,584| 12.5| 11.7| 15.9
844,187{684,361(159,826(12,516 9,370(3,146 14.8 13.7| 10.7[{11,244/8,415(2,829( 13.3) 12.3| 17.7
Ceee .|838,764(681,356(157,408|(11,801| 8,056)2,845] 14.1{ 13.1] 18.1j11,058/8,134/2,024| 13.2{ 11.9( 18.6
1935........../833,341/678,332(185,000!(12, 332 9,363(2,060 '14.3 13.8 19 2 10 707 7,917{2,790{ 12,8/ 11,7} 18.0
1.934. Leveeees.|827,018)675,201/152,627(112,201 0,196(3,005| 14.7| 13.6] 19. 7 10 754 8,049(2,715( 13.0( 11.9| 17.8
1033....... ...|822,408(|672,232(1580,263/112,189] 9,130(3,050 14.8] 13.68 20.4(10,505]7,923|2,582| 12.8] 11.8| 17.2
1032....... ... |B17,072|660,185,147,917|/12,785| 0,737|3,048] 15.6; 14.6( 20.8(10,300|7,622(2,687| 12.68] 11.4( 18.2
1031 ..1811,649,686,059145,58001113,162(10,130(3,032] 16.2| 18.2] 20.8)/11,088(8,155)2,033| 13.7| 12.2] 20.1
1030.......... 806,226662,946/143,280/(13,872(10,731;3,141] 17.2} 16.2| 21.9j10,800(8,011{2,705( 13.4] 12.1] 19.5
) _ TABLENO.2A" = = -
RECORDED MARRIAGES WITH RATES PER 1,000 POPULATION BY COLOR
’ © 1035-1083 .
L " Nussxz i_ ‘, Rarz '
Ynl + PR N
Total White Colored Total White Colored
11,824 8,250 3,565 113377 115 STY
12,206 8,630 3,570 12.7 12.0 14.8
2,851 8,108 3,743 13.5 . 12.8 16.0
13,078 9,818 3,457 13.8 . 13.3 15.2
13,701 8,471 3,230 13.4 " 13.0 14,7
15,639 11,782 3,857 18.8 16.2 18.0
17,718 13,498 4,223 18.9 - 18.8 20.3;
21,445 18,340 5,108 23.0 * 22.4 25.2
16,208 12,308 3,808 17.4 18.8 10.8
15,818 11,842 4,278 16.8 ., 5.8 22.0
R Y Y4 12,383 | 4,788 . 17.8 ., 18,1 24.7
ey . 19,808 15,167 - 4,428 20,9 20.1 24.4
1 ) 15,066 « 12,256 3,710 18.4 :171.8 22.1
1040, .000iviiinnnnn 11,308 8,638 2,647 18.1 12.5 18.8
8,801 6,569 ' 1,032 9.9 9.5 1.7
8,521 6,578 1,043 10.0 . 9.6 12.0
8,849 ,763 2,086 10.5 9.8 13.0
8,134 - 6,208 1,928 9.7 0.1 12.2
,254 5,608 1,559 8.7 8.4 10.0
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RECORDED MARRIAGES BY AGE OF GROOM AND BRIDE: TOTAL,
BALTIMORE—1953 WHITE, COLORED

; Ack or Beme
Acx or Groox
1519 | 2028 | 25-20 | 30-3¢ | 3544 | 4564 |[6Sand| Un-
over | known
3,174 | 8,700 | 1,700 | 1,087 | 1,838 | 800 39 .
83t 79 1 .. . .- .
1,808 | 1,939 213 38 13 1 I B
360 | 1,229 754 197 87 1 . e
63 316 44| 380 150 8 . "
18 125 273 | . a3 625 00 . i
. 21 44 106 450 | 887 7 .
. . 1 3 10 | ‘13 32 :
Wuire
2 33; 2,681 1,13} 602 82 | 851 | 28 .
1,443 | 1,428 18 "'30 '8 B T T .
88 803 827 133 44 1 . .
52 216 263 07 100 7 . -
14 69 166 245 378 70 I -
e 14 20 .67 309 | 403 5 :
. . . . (] 69 23 .
COLORED
840 | 1,028 569 378 403 | 2490 1 .
204 | ' 18 . v . . . '
459 511 67 8 5 - . .
73 338 27 - 64 13 . . .
1 100 151 133 30 1 - .
L I I B B B IR R
85 and Over.,....oe.. 6t .1 .. 1 3 4 “ H "

of l?::le;:llhon data provided by the Division of Vif,al Reoords and Statistics, Maryland Btatq Department
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TABLE NO. 3A

RECORDED AND RESIDENT LIVE BIRTHS AND FETAL DEATHS BY PLACE OF
BIRTH AND ATTENDANCE! TOTAL, WHITE, COLORED—1983 °

Recompes RESIDENT

FrraL DraTHS FrraL DraTHS

Prace or Brare Lve Breras | (Gilipirthay | LVEB1TES  (Gilipicthe)

ATtINDANCE

e 1B = alBl2lelBl=lelB

2121213181213 (15(212|8|2

g | E|Sle|lElS8|lalE|[S]& 8
Grand Total........ venasene eeresarens 32,532(23,858(8,674 600 | 360[ 23432,748[14,628,8,120( 469 | 260, 700
Hoapital, /v vvvnevnernrneesnins eveeeens[81,447(23, 86217, 805| 537 | 3d6| 191)21;673/14,328(7,347] 407 | 242] 165
Baltimore City Hospitals........ .. 3,048 B24[3,124 77| 10/ 67| 3,858] 479(3,079| 71 8| 65

Bon Becours Hospital.. .......... ...| 1,766} 1,768] .. 27 27f .. 963] 963| .. 12 13 .,

Church Home and Hospital. ........ 047] 047 . 18] 18] .. 401] 401! .. 10{ 10 .,

Dootors Hospital . .vivvvvevieciiicras 734) 734 .. 1] 11 .. 469 4069 .. 7 7.,
Franklin 8quare Hodpital......... weo| 889 - 83 58 11 8 8| 400f 361 48| 8 6 3

Hoapital for Women of Maryland ....| 2,475 2,472 3 37| 37[.. 11,484} 1,432 3| 21 atf ..
Johns Hopkins Ho'.spital', verveseevees| 3,750 l..QBI 1,360) 65 | 19] 46| 1,844 768[1,076] 42 8 34
Lutheran Hospital of Mnryl_and. ceeed] 2,488 3,478 6| 28| 27| 1 1,861} 1,858 3l 22| A 1
Maryland General Hospital .| 1,857 1,357| .. {18 | 7] 1] 707} 707} .. | 13| 131

Moercy Hoapital........cvve0vnenen..| 3,818 2,318 3] 25| 25 .. 1,500 1,497 3| 194 19],.
Provident Hoapital........... ..| 1,363 .. |1,363] 251 .. 25| 1,231] .. 1,231 23| .. 23

8t. Agnes Hospital, ccc.covvvvvivise.} 1,363 1,362 1} 13| 13} .. 852| . 851 i 8 8l ..
8t. Joseph’s Hospitel. . ves .1 1,147) 1,145 2| 41 38 38 97 128 3} 33} 30| 3
Sinai Hospital... . 2,007( 2,603 304f 44 36| 8| 2,116{ 1,781] 333} 31| 34| 7
South Baltimote Genenl. eies ..l 873 866 8} 21 ) 201 1| 895 890 8 19| 18 1

