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The cure for accidents is prevention.
Axon.

We often forget that two-thirds of all the people in the world are colored.
CHESTER BOWLES

Question: Then it is your opinion that it is necessary for the protection of the
health of the city that each dwelling unit should have its own private
bath facilities, and if it does not it is unfit for human habitation?

Answer: That is correct,

Court TEsTIMONY, Bavtivorg, 1954
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B;d’limi)tfcf'z\lovés fl‘dward
The:Private Bathtub

cording to the 1950 e¢ensus, had no

ten should lack this seemingly indis-
pensable convemence leaves lxtue
‘cause {or complacency .

"The city Health Depaxtment has
now decided to step in, By January
nf .1956, every dwelling ‘unit must
have its own bathtub or shower with
'adequate hot-water arrangemenls. It

tunity to exploit tenants is shrinking.
.Uncertainties an_d even questions
are certain to “arise.. How long, for

partment’s rather meager corps of in-

" One Baltimore family in-six, ac-|:
: : partment is moungin the rlght dlrec-
bathtub of its own. Some improve-|!
ments*have been noted in: the last|;
few years, But that even one family in|:

not, the owner will be subject to full |*
penalty of the law, Slum landlords, |
in particular, are thus given plenty|:
of advance warning that their oppor-|

instance, will it take the Health De-

spectors {0 make the new rule fully

ol

o T TSRS

© o i et e,

effective? And how soon can tubless|

units,” only’ recently approved under
the old regulahons ‘be forced to con-
form {o the new ones? X

But, on principle, the I!ealth De

] tion. The principle was. establlshed
| some years back when outdoor privies
{ were banned inlee the city limits,

Now, this regulation is being tight-
ened again with the stipulation that
every dwelling unit, rather than every
ten persons, must have its own water

| closet. Still a third advance is the re-

quirement for prov:ding more square
feet of lxvmg space per person than
previously requu'ed SN

- All these steps are designed for the
general purpose of bettering living
conditions in low-rent neighborhoods.
More specifically, they are aimed to

{reclaim slum neighborhoods and to

prevent thexr iurther advance upon
better preserv ed areas Baltxmore has
already made® xts pame’ natmnally
known for shrewd countexmoves to
the creeping destruction of bhght
Here is another such mave. {

(O

THE NEW HOUSING REGULATIONS
FOR SAFEGUARDING THE PUBLIC HEALTH
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ONE HUNDRED AND FORTIETH ANNUAL
REPORT OF THE BALTIMORE CITY
HEALTH DEPARTMENT
1954
REPORT OF TIIE COMMISSIONER OF HEALTH
The H onf)rable,

Tue Mayor AND City COUNCIL OF BALTIMORE -

GENTLEMEN:

Pursuant to the provisions of Section 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
fortieth 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, 1954,

Introduction

The phenomenal decline reported in Baltimore’s tuberculosis death rate
for 1953 continued in 1954, The decline in 1953 of 36 per cent from the prior
year was followed by a further decline of 26 per cent in 1954 as compared
with the rate for 1953. There was not a single tuberculosis death in a Balti-
more resident during the week ending August 26, 1954, the first such record
since these vital statistics have been kept for the city.

On March 10 the Commissioner of Health adopted a major series of
amendments to the rules and regulations governing the hygiene of housing
and governing rooming houses, lodging houses and hotels. These regula-
tions, first adopted on March 11, 1942, were promulgated pursuant to the
city ordinance on the hygiene of housing. The new regulation requiring a
bathtub or shower in individual dwelling units after January 1, 1956 was
tested in court and upheld in an opinion rendered by Judge E. Paul Mason
on October 22. The first Health Department project designed primarily for
the prevention of residential blight as distinct from its correction, began on
March 15 with the start of the Mount Royal neighborhood rehabilitation
program.

The new million dollar Eastern Health District building on the southwest
corner of Monument and Caroline Streets was completed and first put in
operation on November 16. This structure was the first to be completed in

-the Broadway Redevelopment Area. The district boundaries were changed
to include the entire northeast quarter of the city. The population served
from the new building, in close association with the Johns Hopkins School
of Hygiene and Public Health, was thereby increased to about one-third of
the residents of the city. On November 2 the voters approved a bond issue
loan to provide a like building for the Western Health District which will

[9]



10 ReporT oF THE HeaLTH DEPARTMENT—19054

THE MARYLAND STATE BOARD OF HEALTII
MAY 21, 1954*

In the photograph are shown (left to right): The Commissioner of Health of
Baltimore; Lloyd N. Richardson, Phar.D.; A. Austin Pearre, M.D.; Robert II.
Riley, M.D., Dr.P.H., Chairman; Maurice C. Pincoffs, M.D.; A. L. Penniman, Jr.,
P.E.; George M. Anderson, D.D.S.; and Ralph J. Young, M.D.

be located on the northwest corner of Lombard and Penn Streets, adjacent.
to the University of Maryland Hospital and Medical School.

Among other important city health activities in 1954 were the following:
During the period April 30-May 10 the Health Department, in cooperation
with the Department of Education and the Baltimore Safety Council, con-
ducted a city-wide survey to promote the prevention of home accidents
among 150,000 families of public school children; the amendment in March
of the city milk ordinance and regulations to permit high-temperature
short-time pasteurization; the assignment from the U. S. Public Health
Service to the Health Department of a new mobile chest X-ray truck unit
for making possible more widespread chest surveys in the city; and the
completion in October of the report entitled “Widening the Lengthened
Path of Life” which was prepared by the Baltimore Commission on Aging
and the Problems of the Aged and submitted to Mayor Thomas D’Alesan-
dro, Jr., who had appointed the Commission in 1952,

Dr. Wilmer H. Schulze, Director of the Health Department’s Sanitary
Section, jointly with Edward Scott Hopkins who for many years served as
engineer in charge of Baltimore’s water filtration plant, published early in
September a volume entitled “The Practice of Sanitation.” This, in its
second edition, is an authoritative text for health officers, physicians, nurses

* In the separate printing of the first 67 pages of this RePorT, under the title of Guarding the Health
of Baltimore—1954, on page 10, the date of this photograph was recorded in error as May 28, 1954,
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This morning. with ﬁuing cere-
mony, the cornerstone of the new
Eastern Health District’ building  will
be laid. In his letter to Acting Mayor
Price ‘calling’ attention to. the event,
Dr. Huntington Williams, ¢ity healthj -
commissfoner, refers to the close.re.
¢ §lationship that has always existed be.
‘tween the district and the Johns Hop-
kins School of ¥ygiene and Public
Health,' In fact, the histories of the
school and of the district are so inter.
twined that It is impassible to lreat
of one without the bther,: . 7 ;
- The School ‘of Hygiene and Publxe.
Health ‘was < established : in"- 1918
through a gift'of the Rockefener Foun-
dation, It was the first Institution ever
Set up o train men and wimen espe-
elally for the public-health service,
As ‘such it ‘was primarily interested
in the prevention rather than cure of
diseaseii It uﬂered opportuniues for
research’and  courses: of: instruction}
|In every brinch ot seientific_knowl
‘edge that ‘throws ight on the causes
"of il-héalth. Public health administra. |
tion has been only a part of its com.
prehensive currlculum. ane " 4
Y The Eastern: Health" District c:me
"} into being In 1932, In part It was the
Airst move in a program for decentral-
fzing the . City Health’ Dvpartment
I More particularly it was an area de.
signed for' assemhling - data - for .the
study of .the health gl ‘& whole com-

v exauerated R I‘,FB.

mumty hy ihe students and !aculty
of the School of  Hygiene. The:co-]:
operation of the 26,000 families living
in the. district: was obtained, making,
powsible the building up of a file con-
talning an intimate “history: of feach
one of. them.vOn the’ basis, of " this
data’ many. important 1ndxvidua! stud-
ies In preventivn medicine have
been made.. 1T s 5
“Keen . competition - for lhc achool
tame from a umber of other: cities.
It was largely. through the influence
of Dy, Willlam H, Welch and, the,com-
petence of other Johns Hopking Med-
fcal men that Baltirsore was chesen.

L Dr. Willtams has turned up lettery of

congratulation exchanged at the time}-
between : Mayor | James” M. Preston,
President’ Frank J.” Goodnow, and Dr,
Welch. Dr,’ Welch becama the ﬂrst
director, L s PR,

< 1t-has been said that lhe Easlern
Health District and the Johns Hopkins
School of Hygiene and Public Heéalth
are better known in the far corners 6!
the: world :than- they . are . to: Balti-
moreans,” In 'addition" to - Americans
serving in the Unlted States, gradu-

| ates of the school from many foreign

countries have returned home to play
{eading roles In the’ field of publie
health and preventive medicine, The
director general of the World Health
Organization, the chief medical officer| |
of theJtalian Public Health Sexvice,}
the ¢ senior . medical officer for - the
Paris area In France, the director gen
eral of lhe Natlonal Health Sexvice of
Chile are among the- graduates “hu :
holdtoprank ENLE

In . India, Iran, Tnkyn, I.ndonesh,

: Viet‘ Nam,” Burma,. Cg)lan, ‘Liberia,].
4 Nigeria and Nicaragua men . and wom-

en trained at {he sthool are attacking) -
preventable ~diseases ' from’ malaris}-

| and tuberculosis to syphilis and polio. :
2 When the Rockefeller gift was an-j

nounced The Sun commented that it}"
was a splendid thing for the univer-

sity, for Baltimore and for humanity.] -

Thirty-six years after the opening of
the school and 22 years after the open-
ing of the Eastern Health' District the
records of those two related enter-
prises prove thut the prophesy was not

KN

FOR THE NEW EASTERN HEA
MAY 25,
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tA Court Test
 Of The Bathtub Law
LA landlord has brought suit to de-
'termine whether the Health Depart.
| ment's new regulation requiring that
jevery dwelling unit shall>have a
;balhlub or shower in good working
icondxlinn is valid and enforceable.
i This is one of a number of new rules;
| and regulations designed to raise

{ the minimum living standards in the

city.

The purpose is to have the regula-

tions in effect by January 1, 1956. It
" was to be anticipated that they woutd !
Ibe tested in the courts. In fact, such

a test {s essential if the Health De- '
partment is to have the full force of
i the law In carrying out its program.

Some twelve years ago, confronted
by serious slum conditions that were
spreading rapidly to the detriment |
i of public health, Dr. Huntington Wil. {
| liams, health commissioner, intro. |
I'duced a set of rules and regulationsf
i aimed at raising the minimum stand. |
i ards. These regulations were success.
{ ful among other things in bannmgi
outdoor privies and also in removing:
l other back-yard nuisances that served |
) as breeding ground for rats and other |
i unsanitary conditions. |

COMPANY

r, PRESIDENT

I 1t then was recognized that thcse
were pioneering eflorts that wouldl
eventually have to be revised. In the
|

|

. opinion of the Health Department
i the time has now come for another
lift to the minimum standards. Hence
the new regulations having to do not
only with bathtubs, but with adequate
!heating. cleafiliness of premises,
[lighling and ventilatien, and protec.
|tion against overcrowding.
‘ The rules as set forth are not
{ merely the whims of an overzealous
| health department. They have been
made pursuant to the power conferred
lon the Health Commissioner by Sec-
! tions 118 and 68 of Article 12 of the
" Baltimore City Code of 1950. They
‘ i have been adopted after consultation
;\\HI) the leading local medical au-
"(horities and on the advice of the |
| special housing staft of the Umled]

"States Public Health Service and

N

other national authorities on hous
i ing.
The Baltunore Plan for meeting
! the slum problem has won distinction
?lhxoughout the country. The new
!rules and regulations are an exten.
i ston of that basic idea. i
{

e

THE ANTICIPATED COURT TEST

and sanitarians and for all students of sanitary engineering. On October 13
the Commissioner of Health was elected Vice President of the American
Public Health Association at the time the association was holding its
eighty-second annual meeting in Buffalo. He continued for the twenty-
second consecutive year to serve ex-officio as a member of the Maryland
State Board of Health.
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Civil Defense

On May 27 Baltimore witnessed its first demonstration of a civil defense
casualty clearing station in operation following a mock atomic attack
against the city. A number of simulated injuries were treated by physicians,
nurses, and resident first-aid volunteers using the emergency medical sup-
plies and equipment with which the station had been provided. The event
was held at Casualty Clearing Station 98, located in the Uplands Com-
munity House near the western city boundary in the Edmondson Avenue
area. Over 100 persons participated and the affair aroused much interest
in civil defense in the neighborhood and generally in the city.

Hospital planning for a civil defense disaster was revised in 1954 by a
Committee of Hospital Directors, headed by Mr. Carroll D. Hill, Director
of the Union Memorial Hospital. Sites for improvised emergency hospitals
were relocated as near as possible to the periphery of the city, but still
within the city limits.

Key personnel of the Civil Defense Health Service participated in re-
quired drills and exercises both city-wide and at the district level. In con-
junction with an international exercise held on June 14 a plan for trans-
mitting “warning yellow” or “lemon juice’ to hospitals by telephone was
successfully implemented. In preparation for a “surprise” alert, held on
November 8, an operations headquarters for the Health Service was ob-
tained, located in the infirmary building at Morgan State College. A system
of chain telephone calls during the November 8 test alerted key members
of the Service upon receipt of the yellow warning. These persons thereupon
reported to the operations headquarters.

Important civil defense medical conferences were attended by Dr. J.
Wilfrid Davis in Pittsburgh on February 11 and in Chicago on October 30
and 31. Five dentists from Baltimore were instructed in a three-day civil
defense course for dentists at the Olney Staff College near Washington dur-
ing the month of July. In May Mr. William M. Stump, sanitarian in the
Bureau of Industrial Hygiene, attended a course in radiological health at
the U. S. Public Health Service Environmental Health Center in Cincinnati.

Mr. Samuel I. Raichlen, Chief of Pharmacy Services, assumed the task
of obtaining an inventory of civil defense antibiotics stored in hospitals.
The object of the inventory was to insure that no antibiotics would be
stored beyond their expiration dates. During the year also training supplies
for casualty clearing station groups were received from the Maryland Civil
Defense Agency and placed in the Baltimore City civil defense storehouse
in Carroll Park.
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The Health of the City

The estimated population of the city on July 1, 1954 was 966,000; the
white population was 708,000, and the nonwhite population was 258,000,
or 26.7 per cent of the total. These figures have been used in calculating
the rates in this report. Although the population total gives little evidence
of annual change during the past several years significant shifts in racial
distribution and geographical distribution have been experienced.

The tuberculosis death rate continued the precipitous decline in 1954
which is believed to have been initiated in 1952 when chemotherapy proved
to be feasible and effective in the home treatment of cases. Baltimore’s
tuberculosis death rates per 100,000 population by race for the past five
year period are as follows:

TUBERCULOSIS DEATHS AND DEATH RATES, BALTIMORE CITY, 1950-1954

TorAL WHITE NoNwHITE

YEAR

Deaths Rate Deaths Rate Deaths Rate
1954 199 20.6 92 3.0 107 41.5
1953 268 27.8 139 19.4 129 52.1
1952 416 43.2 174 24.1 242 100.5
1951 497 52.1 212 29.4 285 122.1
1950 536 56.4 235 3.5 301 132.6

Although the mortality record for tuberculosis showed a remarkable fall,
the incidence of the disease as measured by newly reported cases remained
relatively constant. Nevertheless, the prevailing opinion among careful
analysts of this problem forecasts a decline in the total reservoir of the dis-
ease in the near future.

The record as it related to communicable diseases was uniformly excel-
lent. For the second consecutive calendar year, there was no diphtheria
death among Baltimore residents and only 3 cases, a new low record; nor
was there any death in 1954 from scarlet fever, whooping cough or typhoid
fever. There were 3 deaths attributed to measles in 1954, all resulting from
encephalitis, an infrequent complication of this common communicable
disease. There was no death among the acute poliomyelitis cases which
occurred in 1954. However, 1 death was ascribed to the late effects of polio-
myelitis in a case with onset of disease in 1945. A total of 36 paralytic cases
was reported which was well below the reported incidence of 92 cases for
1933.

Principal Causes of Death

The resident death rate reached a record low of 10.6 per 1,000 population
in 1954. The figure of 11.2 in 1953 and 1950 was the previous low city rec-
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ord. This trend is all the more surprising when one considers the fact that
the population is aging. The decline was chiefly due to a drop of approxi-
mately 9 per cent in cardiovascular deaths during 1954 as compared to
1953. The principal causes of deaths for these two years are shown in the
accompanying table.

RESIDENT DEATH RATES PER 100,000 POPULATION FOR THE SEVEN LEADING
CAUSES OF DEATH; TOTAL, WHITE AND COLORED POPULATION—BALTIMORE

1953-1954
ToTAL POPULATION WHITE POPULATION CoLoRED POPULATION
Death Death Death
Rate per Rate per Rate per
CAUSE 100,000 CAUSE 100,000 CAUSE 100,000
19541953 195411953 195411953

Diseases of the heart....[441,2|481.2] Diseases of the heart..|474.7/517.3| Diseases of the heart..|349.2{376.7

Cancer, all forms....... 176.8(172.5| Cancer, all forms...... 188.7]187.3| Cancer, all forms...... 144.2(129.8
Vascular lesions of the Vascular lesions of the Certain diseases of
central nervous sys- central nervous sys- early infancy........ 88.4| 73.5
7] T R 85.6) 85.4] tem................
Certain diseases of early Accidents Vascular lesions of the
infaney.....ocoviiians 50.0| 45.1] Certain diseases of" central nervous sys-
Accidents............... 46.5 52.1| early infancy.......| 36.0{ 35.3] tem.............. ...| 72,5] 73.9
Influenza and pneu- Diseases of arteries Accidenta............. 61.2] 57.7
MONIA .1\ eyiernnnianss 28,6 38.6] and veins........... 28.4] 26.0] Influenza and pneu-
Diseases of arteries and Influenza and pneu- moNi&.,.eeviuannennn 48.1] 63.8
Veins . uvivvervenvanaes 27.0[ 24.9] TONiB...ceuerecaenne 21.5| 29.9] Tuberculosis, all forms| 41.5| 52.1

Administration

There follows a financial statement for the Baltimore City Health De-
partment for the fiscal year ended December 31, 1954.

FINANCIAL STATEMENT

As of December 31, 1954

Total City Appropriations. ............ciiiiiiiiiiiiiiiiiininanass . $2,267,156.02
Total City Expenditures..............ooiiiiiiiiiiiiiiiiiiiinen. .. 2,240,787.68
Appropriations by Ordinance of Ilsti-
mates, January 1, 1954......... oo $2,143,300.00
Appropriation for Transportation...... 41,703.87

Supplementary Appropriations for Build-
ing Maintenance and Special Proj-
Ly 7 T 82,152.15

$2,267,156.02

U
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Expenditures of the Baltimore City Health Department

ADMINISTRATIVE SECTION

Administration. ......................... $59,836.88
Health Information...................... 37,014.40
Nutrition.............. ... .ooi.... 8,089.30
Laboratories. .......ooovinnii.L, 144,819.93
Eastern Health Distriet.................. 170,464.03
Western Health Distriet................. 63,379.09
Southeastern Health Distriet............. ~ 90,816.84
Druid Health District.................... 160,148.92
Southern Health Distriet................. 81,474.62
MepicaL SECTION—PREVENTIVE
Communicable Diseases. ................. $17,184.35
Tuberculosis. .............ooi L 86,230.09
Venereal Diseases........................ 122,140.46
Child Hygiene. . ......................... 118,991.85
School Iygiene. . ... e 39,512.13
Dental Care...................oooiall. 80,096.48
Public Health Nursing.............. e 161,769.66

MepicaL CArRe SecTioN
Administration. . ........................ $20,042.15

SANITARY SecTION

Administration........................ $26,549.25
Milk. oo 74,936.00
Food.... ..., 70,567.92
Meat. ..o 89,159.34
Environmental Hygiene.................. 125,941.82
Rodent Control.......................... 59,942.68
Industrial Hygiene....................... 42,637.93
Air Pollution. . .......................... 27,677.83
StaTIsTICAL SECTION
Administration. . .................... ... $16,276.68
Biostatisties. . ................. ... ...... 42,692.17
Vital Records............................ 65,218.76

$816,044.01

$625,925.02

$20,042.15

$517,412.86

$124,187.61
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Housing
Administration. . ............ .. ... $134,365.84
$134,365.84
Crivin DEFENSE
Administration. . ........................ $2,810.19
$2,810.19
Total, Salaries and Expenses. .............covivvinvennn.n. $2,240,787.68
Receipts
Vital Records................oocovii $32,527.81
Child ITygiene Licenses.................. 89.00
Milk Permits...........cooovii i, 13,033.00
Plumbing Permits........................ 21,572.25
Rooming House Permits................. 576.00
Meat Permits. ........oooviiiiiiiiian, 25,267.00
Miscellaneous Revenue................... 250.00
Total............... e e e $03,315.06

Additional Non-Health Department Expenditures

There follow certain tabulations of expenditures for health work in Baltimore in
1954 which was closely related to or a part of the work of the City Health Depart-

ment:

I Orricial, EXPENDITURES

City Civil Defense Organization—~Health Service........vvviviviverernnireireennnnes . $ 587500
City Department of Education—high school medical services...........ccocvuvevnnnn 121,195.00
City Department of Welfare
Tuberculosis hospital service
Baltimore City Hospitals. ....coirniiiniiiiiiiii i it ciaeeaeennens 712,358.67
M¢, Pleasant Sanatorium-—city cases e 14,685.00
Eudowood Sanatorium——€ity Cases. .. ... ...ttt 33,819.03
Communicable disease hospital service................ .o iiiiiiiiiiiiiiiiiiiiain., 70,000.00%
State Department of Health Funds
State Tuberculosis Sanatoria—cCity €ases........... . ... iiiiiiiiiiiiinneirnananenns 1,591,328.02
Mt. Pleasant Sanatorium—city cases 61,222.28
Services for city erippled children.......... ... ... . 67,649.21
Medical care—public assistanceclients......... ..o . i 647,520.61
U. 8. Public Health Service Funds
LS 1T 24,875.42
The Johns Hopkins University and Hospital—venereal disease control 13,513.00
Tuberculosis CoOntrol. .. . vuiieireiiiiiiiiirrerieeneaaersenesasoososassonsnesensacnnns 20,724.79
U. 8. Children's Bureau Funds
Maternal and Child Health Service 88,897.78
Services for erippled children................ 17,209.54
Services for cerebral palsy Project .........oiiiiiiiiiiiiir i i 47,211.64
The Johns Hopkins University rheumatio fever and congenital heart project........ 16,552.97
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The Johns Hopkins University training program in audiology and speech 29,010.94
The Johns Hopkins Hospital—epilepsy clinic........coocvviiiiiiniiiinnannn 10,727.32
University of Maryland Hospital—epilepsy c¢linic. .....couvvuiveviiiiiiiieiiininnnns 5,207.48

——

$3,599,583.70

II NoNOFFICIAL EXPENDITURES

Baltimore City Chapter—National Foundation for Infantile Paralysis. ............... $ 09,698.68
Baltimore Hearing Society ........ocuuiiiniiiiiiiiiiiiieiiiiiiiiiiiiiiieaiieeias 18,558.74
Baltimore League for Crippled Children and Adults, Inc, 69,669.43
Food Establishments—sanitary econtrol.............ccooiiiiinian.nn 90,000.00%
Heart Association of Maryland ........ooiiiiiniiiiiiiiniii i 70,000. 00t
Instructive Visiting Nurse Association. .............oooiaiiii i, 145,084.69
Johns Hopkins University—~Eastern Health District.. 11,453.54
Laboratory services—hospital or private.................cooeen.n 155,000.00¢
Maryland Chapter—Arthritis and Rheumatism Foundation 33,669.00
Maryland Division, Inc.~American Cancer SoCiety .........c.vuvurreiennrereuennnnns 125,000.00
Maryland Society for the Prevention of Blindness... ................cooiiiiiiinines 14,000.00
Maryland Tuberculosis Association................. ... 135,000. 00t
Mt. Pleasant Sanatorium—City CaSE8 .. ..uuurneneiineninrarrenrnrerunrneniarsresinsons 102,191.88
Pasteurization Plants—farm and laboratory control . ... 175,000.00%
Venereal disease control—hospital dispensaries. ............oooiiiiiiiiiiiniiiin, 20,000.00¢

$1,264,325.96¢

] P $4,863,909. 66

This $4,863,909.66 added to the City IIealth Department expenditures of $2,240,787.68 gives an estimated

total of $7,104,697.34 or $7.35 per capita. This does not include large expenditures for water purification or

sewerage, or for general hospital and medical care services rendered by the City Welfare Department, by
private hospitals, agencies or individuals, or by State chronic disease hospitals,

t Approximate figure,

Personnel

During the year death came to two of the Consultants to the City Health
Department who had been members of the original group first appointed
in 1932. Dr. Allen W. Freeman passed away on July 3 and Dr. James M.
H. Rowland died on July 26. Dr. Freeman was former Dean of the Johns
Hopkins School of Hygiene and Public Health and Dr. Rowland was former
Dean of the University of Maryland Medical School. Both physicians gave
long and distinguished service in the fields of public health and medical
education, and greatly assisted in the developrnent of the Baltimore City
Health Department

Mr. Theodore C. Buck, Jr., Assistant Director of the Bureau of Labo-
ratories, was transferred on January 1 to the research laboratory of the
Bureau of Sewers. A new position of Junior Associate Engineer in the Di-
vision of Air Pollution Control was filled on January 18 by Mr. John M.
Brown. Mr. Todd M. Frazier joined the staff on February 18 as Director
of the Bureau of Biostatistics. Mr. Gulius D. D’Ambrogi, Chief of the Di-
vision of Milk Plant Inspection, resigned on June 9 and this vacancy was
filled on June 10 by Mr. Charles R. Brown. On October 29 Dr. William J.
French resigned as Health Officer of the Southern Health District, and on
December 31 Miss Dorothy R. Kalben retired from her position as Chief
of the Division of Exhibits.