Union Memorial Hoepital........ byt %17 .. 970, 968f 2 11} 11 ..
University Hospital.......... .| 3,974} 1,412]1,864] 62 [ 26 36 1,008] 351,363 43 | 16| 27
Out of oity hospitals........... . o | e | oo Feo f oo | 638] 441f 297f 14| 13) 1
Hbme.; ........ veevesineeenrereenssees] 1,085 806| 770] 63| 20 43] 1,075 302] 773 62| 18| 44
; Physician....... PR serree Crveerenns 067) 223) 444 48 | 16| 32| 666; 224 442) 48 | 15] 33
Midwife.....ooviieciioraons. Ciereaes 372 66 306; 4 2l 2} 372 65 307 4 2 2
Other...... verenasan resabessersenness 46 171 29 11 2 9 87 13| 24| 10 1 8
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) " TABLE NO. 3B
RESIDENT LIVE BIRTHS BY MONTH AND BY BIRTHWEIGHT ACCORDING
TO COLOR AND SEX—1083
Warte . Covroxzn
MONTH Toray .
Total Male Female Total Mala Female
Total........... 22,748 14,628 7,83 | 7,080 8,120 8,048 4,174
JOUALY..o.ereeeennnn 1,09 nay | 62 ) 605 s | sa
1,749 1,164 603 883 583 200 203
1,813 1,108 633 63 8ld 287 227
1,558 908 493 802 563 274 289
1,642 1,070 883 488 573 273 ' 209
- 1,850 3,189 627 559 064 318 840
2,169 1,350 690 660 819 403 418
2,160 1,37¢ 724 665 % 387 403
3,111 . 1,368 668 ] 748 864 384
1,878 1,213 621 53 060 204 364
November..............| 1,818 1,149 5868 63 666 338 331
Docember.....,........| 3,088 1,349 688 657 746 14 378
Birthweight:
Total..,....ouvverinan, 23,748 14,628 7,830 7,080 8,120 3,946 L1
1500 gramp and below . 392 164 ) T 158 8 80
1301-2000 grams. ........ 403 218 104 ug 187 (] 1y
20012500 mm-......... 1,498 708 396 408 604 202 03
2501-3000 grams......... 5,177 2,041 1,807 1 034 8,230 064 1379
30018500 grama. ........ 8,707 §.73% 2,709 - 21933 $,078 1,448 1,827
35014000 grams. .. ,,....| 5,092 3,61 2,005 1,810 L2 8j0 611
4001-4500 gramg. ,....... 1,180 901 500 i 279 17 103
4501-5000 grama. ,....... 188 137 M It 51 2 19
5001 grams and over.... b1 18 10 8 L] ] 1
Weight not gtateqd . . .... 223 110 1] & 13 1) "

et T35
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TABLE NO. 4
‘ MATERNAL, FETAL, AND INFANT DEATHS AND CORRESPONDING RATES BY COLOR—
i 1936-1953
‘ MATERNAL FrrAL Inrant Dratns
[ v DxaTas Dxzatus®
! . EAR . . ) .. {| Unpzz Onx Yzaz Unpxr 28 Days
L | Totat | White | Col. | Total | White | Col. | Total | White| Col. | Total | White| Col.
Numser or DeATus
! 1083..,. 7 1 8 301 222 161 687 | 388 | 302 .| B13 | 308 | 207
1982.,....1 12 2 10 435 240 193 635 314 321 48 239 207
1051......0 . 10 5 5 456 249 207 674 | 873 | 301 | 497 | 201 | 2068
. 1960......| 18 - 8 |. 10 460 | 270 190 881 307 274 425 240 188
- 1949......0 - 10 3 7 521 208 223 672 383 287 470 278 192
. 1848...... 24 14 [-10 871 318 258 833 384 249 479 205 184
1047...... 2 ] 10 16 680 379 301 785 | 07| 278 | 852 | 364 | 188 |
1046......] 26 13 13 633 851 ) 284 750 478 272 558 354 202 -.
(. 1948...... 27 17 10 618 352 264 708 438 272 439 200 149
R 1944......| 40" 30 10 683 417 261 766 478 288 473 813 159
by 1043...... 84 1 17 740 490 - | 217} 973 619 354 553 388 1658
o 1042......] 85 18 17 779 461 S07¢ 778 516 262 480 340 140
BE 1941...... 38 21 15 655 406 242t | 794 481 - | 343 422 2N 151
. 1040......| 28 15 13 845 373 - 205¢ 641 387 |.254 382 241 141
IES 1039......| . 48 28 17 848 403 245 811, | 302 209 300 104 106
A ' 1938......] ' 44 29 15 560 408 181 683 429 254 364 239 128
1037......] 42: 28 14 584 393 | 100 [ 664 | 303 | 271 | 348 | 223 | 325 -
1036......[ 49~ 35 14 505 352 213 763 | 461 | 302 | 381 | 250 | 131

Dratr RaTtis®®

1083...... 3.1 0.7 | 7.4 17.2 15.2° [ 10.8 30.21 20.3) 37.3| 22.5| 20.0( 283
1082...... 5.3 1.3 12.8 19.1 16.0 24.8 27.01°20,0| 41.3} 19.8! 158.0| 20.6'
10581... 441 3.3 ; 65 20.1 18.7 26.9 20.81 25.0 | 39.1| 22.0{ 19.5) 26.8
1980...... 84°') 8.8 |13.0 | 215 | 19.0 | 2.3 || 27.2| 21.7)°38.0| 10.9| 16.9| 25.6-
1049...... 4.7 2.1 10.0 24.2 20.5 31.9 31.3) 20.8 | 41.1§ 21.9| 10.3] 27.8
1948......] 10.9 9.1 15.0 28.9 20.5 |:38.2 28.7| 240 ) '37.3( 21,7 | 19.1| 27.6°
1947...... 10.8 5.8 25.8 28.3 21.8 48.6 32.7| 28.5] 44.0| 23.0 20.5| 30.3
1046......] 12.3 8.3 24.8 80.1 22.3 53.5 || '85.5| 30.2] 51.3| 26.3| 22.4| 88.1
1045...... 18.1 12.8 22,0 34.5 26.5 8.1 30.71 82.8( 50.9 | 246 21.8) 32.8°
1944...... 21.2 21.4 20.8 36.3 20.7 54.3 40.7 | 34.1| 59.9 | 25.1) 22.3| 33.1
1043...... 18.1 10.8 34.2 35.1 27.9 85.6 40.2 | 38.5 ) 71.1| 26.83| 24.1| 33.2
1042...... 17.7 11.9 36.6 30.8 30.6 66.1 30.5| 34.2| 86.4| 24.8( 23,1 30.1 -
1941...... 22.5 17.7 30.8 40.9 34.1 58.9 40.6 | 87.9| 83.5 ) 26.4| 22.8| 36.7
1840......] 20.4 14.8 36.0 47.0 36.9 73.4 46.7 | 38.3 | 70.4| 27.8( 23.8] 30.1
1039......] 35.9 30.4 51.3 §1.7 43.7 73.9 40.8 | 32.8| 63.1) 240 2.1 32.0
1938...... 3.3 29.3 45.2 4.7 41.3 54.8 51.7) 43.4| 76.6 | 27.6 | 24.2 ] 37.7
1 : . 1087......] 83.8 29.9 44.5 46.7 41.9 60.4 33.1| 419 88.1) 27.8( 23.8| 39.7
L 19836...... 41.5 39.0 49.2 47.9 39.3 74.9 64.7 | 51.5|106.2 | 32.3( 27.9 | 46.0

* Includes deaths among fetuses of 20 or more weeks gestation.
$ Totals include deaths where color is unknown which accounts for apparent disorepancy.
** Maternal mortality rates are per 10,000 live births; fetal and infant death rates are per 1,000 live births,
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202 REeprorT or TR HEALTH DEPARTMENT—1953

, TABLE NO. 8
RECORDED AND RESIDENT DEATHS BY INSTITUTION AND COLOR~1083
. Recoxprp ResmInNy
Puricx or DzatH : . .
Total White | Colored | Total White | Colored

i Grand total. soouoiviiiniaiiiiiii.] 11,083 8,089 2,603 | 10,762 8,044 2,718
a Institttional. . ..covvrvreenrenireonineins | 7,684 5,813 1,841 6,075 4,830 1,845

: Baltimoré City Houpitals,.......... .. 123 et 74 040 377 263

' Boni Ba6oufé HoapHtaliiisiue.viseninis 129 128 1 87 87 .
Church Home and Hospital........... 164 164 . 92 2 .