REPORT OoF THE COMMISSIONER OF HEALTH

. Published Every Week Day By |
THE A.S. ABELL COMPANY | |
t Wriaax ¥, ScuMick, 8., pg,;smw.‘. R B

o i i, —

" BALTIMORE, THURSDAY, JULY 29,0154

James M. H. Rowland

activity and to withdraw into an in-
conspicuous place in the contempo-
rary. scene.: Such was true-of Dr.
James ‘M. H, Rowland, whose death
occurred on Monday at the npe age
of B7 years.. ™

- Itis given to some men 1o live well |
beyond the period of their greatest}:

~.For a quarler of a century béidre ’
his rativement in 1839 Dr. Rowland {-

atient understanding. It was his cus.

tom to de]e"ate authonty to )ys <ubor~
dmates and give them 3 Iree hand to
maAe thew own demsmns

who made fow claims. for himsclf.}
His colxeagugs in - the field of “ob-

stetrics, *however, "atfribute to him |
valuable contributions to that branch!
of medicine. -Perhaps” his~ greatest|

distinction .was_as a teacher. ilis
teachmﬁ career covered 39 vears. He
is said fn have had a special g\ft for
putting * thinzs ‘in’ ferms  that' were

casily -understood.  Former pupils{’
who laler became ~teachers “have).

found themselves recalling and using
the methods . and  illustrations - that

| Dr. Rowland used on them in putting
1ideas across. .

Dr.. Rowland was a modest” man ;

- In the long and dxstm"uxshcd his-
tory,of the University of \Iarylands !
1 medical school Dr.  Rowland is as.|i
sured recognition among those who
hzwe served it faithfully and well,

was dean of the medical school of the
| University * of Maryland an omce;
which' he " administered with rare
skill. Those who served under him
recall etpeczallv his I\mdnosq and hla

A GREAT AND IxINDLY PIIYSICIA\I A’\TD TEACHER

The year 1954 also saw the following personnel changes: Miss M. Alice
Caron, Supervisor of Public Health Nursing, retired on January 7 after 37
years of Health Department service; on January 21 Mr. Joseph P. Connor,
Sanitarian in the Bureau of Industrial Hygiene, was transferred to the
Bureau of Health Information and reclassified as Public Information As-
sistant; Miss F. Inistore Godfrey was appointed nutritionist on March 4;
on September 7 Miss Marie E. Dandridge and Miss Ruth Collier, Super-
visors of Public Health Nursing, exchanged districts, the former to the
Southeastern Health District and the latter to the Southern Health Dis-
trict; also on October 22 Mrs. Jane D. Ellen, Educational Director in the
Housing Bureau resigned and this post was filled on October 28 by Mrs.
Terry J. King,

Health Information

The community-wide dissemination of health information was continued
through the joint effort and teamwork of all Health Department units and
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, Dr. Freeman Retlres‘ X
The published writings of Dr. Allen W,

Preeman include sn informal chronicle of

medical experience entitled *Five* Million &
. Patients.” It appeared in 1948, 50 that the total -

of Marylanders and others indebied to Dr.

Freeman must be considerably larger still by -
_ now. That was the year of Dr. Freeman's re-
tivement from the faculty.of the Johns Hop. *
kins School of Hygiene and Public Health.
But he quickly went back to work for the ©
State Department of Health, ond there he
remained, grappling with his. eapecial foe,
tuberculosis, unul )ssterduy. when kc uain :
retired.

Thera s an ununual sense oi dodlcmon .
about & doctor whose field is public health.”
. Not for him the rewards of private practice;
“ ot for him, sither, the lonely vigil of the °

researcher in the laboratory, who, neverthe.
* . Yess, has the hope of some day sightinga medi

¢al Haly Grall. The uyltimate triumph ef the

publie health expert ¢an only be in pages of
., statistics, in the sound condition of people
~ generally, He routs 4 deadly enemy~as ]
‘¥reeman ‘helped do, with typhoid feveree
g ©- and soon the unhappy memory vanishes from
i " people’s minds. He seeks out and destroys
' - disease before it enters human bodies; thus .-
- Shere is ne dramatic death’s-door cure, and -’
" pa sttendant fuss. But it is he who- buﬂds o

and maintains & strong pation. Bl
5" Marylanders will be grateful to the gmment |
* Yirginian who today, at 73, Is taking 3 Tespite S o0
ot last, Few ere the men and women among = .-
“us with more right te Jook on their work a3
dtme, and done well - s

o

§tos

P

. OVER MANY YEARS
HE STRENGTHENED BALTIMORE’S HEALTH SERVICE

the many community and civic organizations interested in the promotion
of better health for Baltimore. In this phase of Health Department work
every available medium of communication was utilized: Conferences on
individual and group levels, group discussions, forums, seminars, the daily
press, letters, Health Department publications, radio and television. In
particular, mention should be made of the educational endeavors of Health
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Department sanitarians and public health nurses who during their visits
and inspections throughout the city helped to promote higher health stand-
ards among Baltimore’s citizens.

Foremost among the activities of the year were those of the Housing
Bureau with a continuing and vigorous approach to improving housing
conditions in areas of blight and the preventing of the spread of blight into
areas of better housing. Other fundamental efforts involving the dissemi-
nation of health information included those for teaching the prevention of
home accidents, the mass chest X-ray surveys carried out with the assist-
ance of the Maryland Tuberculosis Association and others in the fields of
nutrition, atmospherie pollution control, the decrease of child lead poison-
ing, community sanitation, mental hygiene and civil defense.

Included also among the important health information activities of the
year were the following:

1. The Saturday Letter to the Mayor was issued. This is the Commissioner

of Iealth’s weekly statistical report with comment, which serves as
a news release.

The Baltimore Health News published monthly was distributed to
10,000 individuals and agencies. This publication is now in its 31st
year.

The Quarterly Statistical Report, a publication including analyses of
public health statistical information and special studies was distrib-
uted for the sixth consecutive year.

The 1953 ANNUAL REpPoRT OF THE DEPARTMENT OoF HEeAvTH and
its summary, Guarding the Health of Baltimore, were published and
distributed. This was the 139th consecutive annual report of the City
Health Department.

Newspaper publicity resulting from the Saturday Letter lo the Mayor
or from special news releases totaled 304 articles and comprised 4,756
column inches.

2. Eighteen new informational leaflets were issued during the year and
eight leaflets were revised. Approximately 700,000 leaflets, pamphlets
and other items of health literature were distributed during the year
by the Department.

3. The end of 1954 saw the presentation of the 800th “Keeping Well”
radio drama and the 312th “Your Family Doctor” television broad-
cast. Both programs, as in past years, were sponsored jointly with the
Medical and Chirurgical Faculty of Maryland and presented over
WPFBR and WMAR-TYV, respectively. The Director of the Bureau of
Health Information was Vice Chairman of the Subcommittee on TV
Health Education of the American Public Health Association and
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assisted in the preparation of the Subcommittee’s report presented at
the annual meeting in October at Buffalo, New York.

4. Seventy-nine exhibits were placed in various locations throughout the
city in connection with Health Department clinies, community health
drives or upon special request by other city agencies or groups.

5. Health Department staff members participated in 709 health meetings
related to local, regional, national or international health programs.

6. Three hundred and three health film showings were made during the
year in Health Department clinics, to community groups, for in-serv-
ice training courses, on television or at other special affairs.

7. Library, editorial, duplicating and photographic services were made
available to Department members as in prior years.

Laboratories

Many changes have occurred during the past quarter of a century in the
kinds of services supplied by the Bureau of Laboratories, and the record
for 1954 reveals that the volume and scope of work has greatly expanded
as compared with that of the year 1929. A search showed that 69,788 ex-
aminations were made 25 years ago. In 1954 all services furnished physi-
cians, hospitals and various bureaus involved 232,799 examinations of
117,700 samples or specimens. Total examinations increased when com-
pared with 1953 by 8,258 or 3.7 per cent and tota! samples or specimens
decreased by 10,375 or 8.1 per cent.

Increased participation in laboratory evaluation studies and check work
again produced gratifying results. Such studies related to syphilis serology,
milk and water tests and to microbiological examinations.

Services were restricted to public health microbiology and chemistry
and included the examination of 74,663 blood specimens for syphilis, 4,507
smears and 5,268 cultures for gonococcus infections, 10,069 specimens for
tubercle bacilli, 265 cultures for diphtheria, 81 animals for rabies, 1,767
agglutination test specimens for enteric diseases, infectious mononucleosis
or certain rickettsial diseases, 204 specimens for viral or rickettsial com-
plement-fixation tests and 17,861 samples of milk, food products or indus-
trial or other products.

Sanitary bacteriology and public health chemistry involved 24,432 bac-
teriologic and 36,343 chemical examinations of 17,861 samples. In addition
to routine tests considerable effort was expended in determining the causa-
tive agents in the investigation of 32 alleged food poisoning outbreaks. A
total of 4,537 samples of milk or other dairy products was examined by the
phosphatase test and only 1 sample of bottled milk showed evidence of
faulty pasteurization. An increase of 13 per cent over the prior year in the
number of tests for lead in blood was noted and the total of 1,011 specimens
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received represents the largest number of specimens ever tested in any year
since the blood lead laboratory service began in 1935. In addition, 306
samples of paint scrapings were also examined for lead.

Because of the conviction that gamma globulin was useless as a prophy-
lactic in poliomyelitis, only 501 cubic centimeters were distributed in
marked contrast to the 3,500 cubic centimeters given out in 1953.

Special investigations included the following: A study of the relative
value of gonococcus transport medium versus direct plating medium in the
investigation of non-specific urethritis in the male; a study of blood re-
actions of rats and human beings associated with grain handling as related
to the development of endemic typhus complement-fixing antibodies; a
bacteriological study of eggs; the continuation of a joint study with a local
ice cream plant on the survival of coliform bacteria in foam over pasteurized
mix; an investigation of methods for the determination of quartz or free
silica in refractory clays and fire brick heated to high temperatures; the
improvement in the field test for rodent urine on food packages, and in the
stability of the malachite green reagent used in the sanitarians’ field test
equipment for the detection of a preservative in ground meat; the effect of
long storage in glass on the fluoride content of water; the sensitivity of the
starch-iodide indicator and the use of perchloric acid as a precipitating
agent for determining protein in spinal fluid.

Educational activities were similar to those of previous years and in-
volved explaining laboratory services to 250 visitors from local schools and
other institutions both local and national and to public health officials from
other countries. Eleven employees of the Sanitary Section were also given
one week of lectures and demonstrations in sanitary bacteriology and pub-
lic health chemistry, and lectures and demonstrations were given by bureau
staff members to the second year medieal students at the University of
Maryland.

Eastern Health District

The outstanding public health event of the year in the Eastern Health
District was the completion and opening of the new Health Department
building located at 620 North Caroline Street. Cornerstone ceremonies took
place on May 25 and a number of articles of historical interest including
correspondence, reports and photographs, selected by the Commissioner of
Health and the Director of the Johns Hopkins School of Hygiene and Public
Health were placed in the copper box provided within the stone. A file of
copies of these materials was kept in the offices of the Commissioner and
the Director.

Construction of the building was completed early in the fall and the
building was put in operation on November 16. The first clinic sessions in
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ACTING MAYOR PRICI LAYS THE CORNERSTONE

In the photograph are shown (left to right): The Commissioner of Health, Mr.
Parlett L. Davis, builder; Dr. W, Sincelair Harper, Health Officer of the Eastern Health
District; Mr. Price, Aeting Mayor; and Dr. Iirnest L. Stebbins, Dirvector of the Johns
Hopkins School of Hygiene and Public Health.

the new building were held on November 22. During the latter part of the
month eclinic facilities from the former buildings at 1923-1929 East Monu-
ment Street, from the Somerset Health Center at Orleans Street and Cen-
tral Avenue and from 28 South Broadway were moved to the new building
and these clinics began to function during the week of December 6. A week
later the staff of the Division of Mental Hygiene of the Johns Hopkins

g T S ot icu N,
THE NEW EASTERN HEALTH DISTRICT BUILDING
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School of Hygiene and Public Health moved into new quarters provided
" on the second floor.

On September 1 the Eastern Health District was enlarged to the north
and northeast so that the area was increased from 2.1 square miles to 24.2
square miles and the population from an estimated 102,000 persons to
approximately 333,000 or one-third of the entire city. This change in area
made possible the demonstration of public health practice in all its com-
ponents as carried on from day to day at all socioeconomic levels of society.

With the advent of the new building and new facilities, there were some
changes in the service programs related to maternity hygiene, child health
and tuberculosis. Certain further revisions and changes were planned in the
mental health, dental health and school health programs as personnel and
funds become available. The interest of community organizations and of
public and private agencies was much stimulated by the opening of the new
building. Health information and the provision of laboratory facilities to
private medical practitioners also increased in scope chiefly as a result of
the interest of the directors of the public housing projects in the area and
the cooperation of the physicians practicing in the district.

Communicable Diseases. The reporting of communicable diseases showed
the following trends as compared with the previous year: Measles increased
from 163 to 762 cases, scarlet fever decreased from 233 to 41 cases, whoop-
ing cough increased from G+ to 102 cases, meningococcal infections de-
creased from 8 to 2 cases, paralytic poliomyelitis decreased from 5 to 4
cases, and there was 1 case of diphtheria, just as in 1953.

Tuberculosis continued to be the disease that consumed the major pro-
portion of the time of the district’s staff during 1954. The new cases added
to the amount of work necessary to administer home treatment for those
on bed rest, also time was spent on the ambulant pulmonary and nonpul-
monary cases who came to the district building twice weekly to receive their
streptomycin. There were 291 new or readmitted cases recorded during the
year which is an increase of 7.4 per cent for the same area over the previous
year. The X-ray screening clinic took 5,802 films of apparently healthy
persons who were contacts of active cases, or of others requesting X-rays,
women registered in the prenatal clinics of the Health Department or of
hospitals, and applicants for pre-employment examination; 59.4 per cent
of those X-rayed were white persons and the remaining 39.6 per cent were
colored. Two hundred and fifty-six persons, or 4.4 per cent had suspicious
films and of these 20 were previously unknown cases of tuberculosis. Some-
what over 9 per cent of those X-rayed had formerly received BCG and
were X-rayed as part of their follow-up when they returned for their Man-
toux testing. Tuberculin testing of those previously vaccinated continued
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to be a large measure of the work of the BCG clinic and 1,486 individuals

were given this test, an increase of over 50 per cent from the previous year. -

BCG was administered to 496 individuals, an increase of over 25 per cent
from the prior year.

Visits to the venereal disease clinic at Somerset Health Center and later
in the new district building totaled 6,434 as compared with 5,976 in 1953.
Continued effort was directed to the follow-up of maternity patients in
order to prevent the occurrence of congenital syphilis. There was no re-
corded case of this disease in infants.

Maternal and Child Health. Maternity hygiene clinics continued in the
old district building and at Somerset Health Center until the new building
opened and a total of 3,809 antenatal and postnatal visits was recorded.
Child health clinies continued at the old building and at four other localities
including Somerset Health Center until the move into the new building,
With the enlarged district these clinics were being held at eight localities
at the end of the year. In addition to other services provxded 2,690 children
were examined in the school health program.

Educational Work. The various educational programs were improved by
the provision of seminar rooms and observation rooms in the new building
and for the first time all senior medical students of the Johns Hopkins
School of Medicine had all their lectures and seminars in public health on
the new premises of the City Ilealth Department. In addition, it was pos-
sible to allocate space to the Sanitary Section to conduct a twelve week in-
service training course for sanitarians of the Health Department. This
course began November 15. Candidates for the Master of Public Health
degree and special students of the Johns Hopkins School of Hygiene and
Public Health received their course in Public Health Administration 4-A
in the Eastern Health District and, in addition, those students majoring
in maternal and child health observed at the child health clinies. Senior
medical students of the University of Maryland Medical School observed
and participated in the maternity hygiene clinics and the District Health
Officer lectured to the sophomore class of the School of Medicine of the
University of Maryland. The Dispensary Visiting Nurse Service program
of the Johns Hopkins Hospital continued to operate from the Eastern
Health District. As in past years a large number of secondary school pupils
who were enrolled in the civic experience program were given oricntation
and observation experience at the old district building.

The study to determine the efficacy of gamma globulin in the prevention
of measles was terminated at the middle of the year. It established that this
material is effective in proportion to the promptness of its use after expo-
sure. Special studies of premature infants and of housing conditions con-
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tinued in cooperation with the Johns Hopkins School of Hygiene and Public
Health and the U. S. Public Health Service. The Baltimore Study on the
Hygiene of Housing set up in 1954 with offices in the new district building
began its investigation, under proper controls, of the effect of improved
housing on health and will be continued over a five year period. This study
resulted from plans and recommendations made more than five years pre-
viously by a joint committee of representatives of the American Public
Health Association and the National Association of Housing Officials of
which the Commissioner of Iealth was a member.

The demonstration of services, and educational and research activities
was continued in 1954 for various other groups of students and also for
visitors who came from many parts of the United States and Canada and
also from Australia, Brazil, Colombia, Egypt, England, Formosa, Germany,
India, Japan, Jerusalem, Norway, Pakistan, Paraguay, Peru, the Philip-
pines, San Salvador and Scotland.

Western Ilealth District

The most important public health event for 1954 in the Western Health
District was the approval of the city voters on November 2 of a special
Public Loan which provided $1,000,000 to construct and equip a new
Woestern Health District building to house administrative, laboratory,
clinic and teaching services. It is planned that this building will be located
at Lombard and Penn Streets, in the vicinity of the University of Maryland
Medical School and Hospital. It should be remembered that the Commis-
sioner of Health of Baltimore City has served as Professor of Hygiene and
Public Health in this Medical School since 1918, and there have also been
close City Health Department relations with the University of Maryland
Schools of Nursing, Dentistry and Pharmacy, all located at Lombard and
Greene Streets. The District Health Administrator and the public health
nursing staff and certain Health Department bureau directors continued
to participate in the instruction of medical students and student nurses.

Schools and community organizations cooperated with the district office
in many projects notable among which were the Health Department’s im-
munization and dental programs. Dental services rendered increased from
1,180 to 2,619 and the number of dental cases completed showed an even
greater increase of from 139 in 1953 to 365 in 1954. Fifty-four mothers were
trained in the use of the Massachusetts Vision Test kit. Twenty-nine stu-
dent nurses affiliated in public health nursing and 100 senior medical stu-
dents participated in the Home Survey Report work which is a part of their
course in hygiene and public health.
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Druid Health District

A new streptomyecin clinic was inaugurated in 1954 in the Druid Health
District. Previously, patients with tuberculosis awaiting hospitalization or
after hospitalization were given streptomyein in the homes by public health
nurses. Inasmuch as many of these patients were ambulatory they were
assigned to this clinic for treatment.

Forty-eight other clinie sessions were conducted cach week in the Druid
Health District, twenty-seven in the headquarters building at 1313 Druid
Hill Avenue and twenty-one elsewhere in the district. At the headquarters
the weekly clinic schedule included the following: Prenatal 4, children’s
venereal diseases 2, child health 4, chest 5, and adult venercal diseases 12.
In other localities in the district there were each week 15 child health clinies,
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 chest clinies were held at 1516
Madison Avenue. The immunization clinies were continued each Wednes-
day afternoon during the year.,

Medical social service was continued and expanded; the work increased
to the extent that additional social workers became necessary. Student
nurses from many hospitals observed or practiced under supervision in the
district. Civil defense activities were increased in 1954. For this, district
personnel attended several conferences and took part in air raid exercises.

Southeastern Ilealth District

Measles increased to 777 reported cases as compared with 78 for 1953
and diphtheria likewise from 1 case to 2 cases. Paralytic poliomyelitis and
meningococcal infections decreased to 2 cases each, 5 less each than for the
previous year.