Fianklin Square Hospital.............. 31 174 87 190 135 85

Johns Hopkibs Hospital vvuuivininin ] 1,076 610 446 | e 385 304

; Lutheran Hospital of Matylasd........| 201 238 5 24 420 5
i Maryland Genetal Hospital.siivcovuin. 287 379 8 1 ‘208 197 ‘8
L Mearey Hoapital.. coviviiviiiiiinn 510 W 83 412 ast 61
! Ptovidens Hoapital.: i viisvveninnine . 330 3 337 326 3 324
‘ B¢, Agnes Hospital...oioeeevinnnnnnnnes 218 n 1 139 138 1

i

g . 8¢. Joséph's Hoapital. /. iiivivieiiiini 441 890 5 363 4 49
" Birlat Hospital.. o veevverrirrereriinnnes . 408 388 1] 334 815 19
i Soith Baltimote Glenbral Xloipih!l 2900 218 60 u7 190 87
0 Utiion Memorial Hospital.............. 818 518 o1 384 363 1
o Ui 8. Publié Health Bervics Hoap.m 133 117 18 87 52 5
‘ Utiiveraity of Maryland Hospital... ... 004 | 548 359 6038 201 814
o Other city institutions. ......... veenad] 831 809 121 -787 650 107
Indtitutiond 1ti Matyland Counties.....] .. .- W 782 620 162
] Ouat of State inatitutions............ eee . . .. 92 72 20

: Non-tistitutional ....vnviinerrinereeenn] 4,028 | 3,176 852 | 4,087 | 3,314 873

| HOME. o2 ivioinineninis Teiveersienssenns| 8,801 3,003 708 3,058 3,138 820

1 Other. .ooviiiiirivniieriinaenionans 137 83 7] 120 (] 53
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TABLE NO. 7

RESIDENT DEATHS UNDER ONE YEAR FOR FACH CAUSE OF DEATH ACCORDINO
0 AGE AT DEATH-—1963

293

. Ace Grours
I Gyons 2| 2
c e » 'é
£= Cavsr. or Prats SR O | gnder| 16 | 221
E EAR | { Day | Days |Days 8 g ="
5 8| 2|7
All Causes T 887 { 253 106 | 64 | &t 8 | 54
w 385 154 119 33 27 30 23
(¢} 302 99 77 31 34 29 Y]
002 Rupiuto_ry tuberoulosis g } . . . e . ;
010 Tuberculosis of meninges and eentral w 1 . . . . . 1
nervous system
048 Unspecified forms of dysentery w 1 .o . . 1
058.1 | Whooping cough with pneumonia C 1 . 1 .
057.1 | Acute and unspecified meningocoo- w 3 N ] 1 1 1
cemia C 1 . . .o .
157 Malignant neoplasm of panoreas (o] 1 . 1 .
239 Neoplasm of unspecified nature of other C 1 . . . o . 1
and unspecified organs
283 Myxedema and gretinism w 1] | o v . v
M Diseases of thymus gland v 1 . . 1 . . o
Menln itis, exeept meningocoocal and
reulous:
840.0 }l mﬂw ‘ w 1 v . N . 1 .
340.2 Due to organiam other than H, in- C 3 . 1 . - ) .
uensas or PNEUMOCOCOUS
340.3 vfth no organism apogified as cause (o] H . . e 1 l
341 Phlebitis and thrombophlebitis of w 1 v . . o . 1
intracranial venous sinuses
344.1 | Hydrocephalus, NOBS, ages four weeks C 1 e .. e . 1
and over
Otitis media without mention of . -
mastoiditis: ]
391.0 Acute w 4 .. . 1 . 3 |
301.3 | Unspeoified W R S i f .
. D8, o . o | .
pe C SN RSO I I IS B B
392.2 | Otitis media, unapecified with mas- W 1 - . e L. 1
: toiditis, upspecitie . - i
480 Infiuenza with pneumonia w 1 . ]
481 Influenza, unqualified C 1 . . 1 . e '
490 Lobar pneumonia w 3 . . . 1 H
L1)8 Bronchopneumonia w 8 o . . 1 3 4
C 15 . . o ] (] 4
. 492 Primgry atypicel pneumonia w 9 . o ] [ ] L
v » ¢} 20 . . $ ] 6 4
408 Pneumonia, other and unspecified w 7 . . . ] 3 3
¢ 4 . o ve ] o 3
522 Pulmonary congestion and hypostasis g : : . . o “ 1 o
528 Other chronic interstitial pneumonia w 3 - . " b Ve .
at any ago C 8 e . e 3 4 1

-

Py,

T ST P T e
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TABLE NO, 7—Continued

RESIDENT DEATHS UNDER ONE YEAR FOR EACH CAUSE OF DEATH ACCORDING
TO AGE AT DEATH-1953

Ly Acx Grours
3 g : TorAL R " '
B2 Cavsz or Deate -~ - '| Corom USDN:‘ Uoder| ‘16 | 727 g 'é E |

' c Yrar
EE . - 1 Day | Days | Days §§ ﬁ -
L] -
R g 3|3
Herniawithout menhon of obstruction: .
560.0 Ingulnal w 1 . .. . .. 1 .
560.3 Umbilical w 1 . . 1 . .
860.4 Other pite except lemora.l or ventral [ W 3 1 2 . . .
or aforementioned sites C 3 2 1 . . .
861.4 | Diaphragmatio hernia with obstruc- w 1 . 1 . ..
tion

570.0 | Intussusception, without mention of w 1 . . 1 .

hernia .

5§70.3 | Volvulus, without mention of hernia C 1] . 1 e . . .

§70.5 | Other intestinal obstruction without w 1 . . . 1 .
mention of hernia C 1 .. .o 1 . ,
571.0 | Gastro-enteritis and colitis, except w 8| . . . 1 2 "
uloerative C 13 . . 5 8 5
881.0 | Cirrhosis of the liver w 1 . ) . . . 1
8873 | Disease of liver (other than acute or w 1 . ) e 1
- chronic pancreatitis)

600.0 | Pyelitis, pyelooystitis, and pyelone- (o] 1 . .. 1 . .

phritis

744.2 | Other discascs of muascle, tendon and w 2 1 1 . .

faacia . . . -

750 Monatrosity w (] 1 . 1 . .

781 8pina bifida and meningocele g 5 1 1 1 . 2 .
2 e 1 1 . .
752 Congenital hydrocephalus g tl! 2 4 . l .
783.1 | Other ital malformati of w 2 1 “ . ) U I .
nervous system and sense organs C 4 1 1 1 . 1

754.1 | Patent ductua arteriosus w 1 1 . . .
(o] 4 1 1 - 2 .

754.3 { Interventrioular septal defect w 1 o . 1 .

. 784.4 | Other and umpecxﬁed mnlformatloua w 21 3 4 4 4 ] 1
. of the heart C 14 2 ] H] 2 3 4
- 784.8 | Coarctation of aorta w 2 . ) 1 1 .

784.8 | Other circulatory malformations . Ww. 1 . 1

756.0 | Congenital . - hypertrophio - pylono Ww. 1 v 1 . .
stenosis .

766.1 | Imperforate anus - w 4 . . -8 1 1 .

756.3 | Other malformations of dxneutive w 8 ] ] ] 1 .
- aystem C 1 . 1 1.

757.3 | Congenital malformations of genito- | W 1 1 . . . .

. urinary-system - (o] 1 . . . 1 . .
789.0 | Congenital mnllormshom of reepira- (o] 1 v . 1
; tory system - . .
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TABLE NO, 7—Concluded

RESIDENT DEATHS UNDER ONE YEAR FOR EACH CAUSE OF DEATI{ ACCORDING
0 AGE AT DEATH-1053

295

- Ack Gxrours
A
i Cemmers T 1242
B Cause oy DEATH Coror . g
£z o O LUnder| 16 | 7-27 &\g g §
ég o - 1 Day | Days |Days| = =
Aa | W =
] 8] & $
759.8 | Other and unspecified malformation g g ; 3 . 1 . .
760 Intracranial and spinal injury at birth g 2g lg 1? 1 . . 1
761 Other birth injury w 28 16 11 [ 1 . . .
- (o] 1n 8 3 . . . .
762 Postnatal asphyxia and ateleotasis w 85 - 34 27 ¢ . v .
o i (o] 88 20 1518 . . .
763 Pneumonia of newborn w 12 1 71 .8 1 .
. . C 12 2 ] 8 . -
764 Diarrhea of newborn w 1 .. . 1 . .
- ! (o} 8- . . ] . s .
768 Sepais of newborn (except umbilioal) w [ 1 2 2 1 .’ o
(o} 9 . ] 4 . .
769.0 | Neonatal disorder attributed to ma- w 1 . 1 . . . s
ternal toxemia of pregnancy
760.1 | Neonatal disorder attributed to ma- w 1 o 1 o . .
. ternal diabetes
770 . | Erythroblastosis, without mention of w 4 b] 3 . . “ .
nervous affection C 2 1 1 . . . '
770 Kernioterus w 1 " 1 " .
m Hemorrhagio disease of newborn g’ } . } . .
m Nutritional maladjustment (o] 2 . . . 1 1 -
773 Ill-defined diseases peoulmt to early w 3 3 . . . .
. infancy (] 1 . o 1 e N
74 Immaturity with mention of subsidi- w 11 7 4 . . v )
ary condition other than those classi- (o] 4 1 3 1 . . .
fisble under (760-773)
776 Immaturity, unqualified w o4 54 35 8 v . .
. : S ~ (o] 1] 52 38 ] . s
785.2 | Jaundioe - (o] 1 . 1 o . .
798.3 | Found dead (cause unknown) g } 1 ‘4 . . . .
785.5 | Other, unknown and unlpeciﬁed W ] 1 . ve . 1 .
causes . (of 1 1 . . . . .
888 Adccidental poisoning by other and un- C 1 . . v 1
spocified solid and liquid substanoces
0168 Accident caused by fire and explosion (o] 1 . . ) . ‘e 1
of combustible material :
924 Accidental mechanical suffocation in | C 1 . . v v . 1
. bed and cradle
028 Accidental drowning and submersion w 1 . | - . 1 .
983 Assault by other means W 1 1 l . | e . .




TEN

e gt i

o g s ag

sy

RerorT OF Tne HEALTH DEPARTMENT—1953

296

00 S0 DO 10 O DO 0L M DO O M LG IO IO o D R TE, o
) RS N o i 8 w107 290 [[e ‘SWOIRANE, | §10-$10
e [ - bl cde ix)e " " .
PO DR D . Y PP Py - N P . . -l a4 epusy SLIA)UAKUT PTT TINIUGY
: > : ey et o i ot i e Kjc ola -ud ‘saunewlug O7) 1o MEOMIRQRL, | 110
PR PO P g ot oy ey g e T EE (2],
o feos .. e | . o~ - « foe - -ln“ . .. 0
ot WNSAS SNOART Y8I) 010
JUR 00 T IO O O O O 1O IO h I IO O O O A B A Y 1 290 oS S2UTTOW ST J0 SHOTRISANL
S S S O A o 1 SR ECN (O OO EO (8 SR L i ¥ | ®]|s " ,
. “hblhlelzlklplel 2] e e | a
bl qe e jmjelerprforly 2 fe | g | wisu [o
bbbl hhizlzhleisiy It I - el s a 2 |mayese Liopendsds o3 JO SISOMANY, | 800-100
~lzle e |g erfezforfe stfs fv le - fvor Wi |m
NI AR Y R Sl e | a
. e e fe ey 2 [T D -k [i i fjee |®|ea |oO
bbbtk ke |a 892 SuL10f S “@MAIGNL, | 610-100
z (s le e jecfacisrls [a q:ﬁ;_n O el R lesr [ m : ,
SESVESI(] JLLIBVEVJ ANV ﬂEhv.ﬂHlH
-~ lee [oe |1e [os [eeiberclenilewifss Joz [10 fse N_s orle [ s o lo ls lsexjoen] af |
-- |¥z I8z |c9 [6or|6vifzon|1siisrt prndzot/en [vS lo¥ for ot [»1 {or [z |6 jor 9F [vemitos'I | W |8'z| O
- lezy!zvyoveices|secfooeisscloonizotios ey ve [cz far fex jg farlz e 8 v jiotizesie) A Lol a0 ¥
2 |oce|zoe|otv|065| ool 32| 1oe oeelvwies |6g [6c ik [z (ot {12 fou |8 [ur ST [z zsv'y | W | wo's | M
HEERREER R ERERE R ”
fre oo 12
mumunm ﬁwmwanauanummmmm
Sl i idigId|didid]|did | dididiginle jvin o
AR AR ARHAERAERH RS £g | s sg | IF0L o s
pielalaia|afa|a|a|a|a|a|a|a|ala|a|” g T8 [P [ powig mIvIQ £0 22V oA
2 1= 2
5|9 ~TILINY
213
-
sa00¥n ALY STVLOY,

£S6I—ADY ANV HO100 ‘XIS ‘ASAVO A€ SHLVAQ INAAISTH

§ 'ON TI9VL




207

STATISTICAL SECTION

Se1-1¢1
¢ ‘2211
" 4 m.ﬂ 9 o) onwered pus nm.msg 550
of 9A1}90]U] 6% PIYIRTP SATENIP DYIO Y| ‘060980
¢ i v.%o
4
T - ‘¥S0 “8%0
‘620-950
T Rjt |ajt 19A0) PI1yods UTSIURORY A0y VHI
¢ £)E o v sunedaq snonoyuy 260
T ) O 1 A
1 Wit Al spugdaoud monamr Moy | zgo
[4 C 4
4 K9 Mo wmneAwoned eanoy 1080 ‘0'080
T K|z M (T Snusay, 190
I K]t 0
1 I 1 SUORIOJTT [S00003UTUIY 290
< K9 M . :
1 ELR oft qInod Furdoogy | 959
|
1
€ mﬂ 1 4 'y 2 wrwaAd puv stmeondeg £
4 N|¢ Mlz suLof [V ‘Amuxiq | 850530
"R v 12 |2 o1 £ -
€ L 12 |S e Kiw o) .
N “fr | ) " & i o8 eqgdis g0y | 20220
N 1 8 Kin M -
I O . 1 i,
' ' R K o T . eussul Jo sEATered [wreusn) <20
-h -h . xle 31 . ”
1 - g 1 d11 ARl SITeRI0P WquY, 0 |
111 h Iz = o P ,
e f9 I8 e \d ze AL 1) . |
¢ d A |
I M M DO L L1 M M L v o|a oo sw0 [re ‘smryd4g | 620-020 |
TR En I 1L st m