Three new dental hygiene clinics to provide preventive dental care for
school children were established in the district during the year: The first
in January at 901 South Kenwood Avenue, the second in March at Public
School No. 243 in the Armistead Gardens Housing Project, and the third
in April at Public School No. 240 in O’Donnell Heights Homes. In the latter
school a second weekly child health clinic was opened on July 7 and a sim-
ilar clinic was transferred on November 3 from Holabird Homes to 5023
Wright Avenue in Armistead Gardens which then went on a two clinics a
week schedule. In addition two new streptomyein clinics for the treatment
of ambulatory cases of tuberculosis were established, one on May 21 at
901 South Kenwood Avenue and one on December 3 at 4 South Central
Avenue, with the result that two sessions were held weekly in each.
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On April 28th for the fifth consecutive year Child Health Day was ob-
served jointly by the Canton Area Council, Inc. and the Southeastern
Health District in the South Kenwood Avenue building. With the assistance
of the Maryland Tuberculosis Association the Health Department again
conducted community mass chest X-ray surveys for the Eastern, South-
eastern and Canton Area Councils in which 3,957 persons fourteen years
or older were X-rayed.
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BALTIMORE’S HEALTH DISTRICT BOUNDARIES—1954

Groups of public school teachers from the Community Study Workshop
of the Eastern District, other public school teachers, social workers and
counselors from the Department of Educationstudying health, welfare and
social services in the city, members of the Parent-Teacher Association of
Public School No. 215, and Girl Scouts of Troop 421 inspected the new
district quarters building at 3411 Bank Street during the year where they
studied the district organization and activities. Special classes in civie ex-
perience were also provided for senior students in Home Economics from
the Patterson Park Iigh and the Mergenthaler Vocational-Technical High

Schools.
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Educational activities for the public health nurses included monthly staff
conferences in which various nonofficial agencies and Department bureau
heads participated and field trips were made by the nurses to the University
of Maryland Hospital Psychiatric Clinic, the Mergenthaler Vocational
School, and the Baltimore City Hospitals. Senior Students from the J ohns
Hopkins, University of Maryland and St. Joseph’s Hospitals Schools of
Nursing were given affiliate instruction in public health nursing and similar
students from the Baltimore City and Mercy Hospitals made weekly ob-
servations of district field and clinic activities.

On April 23 the District Health Officer was a guest on the “Your Family
Doctor” television program and described the health activities in the South-
eastern Health District. In December he resumed membership in the School
Health Council of the Public Schools of Baltimore. As District Health
Deputy he participated actively in the civil defense program for the Eastern
and Southwestern areas of the city by monthly attendance at these two
Control Centers and at the Health Department’s Civil Defense Health
Service meetings, by participation in the city-wide drill in June and the
surprise alert exercise in November, and by completion of the civil defense
operations course at Olney, Maryland in December.

Individual instruction in mothereraft was given once a week to expectant
mothers in the district prenatal clinics and for the thirteenth consecutive
year the East Baltimore Medical Society met monthly in the new district
building.

Southern Health District

Except for an increase in the number of measles and whooping cough
cases reported, very few cases of acute communicable diseases were re-
corded. However, there was 1 measles death. In May, 92 employees of the
Southern Cooperative Mills, where typhus-infected rats had been discov-
ered, were given blood tests and three doses each of typhus vaccine by the
District Health Officer. The public health nurses visited the homes of 326
cases of active tuberculosis. Because of the shorter waiting period before
hospitalization of tuberculosis patients and the resultant decrease in the
-number of visits made for presanatorium chemotherapy, the public health
nurses were able to put more emphasis on case finding by making more
visits for the purpose of obtaining contact examinations. The annual chest
X-ray survey at Cherry Hill was held during the week of April 26.

Because of the decline in the number of patient visits to the venereal
disease clinic, one night clinic session was discontinued in January, 1954,
and the treatment schedule was adjusted to conform with this change.

The rapid and enormous increase in the population of Cherry Hill neces-
sitated adding another well baby clinic session beginning January 21, mak-
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ing a total of three sessions per week at Cherry Hill. Attendance at the nine
well baby clinics totaled 11,268 clinic visits in 1954, a slight increase of 177
visits over 1953. Because of the increased attendance at the prenatal clinics,
a second clinic physician was engaged for the district building prenatal .
clinic. In November, Miss Godfrey, nutritionist, began holding monthly
meetings with the prenatal patients at this prenatal clinie.

Four hundred elementary school children were enrolled at the new junior
high school, Public School No. 180 and this new school brought the total
number of public and parochial elementary schools in the district to 26.
During the year there was a 3.5 per cent increase in the number of school
children given physical examinations over 1953. In approximately 88 per
cent of the schools in the district all of the pupils were given the Massachu-
setts Vision Test by selected mothers who volunteered their services and
who were trained to do the testing. Staff nurses and the nursing supervisors
discussed the school health program at faculty and Parent-Teacher Asso-
ciation meetings at the various schools. Staff nurses also supplied health
teaching materials to the faculties of many of the schools and held discus-
sions and showed films on health topics to groups of pupils in the schools.

With the opening of a new dental clinic and the inclusion of two other
schools in the dental program, only three public schools and four parochial
schools were without a dental program at the end of the year.

One of the nursing supervisors and occasionally the District Health Offi-
cer continued to serve as members of the Cherry Hill Health Council. The
District Health Officer and one of the nursing supervisors also served as
members of the School Health Council of the city.

The monthly Health and Welfare meetings held in the district building
were continued. A South Baltimore Cooperative Council was formed which
sought to coordinate the work of the various agencies and organizations
in the area in order to prepare for a local community council. One of the
district nursing supervisors participated in this work. A meeting of the
district nursing staff with personnel from the City Department of Recre-
ation was held in the auditorium of the district building for the purpose of

" integrating the work of the two departments. On July 31 the District Health
Officer and one of the nursing supervisors appeared on the television pro-
gram ‘“Your Family Doctor” in order to illustrate the work of the district
and its public health nurses. The auditorium was used for community and
City Health Department meetings and activities.

Thirteen student nurses from the University of Maryland Hospital
School of Nursing had an eight weeks’ affiliation in public health nursing
in the Southern Health District. Ninety-two student nurses from various
hospital schools of nursing, two nursing education students from Catholic
University in Washington, and one nursing supervisor from Baltimore City
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Hospitals observed district activities. Four students from the Johns Hop-
kins School of Medicine had conferences with the District Health Officer.
Students from several local public schools also visited the district building.

Communicable Diseases

During the year 20,021 cases of communicable diseases were reported.
Increases were noted in measles and whooping cough, and decreases were
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evident in diphtheria, German measles, meningococcal infections, paralytic
poliomyelitis, scarlet fever and typhoid fever. The reported cases of typhoid
fever were 6 for 1954. There were 11 cases of typhoid fever recorded during
1953. At the beginning of 1954 there were 65 known typhoid carriers. One
of these carriers died and two new ones were discovered so that at the end
of the year 66 remained on the list. There was no death attributed to ty-
phoid fever during the year, and for the twenty-sixth consecutive year
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there was no smallpox in Baltimore. The last recorded case of smallpox was
reported on March 9, 1928,

Diphtheria and Meningococcal Infections

The reported cases of diphtheria in Baltimore for the year were 3, a new
low record and a 50 per cent reduction from the number for 1953. For the
second consecutive calendar year there was no death from diphtheria in
the city. Toxoid inoculations were administered to 34,975 persons. Of these,

CHILDREN RECORDED AS RECEIVING DIPHTHERIA TOXOID INOCULATION
BALTIMORE 1950-1954

AGENCY 1954 1953 1952 1951 1950
Physicians’ practices........................ 10,730 10,823 10,161 9,333 8,970
Preschool clinics.. .......................... 18,860 16,156 13,101 10,423 11,245
Schoolelinies.. .....oooivveiiiiniiiin.... 5,385 4,338 3,938 5,433 10,529
Total. .oovviiiiiiiii i 34,975 31,315 27,200 25,189 31,744

14,430 children received booster doses. The reported cases of meningococcal
infections totaled 15 with 5 deaths.

Other Communicable Diseases

There were 36 cases of paralytic poliomyelitis reported during 1954. No
death occurred in this group. There was 1 death, however, in a young
woman, stricken during 1945, and whose death in 1954 was attributed to
late complications of bulbo-spinal poliomyelitis.

The reported number of cases of measles rose from 1,064 cases recorded
during 1953 to 5,764 cases and 3 deaths reported in 1954; likewise, the re-
ported number of cases of whooping cough increased from 290 cases in 1953
to 513 cases in 1954. The number of cases of scarlet fever dropped from
1,387 cases in 1953 to 462 cases during 1954,

Tuberculosis

During 1951 the decline in fatalities from tuberculosis continued at a
rapid rate. There were 199 deaths from tuberculosis among residents of
Baltimore of which 92 occurred among white persons and 107 among Ne-
groes. In 1953 there had been 268 tuberculosis deaths, 139 among white
residents and 129 among the colored. During 1954, as in most previous
years, Negroes suffered more than 50 per cent of the total fatalities from
this disease although they constituted but 26 per cent of the population.

The death rate from tuberculosis for all Baltimore residents during 1954
was 20.6 per 100,000 population. For white persons the rate was 13.0 and
for colored persons 41.5. Comparable figures for 1953 were 27.8 per 100,000
for the total population, 19.4 for white persons and 52.1 for Negroes. The
1954 mortality rates for both races were the lowest ever experienced in
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Baltimore and the rate for the total population of the city was 26 per cent
lower than it had been the previous year. While the colored death rate from
tuberculosis has fallen markedly in recent years it is still more than three
times greater than that for the white population.

Sickness from tuberculosis as measured by the number of newly reported
cases continued at the same level as in previous years, and failed to show
the decline recorded in death rates. During 1954 there were 1,373 new cases
of tuberculosis reported of which 679 were among white persons and 694
among Negroes. In 1953 there had been 1,369 new cases with similar dis-
tribution in the two racial groups.

The home chemotherapy program which was begun in 1952 was con-
tinued during 1954 and served increasing numbers of patients. The program
was originally initiated to offer prompt specific treatment to patients faced
with long waiting periods for hospitalization. It was later expanded to in-
clude persons discharged from hospital but in need of continued drug treat-
ment. During 1954 chemotherapy for bed patients in the home and for am-
bulatory persons in the chest clinics, in the form of combinations of two of
the conventional three drugs, streptomyecin, para-aminosalicylic acid and
isoniazid, was given 1,142 tuberculous residents of Baltimore who could not
afford to purchase the drugs. The duration of treatment in individual cases
varied from a few days to the entire year. In this group there were 304
white patients and 838 colored patients. During the previous year 884 pa-
tients of whom 287 were white and 597 were Negro received treatment at
home or clinic. )

In 1954 case-finding programs of various types led to chest X-ray exami-
nations of 116,693 persons. A mobile 70 millimeter photofluorographic
truck unit was assigned to the City Health Department by the U. S. Public
Health Service late in the year, and was used to supplement the activities
of the portable 70 millimeter photofluorographic unit which was used in
Baltimore for survey work during the past ten years. The City Health De-
partment with the assistance of the Maryland Tuberculosis Association
X-rayed 59,559 apparently healthy persons with these two portable units
in mass surveys conducted during 1954. Of the group examined 47,264 were
white persons and 12,295 were colored. Small chest films were also taken of
5,802 apparently healthy persons at the Eastern Health District, 1,160 at
the Druid chest clinic and 930 at the Southern chest clinic. In the three
largest general hospitals in Baltimore 31,814 examinations were made with
70 millimeter photofluorographic units provided some years ago by the
City Health Department. The Baltimore City Hospitals took 3,699 chest
microfilms, the Johns Hopkins Hospital X-rayed 20,783 persons, and the
University of Maryland Hospital made 7,332 examinations. At the Prov-
ident Hospital 269 chest microfilms were taken during the year with equip-




36 Rerorr or tue Hesnron DerarTyMeENT—19054

< -

&

THE NEW MOBILID N-RAY TRUCK UNIT

In the photograph are shown (left to right): The C 0mnn~~mnor of Health; Dr,
Charlotte Silverman, Director of the Bureaw of Tuberculosis; Dr, Canby I{()l)lll—

son, Kreeutive Seeretary of the Maryland Tuberenlosis 185()(1(1[)()” Ml\or Thomas
D’ \l(‘\mtlm Jr.; and Mr. Mark Adams, Coordinator of the Canton Area Council.

ment supplied by the Health Department several years ago. The Maryland
Tubereulosis Association took chest microfilms of 17,159 persous in its
central office.

The use of BCG vaccine for individuals or groups at special risk from
tuberculosis was continued during 1934, Weekly vaccination elinies were
held at the Eastern Health District where 496 persons received BCG during
the year. Those receiving the vaccine were 477 uninfected children who were
contacts of known tuberculosis cases, 18 student nurses from two of the
general hospitals in the eity and one hospital employee. In addition to
these vaccinations, BCG was provided to two institutions for the vacei-
nation of 37 practical nurses working with tuberculous patients, and of 11
employees in a tuberculosis hospital. The joint program of the Health De-
partment and the Johns Hopkins Hospital initiated in 1950 for the vacei-
nation of all Negro babies born at the hospital was continued during 1954.
There were 1,062 such newborns who, with parental cousent, received BCG
during the year. Of these 839 were residents of Baltimore City and 223 were
from the counties of Maryland.

The diagnostic chest clinic which served residents of East Baltimore for
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more than twenty years at 28 South Broadway was moved from this out-
worn building to fine quarters in the new Eastern Health District building
at 620 North Caroline Street in December, 1954. The chest X-ray screening
clinic in the old Eastern Health District building was transferred to the
new building as well, and this resulted in a large combined diagnostic and
sereening clinic at Caroline Street.

The tuberculosis hospital situation, while considerably improved over
former years, remained a problem during 1954. The Baltimore City Hos-
pitals opened its new 300 bed unit to full occupancy during the year but did
not reopen the old 140 bed wing which has been unoccupied since the spring
of 1953. As a result, the capacity of the Tuberculosis Division of the Balti-
more City ospitals was no greater during 1954 than it had been before the
construction of the new unit. The increasing use of the facilities at the new
300 bed unit of the Mt. Wilson State Hospital made possible the prompt
admission of white patients to State tuberculosis hospitals even though
approximately one-half of the bed capacity of the new unit was not used.
There still remained, however, a waiting list for colored patients for whom
too few beds were available, a condition in need of prompt remedy.

Venereal Diseases

The astonishing seven year decline in the reported incidence of early
syphilis appears to have come to an end, as approximately the same number
of new cases were reported in 1954 as in 1953. Total reports of syphilis num-
bered 1,283 and reports of primary and secondary syphilis numbered 122.
Reported infections with gonorrhea increased slightly, to 7,103. There were
1,147 repeaters, 21.1 per cent of the total number of persons, and they
accounted for 39.4 per cent of the total number of infections. Not a single
case of syphilis in a child less than 3 years old was reported in 1954 although
42 cases of congenital syphilis were reported as having been newly discov-
ered in older persons. For the sixth consecutive year for white infants and
the fourth consecutive year for colored infants, no death from syphilis was
recorded.

Admissions to the Health Department venereal disease clinics have re-
mained almost constant in number for the seventh consecutive year; per-
sons admitted in 1954 totaled 11,297, The number of visits by patients to
these clinics continued to decline slightly, however, to 27,246, as compared
with 28,938 in 1953.

Contact investigations in syphilis are still relatively unproductive due to
the small number of infectious cases which come to medical attention.
There is some evidence that contact investigation in gonorrhea has been
somewhat more productive each year. Nearly twice as many women were
treated in the Health Department venereal disease clinics for this disease
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in 1954 as were treated six or seven years ago. A total of 8,452 venereal
disease contacts was investigated in 1954.

It was necessary to invoke the City Isolation Ordinance on two occasions
in 1954, and with the assistance of the Juvenile Court to persuade the
mothers of 16 children to have them examined for syphilis. The Health
Department and the Armed Forces collaborated in the investigation of 628
contacts of infected military personnel and in the examination of 42 selce-
tees and 66 separatees found to have evidence of infection with venereal
disease.

Reports from scattered areas in the United States seemed to indicate not
only that the seven year decline in the reported incidence of syphilis had
come to a halt, but that the incidence, especially of early syphilis, was in-
creasing. It was clear in Baltimore that the decline had ended, for the time
being at least, since approximately the same number of cases of primary
and secondary syphilis were reported in 1952, 1953 and 1954. Only time can
tell whether the decline will be resumed or whether the incidence will in-
crease, or whether an irreducible endemic minimum has been reached.
Gonorrhea still showed only slight signs of responding to control procedures;
in fact some communities have reported a sharply increasing incidence of
this disease. We are fortunate, in Baltimore, that we are organized and

equipped to meet the city needs.

Child Hygiene
Maternity Hygiene

The birth rate for 1951 remained at as high a level as for the two prior
years. During the year 23,523 babies were born to Baltimore mothers as
compared to 22,748 in 1933; 96.4 per cent of these births occurred in hos-
pitals. Of all babies delivered 98.8 per cent were delivered by physicians,
1.1 per cent were delivered by midwives and only 0.1 per cent were unat-
tended by either a physician or a midwife. Thirteen women died from causes
associated with pregnancy as compared with 7 in 1953. Eleven of the 13
deaths occurred in the nonwhite group. The maternal mortality rates were
1.3 per 10,000 for the white mothers and 12.8 per 10,000 for the nonwhite
group. During the year there was a great increase in Health Department
prenatal clinic work. A total of 13,574 visits was paid by 3,433 patients in
1954 as compared with 10,692 visits by 2,758 patients in 1953; an increase
of 27.0 per cent in clinic visits, and of 24.5 per cent in patients registered.

Preschool Hygiene

The infant mortality rate was 31.9 per 1,000 live births. Prematurity
continued to account for more than one-half of all infant deaths occurring

¢
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in the first month of life. Congenital malformations and birth injuries were

- other important causes.

A record number of 80,413 visits were made to child health clinies which
represented an increase of 4.1 per cent over the 77,235 visits recorded in
1953. During the year 4,732 clinic physician sessions were conducted at 38
locations in the city.

In child health clinies 33,252 inoculations of diphtheria and tetanus
toxoids combined with whooping cough vaccine were given as compared
with 33,223 in 1953, and 9,472 vaccinations against smallpox were recorded
as against 7,094 in 1953. Special vaceination and toxoid clinics were con-
ducted throughout the summer months for children entering school.

Day Nurseries, Nursery Schools and Day Care Centers

As of July 1, the records of all foster homes and child care institutions
were transferred to the Bureau of Environmental Hygiene in order to ex-
pedite Health Department inspections and the handling of records. A total
of 79 day nurseries with a capacity of 2,903 children held licenses during the
year,

Mental Health

The division continued its program of staff education for public health
nurses. Consultative and educational services for mothers attending pre-
natal and child health clinics were made available as in the past. The
Mothers’ Counseling Service in the Southern Health District was con-
tinued. The division continued its policy of contributing to the promotion
of mental health on a community basis by maintaining close cooperation
with other agencies working in similar or related fields.

School Health

The Division of School Health, in cooperation with the public and paro-
chial school systems, was responsible for administering health services in
the elementary schools for roughly 130,000 pupils during 1954. These serv-

. ices were rendered by part-time Health Department school physicians work-

ing on a session basis for a budgeted total of 65 two-hour sessions per week.
A group of 16 part-time school nurses, and 125 generalized public health
nurses also devoted between 15 and 20 per cent of their time to school
health work. v

The division was fortunate in obtaining the services of additional physi-
cians with pediatric training and all budgeted positions were filled for the
first time in the past three years. This represented an improvement both in
quality and quantity of services rendered. However, the combined school
enrollment was increased by approximately 3,000 pupils over that of the
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THE

previous year. Although 15,167 pupils who were new to the school system
were examined by school physicians during the school year 1953-1954,
2,494 first grade pupils still had not heen examined at the elose of the school
vear. In view of the increasing enrvollment and the increased emphasis placed
upon careful history taking and physical examination, with interpretation
of findings to pupils, parents and teachers and planning for referral for med-
ical care, additional school physicians and a considerable inerease in nursing
time for school health work were needed to provide health examinations of
pupils referred from the teachers as well as those pupils who were new to the
school system and for whom no report from a private physician was avail-
able. In addition, more personnel was needed to carry out re-examination
of 4th grade pupils who were not examined by private physicians.

Dr. Patricia Husson continued as senior supervising physician until the
end of the school year in June, 1954. She directed her efforts in particular
towards integrating the health services in each school with the total school
program. To this end meetings with principals and school nurses were
scheduled and written reports were made for discussion with the Director
of the Bureau of Public Health Nursing and the Chief of the Division of
School Health. Also, the five in-service meetings of school physicians and
nursing supervisors were largely concerned with discussion of arcas of co-
operation between the school health personnel, the schools, private physi-
cians and other community health facilities.

The school nurses held conferences with approximately 50 per cent of
the teachers in spite of the acute nursing shortage encountered in the fall.
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Parents were reported as present at health exammatlons for about 40 per
cent of the children examined.

Parent volunteers continued to carry on vision screening in the elemen-
tary grades, and by the end of 1954 a total of 99 schools had received this
extremely valuable service from parent groups. The division, however, was
unable to obtain the appropriations needed for the establishment of a
screening program to detect impairments of hearing.

With the assistance of Dr. Matthew Taback, Director of the Statistical
Section, various changes were made in the reporting of school health statis-
tics. The most important one was relative to reporting of abnormalities
discovered in pupils. Plans were made to have a 6 to 15 months interval
between the discovery of abnormalities and the reporting of the ﬁnal out-
come of efforts to follow them through to correction.

As the result of several meetings held during the spring, it was agreed
that the Department of Education and the City Health Department would
jointly offer a course for school physicians, nurses and teachers entitled
“Guiding the Child to Achieve His Maximum Growth through the Devel-
opment of a Healthy Body and Personality” as one of the professional study
activities of the Department of Education for the school year 1954-1955.
This course began in October. It is hoped that this type of activity may offer
a solution to the problems of helping all those concerned with the health,
education and welfare of school children to understand fully the part they
can play and the cooperative relationships which are so necessary in pro-
viding a complete program for all children of school age.

Dental Care

Dental care was administered in two programs, one for school children,
the other for recipients of public assistance in the Health Department
medical care service. Treatment for school children was begun for the first
time in six new dental clinics established in school buildings serving various
sections of South and East Baltimore. At the end of the year children were
receiving dental care in 24 clinics throughout the city.

The school dental program continued to emphasize measures to save
teeth. With minor exceptions, the capacity of treatment facilities excluded
children beyond the level of the fourth grade. Only kindergarten and first-
grade children were admitted as new patients, and then only after a dental
inspection and follow-up in which the services of the private dentist were
enlisted at every opportunity. Children above the first grade received the
benefits of the program through check-up and referral, either to a private
dentist or to a Health Department clinic.

During the year there was a net increase of 6,813 children in the program.
At the end of 1954 it included 28,182 children from 81 public and parochial
schools. Of this number 5,137 were treated in Health Department clinies.
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An additional 1,268 received emergency services in these clinics. Complete
dental care was provided in 4,069 cases.

Medical care clients receiving public assistance were offered limited,
essentially emergency, dental care in dental clinics maintained by the
University of Maryland, John Hopkins, South Baltimore General, Sinai,
Provident and Mercy Hospitals. A total of 9,755 treatment services, pre-
dominantly tooth extractions, was provided in the course of 3,496 patient
visits under this program in 1954.

Every means was employed to inform the public, particularly children,
parents and teachers, of the advantages of dental health and the way to
obtain and preserve it. Nearly 5,000 parents attended the dental inspections
of their children by Health Department dentists and dental hygienists, at
which time they were given advice and motivated in the care of the teeth.
In a cooperative effort with the Division of Health and Physical Education
of the City Department of Education, more than 600 fifth-grade children
in 15 public schools received special instruction on the teeth and their care,
which included actual brushing of the teeth in the class room.