PR

i




o gD e €A A 8 B ) S S AVIANS A g8 0 e ) b T S R et - <im i

. TABLE NO. 8—Continued
RESIDENT DEATHS BY CAUSE, SEX, COLOR AND AGE-1953
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and pharynx

oept rectum

MMG nmpﬁam of esophagus
Malignant neoplasm of stomach
Malignant neoplasm of rectum

140-148 | Malignant neoplasm of buccal cavity

140-205 | Malignant neoplasms

INTXR-
NATIONAL
150
151
' ‘152-1'53 Mali
154

List No.
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Lobar pneumonia

440-443 . | Hypertension with heart disease
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450

451-458 | Diseases of the

460-468 | Other dis

470-475 | Acute upper respiratory inf

480483 | Influenza

490493 | Poeumonis, sall forms
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TABLE NO. 8—Continued
RESIDENT DEATHS BY CAUSE, SEX, COLOR AND AGE—1953
8

ical, other and uns)

Cavusk or DEATH
fied pneumonia
Hypertrophy of tonsils and adenoids

All other respiratory diseases

Bronchopneumonia
Acute bronchitis

Pleurisy

510

500

491

518, 521 | Empyema and abecess of lung

492493 | Primary a
501-502 | Chronic bronchitis

INTZR-
NATIONAL
{ List No.
519
511-517,
o 820,
822-527
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RESIDENT DEATHS BY CAUSE, SEX, COLOR AND AGE—1953

CavusE 0¥ DEATH

Postnatal asphyxia and atelectasis

Hemolytic diseases of newborn

All otl;er defined diseases of early in-

fancy

ty unquali-

infancy and immaturi

fied

INTER-
NATIONAL
List No.

760, 761 | Birth injuries

762

763-768 | Infections of the newborn

770

769,

™, 772

773-776 | Ill-defined diseases peculiar to early 204
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RECORDED AND RESIDENT DEATHS AND DEATH RATES PER 100,000 POPULATION,

FOR CERTAIN CAUSES AND GROUPS OF CAUSES, CLASSIFIED BY COLOR—1053

CAusz or DEATR

All Causes,........

Tuberculoais, all forms (001-
[ 1)
Respiratory tubarculoul (001-

Syphilis (020-029).....
Typhoid fever (040).. .
Dysentery (045-048)..... ereees
Other infective diseases of the

intestinal tract (041-044, 049).

i Scarlet fover and streptococeal

sore throat (050-081)..........
Diphtheria (035). ......... PP
Whooping cough (086).........
Meningococoeal {nfections (057)..
Other infective diseases of bao-

terial origin (030-039, 052-054,

058-004, 070-074)...000vveriens

Poliomyelitis, acute (080-081)..
Enocephalitis (082—083). Crereeias
8mallpox (084)..
Meaales (088)......o000vverune
Other virua diseases (086—006)
" Typhus and rickettsial diseases

(100-108). o0 evevrnivnvonvennes
Other infective and panmtic
diseases (110-138)..... eres

Malignant neoplasms (140—205)
Lymphatic and Aematopos
(200-2085). . P ereerareases
Benign and unnpociﬁad neo-
plasma (210-239)......
Diabetes (200).....0000000uvits
Anemias (200-203).....0000000n

Other diseases of the blood nnd :

blood- forming organs (204

) P
Vascular lenonl ol the oentrnl

nervous system (330-334).....
Rheumatio fever (400-402).....

Diseases of heart (410-443) .....

Chronic  rheumatic  heart

disease (§10-416)......00v.us

Arterioaclerotic and degenera-

tive heart dissase _(4!0—4”) .

RxcorpEDd
. Rate per 100,000 Rate per 100,000

Number Po;?uelanon' Pop';clntlon‘

: 3 T 3
= 8 ] 8 - 8 ] 8 &
1818133813 2|23
s E|8|&|E|8|&|8 2183

0/2,603 12.1| 12.5] 10.9|10,762(8, 0442, 71 1.2 1.0
124 123] 25.6 17.3 49.7 19.4] 82.1
121) 110 229 15.8) i4.4 11 4.8
18| 38| 5.8 2.2 153 2.1 10.4
oo eal L] o4 S
s .| o3 o3 .. 0.3 ..
S ey o o4 1 MY
10] 2 12 14 o8 7 0.8 0.4
ul 2 13 us o.8 10 0.8
16 . ong osg L o8 ..
o .| o2 o3 .. 01 ..

3 2| o8 o4 os 0.6 0.8
.0 o0 o .. 01 ..

o 3 38 o6 o4 12 0.1 1.8
1,570| 328 197.9] 220.6 132.4 187.3] 129.6
sl 28| .10.8] 2.1 11.8 15.4] 0.9
38| 1] 48 49 4.4 3.6 2.8
1o| 43| 22.0] 23.7 17.0 20.7] 18.1
18] 7). 2.4 2.2 2.8 11 2.4
5| 2 o1 o7 o8 0.1 0.8
odo| 178] 5.8 00.7] 71.0 80.4] 73.9
17 7 2.8 2.4 2.8 1.7 2.0
3,907 902| 409.1] 545.8] 364.2 817.3| 876.7
) | 180 173 109 4.8 a7
(£:889) 416] 348.0| 403.6] 167.0 884.7| 180.8

® Death rates for all causél are per 1,000 population and for puerperal causes are per 10,000 live births.
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TABLE NO. 9«Continued

RECORDED AND RESIDENT DEATHS AND DEATH RATES PER 100,000 POPULATION

FOR CERTAIN CAUSES AND GROUPS OF CAUSES, CLASSIFIED BY COLOR-1953

CAUsE of DxATH

Other diseases of the heart (430~

77 7 vreeaas
Hypertensive heart disease
(440-449). ... Ceerasaees
Other hypertensive diseases
H44-447). .ooeeeennnns Ceenens

Arteriosclerosia (450) .....v.....
Other diseases of the ciroula-
tory system (451-468)........
Nephritis and nephrosis (590~
B94) . vurieierncnernrannienens
Acute nephritis and ncphntu
with edema, including
nephrosis (590-681).........
I1ifluenza and pneumonia (480~
483, 490-493) . ..... Vevevssanes
Pneumonia (400-488)..
Bronchitis (500-802)............
Uleer of the stomach and duo-
donum (540-542).........000
Appendicitis (560-553) .
Intestinal obstruction and her' |
nia (560-570),......... vereees
Qastritis, duodenitis, enteritis
and colitis (543, 871, 872).. ...
Cirrhosis of the liver (581).....
Hyperplasia of prostate (610) ..
Puerperal causes (640-689) . ....

Congenital malformations (750-

Certain diseases of enrly in-
fanoy (760-776).........c.00u.
Pneumonia of newborn (763)..
Diarrkea of newborn (764)... .

Benility, ill-defined and un-
known conditions (780-795) . .

All other diseases..............

Aoccidents, total (800-962)......
Motor vehicle accidenta (810~
.73
Home accidents......... .
Occupational accidenta. .

All other accidents.. .......... |

Suicidea (963, 870-979)..........
Homicides (964, 980-985).......