Posters, leaflets and folders played a prominent role in the dental educa-
tional effort. Several radio and television broadcasts 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 1.

The program of fluoridation of the city water supply instituted November
26, 1952, was continued through 1954. The Bureau of Water Supply, adding
hydrofluosilicic acid to the output of the city filters at Montebello, main-
tained the fluoride level of the entire water supply of the community at
one part per million.

Public Health Nursing

Behind the Table of Home Visits and the diagrams on the Distribution
of Nursing Time lies the story of the public health nurse in the preventive
medical services which make up the program of the Health Department.
The Bureau of Public Health Nursing was responsible for all of the nursing
visits required in the many activities of the Health Department. Each day
and in the evenings public health nurses worked in clinics or schools or in
the homes with the people of Baltimore, gave district service, taught people
how to care for themselves and keep well, and advised parents about the
health needs of their children.

This responsibility was a serious problem in 1954 since the bureau was
unable to maintain the nursing staff at its full strength due to a salary
differential which had developed between the IHealth Department salary
scale for nurses and the salaries paid by other institutions in the city which
recruited the same type of nursing personnel as did the Bureau of Public
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Health Nursing. Sixty nurses were appointed and 48 resigned so that for
the major part of the year there existed between 15 and 30 vacancies. The
continued employment of part-time nurses proved very satisfactory in the
school program, and 16 nurses were employed in this capacity. The City
Service Commission increased the age limit from 45 to 54 so that the
Health Department could avail itself of a larger number of possible appli-
cants for positions. The amount of time that the supervisors spent in orient-
ing and educating the nurses to the public health program, and the constant
change in schedules required to meet the daily demands of the clinic and
field program created great difficulties because of the turn-over in staff
appointments.

During the year the Bureau of Public Health Nursing carefully evaluated
the use of nursing time and instituted several changes in policy and pro-
cedure which saved nursing time. The Bureaus of Venereal Diseases, Tu-
berculosis, Child Hygiene and Dental Care continued to add clerical posi-
tions to replace nursing time. On January 1, 1954 the Health Department
changed its policy of routinely visiting all newborn infants. The change
provided time for more nursing visits in the following categories: Premature
infants, infants malformed at birth, all colored infants, infants delivered at
home, and other babies for whom visits were requested by hospitals, physi-
cians or Health Department staff. Streptomycin clinics were set up in
strategic areas for ambulatory tuberculous patients in order to reduce the
number of home visits required.

The Volunteer Program inaugurated in December, 1953 under the direc-
tion of Mrs. Elizabeth Hipp, the public health nurse chairman, grew and
proved to be most satisfactory. Twenty-one volunteers worked actively in
clinics and in Health Department offices. Eighty-five other volunteers
worked in the school health program, doing Massachusetts vision screening
and clerical work. The volunteers contributed 2,595 hours to clinic and
clerical work, and 1,512 hours in the schools, making a total of 4,107 hours,
a most encouraging beginning for the first year.

HOME VISITS OF PUBLIC HEALTH NURSES—1954

ServicE TotaL Warte Houes | Cororep Houmes

All home visits..............oeiiiiiiiiiuia.., 137,433 50,597 86,836
Maternity hygiene................................. 17,255 3,110 14,145
Infant health supervision. ......................... 37,375 17,920 19,455
Preschool health supervision....................... 15,410 6,480 8,930
School health supervision.. ...................... .. 4,655 3,825 830
Tuberculosis. .............oooooiiiiiiii . 44,800 14,835 29,965
Venereal disease........... e 6,268 237 8,031
Acute communicable disease....................... 7,100 2,860 4,240
Other morbidity. ....................ooooo L. 3,865 1,095 2,770
Allothers............ooviiiiiii i 705 235 470
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The public health nurses assisted in the Baltimore City Medical Care
Program and made 280 home visits to persons eligible for this service who
had failed to register in a medical care clinic despite repeated notifications
by mail. The visits were of an educational 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.

Mrs. Mary Lanahan, public health nurse, was again assigned to the
Bureau of Industrial Hygiene and made a total of 913 home visits to 34
lead poisoning or suspect cases. She also participated in two television pro-
grams and the in-service training course for sanitarians. Other generalized
public health nurses made 57 visits in behalf of lead poisoning and its con-
trol among children of the teething age in the underprivileged areas of the
city.

The accompanying graph “ Comparison of Tuberculosis Death Rates and
Allocation of Nursing Visits to Tuberculosis Cases, Baltimore 1950-1954"
shows the decline in the death rate and the marked increase in nursing visits
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and its relationship to the falling death rate. Nursing service to the tubercu-
lous patient and his family continued to be a major activity of the public
health nurse staff. In fact, for the past five years intensive efforts have been
made on the part of the supervisors and nurses to improve the service given
to the tuberculous patient. Since July, 1952 with the advent of streptomy-
cin and the pre- and post-hospital treatment program with PAS and isonia-
zid public health nurse visits have increased markedly. In 1954, 1,142 pa-
tients received treatment and of this number 801 were new cases during
the year. This meant an intensive home chemotherapy program and
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44,800 visits were made. Miss Jeanette Vroom, public health nursing super-
visor in tuberculosis, reviewed the tuberculosis nursing case loads in the
Western and Druid Health Districts. Tuberculosis seminars were held for
52 nurses. This included eight seminars which covered the various aspects
of tuberculosis prevention and control. Participating members included:
Dr. Isadore Tuerk, Superintendent of Spring Grove State Hospital; Dr.
Charlotte Silverman, Director of the City Health Department’s Bureau of
Tuberculosis; Miss Cecelia McCue, Director of Social Service of the Balti-
more City Hospitals; Mr. Thomas D. Braun, Supervisor of the Vocational
Rehabilitation Division of the State Department of Education; and others
close to the tuberculosis problem in Baltimore.

Miss M. Elizabeth Pickens, the Assistant Director of the Bureau of
Public Health Nursing, returned from a leave of absence on June 1 after
securing her Master of Public Health degree from the Johns Hopkins School
of Hygiene and Public Health. As a part of her program Miss Pickens con-
ducted a job satisfaction study of the Health Department staff nurses which
it is anticipated will be of value. Four nurses were given leave of absence
to continue their education.

The Johns Hopkins Hospital and the University of Maryland Hospital
Schools of Nursing continued to assign public health nursing instructors to
assist in their student affiliation programs. One hundred forty-two students
from five schools of nursing completed an eight weeks’ affiliation in public
health with the Health Department and 339 observations in the homes and
clinics were provided students from the schools of nursing in the city.

During 1954 there were forty-eight nurse resignations of which nine were
by retirement. Those retiring were Miss M. Alice Caron, Supervisor of
Public Health Nursing, and the following staff nurses: Miss Winifred F.
Moore, Mrs. Cornelia M. Phillips, Mrs. Frieda W. Moore, Mrs. Alice Diver,
Mrs. Helen B. Sharpe, Mrs. Violet B. Weber, Mrs. Ruth Pyle, and Miss
Ruth Jones.

Medical Care

The number of persons enrolled under the Baltimore City Medical Care
Program during the year 1954 was approximately the same as for the pre-
ceding year. However, a marked increase in the number of recipients of
public assistance, the group which the program serves made it necessary to
continue and, indeed, increase the waiting list of eligible persons. The in-
adequacy of the program was due to insufficient State funds.

For the year 1954 the monthly average number of persons under the pro-
gram was 23,870 as compared with 23,503 for 1953. In sharp contrast, the
monthly average number of recipients of public assistance for 1954 was
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28,537 while for the previous year it was 24,623; this was an increase of
nearly 4,000 persons.

The monthly average number on the waiting list was approximately
6,000 persons, some of whom were forced to wait as long as six months.
Lack of funds made necessary other restrictions such as the reduction of the
short period during which persons are given medical care after ceasing to be
on welfare rolls. While there was some increase in the amount of State

-funds allocated to the program during the second half of the year this in-
crease was not commensurate with the marked growth in the number of
recipients of public assistance.

The main responsibility for providing medical care to persons under the
program continued to rest with the physician in general practice near the
patient’s home. During the year the monthly average number of such physi-
cians was 300. Most of these physicians had responsibility for a small
number of persons. No physician was responsible for the care of more than
980 persons at any time. Complaints from patients regarding physician
services were few and the number of patients making excessive demands
on the physician was relatively small. Although it is easy for a patient to
change from one doctor to another there were few requests for change
because of dissatisfaction.

The seven medical care clinics continued in operation throughout the
year for the purpose of providing initial physical examinations, diagnostic
and treatment services by specialists, laboratory examinations and other
services supplementing those of the personal physicians. Changes in clinic
directors occurred at the University of Maryland Hospital and the Johns
Hopkins Hospital. Both new directors are young men with excellent pro-
fessional records.

Drugs, as in previous years, were a very costly item of the program.

. During the year 115,922 prescriptions were paid for at a total cost of
$198,378. The average cost for drugs per person under the program was
$8.31 as compared with $7.66 for 1953. In an endeavor to reduce drug costs
the Commissioner of Health appointed a committee to prepare a drug
formulary for the use of physicians writing prescriptions. Fortunately, Dr.
John C. Krantz, Jr., Professor of Pharmacology at the University of Mary-
land Medical School, a nationally recognized authority on drugs and for-
mularies was willing to be chairman of this important committee. At the
end of the year, after months of careful preparation, the formulary was
nearly ready for printing.

The total expenditure for the Baltimore City Medical Care Program
during 1954 was $673,375.61. Of this sum $647,520.61 was contributed by
the State of Maryland. The contribution of the City of Baltimore was
$25,855, approximately one-half the cost of central administration, and of
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this amount $19,253 was cash. The remaining was the equivalent of §6,600
in the form of such items as business machines, office quarters telephone
service and postage. ’

Of the total amount spent for the program 3o 2 per cent was paid to
hospitals for medical care clinic services, 24.5 per cent was paid to physicians
for home and office care, 29.5 per cent was expended for drugs, 1.9 per cent
went to hospitals for dental treatment, 0.8 per cent was paid to opticians
and 8.1 per cent was the cost of central administration. The average ex- .

HOSPITAL MEDICAL CARE CUNIC

$0.00

35.2%

PERSONAL
PHYSICIAN

245% $692

295% 4831

DISTRIBUTION OF ANNUAL COST, $28.28, PER PERSON
ON MEDICAL CARE PROGRAM: BY TYPE OF SERVICE—1954

penditure per person under the program was $28.28 as compared with
$27.62 for the preceding year.

Milk Control

The most important contribution to the milk control program was the
adoption of regulations which permit high-temperature short-time pas-
teurization and a regulation which requires the annual brucellosis testing
of cows. Most of the city’s milk plants changed to high-temperature short-
time pasteurization and there followed a marked reduction in bacteria
counts.

A total of 8,023 samples of milk and milk products was submitted to the
Bureau of Laboratories for investigation and control purposes and nearly

- T
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13,000 inspections were made of milk and ice cream plants, dairy farms and
transportation agencies. In connection with the dairy farm sanitation pro-
gram 29,679 direct microscopic bacteria counts on individual farm supplies
were reported to the Bureau of Milk Control by the pasteurization plants.
Only one out of a total of 4,537 city-wide samples of milk and milk prod-
ucts phosphatase tested in the Bureau of Laboratories indicated faulty
pasteurization. In the one instance all of the milk represented by the posi-
tive sample was condemned before it left the milk plant.

The 1954 Sanitary Milk Production Contest sponsored by the City
Health Department was won by Hereford High School in Baltimore
County, Maryland. The two hundred and nine contestants trained in
approved milk production methods under Health Department supervision
raised the total number of student participants in the twenty-three annual
contests since 1932 to 7,437.

The amount of supplemental emergency milk required from sources
outside of the Baltimore inspection area reached a ten year low record of
150,000 gallons.

Food Control

Continuing the procedure of emphasizing the public health aspects of
food control over those involving esthetics and economics the Bureau of
Food Control gave first consideration during 1954 to the prevention of
iliness attributed to food. As a result there were no outbreaks of food
poisoning reported involving food consumed in food establishments in the
City. The three outbreaks that did occur involved some professional serving
of food—a catered affair in a private office, a wedding dinner served in a
rented hall and the eating of sandwiches prepared out of the State and
carried into Baltimore. The instruction of 1,430 food handlers, the requiring
of the installation of several hundred lavatory bowls in food preparing rooms
of restaurant kitchens and manufacturing plants and the urging of the use
of liquid germicidal soaps were some of the key points in the food control
program during the year.

There were 15,638 inspections made by the eleven sanitarians. Office
hearings were held with 251 violators and court action was necessary in 23
instances involving 38 charges; fines totaled $2,950 and there was only
one court dismissal. During the year there was a reduction in the number
of complaints received and investigated. Approximately 900 per year were
received in previous years compared with 798 in 1954, There were 46,318
pounds of food condemned as being unfit for human consumption, much
of which was spoiled because of fire or water damage. The testing of food
using simple chemical field-test equipment facilitated the detection of par-
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tial decomposition and contamination and resulted in the prompt disposal
of the incriminated products.

The concerted effort of the sanitarians in the bureau, collaborating with
sanitary officers of the Police Department and personnel of the City Bureau
of Sanitation in the Department of Public Works was effective in maintain-
ing the wholesale and commission market area in a much improved condi-
tion. Daily inspections by representatives of the three agencies and the
summoning of 38 individuals and merchants who were persistently careless
in the disposal of trash and garbage, were effective in correcting unsightly
conditions. All of these court cases were instigated by the police and sani-
tation officers, while the Health Department sanitarian appeared as a wit-
ness.

Compiling a card record of potentially dangerous chemicals that may be
found in foods was continued. Studies of the hazard to food of sawdust on
floors, supervision of the operation of food vending machines and the sale
of dietetic foods led to corrective measures when necessary. Food depart-
ments in institutions continued to replace worn-out food equipment. Ap-
proximately $10,000 was spent in the institutions after recommendations
for improvement were made by the sanitarians assigned to the supervision
of this type of food establishment.

Food Plant Inspection

Systematic assignment of sanitarians to all food establishments resulted
in complete coverage for inspection of all of more than 11,000 food estab-
lishments in the city. Emphasis was placed on auxiliary inspection activi-

- ties, a procedure whereby the food industry in all its branches was instructed
and urged to police itself. Personnel employed by food manufacturing plants
and restaurants as well as local pest control operators and independent food
consultants made atotal of 2,121 reports of inspections which were formally
submitted to the division, an increase of 557 or 35 per cent over 1933.

In addition to routine activities, 869 inspection visits were made to new
or remodeled food establishments, or following applications for carnivals
or for the sale of alcoholic beverages, received either from the City Bureau
of Buildings or from the Board of Liquor License Commissioners. Plans of
155 structures to be used as food establishments were reviewed and neces-
sary instructions for preventive corrections were sent to architects or con-
tractors. All of the cases involving legal prosecution were prepared by the
chief of the division and instruction in such legal matters was given to the
sanitarians.

Nutrition
The Division of Nutrition in 1951 continued to provide a’ variety of
services on many community levels. Nutrition education was carried on in
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Health Department prenatal and child health clinics, in elementary and
secondary public and parochial schools, in industry, with parent groups, in
selected Baltimore homes and over radio and television. In many instances
literature and exhibit materials were provided. _

In addition to direct service to individuals and community groups the
division assisted many city agencies in planning programs concerned with
nutrition and other related subjects. These activities included participation
in the Department of Education training program for seventh grade teach-
ers, discussions with students at the Johns Hopkins School of Hygiene and
student nurses at Lutheran, University of Maryland and Mt. Wilson State
Hospitals and graduate nurses of the Bainbridge Naval Hospital, and par-
ticipation in the health workshop for elementary school teachers at Morgan
State College.

As in past years the nutrition division integrated nutrition education
with other Health Department activities. This included individual and
group conferences with Health Department personnel and the training
courses for Health Department staff nurses and the student nurses affiliat-
ing in the Department. In addition, weekly discussions were held with
medical students in a clinic used for teaching purposes by the University
of Maryland Medical School.

In February the nutrition division was transferred to the Administrative
Section. In March Miss F. Inistore Godfrey, a well-qualified nutritionist,
was appointed to the staff to assist the division chief in carrying a growing
and expanding program.

Meat Inspection

During the year 254,327 inspections of cattle, calves, sheep, swine and
goats resulted in the condemnation of 235 carcasses and 29,782 parts of
carcasses as being unfit for human consumption. The most frequent dis-
eases encountered during inspection which caused condemnation were: hog
cholera, pyemia, traumatic pericarditis, immaturity, septicemia and sar-
coma; and of parts of carcasses were: parasites, abscess, actinomycosis and
cirrhosis.

Supervision of meat food products and the plant environment was main-
tained daily in seventy-three plants which processed and manufactured
15,221,656 pounds of meat food products in 1954, In addition, inspection
service was rendered to the U. S. Bureau of Animal Industry in the slaugh-
tering of cattle reacting to Bang’s disease, Johne's disease and tuberculosis.
During the year assistance was also given the Baltimore City Hospitals in
relation to the condition of deer meat obtained from the State Game
Reservation which was used for human consumption. Other activities in-
cluded the examination of dogs for rabies. This was carried out in coopera-
tion with the Bureau of Communicable Diseases.
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Environmental Hygiene
Community Sanitation

Sewage pollution of the Vail Street stream in southeast Baltimore was
removed after years of Health Department effort by the construction of
the Canton trunk sewer which conveys the sewage to the Broening Highway
sewage pumping station. Sewage pollution of this stream had been responsi-
ble for typhoid fever in a child while attending the Rappolla Street school
in 1939.

Extension of sanitary sewerage facilities in the Gardenville area provided
sewer connections for 36 properties 32 of which had individual disposal
systems which were not functioning properly at the time of a 1953 survey.
The Sewerage Engineer and the Commissioner of Health approved the
construction by developers of three sewage pumping stations with force
mains to connect to the sanitary sewerage system. These stations served
three large tracts of land in the Moore’s Run area of northeast Baltimore.

Other activities in community sanitation included: The investigation of
3,428 nuisance complaints; evaluation of the sanitary quality and fluoride
content of the city water system through the analyses of 1,496 samples
collected from consumer taps throughout the distribution system; develop-
ment and use of a home accident check list in cooperation with the Balti-
more Safety Council and the Department of Education; inspection of foster
homes, day nurseries, and child care institutions in cooperation with the
Bureau of Child Hygiene; cooperation with the U. S. Public Health Service
in the inspection of interstate rail and ship watering points which included

-working out with the Water Engineer a plan for improvement of the ship
watering facilities on city piers; participation in civil defense planning,
training and alerts; periodic inspection of the operation of indoor and out-
door swimming pools; supervision of the licensing and operation of rooming
houses, lodging houses and hotels which included notification of the op-
erators concerning the new regulations adopted by the Commissioner of
Health on March 10, 1954; inspection of hospitals, convalescent and care
homes in cooperation with the Maryland State Department of Health;
licensing and inspection of 103 establishments dealing in psittacine birds;
and participation and attendance of staff personnel at regional public health
engineering seminars conducted by the U. S. Public Health Service and at
the annual meetings of the Interstate Sanitation Seminar, the Maryland-
Delaware Water and Sewage Association, and the National Association of
Sanitarians.

In-service training for the inspection staff of the Sanitary Section was
instituted the latter part of the year. A comprehensive twelve week course
under a full-time training officer with nine students from the bureaus of the
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Sanitary Section and one from the Housing Bureau began in the new
Eastern Health District building on November 15. The course will be re-
peated until every member of the inspection staff has been trained in the
entire field of environmental sanitation.

Plumbing

Approvals were granted by the Bureau of Sewers and the Health De-
partment for installation in Baltimore of three domestic and five commercial
types of garbage grinders. Location approval was also granted for the in-
stallation of 29 commercial grinders ranging up to five horsepower in size.

A large institution on the advice of the Department refused to permit the
use of a chemical compound for the cleaning and descaling of domestic
water lines when the agent for the compound refused to divulge its ingredi-
ents. In order to protect the city water against contamination an auxiliary
water supply pipe-line in a large commercial building was painted a dis-
tinctive color, and 436 potential cross connections were prevented or
eliminated. The Director of the Bureau of Environmental Iygiene and the
Chicf of the Division of Plumbing presented a paper at the annual meeting
of the Maryland-Delaware Water and Sewage Association entitled ““Cross
Connections and Other Plumbing Hazards.”

Properties connected to the sanitary sewerage system during 1954 were
3,003 which brought the total number of connected properties in the city
to 201,785.

Rodent Conirol

The study of endemic typhus in rats in establishments handling grain or
seed which was begun in 1953 following a human case of this disease was
continued during 1954. The discovery of rats with this infection was made
at a large grain elevator. The study also disclosed the presence of infected
rats at three other establishments, two of them in the Locust Point area
and one only a few blocks from the main City Health Department office.
In each instance DDT dusting, clean up, rat eradication and ratproofing
measures were instituted as preventive procedures. In addition, the em-
ployees at the three establishments were given endemic typhus inoculations
and blood samples were obtained for serological study. This study was
seriously handicapped by the lack of laboratory personnel to handle the
complement-fixation testing of rat bloods.

A total of 77 rat bites was investigated during the year; this was an
increase over the low of 66 reported in 1953 but was still below the peak of
100 reported and studied in 1952. Persons bitten varied in age from seven
weeks to fifty-eight years with 45.5 per cent of the bites in children under
six years of age and 10 per cent in infants under one year of age. Immediate



54 Reroxr oF THE HEALTH DEPARTMENT—1954

action was taken in each case to eliminate the rats and to ratproof the
property.

Twenty-one additional blocks were included in the environmental con-
trol program during the year bringing the number of blocks included in
the program since its inception in 1948 to 114. In 17 blocks containing 548
properties and 762 dwelling units rats and food sources were eliminated,
properties ratproofed and other environmental deficiencies corrected. This
program since 1948 has improved 3,228 properties which contained 5,279
dwelling units. Environmental control measures were also used on premises
where rat bites had been reported; as well as on 2,703 other properties where
complaints of rat infestation resulted in abatement procedures.

Other activities in rodent control included: Cooperation with the De-
partment of Aviation and the Department of Recreation and Parks in the
handling of rat infestations at Friendship Airport and the Memorial Sta-
dium; distribution of the *Fight the Rat” pamphlet and the “Rat Control”
flier; cooperation with the Department of Public Works in the study and
treatment of a rat and roach infestation on city property near the Reedbird
Avenue incinerator; addresses to the Executive Council of the Women’s
Civic League, the Park Royal Improvement Association and other inter-
ested groups; participation in radio and television programs relating to
rodent control; participating in civil defense training and alerts; and at-
tendance at the Interstate Sanitation Seminar at Chapel Hill, North Caro-
lina.

Industrial Hygiene

There was a 16 per cent reduction in the number of reported cases of
occupational diseases in 1934 in comparison with the previous year. Of the
173 cases reported in 1954, 42 per cent involved dermatitis. Except for
swelling and pain which accounted for 16 per cent, the next largest number
of cases, 9 per cent, was for ulcerations due to exposure to chromates. A
similar exposure was responsible for 5 cases of carcinoma of the lungs.
Other dust exposures resulted in 3 cases of lead poisoning, and 1 each for
asbestosis, manganese poisoning, silicosis, and pneumoconiosis. Carbon
tetrachloride and chlorine were responsible for 1 poisoning case each.