RECORDID

RxsmeNT

Number

Rate per 100,000

Rate per 100,000

Populatlon‘ Population®

alsl Bl le Bl leltl]s]t

3| 2 8 35|28 512|38 |32

GlEISI&|E|S|&|E|S|c|E|S
95| 78] 22| 8.8 10.8] 8.5 78] &7 & 8.0 - 8.5
1,256] 818 437| 130.2| 114.8| 176.4| 1,220| 788 441 110.1] 178.0
1211 73] B0| I12.6] 9.9| 20.2[ 111 62 . 49 8. 7 19.8
136 "111{- 25| 34.1f 15.5| ‘10.1] 152| 119 33 18.6| 13.3
1001 88f 21 11.3] 12,3/ 8.5 88} - 67 21 9.4) 8.8
1417 89| 52| 14.6] 12.4] 21.0| 123] e6] &7 9.2 23.0
1 ol 6 16 15 oz 14} 4 10 0.6] 4.0
373 222| 151| 38.7| 31.0f 61.0| 372} 214 158 29.9| :63.8
8411 199 148 85.4 2.8 67.8| 8%6] ' 190| 149 26.5] 60.2
25| . 18] 71 2.6] 2.5 2.8 221 15 7 2.1 2.8

. .

0 8| 8.2{ 9.9] 3.2 66} &7 9 8.0 3.6
18] 12 6 1.9 1.7 2.4 12 8 [ 0.8 2.4
921 65 271 90.5( 9.1 10.9 80| &85! 25 7.7 10.1
38| 23 - 15 8.8 3.2 6.1 200 14| 15 2.0 -+ 6.1
219| 172 47) 22.7| 24.0f 19.0| 204 1856 48 21.8] 19.¢
18( 15 3 1.9 21 1.2 18] 13 5 1.8/ 2.0
10| 8 7] 3.1 13} 8a 7 1 8] - 0.7)- 7.4
© 228 185 43( 23.% 25.8| 17.3; 133] 92{  41] - -12.8| 18.3
- 811] 411 200| 63.4| 57.4] 80.7| - 435 253 182 35.3| 73.8
3! 18] 151 8.2) 8.2 6.1 20 10 10] - 1.4] 4.0
5 2 3] o0.85) 0.3 1.2 4 1 s 0.1 1.2
24 15/ 9| 2.5 - 2.1} 3.6 26/ 18] 10 2.2} 4.9
525! 357| 168 ©54.5| 49.9] 67.8| 475 320| 155 44.7) 62.8
530! 303 137| 85.0) 54.5 55.3] 502) 359 143 50.2| 87.7
174 186| - 98|  18.1} 19.0| 15.8| ' 168| 121} 41 17.8| 16.8
189| 185) 84| 19.6] '18.8) 21.8] 159 108 &0 15.8 20.2
48 871 11 §.0f 5.8 4.4 39 %0 8 4.2 8.8
119« 85| 84| 18.4| 11.8] 13.7: 186 68| 48| 18.0{ 17.3
86| 74] 12| 8.9) 10.3] 4.8 84 72 12 10.1] 4.8
84 28 66| 8.7 3.9 "22.8 78| 28] &2 3.6 21.0

* Death rates for all causes are per 1,000 population and for puerporal causes are per 10,000 live births.
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RErorT oF TuE HEALTH DEPARTMENT—1953

TABLE NO. 11—Concluded

TOTAL, WHITE AND COLORED POPULATIONS—1040-1953
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s . TABLE NO. 12 . : .
CABES OF DISEASES REPORTED CLASSIFIED ACCORDING TO SEX, COLOR AND AGE—1053
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tis, specified as

infections

yelitis, paralytic

Acute poliomyeli

Streptococcal sore throat
cases

Diphtheria -
Meni
Tetanus
Weil’s disease

nonparalytic

Acute infectious encephalitia

Measles

051
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TABLE NO. 13*

REPORTED CASES AND CASE RATES PER 100,000 POPULATION FOR CERTAIN
COMMUNICABLE DISEASES ACCORDING TO COLOR—1034-1953

RrxrorTep CAsEs RATE PER 100,000 POPULATION
Diszask Yrar
Total White Colored Total White Colored
1 4 7 1.1 0.6 2.8
8 5 -3 0.8 0.7 1.2
5 3 3 0.5 0.3 1.3
- 8 5 3 0.8 0.7 1.3
k 12 8 4 1.3 L1 1.8
& .8 4 1 0.5 0.5 0.5
-] 1 .8 .8 1.2 0.8 3.4
%3 10 7 3 11 1.0 1.5
R 1 6 5 1.3 0.8 2.5
(> g 15 1 4 1.8 1.5 3.1
g 20 19 1 2.1 2.5 0.5
& g 31 24 7 3.3 3.2 3.9
&3 3 21 1 4.0 8.0 8.3
3 23 15 .8 2.7 2.3 4.8
.48 24 14 10 2.8 2.0 8.1
3 5t 35 18 8.0 5.1 9.9
b 88 40 28 8.1 5.8 17.8
49 33 17 5.8 4.7 10.8
60 58 1 ,8.8 8.8 7.1
81 58 23 9.8 8.6 15.1
1,064 567 4907 110.4 79.3 200.6
5,126 4,602 . 434 532.7 650.4 180.2
4,376 2,508 1,871 458.3 347.2 801.8
387 287 70 37.6 30.7 30.8
11,031 10,111 920 1,164.8 1,300.3 418.8
8,043 7,526 1,417 948.4 1,032.4 662.1
274 167 107 20.2 22.9 51.4
8,136 8,511 1,625 873.0 801.3 802.5
g 208 V(! 28 . 22.2 24.3 14.2
g 10,324 9,050 1,274 1,101.8 1,218.0 " 656.7
2,213 2,101 112 220.8 273.2 57.7
= 8,445 | 6,18 200 888.6 818.9 150.7
4,458 3,572 886 . 514.8 B11.7 527.4
88 76 12 10.2 11.0 7.2
11,833 10,663 1,170 1,383.9 1,544.7 710.8
1,119 861 258 131.7 125.3 150.0
9,227 8,140 1,087 1,088.0 1,180.4 680.1-
4,361 4,050 3 519.0 504.4 197.6
533 483 80 64.0 66.8 51.6
18,612 16,307 2,308 2,248.0 2,414.8 1,510.2
* For a more complete record see Table No. 1, Bureau of C ble Di
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TABLE NO, 13—Continued

REPORTED CASES AND CASE RATES PER 100,000 POPULATION FOR CERTAIN
COMMUNICABLE DISEASES ACCORDING TO COLOR~1034-1053

327

. RzrorTED CABES RATE PER 100,000 POPULATION
Diszasz YEar

Total White Colored Total White Colored

1,387 - 1,317 70 144.0 184.0 28.8

473 897 7% 49.0 85.0 3.}

302 248 54 " 81.8 34.4 23.1

303 260 84 81.9 37.3 15.0

468 428 40 40.2 58.8 18.3

341 285 56 36.3 30.1 26.3

- 446 384 62 41.5 52.8 20.8

: 806 733 73 86.4 100.3 36.0

7] 2,202 2,008 134 230.8 282.3 83.0
o) 2,207 2,183 118 248.1 203.7 9.3

& 1,432 1,360 7 148.7 176.9 87.1

a 826 724 102 88.2 96.0 56.2

3 857 089 . 168 09.0 08.7 100.0
871 450 12 66.4 66.2 87.0 .

808 47 121 69.9 60.1 73.5

1,002 054 138 128.8 138.8 85.0

810 737 73 96.0 107.7 45.7

1938, .c0veiviinanns 1,046 079 87 124.7 143.7 42.6

1938, . c0iviinnnnann 1,608 1,508 104 203.9 236.1 67.1

1,858 1,288 100 164.0 186.3 65.8

200 187 103 30.1 20.1 41.6

113 85 28 11.7 11.8 11.8

227 121 108 23.8 16.8 45.4

1,428 860 765 150.0 91.3 337.0

0948 - 843 102 99.8 115.9 46.4

. 604 317 287 84.1 43.5 134.1

w 3,247 2,126 1,121 846.3 201.3 838.4

g ) 1,004 759 245 107.6 103.9 121.0

8 2,173 1,313 859 233.5 179.2 438.8

© 2,349 1,423 926 250.7 191.8 477.3

& 3,400 2,414 986 353.1 813.9 808.3

§ 2,174 1,804 670 232.3 100.4 368.9

u 3,560 1,673 888 208.6 230.8 828.0

B 5,258 4,124 1,134 - 811.1 594.9 678.3

1,578 1,138 439 184.3 164.8 206.5

1,548 897 881 182.3 130.8 401.3

8,661 3,184 477 433.7 408.3 208.4

3,570 3,443 1,127 428.6 858.8 718.0

1,100 098 103 132.0 147.1 65.8

4,566 4,038 831. 851.8 597.8 847.9

|
]
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TABLE NO. 13-—Concluded

REPORTED CASES AND CASE RATES PER 100,000 POPULATION FOR CERTAIN
COMMUNICABLE DISEASES ACCORDING TO COLOR~—1934-1953

. - REPORTED CASES- RATE PER 100,000 POPULATION
Diszase Yrar . .

Total White Colored Total White Colored
6 2 4 t 0.6 0.3 1.6
6 5. 1 1 0.8 0.7 0.4
8 7 1 1 0.8 1.0 0.4
- 60 50 10 ‘6.3 6.9 4.4
46 24 22 - 4.9 3.3 10.0
- 48 36 10 © 4.9 4.9 4.7
‘142 . 4108 - 34 18.1 . 14.8° 16.3
‘a 424 . 385 - 39 45.4 52.7° 19.3
El 353 . 310 43 . 38.0 . 42.3 21.8
N 1926 1188 38 - 24.1 25.3 19.8
E 106 ' 90 18 11.0 ST 8.2
.g 74 .62 12 7.9 8.2 6.8
47 . 36 1 5.4 . 5.2 8.5
- 49 37 12 5.7 5.3 7.2
87 61 ' 6 7.8 8.8 3.6
125 . 103 22 147 . 18.0° 13.6
287 ‘198 50 :30.4 28.8° 36.9
146 us - ‘28 17.4 17.3 17.8
119 i100 - 19 ‘14.3 14.7 12.3
108 91 17 ‘13.0 13.5 1.1
: 1,203 848 618 131.1 90.1 249.5
2 1,400 710 800 145.8 98.4 286.4
g 1,285 848 637 134.6 80.8 272.9
& 1,278 867 - 608 134.2 92.3 267.8
% 1,434 - 780 654 151.4 107.2 207.7
§ 1,540 885 655 163.3 . 121.4 306.1
3 1,401 844 | 647 159.0 .15.8-F  310.8
£ 1,468 - 867 601 157.3 8.7 206.8
g 1,872 ° 1,216 656 201.3 165.9° 332.7
C | 1,870 1,076 794 109.6 . 144.8 409.8
. E 1,901 1,043 858 197.4 135.8 442.3
1,831 868 766 174.3 114.7 . 421.8
] 1,842 885 957 212.7 126.8 560.6
| 1,474 75 | 719 171.3 108.9 430.0
. S 1,430 . 678 752 167.2 98.2 456.5
. 1,813 878 738 180.9 127.3 454.8
E 1,755 1,012 743 207.9 147.9 464.9
. B 1,497 862 635 178.5 126.5 403.4
B 1,708 982 726 205.0 144.8 468.4
. 1,372 811 561 165.7 120.1 367.6




APPENDIX
TATTOOING CONTROL ORDINANCES -

City Ordinance No. 739

An ordinance to add Section 219A to Article 12 of the Baltimore City Codo (1050 Edition), title “Health”,
said new section to follow immediately after Bection 219 thereof and to be under the new sub-title “Tat-
tooing’; providing for the liconsing of persona operating tattoo establishmenta or engaged in the practice
of tattooing in Baltimore City, authorizing the Health Commissioner to inspect their operations and es-
tablishmenta from time to time, and to adopt rules and regulations with reference thereto, and preacribe
penalties for the violation of this ordinance and of said rules and regulations.

WHEREAS, the Mayor and City Council of Baltimore is empowered by Charter to
provide by ordinance for the preservation of the health of persons within the city and
to prevent the introduction ‘of diseases within the city and to prevent and remove
nuisances; and .

WHEREAS, there have occurred cases of infection associated with the practice of '

tattooing in Baltimore City; and

WHEREAS, tattooing is practiced in Baltimore City without essential Banitary
measures to prevent infection; now, therefore , .

SecrioN 1. Be'it ordained by the Mayor and City Council of Baltimore, That Section
219A be and the same is hereby added to Article 12 of the Baltimore City Code (1950
Ldition), said new section to follow immediately after Section 219 thereof, to be under
the new Sub-title ‘“Tattooing’’, and to read as follows:

219A.; (a). Noperson or persons or corporation shall operate a tattoo establishment,
or engage in the practice or business of tattooing as a tattoo operator or as a tattoo
artist without having first obtained a license therefor from the Commissioner of
Health, authorizing him, them, or it to do so. All such licenscs shall be for a period of
one year from the date of issue and the charge for such license shall be One Hundred
Dollars_($100.00); and for the renewal of such licenseé from time to time the chargoe
shall be One Hundred Dollats ($100.00) per annum.

(b).. Tattooing when and: wherever practiced in Baltimore.City shall be done
under such sanitary conditions as deemed by the Commissioner of Ilealth to be
necessary to prevent the transmission or occurrence of infection and to protect the
public health. . . :

(¢). The Commissioner of Health of Baltimore City be and is hereby authorized
and empowered to make and adopt such rules and regulations as he may deem proper
and hecessary for the enforcement of this pection for the better protection of the
health of the city.- b .

(d). The Commissioner of Ilealth is hereby authorized and empowered to revoke
the license of any person who refuses, neglects or fails to comply with any of the
provisions of this section or any of the rules or regulations adopted by the Commis-
sioner of Health: : . . . .

- (¢), Any person violating any of the provisions of this section, or any lawful order,
rule or regulation issued, made or adopted by the Commissioner of Health, pursuant
to the authority grahted to him by the provisions of this section, shall be guilty of a
misdemeanor and &hall be subject to a finé not exceeding $100.00,

SEcTION 2. And be it further ordained, That this ordinance shall take effect thirty
(30) days from the date of its passage. , _

Approved, June 15, 1953, -
' o ARrTHUR B. PrIicE

Ez Officio Mayor of Baltimore City

[329]
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City Ordinance No. 739

An ordinance to add Section 185A to Amcle 24 of the Baltimore City Code (1950 Edition), title "Polnoe",
said new section to follow immediately after Section 153 thereof and to be under the new sub-title Tat-
tooing”, prohibiting the tattooing or permanent marking or branding of any person in Baltimore City
under the age of eighteen years.

Skcrion 1. Be it ordained by the Mayor and City Council of Baltimore, That Section
155A be and it is hereby added to Article 24 of the Baltimore City Code (1950 Edition)
title ‘“Police”, said new section to follow immediately after Section 155 thereof and
to be under the new sub-title “Tattooing”, and to read as follows:

TATTOOING

* 155A. No person shall mark the body of any other person under eighteen years of
age by tattooing or permanent marking or branding of any nature with indelible ink
or pigments. Any person violating the provisions of this section shall be guilty of a
misdemeanor and, upon conviction thereof, shall be punishable by a fine of not to
exceed Fifty Dollars ($50.00) for each such violation.