In the field of nuclear radiation, investigations were made of 25 users of
isotopes. Altogether, 64 such shipments were received in Baltimore from
the Atomic Energy Commission and reported to the City Health Depart-
ment for study. An unsuccessful attempt was made to recover a 60-milli-
gram radium supply which was lost by a local hospital. A study was made
of an abandoned eclinic where radium had been used for many years and
after two sources of contamination, an old floor board and a chemical hood,
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had been removed and burned on an open dump, there were no significant
exposures on the premises.

The City Health Department continued to cooperate with the Bureau
of Sewers in the investigation and study of the cause of explosions and fires
resulting from the flash-drying of sewage sludge.

Domestic exposures to toxic materials resulted in 1 fatal case of carbon
monoxide poisoning from automotive exhaust gases in a closed garage, 2
fatalities from products of incomplete combustion resulting from a defective
gas-fired space heater using natural gas, and 1 fatal and 5 nonfatal exposures
to coal gas from five defective heating systems.

Of the 34 cases of lead poisoning in children, 3 were fatal. In addition,
there were at least 9 probable cases in which there were significant amounts
of lead in the blood. An unusual source of a child’s exposure was uncovered
in one home when it was disclosed that the child ate ashes from a kitchen
stove in which painted wood had been used as a fuel. The analysis of the
ashes revealed a 20 per cent lead content.

Air Pollution Control

Air pollution control activities widened in scope during the year. Auto-
matic sampling and recording equipment permitted more precise evaluation
of local contamination sources; and additional personnel permitted more
timely handling of cases. Procurement of more readily mobile equipment
was begun. In this a truck-trailer combination will enable the staff to move
to affected parts of the city and begin sampling without search for suitable
instrument locations.

In most instances, industry gave full cooperation. Only one case required
legal action because of undue delay. Progress was made in the installation
and operation of controls but this corrective work had not reached a satis-
factory conclusion by the end of the year.

Two cases of industrial equipment failure occurred and resulted in air
pollution. In one, some 5,000 cubic feet of mixed naphtha and asphalt fumes
were released to the atmosphere when a storage tank ruptured. No damage
or prolonged discomfort resulted from the accident. One other plant re-
leased a small quantity of high-boiling-point oil as a spray which affected
a small area. The latter plant made immediate adjustments.

Arrangements for a survey of air pollution potential were discussed with
the Association of Commerce and various industrial plants. The tenor of
discussions was favorable to such a survey although it was realized that
more complete data was needed.

A request was made for an air pollution study in an industrial area where
one of the ventilating towers for the Patapsco River tunnel will be located.
With the concurrence of the Maryland State Roads Commission and the
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Maryland State Department of Health, an agreement was reached provid-
ing for a survey to be made by the City Health Department. The survey
will extend over a period of two years.

Housing

Housing standards were raised on March 11, 1954 when the revised
Rules and Regulations Governing the Hygiene of Housing became effective.
The regulations of 1942 were revised to require new occupancy standards,
a private toilet for each dwelling unit and, after January 1, 1956, a bathtub
or shower and water heating facilities in individual dwelling units. An appeal
case was pending at the end of the year before the Maryland Court of Ap-
peals with a challenge to the ruling by Circuit Court Judge E. Paul Mason
of October 22, 19534 which upheld the bathtub requirement. On March 10

THE (,‘IT'Y HEALTH DEPARTMENT CONFERS WITH THE CITIZENS
PLANNING AND HOUSING ASSOCIATION CONCERNING THI:
NEW HOUSING REGULATIONS—FEBRUARY 17, 1954
In the photograph are shown (left to right): Wilmer H. Schulze, Phar. D, Director

of the Sanitary Section; Mixs Frances H. Morton, Erecutive Secretary, (itizens Plan-
ning and Housing Association; Franz J. Vidor, AMLC.P., Director of the City Health
Department’s Housing Bureaw; Miss Cushing Niles, Assistant Erccutive Secretary
CPH.1; and the Commissioner of Health of Baltimore City. ’

higher standards were also established in new regulations governing
rooming houses and hotels.

Following the request of residents of the Mount Royal Area the bureau
inaugurated a major neighborhood rehabilitation program in the area in
March. A Neighborhood Council, representative of voluntary groups in the
area, established an office and secretary and organized committees to assist
in the enforcement effort and to work for neighborhood improvements
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beyond those legally required. For instance, agreement was reached for
acquisition of a school site and for a unique street park. The Council of
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‘of pestilences.” ~

E Baltimore has gone Iar with those early*

for more positive action in the prevention

the hygiene of housing. These 1954 revised
:xegulatlons, effective today, are designed to
‘head off housing blight as well as effect

housing regulations, even to the almost ecom- -
plete elimination of the back-yard hoppers <
which so disturbed Dr. Wmmms But it has.

not gone far enough. “The time has come .

of blight and.slums,” Dr. Williams -wrote
yesterday in a covering, letter to Mayor
D'Alesandro - explaining - the ~revisions -that ;
have been made in the 1842 regulations on.

‘remedies in slum-level situations, They are

Vintended to correct thase conditions—multiple
- {amily use of a single bathroom, lack of hot
‘ water and adequate washing facilities, shared
i kitchens and crowded, - ill-ventilated bed-
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; once fine neighborhoods into slums.
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* Royal area, where the “Baltimore Plan” of;
housing-law enforcement is about to be tried ]
~on an area basis, Here the Inroads of blight
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,And here, backed by the new concept of the
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walls but after -the shortage of. bathtubs,’
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effect until more than a year and nine montha

: from now. And the city may have trouble
Yringing about’ lasting improvements where
he subdividing into too-small apartments has
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guard public health by pre\emmg bad hous-
" ing " conditions, -and that sim- is i mosl
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TOWARD TIIE PRT‘VD\TIO\' OF BLIGHT

Social Agencies undertook to study social conditions and make recom-
mendations to meet the needs of the area.
A full-time building inspector and a full-time electrical inspector were
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assigned by the Bureau of Building Inspection to the law enforcement team
in the Mount Royal Area. The team also included representatives of the
Police Department and the Fire Department as well as the Housing Bureau.

INAUGURATION OF THE MOUNT ROYAL NEIGHBORHOOD
REHABILITATION PROGRAM—MARCH 19, 1954

Urban renewal, as formulated in the Federal Housing Act of 1954, locally
under the guidance of the Department of Planning and with the cooperation
of all participating municipal agencies, advanced during the year to the
point of site selection—Harlem Park, and the submitting to federal authori-
ties of a “workable program” for approval.

Area law enforcement during the year increased 84.8 per cent with first
inspections made on 1,624 properties compared to 879 in 1953. Action was
closed on 1,230 properties compared with 663 in 1953 after satisfactory
compliance. In addition to the major effort in the Mount Royal Area, three
other area programs were advanced, namely Biddle IT surrounding the
Pilot Area, Tenpin and Druid. On December 31, 1954, the Housing Bureau
was active in 68 census blocks which contained 1,044 properties as compared
with 53 blocks with 650 properties on the active list at the close of 1953.

Complaints accounted for 2,091 housing notices following investigation,
with 1,503, or 72 per cent, issued to absentee-owners. In addition, 1,295
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IOUSING LAW ENFORCEMENT AREAS, 1945-1954

nuisance and overcrowding notices were issued during the year, with 1,027,
or 79.3 per cent, issued to tenants. Houses declared unfit for human habita-
tion by the Commissioner of Health totaled 112, of which 70 were occupied
at the time notices were posted. Approval for reoccupancy of 58 properties
was granted after alterations, 13 were razed and dwelling use was per-
manently discontinued in 4. Review of 322 sets of plans for dwelling altera-
tions forwarded from the Bureau of Building Inspection resulted in dis-
approval in 6 instances. Occupancy in violation of the zoning ordinance was
found in 253 properties, 193 of which were in the Mount Royal Area.

A grand total of 2,105 properties containing 4,214 dwelling units, includ-
ing area properties and complaints, were inspected, an increase over the
previous year of 67.7 and 60.7 per cent, respectively. The number of
properties where faulty conditions were abated showed a 62.5 per cent
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increase and totaled 1,6506. Active cases at the year’s end totaled 1,441
properties, containing 2,979 dwelling units; 175 of these properties were
under vacate notice.
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Housmg Warnmg
< Judge James K. Cullen not long ago put
a sharp, biting edge on the Tegal teeth in
" Baltimore's housing.law enforcement. Sitting
in Criminal Court, Judge Cullen soaked one
. of the city’s slum landlords with a $700 fine
> for five substandard houges and then handed
down a memorandum that should make other ¢
slum-property owners hesilant about disre.
garding health and building notices, .
Noting that the landiord bad a Jong record -
§ of convictions in Housing Courf, Judge Cul-. :
:‘let ripped apart the man's excuse that he
: . owned 30 many slum’ properties that hiy
" repair crew could not keep up with corree-
; tion notices, “His acquisition of this type of
.. property is his own business,” the judze's
© memorandum read, “and he has entered into .
“{his business with full knowledge ihat addi.
_ tional manpower will become _necessary .as
£ his holdings Inerease, Failure to comply with
“:the law has undoubtedly increased his pers
sonal financial return from his investments.
: These additional profits have been gained at
“the expense of 1he. pyblic and agamst the -
" publie interest.” y
- Having pointed out that housmz uolahons
: are a matter of public concern, Judge Cullen
said ihat he had .given some censideration .
. to the . possibility - of giving. fhe man . a
« suspended jail senience to impress him with . ©
“his_“public duty,” He didn't do. it this time,
< but warned that “such a ‘penalty ‘will, how-
' ever, be jmposed if the defendant persists’
#0007 L in his violations of the Jaw.” In short, Judge . .
. Cullen bas warned 1hat the courts are takiuz’
h - housing’ violations seriously, and persistent
vxolatorx had beuer start domg hkowise, S J

et

FINA’\'CIAL RETURNS VERSUS PUBLIC DUTY

In July, the Housing Bureau began the use of a field test kit, developed
by the Bureau of Laboratories, for the determination on the scene of the
lead content of interior paint. Of a total of 112 samples, 46 tested positive,
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and necessitated a ten-day notice to property owners to rectify the condi-
tion.

Administrative hearings were held by the bureau director in 178 cases to
explain and discuss notices and to determine whether legal action was
warranted. Failure to comply with housing notices resulted in 141 Housing
Court cases; 133 involved owners or agents and 8 tenants. Seventy-two
owners and 6 tenants received guilty verdicts with fines totaling $2,895. In
16 instances owners chose to have their cases heard in Criminal Court. Of
18 cases heard in Criminal Court, including 6 pending from 1953, 8 resulted -
in a verdict of guilty, 5 in probation without verdict and 5 were dismissed.

The bureau staff gave 109 lectures and 33 tours to a total of 7,817 persons.
Visitors from 14 cities and 6 foreign countries totaled 65, and information
was sent on request to 62 cities in 29 states and 3 foreign countries. The
«QOrdinance and Regulations Governing the Hygiene of Housing” and “A
Clean Bill of Health for Your Iome” were two pamphlets published during
the year. Reprints were published of the director’s speech at the inaugura-
- tion of the Mount Royal program at the Fifth Regiment Armory on Febru-
ary 23 and of the two series of articles published by the Sunpapers during
the year: “Baltimore’s Unique Experiment” on January 4-7, and “Back
Streets of Baltimore” on September 12-16.

Biostatistics

The Bureau of Biostatistics working with the Bureau of Dental Care
completed a report on the results of a pre-fluoridation dental survey related
to the city water supply and conducted in 1952. The information obtained
from this survey will provide the basis for the subsequent evaluation of the
effectiveness of the city’s fluoridation program.

In answer to the many requests for information concerning the question
of the role of smoking in lung cancer mortality an evaluation of existing
information was prepared for release to members of the medical profession
of Baltimore City.

Other major accomplishments of the bureau during the year included:
A design of a study to determine the limits of normal weight for nonwhite
preschool age children for use in the well baby clinies, preparation of a
report presenting the first year’s experience of the Joint Anesthesia Study
Committee of the City Health Department and the Baltimore City Medical
Society, and the analysis of the results of the 1954 Home Safety Survey.

The Bureau of Biostatistics continued to serve the community as a
source of demographic information. Special studies were carried on in the
application of socioeconomie determinants as a guide to more specific epi-
demiological investigations. The Director of the Statistical Section con-
tinued to serve as chairman of the Committee of the Hygiene of Housing
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of the Johns Hopkins School of Hygiene and Public Health. This committee
is responsible for the conduct of a five year study which is designed to com-
pare the health of families in public housing with a control group residing
in blighted areas.

Vital Records

The change in the Social Security law which made additional benefits
available to eligible persons accounted for an increase in the number of
official transeripts of birth issued during the year as compared with the prior
year. The bureau issued 20,951 such copies in 1954, of which 4,762 were
short-form certifications. The total of 42,055 death transeripts issued indi-
cated a slight decrease from the number in 1953. A significant increase was
noted in the 7,933 verifications of birth, most of which were made for the
city’s Department of Public Welfare or for the Probation Department of
the Supreme Bench of Baltimore. Nine hundred eighty-two verifications of
death were made for accredited government agencies. The majority of
these requests came from the Veterans Administration. For the first time
in the bureau’s history a low record was established in 1954 when only
1,632 Statement of Age cards were issued compared with 2,061, the previous
low in 1953. These cards verify essential birth facts required for school
admission, employment purposes, and for participation of minors in spon-
sored recreational programs.

Replaced and corrected birth records were effected in 632 adoption cases,
66 per cent of which were for children under six years of age; 203 were cases
of legitimation, 71 per cent of which were for children in the same age group;

“and 10 cases involved children whose paternity was established by filiation
proceedings either in the Criminal Court of Baltimore or in the Domestic
Relations Department of the State’s Attorney’s Office. Modern registration
techniques for achieving total reporting of births reduced the number of
unreported births to 10 such cases which set an all-time low record. The
Commissioner of Health approved for filing a total of 407 delayed birth
certificates, most of which were required in connection with Social Security
or passport purposes. An index of the volume of cases handled was reflected
in the 9,318 corrections made on birth certificates and the 362 alterations
made on death records. The number of interviews for all types of correc-
tions on birth and death records totaled 7,208, and detailed instructions
were sent out in response to 3,217 mail requests for information on how to
alter specific items on birth or death certificates. ‘

Approximately 33 per cent of all babies born in Baltimore were to non-
resident families which accounted for the 11,347 Notification of Birth
Registration records mailed to such county residents. The Birth Record
Correction Advisory Service, jointly sponsored by the City Health Depart-
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ment and the Legal Aid Bureau, completed its fifth year of operation with

. a total of 177 cases handled during 1954.

Beginning November 1 a change was made in the procedure for ob-
taining Burial-Transit Permits after regular business hours. By arrange-
ment with the Chief Medical Examiner of Maryland, funeral directors who
applied for Burial-Transit Permits in the Municipal Building were required
to obtain such permits at the Office of the Chief Medical Examiner if after
hours. This change was made to accommodate funeral directors who had
to arrange for shipping the remains of deceased persons during late evening
or early morning hours, and for nonresident funeral directors who came to
remove dead human bodies to be buried outside Baltimore.

Conclusion

In reviewing this summary of the city’s official health effort for 1954 it is
heartening to note the evidences of general public support and acceptance
of such modern health programs as the City Health Department’s long
range drive for better housing and the prevention of future slums. The satis-
faction over this and like public responses to the intensive dissemination of
health information, of course, is tempered by the continuing inability to
secure adequate salaries for highly trained professional Health Department
staff personnel. In general, however, the year has been a fruitful one. The
City Health Department is grateful for the assistance given it by many
civic officials and by nonofficial groups and individuals.

Respectfully submitted,
Ho st Wilkiasur, N5
Commissioner of Health.

Baltimore, Maryland
May 1, 1955
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UCTS (Revised) :
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HOW TO PREVENT FOOD POISONING OUTBREAKS
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RULES AND REGULATIONS GOVERNING ROOMING HOUSES, LODGING
HOUSES AND HOTELS (Revised)

TICKS AND ROCKY MOUNTAIN SPOTTED FEVER
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WHAT FOOD SERVICE PERSONNEL SHOULD KNOW
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ASSISTANT COMMISSIONER OF HEALTII
' Ross Davies, M.D., M.P.H.

The Office of the Assistant Commissioner of Health functioned as a
branch of the Commissioner of Health’s office and therefore all of the activ-
ities and programs carried on by the Assistant Commissioner were direct
assignments from the Commissioner’s office. During 1954 the activities of
this office were carried on as in previous years.

These programs and activities may be classified in three broad categories:
first, routine programs and activities which necessitated field trips to the
district health offices, clinic locations or other areas; second, office procedures
which did not vary materially from year to year; and thirdly, assignments
which came up from day to day, most of which were referred from the Com-
missioner’s office, but a small number came directly. '

In the first broad category involving assignments in the field several
programs were involved. One of these was monthly or biweekly visits to
each of the five district health offices to hold conferences with the district
health officer and the supervising nurses in each regarding the progress of
the city health programs in the homes, schools or clinies. The Director of
the Bureau of Public Health Nursing and her assistant attended these meet-
ings and quite often a bureau director attended to take part in discussions
regarding the work of a particular bureau.

Other field work also included time spent in the teaching program in hy-
giene and public health in the University of Maryland Medical School for
second, third and fourth year medical students. This activity included the
arranging of lecture schedules for certain courses and the preparation and
grading of examination papers for students in the third year class.

Routine procedures in the office were varied. As usual a considerable
number of visitors from foreign countries and from other states came to
study City Health Department policies, programs and procedures. These
were received in the Assistant Commissioner’s office and when their needs
and major interests were reviewed, schedules were arranged for visits and
conferences in different bureaus of the Department. Visits varied in length
from one-half day to two or three weeks. '

Certification of medical certificates for many people traveling to foreign
countries was carried on and also the registration of all physicians when
first licensed to practice medicine in Baltimore City. Regular assignments
covered arranging for maintenance of the buildings and services in the
health district buildings and clinics throughout the city. This involved re-
pairs, heating, electricity and other emergency services with frequent visits
to the several areas of the city.

(1]
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Many personnel problems were studied or solved by the Assistant Com-
missioner of Health. Investigations were made of prolonged illness of a few
of the staff members. Emergency administrative problems were given atten-
tion day by day with resultant aid from the proper persons in the Health
Department or other departments in the city government. Frequently
solution of the policy or executive detail involved took team study over
several days or weeks.

Nutrition

The Division of Nutrition continued to provide a variety of services de-
signed to integrate nutrition education into all Health Department activi- .
ties. One of the highlights of the year was the provision in the 1954 budget
for an additional nutritionist. Miss F. Inistore Godfrey, formerly a nutri-
tionist with the Mississippi State Board of Health, joined the staff in
March. Miss Godfrey is a graduate of the University of Alabama, the
Johns Hopkins Hospital School of Dietetics, and Western Reserve Uni-
versity.

Since nutrition is fundamentally an integral part of so many of the ser-
vices that constitute a modern public health program, the division was
transferred from the Bureau of Food Control to the Administrative Sec-
tion, effective February 15, 1954. The result of this change was that the
expanded services of the division were used to a greater extent by the bu-
reaus of the Health Department and by the community.

Nutrition services included individual and group instruction in both
prenatal and child health clinics, promotion of nutrition education in ele-
mentary and junior high schools, participation in Health Department and
other radio and television shows, program planning with other official and
nonofficial agencies and related professional organizations; and in-service
training of Health Department personnel.

In-service training included individual conferences with public health
nurses to assist in planning the integration of nutrition education into
school health programs, to discuss problems of specific families and indi-
viduals, to plan nutrition teaching in clinics, and to give guidance relative
to personal nutrition problems. Visits were made to industrial plants with
Mrs. Mary Lanahan, the public health nurse assigned to the Bureau of
Industrial Hygiene; several plant nurses had requested help in doing some
nutrition teaching. Conferences were held with staff and student nurses
and students in the class for health officers at the Johns Hopkins School of
Hygiene and Public Health. In two of the health districts the nutritionist
held a series of conferences as a means of orienting new staff nurses to pub-
lic health nutrition.

In the Eastern Health District it was possible to provide the services
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of a nutritionist in the prenatal clinics to give both individual help to the
patients and to do group teaching. In the fall, both the nutritionists partic-
ipated in a pilot study to determine whether it would be feasible to attempt
to do a study of the food habits of prenatal patients. The nutritionist did
group teaching in the prenatal clinics in both the Southeastern and Southern
Health Districts. In the Western Health District, the division chief began
some group teaching in a child health clinic. This particular clinic was held
in a school and the school principal was interested in attempting to correlate
some activity in the clinic with the nutrition activities in the school.

_ A special clinic activity was originally instigated by the supervising nurse
in the Western Health District. With the approval of the Director of the
Bureau of Child Hygiene and the Chief of Pediatric Services of the Univer-
sity of Maryland Hospital, the resident-in-charge, the supervising nurse
and the division chief planned a series of nutrition seminars for the medical
students who observe in the Health Department child health clinic held
at the University Hospital. The series, conducted by the division chief,
included eight topics so that the pediatric house staff of the hospital, who
were also invited to attend, felt that there was continuity in the discus-
sions. The activity was well received and helpful to the physician in inter-
preting nutrition facts in a practical manner to his patients.

Since the elementary schools offer one of the largest areas where nutri-
tion can be taught effectively, promotion of nutrition education activities
in the Baltimore City Schools was encouraged through the school publie
health nurses. Because nutrition education can be best accomplished if the
parent, teacher, and child are weil informed, the nutritionists attempted to
work with each of these groups. Parents were reached through Parent-
Teacher Association meetings, parent education classes, and activities where
the children invited their parents to be their guests at some special class-
room activity. In several schools, assistance was given the principals and
teachers in planning nutrition programs involving the whole school. The
nutritionists gave special talks to classes of students who had been working
on special nutrition projects. In two parochial schools, the nutritionists
_ talked to the mothers at the request of the school physician. Since nutrition
is one of the three health subjects taught in the junior highschools, the Super-
visor of Health Education in the Department of Education arranged for
the nutritionists to participate in the in-service training given the seventh
grade teachers in preparing them to teach the unit.

Approximately 18,000 pieces of nutrition education materials were
distributed in 1954. Assistance was given in the preparation of the Health
Department radio and television scripts which were devoted to nutrition.
At the request of the Chief of the Division of Maternity Hygiene, a pam-
phlet entitled, “Do You Have Anemia?” was prepared for use in the

N
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prenatal clinics. The Maryland Heart Association requested assistance in
preparing the section on nutritional needs of the child with rheumatic
fever for a pamphlet they were preparing for publication.

The division chief appeared on four Health Department telecasts. As a
public service feature, WBAL-TV presented twenty-five programs on
nutrition subjects. During the year, the name of this series was changed
from “Ways with Weight” to “Nutrition Corner” and became part of the
Homemakers’ Institute, a daily feature of the station. The nutritionist
acted as a consultant, planned and wrote the scripts, and was a regular
participant. Because it was felt that there was keen interest in nutrition,
the station asked that a ““Nutrition Corner” be planned for Mollie Martin’s
morning show. The staff nutritionist participated in this presentation.
Weight control topics were predominant among the discussions on both
shows although other timely nutrition topics were included.

During the year instruction was provided for graduate students at
several schools. At the Johns Hopkins School of Hygiene and Public
Health, the division chief discussed “Nutrition Activities in a City Health
Department” for the nutrition class and “ Nutrition Education in the School
Health Program” for the class in school health. A graduate public health
nutrition student from Columbia University spent several days with the
division as part of her supervised field experience in Maryland. Both
nutritionists participated in a workshop for elementary school teachers at
Morgan State College. The division chief participated as a guest instructor
in the in-service training program for graduate nurses at the Bainbridge
Naval Hospital. She also took part in the educational programs for nurses
at Mt. Wilson State Hospital, Lutheran Hospital of Maryland, and the
University of Maryland Hospital.

Visitors to the division included a health officer from Bermuda, the
Director of Dietetics for New Zealand, and the regional consultant from
the U. 8. Children’s Bureau. Both nutritionists attended the annual meet-
ings of the American Dietetic Association in Philadelphia. They also
attended the Maryland State Welfare Conference, the Interstate Seafood
Seminar, and the Tri-State Hospital meetings in Washington, D.C.

Educational materials and technical assistance in planning nutrition
programs were provided the Baltimore City Home Demonstration Agents,
the home economist with a utility company, several Girl Scout leaders,
the food economist with the University of Maryland Extension Service,
home economics teachers, hospital dietitians, nurses and the home econo-
mist with the Baltimore City Department of Public Welfare.

An evaluation of the food service of a residence for elderly ladies was
provided at the request of its Board of Trustees. Assistance was given the
camp director for the Children’s Fresh Air Society in planning the menus
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DIRECT NUTRITION SERVICES: 1952-1954

NUMBER 0F SESSIONS TorAL NUMBER OF PERSONS
1954 1953 1952 1954 1953 1952
IN-SERVICE TRAINING. ..vvvnvesecrornncsersrnnes 170 13 144 302 202 529
Staff Nurses Group Conferences 3 3 10 63 73 235
Student Nurse Groups.......... 10 [ 8 134 165 131
Orientation of New Staff Nurses 8 1 5 42 7 28
Individual Nurse Conferences... 145 . 113 145 e 118
Demonstration Home Visits.........c.c..o.uen. 1 8 1 . ]
Consultation Visits with Industrial Nurse. .. 4 . . 4 . .
Other Health Department Personnel......... 1 3 2 3 47 14
' CLINIC INSTRUCTION. 1vvevennencnsenenensennens 19 (] 3 151 63 50
Prenatal
GrOUD +.ivvvnerisnenrasascassnasnssacenses 2 [} 2 50 63 32
: Individual Instruction..........coovevaveen 12 .. . 63
: Pilot 8tudy of Eating Habits.............. 4 . .. 24|
4 Child Health
Group..... . 1 . . 1| I .
(07 2 . . 1 . . 18
ScHOOLB. ..vviivieann. 12 1 13 600, 884 932
Parent Groups................ Ceererieniennes 8 3 (] 426 657 416
Elementary Students ........ccieiveeviaenes 2 3 80 104 .
Junior and Senior High School Students..... 1 ] 3 45 8t 425
Teacher Groupa.......vvvuvrresssrsosesasanns 3 3 4 49 42 61
RADIO AND TELEVISBION .. .vvvirruasrvesessorenns 34 28 11 1,480,000( 955,000 | 288,574
Radio Programs........covveerviveneasnannies ] .. 1 250, 000 .. 3,874
Telecasts....ovvrerierririeniirnnssennonanonss 29 28 10 1,230,000] 955,000 | 285,000
OTHER ACTIVITIES, v.vevtrreraresssssaneosnsnses 21 30 26 539 873 4,632
Community Meetings........covvvvvvicinnn. 3 4 7 231 5t 290
Weight Control Groups......... 14 7 520 219
Guest Instruction—College...... 8 5 3 68 152 44
Guest Instruction—Hospitals .... [ . .. 183 .. .
Consultation to Small Institutions.
Office Conferences. ......ooves.s .. . L .. ]
Visits to the Institution........ ceieeraaees 2 . . 2
Nutrition Discussion With Parents of
Children Involved.......... Ceeriereaanns .. 2 1 14 24
Movies and Filmstrips . 4 5 2 85| 136 49
Exhibits and Displays....coovieieniiaiienne. . . 3 . 4,000
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for their summer encampment. Materials were provided the dietitian for
Camp Greentop, Frederick County, for use with the counselors so that
they would better understand the eating habits of the children in their
care. The nutritionist discussed “Child Eating Habits” at a monthly meet-
ing of the Maryland Camping Association.

The nutritionists served on the following committees: Nutrition Educa-
tion Committee, Baltimore City Department of Education; Nutrition
Advisory Committee, Baltimore Chapter, American Red Cross; Baltimore
Low Cost Budget Committee; Maryland Nutrition Conference; Cabinet,
Maryland Home Economics Association; Executive Board, Maryland
Dietetic Association; Editorial staff, The Bulletin, a publication of the
Maryland Dietetic Association; and the Community Nutrition Section,
Maryland Dietetic Association. ‘ '

The table on page 75 shows the direct service rendered in the community
by the division during the period 1952-54.




CIVIL DEFENSE HEALTH SERVICE

Early in January, in an effort to recruit lay personnel as first-aid workers
and nurse assistants for casualty clearing stations, the Civil Defense Health
Service administrative office sent letters to parents of children attending
those elementary schools designated as casualty stations in which the
parents were asked to volunteer for such service. This method of recruit-
ment where used was always with the approval of the school principals.
Parents who volunteered received written notice of when and where to
report for training. The letters were delivered to the parents by the children.

The initial response to this recruitment program was satisfactory. A
large number of nurse assistants were eventually enrolled in this way, due
largely to the excellent liaison between the Health Service administrative
office and the Red Cross Nursing Service office which furnished required
training and instructors. Although several hundred applicants for first-aid
training were secured in this manner, there is no record of a single person
completing the Red Cross first-aid and civil defense basic orientation courses
and ultimately being enrolled in a Health Service unit.

No appreciable increase was made in assignment of professional personnel
to civil defense medical installations. The need for a full-time medical
officer in civil defense, to further this endeavor, was felt strongly.

As of December 31, 1954 the roster of volunteers assigned to the ninety-
eight casualty clearing stations in Baltimore was as follows:

Administrative officers 96
Chief physicians 93
Assistant physicians 48
Registered nurses 227
Dentists 107 -
Pharmacists 212
First-aid team leaders 56
Nurse assistants 304
Nursery workers - 5
First-aid workers . 49
Clerical assistants : 33
Total 1,230

During 1953 Dr. William J. French aﬁd Dr. Alan Foord had resigned

. as District Health Deputies of the Southern and Northern civil defense

districts respectively. They were replaced in 1954 by:
Mr. Charles A. Rittler—Northern District
Mr. Harry L. Carman—Southern District.
In the latter part of September three other District Health Deputies were

(771
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reassigned by the Commissioner of Health. Dr. W. Sinclair Harper was
transferred from the Northeastern District to the Eastern. Mr. George
W. Watson was moved from Southwestern to Northeastern and Dr. John
A. Skladowsky was moved from Eastern to Southwestern. The changes
were made in order to place the men in civil defense assignments nearer
their places of residence. Other appointments, by the Commissioner of
Health, included the appointment of Mr. Todd M. Frazier as Chief of
Statistical Services, Mr. Carroll D. Hill as Chief of Hospital Services and
Mr. Clinton L. Ewing as Chief of Biological Defense.

On May 27 Baltimore witnessed its first demonstration of a civil de-
fense casualty clearing station in operation following a mock atomic attack
against the city. A number of simulated injuries were treated by physicians,
nurses and resident first-aid volunteers who used the emergency medical
supplies and equipment with which the station had been provided. The
event was held at Casualty Clearing Station 98, located in the Uplands
Community House near the west central boundary of the city. Over 100
persons participated and the affair aroused a great deal of civil defense
interest in the neighborhood and in the city. There is no doubt that partici-
pants derived a great deal of benefit from this opportunity to put theory
into simulated practice.

Hospital planning for a civil defense disaster was revised in 1954 by a
committee of hospital directors, headed by Mr. Carroll D. Hill, Director
of Union Memorial Hospital. Sites for improvised emergency hospitals
were relocated as near as possible to the periphery of the city, but still
within the city limits. If sufficient warning was received, it was planned
for each parent hospital to disperse most of its staff to its assigned satellites.
Patients will be evacuated as far as is practicable. This was referred to as
Plan A. The former Plan B was eliminated. If the hospital’s facilities
within the city limits are rendered inoperable by attack, assigned satellites
in Baltimore and Anne Arundel Counties will be utilized as improvised
emergency hospitals. This was referred to as hospital Plan C.

Key personnel of the Health Service participated in required civil
defense drills and exercises both city-wide and at the district level. In
connection with a national exercise held on June 14 the method of trans-
mitting “warning yellow’” to hospitals by telephone was retested. Eighteen
hospitals were alerted within nine minutes from the time that the initial
phone call was received by the Commissioner of Health. This method was
not considered as good as the more expensive Bell and Light Warning
Device which had been installed in two hospitals.

In preparation for a “surprise’” alert held on November 8, an Opera-
tions Center for the Health Service was obtained in the infirmary building
at Morgan State College. A system of chain telephone calls to key Health
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Department civil defense staff members of the Service alerted them on
“warning yellow,” or “lemon juice,” the code name denoting a test alert.
These persons thereupon reported to the Operations Center.

It was planned to equip the Health Service Operations Center with
radio and telephone communications and with maps prior to the next
civil defense drill. One of the functions to be performed at the Operations
Center will be the estimation of casualties, dead and wounded, which will
be chiefly the responsibility of the Statistical Services. '

Important civil defense medical conferences were attended by Dr. J.

Wilfrid Davis in Pittsburgh on February 11 and in Chicago on October
30 and 31. Five Baltimore dentists were instructed in a three day civil
defense course for dentists at the Olney Staff College near Washington
during the month of July. In May Mr. William M. Stump, sanitarian in
the Bureau of Industrial Hygiene, attended a course in radiological health
at the U. S. Public Health Service Environmental Health Center in Cin-
cinnati.
- Mr. Samuel I. Raichlen, Chief of Pharmacy Services, assumed the task
of obtaining an inventory of civil defense antibiotics stored in hospitals.’
The object of the inventory was to insure that no antibiotics would be
held beyond their expiration dates.

The following training supplies for casualty clearing station groups,
received from the Maryland Civil Defense Agency, were placed in the
Baltimore City Civil Defense storehouse in Carroll Park:

2,450 triangular muslin bandages
588 burn dressings, 22”7 x 36”
588 gkin marking pencils
786 half Thomas leg splints :
08 basswood splints, 4” x 18” (12's)
196 web tourniquets
196 books of emergency medical tags.
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BUREAU OF HEALTII INFORMATION
Joseph Gordon
Director

Throughout 1954 the Bureau of Health Information continued to serve
2s a community center of health information and as a service organiza-
tion to assist the other units of the City Health Department. The city-
wide dissemination of health information was accomplished through the
joint effort and teamwork of all Health Department units and the many
related community and civic organizations interested in the promotion of
better health for Baltimore.

As a service organization the bureau assisted each Health Department
bureau or health district with its own program of health education or in-
service training. This work entailed helping with community projects
sponsored by the bureau or district, conferring with bureau heads regard-
ing new or revised Health Department publications, the arranging of
film showings, the providing of library service and meeting requests for
printing and photographic work. The bureau also continued its supervision
over all Health Department printed matter which included the many
forms, letters and other publications required by the Department units in
their work.

Community wide programs of health promotion during 1954 are described
further in the report. The promotion of better health practices among all
ages of the population requires continued application which cannot be
achieved by any one Health Department unit or organization. Health
Department goals, however, are reached through joint community effort
when programs and policies are thoroughly understood by city residents.

Publications

The City Health Department’s five periodic publications were issued
during the year. These were the Saturday Letter to the Mayor prepared
weekly; the Baltimore Health News printed monthly; the Quarterly Statistical
Report; the 1953 ANNUAL REPORT OF THE DEPARTMENT OF Heavrn; and
the Guarding the Health of Baltimore, a summary of the annual report,.

The Saturday Letter to the Mayor continued as the Commissioner of
Health’s weekly statistical report to the Mayor with a cover letter de-
scribing the outstanding health event of the week or a timely health note
which served as a news release. This letter was distributed to all news and
health agencies interested in such information. Its mailing list comprised
some 200 agencies and individuals. The Saturday Letter to the Mayor and
other special press releases covered special messages on disease and acci-
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dent prevention and Health Department programs. Newspaper publicity
resulting from these releases totaled 304 articles which comprised 4,756
column inches. v

The Baltimore Health News published monthly was distributed to ap-
proximately 10,000 individuals or agencies in Baltimore, in other states or
abroad. This publication in 1954 completed its thirty-first year. It served
to keep physicians, dentists, school teachers and other interested residents
and organizations informed regarding important health matters as they
transpired in the city. This periodical has a wide distribution outside of
Baltimore to private and public health agencies, schools and other health
workers. Items published during the year dealt with Baltimore’s health in
1953, air pollution control, the new housing regulations, the non-use of
gamma globulin for poliomyelitis, the new health district boundaries, the
new Eastern and Western Health District buildings, amendments to the
city milk ordinance and regulations to permit high-temperature short-time
pasteurization, the new regulation to control brucellosis, the new com-
municable disease report card, a smallpox vaccination memorandum to
school principals issued jointly by the Commissioner of Health and the
Superintendent of Public Instruction, the report on the home accident
survey in Baltimore homes, the new mobile X-ray truck unit, the Chronic
Illness Commission’s survey in Baltimore, the court decision on bathtubs,
Sir Allen Daley’s review in the British Bulletin of Hygiene on Baltimore’s
volume of the earliest City Health Department Reports for the years
1815-1849, and the summary and recommendations of Mayor D’Alesandro’s
Commission on Aging and the Problems of the Aged.

A number of editorials on prime health matters were reproduced in
facsimile from the city newspapers. These editorials dealt with Dr. Allen
W. Freeman’s retirement, the new housing regulations, the cornerstone
laying of the new Eastern Health District building, a housing warning,
and the death of Dr. James M. H. Rowland, who like Dr. Freeman was
one of the original Consultants to the City Health Department, a group
first established as a chief advisory body in 1932.

The Quarterly Statistical Report was continued as a pubhcatlon which
included analyses of statistical information on marriages, births, morbidity
and mortality, and special studies of current interest. This was prepared
for distribution to selected agencies and persons by the Statistical Section
for the sixth consecutive year.

The 1953 ANNUAL REPORT of which 600 copies were printed was dis-
tributed to libraries, and to other health departments and health agencies
in this country and abroad. Its summary, Guarding the Health of Baltimore,
was sent to each physician in the city and to a widely scattered mailing
list of interested agencies and professional persons. Both reports are valued
by health workers and educators as a reference source when studying
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Baltimore’s health, or its health services. In this respect it is interesting
to quote part of a letter received by the Commissioner of Health from Dr.
* Leonard A. Scheele, Surgeon-General of the U. S. Public Health Service,
as follows: ““There is a tendency in some quarters to discount the importance
of annual reports of official health agencies on various grounds. I am sure
that this is because the value of such reports in historical research is not
appreciated. Certainly, the long series of Baltimore City reports is one of
the outstanding documentation sources in the health field, not only because
of its continuity over more than a century, but also because of the high
quality of the reporting, the programs, and the achievements. I am very
glad to have the latest addition to this justly-famous series.”

Eighteen new informational leaflets were issued in 1954 and eight leaflets
were reissued after revision. Included among the new leaflets were: “A
Clean Bill of Health for ‘Your Home,” “Back Streets of Baltimore,” ‘“The
Baltimore Plan for Neighborhood Rehabilitation,” “Do You Have Ane-
mia?” “How to Prevent Food Poisoning Outbreaks,” ‘“The Medical Care
of Foster Children,” “Neighborhood Rehabilitation in the Mount Royal
Area,” “Poliomyelitis and Gamma Globulin—1954,” “Ringworm of the
Scalp (Tinea Capitis) Requirements,’” ‘A Short Description of the Balti-
more City Medical Care Program,” “Ticks and Rocky Mountain Spotted
Fever,” “Tooth Brushing Drill for the Class Room” and “What Food
Service Personnel Should Know.” The eight revised leaflets included “A
First Rule of Hygiene,” “Dairy Farm Regulations—Brucellosis Testing
and Pasteurization,” “Mosquito Control,” “Objectives and Procedures of
the School Dental Program,” “Ordinance and Regulations Governing the
Hygiene of Housing,” “Poison Ivy,” “Rules and Regulations Governing
Rooming Houses, Lodging Houses and Hotels,” and “To Rid the Hair of
Head Lice.” Approximately 700,000 leaflets, pamphlets and other items of
health literature were distributed during the year by the Department.
This figure includes the distribution to all physicians residing in the city
of 30,000 reprints of published articles on public health subjects written
by City Health Department staff members. Thirty such articles were
published in 1954. Nine short articles deseribing the Health Department’s
programs were published in the monthly Maryland State Medical Journal.
A bibliography of the above mentioned articles and a complete list of
leaflets may be found beginning on page 64.

Radio and Television

The end of 1954 saw the presentation of the 800th ‘“Keeping Well”
radio drama and the 312th television broadcast. Both programs, as in
past years, were sponsored jointly by the City Health Department and
the Medical and Chirurgical Faculty of Maryland. Their primary functions
are: (1) To increase the public’s knowledge of the basic practices for keep-
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ing well; (2) to encourage consultation with the family doctor when there
is any doubt about illness; (3) to present public health problems and their
local application to the community; and (4) to inform and familiarize the
public with the activities of the City Health Department.

The “Keeping Well” health dramas were broadcast over station WFBR;
the television series “Your Family Doctor” varied in presentation from
week to week and were telecast over WMAR-TV, the Baltimore Sunpapers
organization. Both programs were in the public service category broadcast
without cost to the Health Department, and the radio and television sta-
tions were very generous and helpful in their production. The radio program
was inaugurated in 1932 and the first presentation of the television pro-
gram was made in 1948. Dr. Nels A. Nelson, Director of the Bureau of
Venereal Diseases, portrayed the family physician on radio and Mr.
Robert M. Keller of the Civil Defense Health Service staff continued as
“Dr, John Worthington,” the television program’s family doctor. Both
series reached many thousands of persons in the city and throughout the
state and surrounding areas. Both also elicited much interest by other
health agencies and medical societies. All scripts were written with the
assistance of physicians, Health Department staff members or other health
workers. Fifty-one persons, twelve of them physicians, participated as
guests of “Dr. Worthington.” Dramatic sequences were presented with
the aid of members of the Baltimore Vagabond Theatre group, the Johns
Hopkins Playshop and others.

Complete lists of titles of both radio and television programs presented
by the Department are given in the tables directly following the report of
this bureau. Table No. 1 also shows the total number of radio and tele-
vision programs in which Health Department personnel partlclpated dur-
ing the year.

The bureau director was Vice Chairman of the Amerlcan Public Health
Association’s Subcommittee on TV Health Education and assisted in the
preparatlon of the Subcommittee’s report presented at the APHA meetmg
in October at Buffalo, New York,

Exhibits .

Seventy-nine health exhibits and displays were placed in a number of
locations throughout the city in connection with Health Department
clinics, the various community health drives, or upon special request by
other city agencies or groups. These covered a wide variety of subjects
including accident prevention, maternal and child health, the control of
communicable diseases and community sanitation. There was a special
exhibit on “Tuberculosis Control in Baltimore” which was displayed at
the fiftieth annual convention of the National Tuberculosis Association
during the week of May 16 in Atlantic City and at the eighty-second annual
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APHA meeting in October at Buffalo. This exhibit highlighted Baltimore’s
experience in reducing the tuberculosis death rate by the home drug
therapy program. Other exhibits worthy of mention included “You Always
Lose When You Gamble on a Home Accident” presented jointly with the
Baltimore Safety Council at the Governor’s Safety and Health Conference
in May and later placed at selected locations in the city, the American
Medical Association exhibit on home accidents which was loaned for a
period of one and one-half months for use in the Municipal Building where
it was seen by an estimated 15,000 persons, the housing and safety exhibits
presented at the National Home Week Exposition in September at the
Fifth Regiment Armory and the rodent control and personal hygiene
exhibits displayed in April at the Cherry Hill Health Carnival.

Meetings

Health Department staff members participated in 709 health meetings
related to local, regional, national or international health programs. These
sessions included meetings with high health officials and many other indi-
viduals and groups comprising physicians, dentists, nurses, teachers,
students, civie groups, business and industrial representatives and residents
of neighborhood areas. Numerous field trips through the Health Depart-
ment were arranged by the Bureau of Health Information and the Bureau
of Laboratories. Many of these were done in collaboration with the De-
partment of Education’s course in civic experience for high school students.
Tours also were arranged for teacher study groups and other interested
community organizations. City Health Department staff members also
participated actively in public health and medical education at the Johns
Hopkins University, the University of Maryland and the schools of nurs-
ing in the city.

Film Services

The Bureau of Health Information sponsored or arranged for 303
showings of motion picture films, filmstrips or filmslides. Films were shown
in Health Department clinics, to community groups, for in-service train-
ing courses, on television and at other special affairs. Films most in demand
included those on maternal and child health, mental health, weight reduc-
tion and accident prevention. 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, and the film libraries of volun-
tary health and other agencies. Motion picture projection equipment was
made available at each district health building except the Western and it is
planned to purchase motion picture and slide equipment for this district
when its new building is constructed.
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Community Health Programs

Throughout the year the Bureau of Health Information assisted in
organizing, publicizing and implementing health programs, large and
small, on area and city-wide levels. Assistance was given not only to the
many Health Department organizational units in their programs but also
to other community agencies. Mention here may be made of the voluntary
health agency campaigns, the home accident prevention survey in Balti-
more homes, the student nurse recruitment campaign, the City Health
Department mass X-ray surveys, the Cherry Hill Health Carnival, the
community study workshop, National Children’s Dental Health Day,
Diabetes Detection Week, Child Welfare Week, Mental Health Week and
civil defense. '

Services to the Department

Editorial and library services were made available to the Department
staff as in former years. This work was facilitated by the close working
arrangements with the Enoch Pratt Free Library, the Medical and Chirur-
gical Faculty Library, the Johns Hopkins University Libraries and the
University of Maryland School of Medicine Library.

The Bureau of Health Information continued to supervise the printing
of Departmental forms, texts, and other literature. The Department’s
duplicating service in the Municipal Building completed 656 requisitions
requiring the preparation of 1,702 master copies and the running of
2,349,571 copics of Departmental forms and text material. The bureau
also supervised the printing of 186 forms by the Municipal Duplicating
Bureau. The photographic service produced 1,122 prints, 21 photostats
and 44 slides. These were used for court testimony, illustrated lectures, or
publicity purposes.