Sec. 2. And be it further ordained, That this ordinance shall take effect from the
date of its passage.
Approved, June 8, 1953. -

: ArTHUR B.' PRICE "

Ez Officio Mayor of Balttmore City

RULES AND REGULATIONS‘ GOVERNING TATTOOING

Pursuant to the power conferred by Ordinance No. 757, Approved June 15, 1053, the following rulés and
regulations deemed proper and necessary by the Commissioner of Health for the enforcoment of aaid
ordinance for the protection of the health of the city have been adopted.

Regulation 1. License to be posted. The permit issued by the Commissioner of
Health to operate a tattoo establishment, or to engage in the practice or business of
tattooing as a tattoo operator or as a tattoo artist shall be conspicuously posted in
the tattoo establishment and shall remain so posted at all times.

Regulation 2. Cleanliness of premises. Every tattoo establishment and every
part thereof shall be kept in a clean and sanitary condition at all times.

Regulation 3. Operating room, Each tattoo establishment shall have an operat-
ing room, which operating room shall be separate and apart from a waiting room or
such other room or rooms as may be used. Patrons or customers shall be tattooed only
in said operating room. Only the patron or customer being tattooed and the tattoo
operator shall be permitted in the operating room during tattooing operations.

Regulation 4. Operating tables. All operating tables shall be constructed of
metal with white enamel or porcelain finish or stainless steel. :

Regulation 5. Light and ventilation. Every tattoo establishment shall be
provided with adequate light and ventilation, and all walls and ceilings shall be
smooth and painted a bright color. ‘

Regulation 6. ot and cold water. Every operatmg room in a tattoo establish-
ment shall be provided with hot and cold runmng water and at least one slnk con-
nected to a public sewer.

Regulation 7. Cleanliness and atenlimtion of instruments. Prior to use
on each customer all needles and instruments shall be sterilized by immersion in
boiling water for at least 10 minutes or by heat in a hot-air oven at 180 degrees centi-
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grade for'at least one hour. Immediately after use all needles and instruments shall
be thoroughly washed in water to prevent organic material congulating or drying on
the surfaces of the needles or instruments.

Regulation 8. Chemical disinfectants. No chemical disinfectants shall be
permitted for the sterilization of needles or other instruments.

Regulation 9. Operator's requirements. All operators shall scrub their hands
thoroughly before beginning operations and the customer’s skin shall be thoroughly
cleansed with an approved antiseptic solution, before applying any tattooing opera-
tions. Operators shall wear clean white washable garments. Clean sterile towels shall
be provided in sufficient quantities, and shall be kept in closed dust-proof containers;
no operator shall use for service of any patron or customer any towel or wash cloth
that has not been boiled or laundered since last used.

Regulation 10. Needles and Instruments. All needles and instruments shall be
kept in a closed glass case while not in use. A sterile set of needles shall be used for
each patron or customer. :

Regulation 11. Records. Proper records for each patron or customer shall be
kept and maintained by the tattoo operator of each tattoo establishment, which
record shall include the patron or customer’s name, age, address, date, serial number
if a service man, and signature of patron or customer, All records shall be available
for inspection upon request of the Commissioner of Health of Baltimore City or his
representative.

Regulation 12. Persons under twenty-one years of age. It shall be unlawful
to tattoo any person under the age of eighteen (18) years; or to tattoo any person
under the age of twenty-one (21) years unless the written consent of the parent or
guardian is obtained and such written consent shall be kept on file for two yearsin the

office of said establishment.
| ’H:-% W»Umuu-, MN3?

Commissioner of Health
Date adopted: July 15, 1953
Date effective: July 15, 1953

AMENDMENT TO THE STATE PSITTACOSIS CONTROL LAW

Chapter 200

Anact to repeal and re-enact with amendments, Section 29 of Artiole 43 of the Annotated Code of Maryland
(1851 Edition), title “Health”, sub-title “Miscellaneous Provisiona”, to remove the ban on the importa-
tion and sale of birds of the psittacine family under certain conditions.

SectioN 1. Be it enacted by the General Assembly of Maryland, That Section 29 of
Article 43 of the Annotated Code of Maryland (1951 Edition), be and the same is
hereby repealed and re-enacted with amendments, so as to read as follows:

29. No person shall bring into the State of Maryland or offer for sale, sell, give
away or breed within the limits of this State, parrots, parakeets, love birds, macaws,
cockatoos, lories, lorikeets and other birds of the psittacine family; except under such
rules and regulations as the State Board of Ifealth may establish. All birds having
psittacosis or which are suspected of being carriers of psittacosis virus, and all birds
of a psittacine family exposed to a bird having psittacosis or found or harbored on the
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same premises where infection with psittacosis virus is. discovered or suspected,
shall be immediately destroyed, under such rules and regulations as the State Board of
Health may pass to carry out the purposes of this section. Any person violating any
of the provyisions of this section, or any order or regulation of the State Board of
Health lawfully made pursuant thereto, shall be guilty of 2 misdemeanor and shall be
subject to a fine of not more than Fifty Dollars ($50.00) for each offense.
- 8EcTION 2. And be 1t further enacted, That this Act ghall become effective June 1,

1953

- STATE'REGULATIONS GOVERNING PSITTACINE BIRDS

Pursuant to authority conferred upon the State Board of Health by Chapter 200, Acts of 1953, the following
- regulations governing psittacine birds are hereby established:

SEctioN 1., DEFINITIONS ‘ - :

1.01 “Psittacine birds”’ shall include parrots, parrakeets, love blrds mMacaws,
cockatoos, lories, lprlkeets and other birds of the psittacine family,

SEcTION 2. IMPORTATION

2,01 DPsittacing birds may be imported into the State of Maryland from other
states within the continental limijts of the United States except from
. areas that have been declared infected by the Surgeon General of the U.8.
Publich Health Service.

SEcTioN 3. PERMITS

3.01 Every person, firm, or corporation who sells, offers for sale, gives away or
barters psittacine birds must first register and obtain a permit from the
local city or county health department. This permit shall be issued
annually and must be displayed in a conspicuous place within the estab-
lishment.

SecrioN 4. RECORDS

- 4.01 Every person, firm or corporation who sells, offers for sale, gives away,
barters, or otherwise deals with psittacine birds within the State of

Maryland shall maintain a record of each transaction for a period of two -

years, Such record shall include the number of birds purchased, sold or
. traded, date of transaction, name and address of person or persons from
whom a bird is purchased and to whom sold or traded. :

4.02 " All records shali be availabl;a for.inspection at all times to authgrized
representatives of the local city or county health department.

SEcTION 5. INSPECTION

. 5.01 ‘Every premises or establishment on which persons breed, sell, barter or
give away birds of the psittacine family shall be subjett to inspeetion by
- authorized representatives of the local city or county health department,




SEcTION 6.
6.01

SecTIiON 7.
7.01

SecTION 8.
8.01

APPﬁme 333

ILuNEss AMoNG Birps

It shall be the duty of every person having the custody or care of any
birds of the psittacine family to immediately notify the local representa-
tive of the local city or county health department of any unusual illness
or death among such birds.

Psirracosis

All birds having psittacosis or which are suspected of being carriers of the
psittacosis virus and all birds of the psittacine family exposed to a bird
having psittacosis or found harboring the virus of psittacosis shall be
destroyed by the owner in & manner approved by the local health depart-
ment and the premises shall be quarantined against the sale, breeding,
bartering or giving away birds of the psittacine family until it has been
determined safe for the public health by authorized representatives of
the local city or county health department.

SANITATION

The cages in which psittacine birds are caged must be cleaned at least
twice weekly, the excreta being disposed of in a closed container before
being placed in a garbage receptacle.

Date adopted: May 15, 1953.
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