Personnel

Miss Dorothy R. Yoe Kalben, Chief of the Division Exhibits, retired on
December 31 after thirty-eight years with the City Health Department,
twenty-two of which were in full-time public health education work.

Personnel

Joseph Gordon, B.S., Director

Dorothy R. Yoe Kalben, R.N., B.S., Chief, Division of Exhibits
Joseph P. Connor, B.A., M.A,, Public Information Assistant
Bessie RR. Sothoron, Secretary-Stenographer

Margaret P. Shaver, Senior Typist

Charles Scalion, Senior Clerk

Betty E. Anzengruber, Junior Stenographer
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TABLE NO. 2

RADIO DRAMAS BROADCAST UNDER THE JOINT AUSPICES OF THE BALTIMORE CITY
HEALTH DEPARTMENT AND THERMEDICAL]AND CHIRURGICAL FACULTY OF

A 954
“KEEPI NG WELL" SERIES

Date

TiTLE

. SumjEcr

January 4

February 1

April 5

May 3

June
July

August g
18
23
30
September 6
13
20
27
October 4
1

18
25

November g
15
22
29
December 6
15

22
29

No Better Time

A Good Start

It Could Be Worse
Double Trouble

Appomtment for Judy
How Far Is Too Far
The Dangerous Age
Don’t Wait

The Villain Is a Crab
What's the Name?
Right Is Wrong
Chance to Make Good
Eight Days to Go

Career with a Future
The Answer to Cancer
Wonder Drugs

It’s Your Castle

You Always Lose
Adding Life to Years
Change in Scener;
Growing Like a \ve,eed
Hearts and Flowers

Follow Throu%1
Caught with the Goods

A Good Offense

Road Test

The Long Swim
The Deadly Frame
Two in a Boat

Be Good to Baby

Food Makes a Difference
Hap%v Holiday
he Best Policy
Time to Get Ready
A Mind Made Up

Look and Live
Public Servant
All Wrapped Up
Family eud

The Deceptive Flame
Your Public Health Nurse
Sticky Valves

The Stitch in Time

The Need Is Great
The Cold Facts

It Could Be You
Let’s Talk Turkey
On the Run

Emerglgncy

More Than You Think
A Safe Christmas

On the Record

Personal Health
Infant Care

+ The Common Cold

Overweight

Dental Care
Heart Disease
Home Safety
Lung Cancer

Hasards in Seafood

Birth Certificate Correction
Mental Health

Rehabilitation of Disabled Worker
Measles

Student Nurse Recruitment
Cancer

Antibiotics .
Community Sanitation

Home Safety

Geriatries

Mount Royal Area Project
Noxious Weeds

Heart Disease

Health District Activities
Food in the Kitchen
Child Bafety.

Automobnle szety

Swimming Safety
Child Lead Poisoning
Boating Safety

Child Care in Summer

Summer Nutrition
Vacation Hazards
Annual Check-up
Preparation for School
Nurse Recruitment

Home Safety

Publio Health Nurse
School Lunches
Feeding Baby

Carbon Monoxide
Public Health Nursing
Heart

Cancer

New Western Health District Building
Colds and Respiratory Ills

Diabetes Detection

Holiday Eating

Tuberculosis

Importance of First A:d
Mental Health
Christmas Safet;

Review of the Year
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TABLE NO. 3

TELEVISION SERIES TELECAST UNDER THE JOINT AUSPICES OF THE BALTIMORE CITY
HEALTH DEPARTMENT AND THE RL{’%IRI)? L AND CHIRURGICAL FACULTY
“YOUR FAMILY DOCTOR" SERIES
WMAR-TV

Darte TitLE Guest

January 1 Let's Look at Your Health
8 Tbe Doctor Answers Some Questions

15 Losing to Win
22 Micke Ty '8 Bxg Chance
29 The Teeth and Their Care Dr. H. Berton McCauley

Biology Club, Forest Part High School

February § Heart Disease
12. Home Safe Home
19 The Antibjotics
26 Handle with Care

March 5 Maintaining Mental Health Miss Esther Lazarus
Dr, Marvin Jaffe

Miss Elaine Michelson
Dr. Sibyl Mandell

12 Growing Up Safely

19 You and Cancer
26 Cerebral Hemorrhage
April 2 Girl with a Lamp
[ Cancer Questxons and Answers
16 Healthy Homes Mr. Milton Friedmann

Mr, Al Shecter

Mr. William Sallow

23 Southeastern Health District Activities | Dr. John A, Skladowsky
30 The Mount Royal Area Project Mr, Frans Vidor

Mr. Ellsworth Andrews
Mr. William Myers

Mr. John Quinn

Capt. Andrew Fiedler
Mr. Thomas Henderson

May 7 Doorway to Death

14 Medical Aspects of Maturing Years Dr. Louis Krause

21 Adding Life to Years Dr. Herman Seidel

28 Noxious Weeds Mr, George W, Schucker
June 4 Aflair of the Heart

11 Food in the Kitchen

18 Vocational Rehabilitation
25 Swimming Safety Mr. Robert Gregson and six ARC Swim
Class Students

July 2 The Talking Car .
9 Good Nutrition in Summer Miss Eleanor L. McKnight
18 Boating Safety Comdr, William B, Matthews
23 Child Lead Poisoning Mrs. Mary Lanahan
30 Southern Health District Activities Dr. William J. French

Miss Sylvia Miller

August [ Beating the Heat
13 Preparation for £chool
20 Paging Misa Nightingale Mrs. Barbara Howell, R.N.

Miss Miriam Robider, R.N.
. Miss Ann Miller, R.

27 Losing to Win .

September 3 Medical Questions and Answers .
10 Pack a Good School Lunch Miss Eleanor L, McKnight

17 Read the Label Mr. Edgar Drake

24 Your Public Health Nurse

October 1 Mrs. Hazard's House

8 The Heart and Heart Disease
15 Losing to Win
22 The New Enstern Health District Dr. Huntington Williams
Dr. Ernest, L. Stebbms
Dr. W, Sinclair Har

29 The Western Health District Dr. Huntington Wil mms
) Dr. Maurice C. Pincoffs
November 5§ What You Can Do About Cancer Dr. Edward F. Lewison
12 Diabetes Detection Dr, J. 8heldon Eastland

19 Holiday Eating Miss Eleanor L. McKnight
26 Progress in the Fight against Tuberculosis | Dr, Charlotte Silverman
Dr, G. Canby Robinson

December 3 Prevent That Cold
10 Johnny's New World

17 A Safe Christmas

24 Better Than Cure
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BUREAU OF LABORATORIES
Clinton L. Ewing
Director

The changing pattern of public health work over the past twenty-five
years has seen a corresponding change in the services provided by the
City Health Department’s Bureau of Laboratories. The phenomenal decline
in the communicable diseases has resulted in marked decreases in the num-
ber of specimens submitted for certain kinds of tests. For example, in 1954
there were 265 cultures examined for diphtheria bacilli. Twenty-five years
ago, the average annual figure was approximately 30,000. In 1954, not one
specimen of sputum was submitted for pneumococci; neither were there
any tests for scarlet fever. In 1929, however, 28 specimens were examined
for pneumonia and 107 for scarlet fever. On the other hand, different kinds
of tests are being made today that were not available in 1929. One such
test is the blood-lead examination. This type of laboratory service has be-
come an important factor in the diagnosis and prevention of lead poison-
ing in children. '

All services furnished physicians, hospitals and various bureaus of the
Health Department involved 232,799 examinations of 117,700 samples or
specimens. Of these totals, 172,024 were made of 99,839 specimens in the
diagnosis, prevention or treatment of communicable diseases, and 24,432
bacteriologic and 36,343 chemical examinations were performed on 17,861
samples of milk and food products and industrial or other materials. In
comparison with 1953 figures, total examinations in 1954 increased by
8,258 or 3.7 per cent and total samples or specimens decreased by 10,3756
or 8.1 per cent. ‘

There was no improvement in the personnel situation. Twelve workers
left the bureau in 1954 in contrast to 13 in 1953. At the end of the year
there were 4 unfilled positions, the same number as existed on December
31, 1953. '

As every laboratory worker realizes, the checking of procedures is very
important. During 1954 the bureau engaged in cooperative checking pro-
grams. Miss Mary Jane McManus, principal bacteriologist, participated
in three evaluation studies conducted by the Maryland State Department
of Health. These were as follows: Nose and throat cultures; intestinal
parasite specimens and a diagnostic study consisting of blood cultures,
urine specimens, spinal fluid, material from puncture wounds and pus from
lesions.

Members of the Chemistry Division participated in an evaluation of

[89]
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methods for pH determination likewise conducted by the State Health
Department. Values obtained were in excellent agreement with controls.

The Sanitary Bacteriology Laboratory also continued the important
check work that was instituted in this unit many years ago. Laboratories
that cooperated in 1954 were as follows:

Milk Plant Laboratories (private) Milk samples

Green Spring Dairy Milk samples

Hendler Creamery Company Ice cream samples
Montebello Filtration Plant Water samples
Maryland State Health Department Milk and water samples
Strasburger and Siegel (private) Milk and water samples
Western Maryland Milk Plant Milk samples

The STS (serologic test for syphilis) laboratory cooperated with the
State Health Department in a syphilis serology survey. Mrs. Evelyn
Hankin, senior bacteriologist, received and tested 149 serum specimens on
the basis of 15 specimens per month with the exception of July and August.
Findings were reported to participating laboratories each month and a
summary was compiled at the end of the year. Results obtained in the
Bureau of Laboratories agreed completely with those reported by the
control laboratories. In the testing of 50 positive sera, the bureau received
a rating of 100 per cent in sensitivity, that is, ability to detect positive
specimens. Although perfect results were obtained on the 99 negative
sera tested, unfortunately, 1 other specimen container was broken when
received and a duplicate specimen was not available for testing.

Division of Microbiology

With the interest and cooperation of the State Health Department the
medical bacteriology laboratory was able to provide an expanded service
in the identification of Salmonella organisms. In 1954, numerous isolations
of bacteria belonging to the Salmonella and Shigella groups were identified.
In addition, cultures of unknown bacteria were submitted by hospital
laboratories for identification and a total of 86 of these were readily identi-
fied. Examination of fecal specimens from contacts of the 6 reported cases
of typhoid fever resulted in the detection of 2 carriers.

Early in the year attempts were made to discover the source of an out-
break of Salmonella saint paul infection in the nursery of one of the local
hospitals. In spite of the examination of a number of fecal specimens no
carriers were found.

- As in past years, a special service was furnished the Bureau of Public
Health Nursing in the examination of clinical thermometers for tubercle
bacilli. A total of 7 thermometers was tested with negative results.

-Although there was no case of rabies reported in the city in 1954, the
bureau received and examined the heads of 81 animals; of these there were




BUREAU OF LLABORATORIES : 91

69 dogs, 9 cats, 1 chipmunk, 1 fox and 1 rabbit. Microscopic examinations
and mouse tests of the brains of these animals did not reveal the presence
of Negri bodies. In 1953, a total of 51 animals had been tested with nega-
tive results. The last positive dog was reported in February, 1947.

The STS laboratory cooperated with the Department of Microbiology
in the University of Maryland Medical School, the Hospital for the Women
of Maryland and the laboratory of the Western Electric Company by sup-
plying pooled positive and negative STS sera. In the case of the Medical
School, the sera were used for teaching purposes and in the other 2 cases
for control purposes. An interesting but unexplained observation was
reported by the STS laboratory in that the largest number of specimens
was submitted in the month of March in the years 1953 and 1954 and the
smallest number in the month of December in each year.

Although plans were made in 1953 to expand the voluntary laboratory
approval services, it was only possible to continue to receive monthly re-
ports from the participating hospital and private laboratories during 1954.
This is an important activity and it is planned for reactivation as soon as
facilities are again available.

Considerable effort was devoted in the Sanitary Bacteriology Laboratory
in making laboratory examinations to isolate possible causative organisms
as part of the investigations of a number of alleged food poisoning out-
breaks. This work and other activities involved 24,432 examinations of
7,140 samples of milk and dairy products, water, food utensil and hand
swabbings, sea food and miscellaneous materials and represented an in-
crease of 17.6 per cent in the number of examinations and a decrease of
3.1 per cent in the number of samples as compared with work done in

1953.

A total of 32 food poisoning investigations resulted in the submission of
65 samples of food. Possible causative bacteria were isolated in 7 or 23.3
per cent of the outbreaks studied. Hemolytic, pigmented staphylococei
were found to be associated with 3 of the outbreaks while paracolon bacteria
were isolated from various types of food in the other 4 outbreaks.

Routine examinations of milk and dairy products for coliform bacteria
were continued in 1954, The following tabulation presents a summary of

the results obtained.

Nuxseg oy | POSITIVE SamprES NzGAaTivE SAMPLES
Tyrr o Propucr SAMPLES

_ TrstED Number | Percentage | - Number | Percentage

Pasteurized milk.......... errteeereeanenes " 1,528 484 31.0 1,042 89.0
Pasteurized chocolate milk........oocvvvens 233 76 32.7 157 67.3
Pasteurized oream. .....coovvieanvtiornenes 391 184 - 470 207 53.0
J08 OreAM. . .vivvivrrersuronnisoeriannasnans 300 161 32.2 339 67.8

A comparison of the figures in the above table with results obtained in
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1953 shows some improvement in the coliform picture, especially in the
last half of 1954. This change is attributed to the installation and use of
high-temperature short-time pasteurization equipment in some of the milk
plants under new ordinance and regulatory provisions. It would seem that
this method of pasteurizing is more efficient, especially in those plants
where the formation of foam in the batch type of equipment had prevented
the pasteurization of every particle of milk or other dairy products.

Division of Chemistry

Routine and special services involved 36,343 examinations of 12,959
samples associated principally with the activities of the Sanitary Section.
Comparison with 1953 shows that these figures represent an increase of
1,172 examinations or 3.3 per cent and an increase of 14 samples or 0.1
per cent. Only 1 sample of bottled milk showed evidence of improper
pasteurization in the 3,904 samples of milk and 633 samples of milk prod-
ucts which were examined by the phosphatase test.

A total of 957 samples of miscellaneous food products was examined, a
decrease of 526 samples or 35 per cent in comparison with the number
examined in 1953. The decrease is attributed to a curtailment in the number
of samples submitted for microanalytical filth tests. Tests for filth were
made of 699 samples as compared with 1,232 in the previous year. Filth
such as rodent contamination or insect infestation was found in 45.8 per
cent of the samples collected from 301 local food establishments.

Dr. Emanuel Kaplan, Chief of the Division of Chemistry, testified in the
Housing Court in connection with 6 prosecutions instituted by the Bureau
of Food Control. Testimony in 4 cases related to the addition of sulfite as
a preservative in ground meat. In 2 cases the defendant was accused of
adding red dye to ground meat to improve the appearance of the product.

The examination of 1,011 specimens of blood for lead as an aid in the
diagnosis of lead poisoning constituted an increase of 13 per cent in compari-
son with the number tested in 1953 and represented the largest number of
such specimens tested in any year since this important service was insti-
tuted in 1935. The specimens obtained from 541 children and 132 adults
were submitted by 42 practicing physicians and 18 hospitals. Excessive
amounts of lead were detected in specimens from 127 children and 14
adults. Eighty per cent of the specimens from children were received from
the pediatric clinic of the University of Maryland Hospital and the Harriet
Lane Home of the Johns Hopkins Hospital where studies were being con-
ducted in the detection, treatment and prevention of this serious malady
in young children, chiefly of the teething age and living in the slum areas.

As part of the investigation of lead poisoning in children, the Bureau of
Industrial Hygiene submitted 306 samples of paint scrapings collected
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from the homes of 115 children. Seventy per cent of the samples were
found to contain lead. R . :
‘The performance of. 5,073 tests on 1,084 samples submitted by the
Bureau of Industrial Hygiene represents increases of 119 per cent in samples
and 152 per cent in examinations when compared with the 1953 record.
This increase largely resulted from an expanded program of testing in
connection with field studies and surveys conducted by the recently created
Division of Air Pollution Control to determine the source and extent of
atmospheric pollution. Samples of air, dust, stack gases and ores were
examined for substances such as free silica, lead, hydrogen sulfide, sulfur
dioxide, fertilizer, chromium, titanium and ammonium compounds. Con-
siderable assistance was also rendered in the preparation of reagents and
materials used in the standardization of air sampling equipment.

Biologicals

As a result of the expressed opinion of many authorities of the doubtful
value of gamma globulin as a prophylactic in poliomyelitis, the laboratories
dispensed only 501 cubic centimeters. In 1953, a total of 3,500 cubic centi-
meters had been distributed.

A total of 53,475 packages of all biologicals was dispensed in 1954 and
represented an increase of 13,712 packages over the prior year. This in-
crease was principally the result of increases in demands for gamma globulin
for measles, rabies vaccine, triple antigen (DPT) and tuberculin patch
tests. Gamma globulin for measles increased from 5,324 c.c. to 17,392 c.c.,
rabies vaccine from 2,302 doses to 3,646 doses and tuberculin patch tests
from 13,811 tests to 19,236 tests. In the case of triple antigen it is not
possible to show the increase in terms of cubic centimeters because of a
change from the 10 c.c. vial to the 7.5 c.c. vial. However, there are the same
number of immunizations in the 7.5 c.c. vial as in the 10 c.c. vial because
of a decrease in dosage from 1 c.c. to 14 c.c. In 1953, a total of 6,614 vials
had been dispensed while in 1954 the number increased to 8,119.

Special Investigations

The bureau managed to conduct some investigations in spite of the
personnel shortage. Beginning in February and continuing through June
cooperation was extended to Dr. Erwin H. Braff of the Johns Hopkins
School of Hygiene and Public Health in a study of the problem of nongon-
ococcal urethritis. Dr. Braff did his work in the Calvert Street venereal
disease clinic and used culture media supplied by the laboratories. Although
Dr. Braff was interested in nonspecific urethritis, the bureau was able to
evaluate the so-called transport medium which was developed some years
ago in these laboratories and described by Mr. T. C. Buck then Assistant

-
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Director of the Bureau of Laboratories in the article “ A Transport Medium
for Neisseria Gonorrhoeae” published in the January, 1947 issue of The
Journal of Venereal Disease Information. Briefly, the study involved the
immediate plating of urethral discharges by Dr. Braff in the clinic on choco-
late agar medium. At the same time, he inoculated a tube of the transport
medium. Both types of cultures were submitted to the laboratories where
complete studies were made.

Dr. Braff’s investigation included the laboratory work on 195 specimens.
An analysis of results indicates that the transport medium was more efficient
in picking up gonococci than the direct plating method as carried out in
the survey. This is demonstrated in the following tabulation:

Total specimens obtained. ...... et aeeie it e eras e, 195
Both methods positive. ... e 100
Both methods negative..........coviiiiiiiii ittt ieiiiernennens 78
Positive transport, negative direct. . ............coooiiiiiiiiiiiiL, 14
Positive direct, negative transport................ooiiiiiiinat, 2
Unsatisfactory . oottt i it ie e ie e 1

Another study was conducted in cooperation with Dr. R. R. Sayers,
Dr. Wilmer Schulze, Mr. George Schucker and Mr. William Sallow, all of
the City Health Department staff, This investigation involved the testing
of specimens of blood from humans and rats for endemic typhus fever
complement-fixing antibodies. A total of 102 specimens of blood was
tested from 10 employees of a grain handling company and 92 employees
of a grain storage elevator. Of these specimens, 98 were entirely negative
by both the Weil-Felix test and the complement-fixation test; 1 was
positive (complement-fixation only); 1 gave a doubtful complement-fixation
test and two were doubtful by both tests. Employees of the 2 companies
were inoculated with endemic typhus vaccine. The first dose was given at
the time the blood specimens were obtained. Later in the study a second
blood specimen was collected from each of the 10 employees of the grain
handling company. These were tested as before and all 10 were negative
with both tests. Unfortunately, it was not possible to obtain repeat speci-
mens from the employees of the other company.

In the early part of July, the Bureau of Food Control submitted samples
of eggs for bacteriological study. These eggs were described as either old
eggs or incubator rejects and represented the type of eggs that are frozen.
Six samples of eggs were submitted as follows:

Eggs freshly broken into a cup

Composite of vat eggs prior to freezing

Eggs from the vat that had been exposed to freezing temperatures
for 114 hours.

The bacterial counts of the broken eggs were fairly low, but the counts
of the composited eggs and the partially frozen eggs were in the millions.
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From 1 set of freshly frozen eggs an organism identified as Paracolobacirum
intermedium was isolated. .

The director, with the assistance of the Sanitary Bacteriology Labora-
tory, continued to collaborate with Mr. H. B. Siegmund, Laboratory Direc-
tor of the Hendler Creamery Company in the study of coliform bacteria
in foam. This investigation which had been begun in the latter part of
1052 was practically completed in November, 1954, Conclusions based on
the results of two years work were as follows: In the pasteurization of ice
cream mix in the batch-type pasteurizer it was almost impossible to prevent
the formation of foam. When foam formed on top of the mix any coliform
bacteria contained in the foam were not destroyed even when the mix was
heated to at least 165°F. for at least 30 minutes. As a result it was not
possible to pasteurize every particle of the mix. If coliform bacteria were
protected in the foam it was logical to conclude that if certain pathogens
such as Brucella or Q fever organisms were present in the raw mix, they too
might not be destroyed. This then becomes a public health problem. It
scemed that in spite of considerable effort to prevent foam from forming
the batch type of pasteurizer would have to be discontinued and the high-
temperature short-time method (HTST) substituted for it. Several articles
published in 1954 reported that no foaming occurred in the vacuum type
of HTST equipment and that coliform bacteria did not survive in this
process. Additional studies were planned for 1955 to prove this point.

In connection with studies on the survival of coliform bacteria in pasteur-
ized milk, an investigation was begun in February and continued through
December. The so-called pretest incubation procedure which had been
introduced in 1936 by Vernon and Walker and published in a report of the
Annual Conference of the British Society of Agricultural Bacteriology was
employed to determine if coliform bacteria did survive ordinary pasteuri-
zation practices. Routine coliform tests were made on samples of pasteur-
ized milk submitted by the Bureau of Milk Control. These tests were made
according to standards of the American Public Health Association and
involved plating 1 c.c. quantities of milk on sodium desoxycholate lactose
agar. Approximately 45 c.c. of milk were then incubated at 70°F. for 24
hours and then plated as before. Although many samples were negative
when subjected to the pretest incubation technique, a fairly large percentage
were found to be positive. The following tabulation summarizes the results
obtained:

NuUMBER IMMEDIATE PLATING ~ Arrer Horpine 24 Hours
or
SAMPLES
Number Per Cent Number Per cent Number Number
Testen Positive Positive Negative Negative Held Positive Per Cent

1,129 393 34.9 738 65.1 738 I 300 40.7-

<l e i e S
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In the Division of Chemistry a calibration curve was established for the
determination of the styrene content of air by the ultraviolet absorption
method. This curve made possible the determination of the styrene content
of air in a local plastics manufacturing plant.

Investigation was made of methods for the determination of quartz or
free silica in refractory clays and fire brick heated to high temperatures.

Considerable testing was done with the filter paper tape method of
sampling dust in air using the American Iron & Steel Institute automatic
smoke sampler. The effect of the shape of the inlet tube on air contaminant
recovery was investigated, the uniformity of paper pulp density in the tape
was explored and an unsuccessful attempt was made to apply the method
of sampling to the detection of acid vapors in air. The adaptation of this
sampling instrument to the Amdur and Silverman method for the direct
field determination of lead in air was studied.

Other investigations included: Improvement in the field test for rodent
urine on food packages, and in the stability of the malachite green reagent
used in the sanitarians’ field equipment for the detection of preservative
in ground meat; the effect of long storage in glass on the fluoride content
of water; the sensitivity of the starch-iodide indicator; and the use of
perchloric acid as a precipitating agent for determining protein in cerebro-
spinal fluid.

Educational Activities

Services of the bureau were explained to approximately 250 visitors as
follows: One hundred and sixty-six students from 7 local schools, 47 local
school teachers, 19 employees of the Sanitary Section, 5 persons from
foreign countries and 13 air force and naval officers.

Eleven of the 19 bureau employees were given 1 week of lectures and
demonstrations in sanitary bacteriology and public health chemistry. In
addition, two lectures were given by the director of the bureau to the
second year 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. Practical demonstrations of techniques used in the bureau
were given to the students by Mrs. Rudolpha Turner and Miss Byrd
Wenke, senior and junior bacteriologists respectively.

Personnel

Clinton L. Ewing, Director

Emanuel Kaplan, Se.D., Chief, Division of Chemistry
Mary McManus, B.A., Principal Bacteriologist
Katharine E. Welsh, A.B., Principal Bacteriologist*

* On Leave of Absence.
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Melissa Donaldson, A.B., Principal Bacteriologist
Evelyn M. Hankin, B.S., Senior Bacteriologist
Rudolpha Turner, B.S., Senior Bacteriologist
Sanford Belth, B.S., Principal Chemist

Marilyn E. Tracy, A.B., Senior Chemist

Robert S. Shaull, B.S., Senior Chemist

Elizabeth Lovelace, A.B., Junior Bacteriologist
Rosalinda McKenna, A.B., Junior Bacteriologist
Byrd G. Wenke, Junior Bacteriologist

Carroll Bacon, Laboratory Assistant

" William Blackmon, Laboratory Assistant

Betty L. Chapman, Laboratory Assistant
Eugene Cortese, Laboratory Assistant

Anna Johnson, Laboratory Assistant

Harry L. Carman, Senior Administrative Officer
John A. Wheeler, Junior Administrative Officer
Kathryn Hiltner, Senior Stenographer
Catherine Kluge, Senior Stenographer

Laura B. Grim, Senior Clerk

Hernel K. Gruber, Senior Clerk

Sue Seivers, Senior Clerk

Michael J, Doonan, Senior Storekeeper
William F. Gibson, Stockhandler

Warren H. Barnes, Chauffeur

Raymond Buettner, Laborer

George Johnson, Laborer

Michael Madigan, Laborer

Raymond McKenna, Laborer

Louis Svatora, Laborer
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TABLE NO.I

PERFORMED FOR EACH TYPE OF SPECIMEN

SPECIMENS SUBMITTED AND THE NUMBER OF LABORATORY PROCEDURES

TYPE OF SPECIMEN AND TEST Igg;g:;:s! NomBER OF TESTS
99,839 172,024
81
81
1,002
76,671
Agglutination....... .. 6,297
Complement-fixation. . 268
Culture.........c..uuees 2,275
Microscopie. ...... 92
Serologic....c.oiiiiiiiiii ittt it eaes 83,848
Direct Culture. ....v.vveerrenerneeareaneennanns e, 5,847
Agglutination....... . 815
Animal inoculation. 15
Culture............. 11,899
MicroBCOPIC. v overtririerniiaieiiieieiieiiciiiierienaenaens 3,057
Exudates............... 4,813
Animal inoculation. . 48
Culture............. 1,274
MICTOBCOPIO. . v et evetiiineriteintrieerarteiaieeireeriennenes 5,048
Feces
5T 7 o 494
Oceult blood........ . 4
Parasite............. . 507
........... 6,403
17
................................................. 2,074
Helminths. . ..ooveiiiineiraiiiiiiriiiriiiiiireiiiensessssmanaens 349
Macroscopic .. (]
Microscopic......... 343
Spinal fAuid....ooiiiiiiiii e 921
Animal inoculation. .. 12
Culture............... 109
Mieroscopie. 57
LT ) (5 . S 1,700
BDUBUIM . oo eeeen ittt ettt it e i 9,002
Animal inoculation. .. .. 112
Culture......cocovveenns 20,727
MiCroSCOPIC. v vververeiieiennensinieieiieiiienieneeriraaaans 9,131
Stomach IaVAGE. . ..cvve ittt it i i 97
Animal inoculation .. 90
10,264
1,471
463
o148
2,456
800
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TABLE NO. 2
EXAMINATIONS FOR PHYSICIANS CLASSIFIED BY TYPE AND RESULT OF EXAMINATION
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TYPE OF EXAMINATION ToTAL Posrtive | NEcaTivE | DoustruL g’:gg’:;
TOPAL .« vt ietineiinernnsrensansanss 118,544* 20,000 93,111 1,963 2,632
BRUCELLOSIS
B 1 ) R R 1,218 12 1,083 29 92
Agglutination
Blood....oovviviiiciiiiiii i s . 1,008 11 968 29
Culture
Blood..ioiviveieieiienniniviieniinienen. 9 1 7 1
Bloodelot....covvviiiiiiiiininiiianen 199 108 91
DIPHTHERIA
Total,.oovnirniiiiiiiiiii it 280 20 260
Animal inoculation
Virulence test................... Ceenenes 15 8 9
Microscopic
Diagnostio...civeiieiriiiaireiisieiiane, 251 - 10 241
Institution... 2 . 2
Relense, ..oovivriiinriiriiieaceiioaionses 12 4 8
ENTERIC INFECTIONS
Total.o.vuvriniiirniiiiriiiiiiieiiieana. 3,888 343 3,089 437 19
Agglutination
Blood, H antigen 1,622 49 1,244 329 .
Blood, O antigen,.......... 830 12 712 105 1
Culture
86 17 56 . 13
123 4 115 3 1
1,001 74 928 - 1
1 1 .. .
225 186 36 3
Total. . ieriuiiieiiiiiiiiiraniiiiiarnnane, 9,865 2,283 6,818 460 304
Exudate
Culture.... 5,268 1,482 3,542 .. 244
Microscopie 4,597 801 3,278 460 60
InrECTIOUS MONONUCLEOSIS
Blood, agglutination..........c...oceeeunn 1,250 200 550 499 1
INTESTINAL PARASITES
B - 795 88 695 12
Microscopie
Cellulose tape slides. ........... Veeenens 343 58 282 3
442 23 410 9
4 2 2
] 1] 1 N
* This includes 838 total protein tests (see syphilis ex: tio hemic).
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TABLE NO. 2—Continued
EXAMINATIONS FOR PHYSICIANS CLASSIFIED BY TYPE AND RESULT OF EXAMINATION

TyPE OF EXAMINATION ToraL | Posirive | NEcative | DousrruL Ig:«g:gg
MALARIA
Blood, microscopie.........oivieiiinennan. 2 . 2
Merarnic PorsoNiNG
Total.,ivnivieeniieenrrnesnericrasnennanan 1,029 351 439 230 9
Biochemic
Arsenic
1 . 1
1 . .
1,011 341 431 230 9
13 ] 4 .
2 1
1 1 . .
Total. ..ovireieireiinainaoiriirenrsionsss 5 2 3 . .
Exudate........c..oeininnnnen 2 1 1 . .
Sputum....eveiiiiiiiiniiinn. 2 - 2 .
Urine. oo voviainneisiiiecrneioinronesenes 1 1 .
Raxrrzs
B 7 159 . 159 . .
Animal inoculation
Brain emulsion......ccoovieeinieiies ven 78 . 78
Microscopio
oy Animal brain.........covivniiinniniann 81 . 81 . -
RICKETTSIAL INFECTIONS
Total.ciciiiiiiennennracrienninesaosnnnes 1,811 42 1,890 70 ]
Agglutination
Blood
Proteus 0X....... 700 .. 754 36 .
Proteus OXig...ovvvvnreninennaiennas 789 . 772 17 .
Complement-fixation
Blood
Endemie typhus.........cocovviinneen 133 3 128 5
Qfever....c.ueauns 3 . 2 1
Rickettsialpox.....oovvevinenniiienns. 1 1 . .
Rocky Mountain spotted fever....... 10 2 7 1
Rat blood. ceovieiiiciiiorrieeinnnniene. 85 36 30 10 9
B8rrEPTOCOCCUS INFECTIONS :
Total....c.uvvnen tereerecasnsierenaenien 35 28 10 . .
Culture
Blood....cvoeeeee Veasssnrensiresantaeans 4 4 . . ..
Exudate............. 5 3 2 .
Sputum 21 18 5 .
Swab... 5 2 3 . .
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TABLE NO. 2—Concluded |
EXAMINATIONS FOR PHYSICIANS CLASSIFIED BY TYPE AND RESULT OF EXAMINATION :
!
UNSATIS- i
TyPE OF EXAMINATION ToraL Positive | NzGaTive | DovsrruL PACTORY c
SypHILIS
Total....... e et teraariethcan s earaaey 84,742 14,608 68,483 59 664
Biochemio i
Gum mastic...... 804 39 809 38 8 |
Total protein 838 . . . !
Complement-fixation 3
Eagle 14
Spinal Auid......coveririieiiiinnns 881 75 34 5 67 i
Floeculation :
Eagle-Strauss . 3
Blood....ooviiiiiiiiiiiiiiiiieean e, 74,663 7,235 66,843 2 583 I
Hinton :
Blood..........u. 235 118 97 14 8
Titre.......iveunes et 7,231 7,231 . . .- f
i
TRICHOMONIABIS !
Exudate, microseopio ........ccevvevairen 141 88 53 i
TuBERCULOBIS :
13,124 1,730 9,702 170 1,822 i
1
5 ¢ 50 .. 1 5
12 21 91 . .
e 97 1 73 . "8
UTine. oo iiveriinniiiiiiieiieinennsanss 142 8 13¢ . -
Culture
52 1 48 .. 3
1,708 189 1,308 18 195 “
797 69 618 [] 108 i
118 10 o7 - 1 i
Exudate........... 74 1 73 . . 1,
Sputum....oiiiiiiiiainan 8,996 1,378 8,304 119 1,168 E
Stomach lavage... m 33 709 28 . ;
Urine............. e veves 200 3 197 . . :
TULAREMIA
Blood, agglutination...........ooveveenn.. 32 . 25 7 .
VincENT's INFECTION
Exudate, microseopic .....cooevvvevvnennn 14 7 [ 1 .
Virus InrectioNs
Total ........ tisesnessessnneanasas sesons 36 . 33 1
" Complement-fixation
Blood
Lymphogranuloma venereum......... 8 .o 8 . .
Mumps .ooviviiiiiiiiiiiiiiiiiienans 5 . 5 . .
Ornithosis-psittacosis. ....ooeovveenes. 28 . 24 1 .
OrEER EXAMINATIONS
Total. oo vviirnnnrennsieenernnieressnonans 120 1 9 . .
Biochemie .....cvvveiieiiinniicinnionnns 16 9 7 . .
Culture..... veverreresiesnecen verreeeerens 104 102 2 .
® This figure is included in grand total. Not classified as to results.
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TABLE NO. 3
BIOLOGICALS DISTRIBUTED TO PHYSICIANS, HOSPITALS AND INSTITUTIONS
Propucr Nouser or
: Packaces :
Basic CoNTENT ToTAL AMOUNT
TOTAL v eiiiiiin it aneiircntneenraeransnna, 53,475
Triple antigen
Diphtheria and tetanus toxoids combined
with pertussis vaccine................o.e. 8,119 Cubie centimeter 65,619 c.c.
Diphtheria biologicals
Antitoxin. . .....ooiiiiiii i 55 Unit 980,000 units
Toxin for Schick test....................... 27 Test 270 tests
Toxoid, alum-precipitated.................. 160 Cubic centimeter 1,255 ec.c.
Toxoid, fluid..........cooiiiiiiiiiiein 6 Cubic centimeter 128 c.c.
Sholera VACCING. ......vouvuiiiieiiarieinienanns 4 Cubic centimeter 8 c.c.
Conjunctival tests
HoOrse Berum. . .ovvevveeverirnrnnsnennvnns. 14 Test 112 tests
Rabbit serum. .. 61 Test 488 tests
Immune serum globulin, human
Agammaglobulinemia..............co0vuee 336 Cubic centimeter 672 c.c.
Infectious hepatitis ............ocoevvuent. 129 Cubic centimeter 258 c.o.
Measles ......oovoiiuiiiiininiiinninnenannss 8,698 Cubic centimeter 17,392 c.c.
Poliomyelitis. . 71 Cubie centimeter 501 c.c.
Penicillin. .. ...viiiiiiiiiiiiiirieniennrnroness 1,490 Unit 4,470,000,000 units
Pertussis biologicals
Antipertussis serum, rabbit ............... 174 Cubic centimeter 598 c.c.
Rabies vaccine sbuman) ...................... 3,648 Dose 3,646 doses
Silver nitrate solution, one per cent............ 184 Ampule 386 ampules
Smallpox vaceine. ........vvviviiiiiiineriiins 8,289 Tubes 41,445 points
Tetanus biologicals N
ADtitoXin. .. voviiiiiiiiii i 461 Unit 1,232,000 units
Toxoid, alum—preclpltated .................. 853 Cubie centimeter 5,000 c.c.
Toxoid, fluid.......cooviiiiiiiiiiiiiiiiann, 219 Cubic centimeter 6,454 c.c.
Tuberculin’ bmlogncals .
Koch’s old 610 Cubic centimeter 3,050 c.c.
Patch test.. 19,236 et 19,236 tests
Typhoid vaccine 118 Cubic centimeter 1,675 c.o0.
Typhoid-paratyphoid vaccme 488 Cubic centimeter 4,875 c.c.
Typhus vaccine .
Epidemic strain e 10 Cubic centimeter 20 c.c.
Murine strain. ..ovveiveeieriiiiiiiiiiiena.. 19 Cubic centimeter 380 e.c.
TABLE NO. 4
SUPPLY MATERIALS AND OUTFITS PREPARED AND DISTRIBUTED
Glussware and materisl cleaned (units) 1,077,886
Sterilized. ..ottt e 852,502
Bottles. . .o.oviiiiiee it i eieraes 55,569
Petridishes .....coovviiiiiinniiiiiiiiiiiaieens. 86,658
£ €037 © 144,128
Tubes..covviiiiiiiiiiiiiiiiiiiii it 131,048
Va8, eiiiiii ettt 21,828
MiSCElIAMEOUS. . o .ot ieiner it riinas ettt iteranianinatriatectiaetaninisntaanaansanenns 113,270
1,162
4,142
14,850
28,638
19, 1788
Outfits
Prepared. .. ..ccoviin it i i e e i e ettt s e 110,452
Distributed...... 108,988
Culture stations 786
Health districts. . 72,329
LBDOTBLOTY ... v vssnvmemennn s ees s e 35,873
Water distilled (gallons)........ovviniiiiiiriiiiiiniiiiiiiiiateaiieeiainieneiaies BN 1,956
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- TABLE NO. 5

FOOD AND OTHER SAMPLES SUBMITTED FOR BACTERIOLOGIC ANALYSIS AND
EXAMINATIONS PERFORMED
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TYPE OF SAMPLE

NUMBER OF SAMPLES

.NuxBER OF TESTS

OTAL . vttt tetereareetosivasersssuoiaersorannnne 7,140* 24,432

Cream, pasteurized (plant, store, truck).................. 441
Coliform count.......coovvvivevnnninns 443
Plate count.......... 443
Temperature check .... 313

CrERIM, TAW. ot e etveenrierarassocsunerosseceesaiseasnsans 4
Platecount.....c.covviiiiriiiiiiniiiaririiieiennenen, 4

Check work with outside laboratories........... PR 83
Platecount..........cvivviiiennniien, 414
Microscopic count. .. 108
Coliform count...... 900
Special tests . ....veviiiiiiiiiiiii i 264

Equipment for sterility (bottles, containers) 257
Plate count............ . 257
Coliform count 4

.

Food products. coveviieiiveireriiirarianeanieeneniiraseias 56
Plate count............ 63
. Microscopie count 84
Coliform count. .. . 183
Special tests .. ...iiiiiiir ittt . 447

Food poisoning investigations ...........ccooviivieniian.. 66
Culture tests 675
Platecount...ooooevrnrieiiienisrieninnas 108
Microscopic count 140
Special tests. .....c.covviiiiiiiiiiiiiiaiaen N 428

Goat milk (plant, store, truck) pasteurized and raw...... 68
Platecount.....covviieiereeneniniianiacnnns Vevereenes 67
Coliform count 43
Temperature check 50

Hand swabbings.......cociiniiiiiiiiiniiiiiiiniiiiran 45
Plate count.............. 45
Coliform count..,....... 132
Microscopic count e 51
Specinl tests ......oiviiiiiiiaiiiiiiie e 423

Ice cream (plant, store, truck) 518
Plate count.......c.oonntn . . 515
Coliform count......oooiiviiiiviiiiiiiiioianiirennns 515

* Of this number 5,791 samples were submitted for bacteriologic examination only; the other samples were

submitted for bacteriologic and chemical analysis.




EN

104 ReporT oF THE HEALTH DEPARTMENT—1954

TABLE NO. 5~Concluded

FOOD AND OTHER SAMPLES SUBMITTED FOR BACTERIOLOGIC ANALYSIS AND
EXAMINATIONS PERFORMED

‘TYPE OF SAMPLE

NUMBER OF SAMPLES

NuMBER or TESTS

Microscopie count.
Coliform count. ..
BSpecial tests. ..c.ovvivieiiiiiiiiiiiii i

Milk, pasteurized (plant, store, truek)...........ccvvunnn.
Platecount.........oovvvniiian.
Coliform count.....
Temperature check

Milk, chocolate, pasteurized (plant, store, truck).........
Platecount...ooviiiiiiiniiiiiiiiiiiiiiiniiiniienenas,

Milk, raw (shipper, plant).......c.coeveieiinreniarencennns
Platecount......oovviviiniinnnnns
Microscopic count...
Temperature check.........ooviiviiiiiiiiiiiininiann.

Miscellaneous samples. .....ooviveviierineeeereeerenrenns .
Plate count..........
Microscopie count.
Coliform count

Bpecial tests ..........covvvivviiriieiiiieriinrnniien.

Procedure controls
Bpecial tests. ..oovuitrniiiiieriiiiiiieerreeaeereaaens

Plate count...

23

1,523

235

§01

2

1,001

2,152

10
1,061
1,725

469
1,622
1,181

233
233
198
503

238

72
136
145

2,039

3t
18

1,320
2,152
1,087
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TABLE NO. 8

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

NUMBER OF SAMPLES

Nuuszr or TESTS

12,059° 36,343
1,905
.. 8,027
.. 853
Unclassified biochemic tests ........... Cerreieinaraes 94
Dairy products (milk, cream, ice cream, eto.)........ Veees 5,908
Phosphatase test...............oo0evnene P . 9,150
Butterfat test...... 3,869
Added water tests. . 562
Bediment test....... 880
Unclassified tests. ......ovoviieiiiiieiieiiiiierienie. . 3,275
Food produets..... aremsseiaesaiaasatn s seseRee R 957
Filth test (rodent and msoct infestation),....... 2,327
Adulteration tests... ..... Cvierrestasiereneneees 872
Decomposition tests ............. .. e . 158
Unclassified tests o..vvvvvrrieirenierranressinrereans . 256
Induatrial hygiene and air pollution eontrol
Samples (air, dusts, solvents, eto.)........ TN 1,084
Industrial poison tests 2,346
Air contaminant tests......... O 2,727
Miscellaneous BAMPIEs. v v.uveeersriiiossnercscnrocasananss 100
Unclassified tests .. . 370
Solutions and outfits......vvriiiiiiiiriiiiiiiiiiiieienaaes 300
Unclassified tests ,..... tersvererateneas Cerreasararens . 2,040
Water samples....ooeeverenennes st raraseriesnreenssataen 2,807
Fluoride teet...eceiveareciiierassenareriorennranaonnes . 3,310
* Boiler water control tests. ,.....coviiveiiiiiaiiiiiain . 962
Sanitary analysis. ....o.ociiviiiiiiiiiiiiiiiierinean . 286
PHtest oo v it . 481

* Of this number 10,721 samples were submitted for chemical analysis only; the other 2,238 samples were

submitted for bacteriologic and chemical analysis.
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EASTERN HEALTH DISTRICT

W. Sinclair Harper, M.D.
Health Officer

Construction of the new building at 620 North Caroline Street continued
into 1954 and the cornerstone laying ceremonies were held on May 25. The
cornerstone was laid by Acting Mayor Arthur B. Price in the absence of
Mayor Thomas D’Alesandro, Jr. Articles of historical interest including
correspondence, reports and photographs, selected by the Commissioner of
Health and the Director of the Johns Hopkins School of Hygiene and Public
Health were placed in the cornerstone and duplicate collections of these
articles have been kept in the offices of the Commissioner and the Director.

On September 1 the Eastern Health District was extended to include
the area previously designated as the Northeastern and approximately the
eastern half of the area previously designated as the Northern Health
District. This change was an expansion in area from 2.1 square miles to
24.2 square miles and an expansion of population from an estimated 102,000
to an estimated 333,000 people. The Eastern Health District as enlarged
encompassed all levels of socioeconomic stratification and had a Negro
population of about 14 per cent, which is only slightly in excess of the
national average for urban areas.

The facilities of the old Eastern Health District building at 1923 E.
Monument Street were moved on November 16 and the first clinic sessions
were held on November 22; the facilities of Somerset Health Center at
Orleans Street and Central Avenue were moved on November 23, and on
November 30 the facilities at 28 S. Broadway were moved to the new build-
ing. Each unit closed its facilities for a week subsequent to the day of moving
so that on December 6 all units were functioning in the new building. On
December 8 Dr. Daniel N. Wilner and his staff of the Baltimore Study on
the Hygiene of Housing and on December 9 Dr. Paul V., Lemkau and his
staff of the Division of Mental Hygiene of the Johns Hopkins School of
Hygiene and Public Health moved into the new building.

The changes in the size of the district, the physical facilities and the
additional personnel all portended favorably in the carrying out of the
service, educational and research functions of the Eastern Health District.
The developing pattern of public health practice could be demonstrated
with greater facility in the enlarged district that provides a population
framework that is fairly representative of an urban center in this country.

[106]
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Service Activities
Public Health Nursing

" The public health nurses served the district population in the homes, in
the schools, and in the Health Department clinics held in the district build-
ing as well as in other localities throughout the district. While these activ-
ities are included in the different categories of disease listed, yet in practice
the public health nurses rendered service in complex family situations taking
cognizance of all facets of health, whether physical or mental and all cate-
gories of disease whether acute or chronic. -

Tuberculosts .

Public health nurses made 9,415 home visits for the supervision of adults
and children with active tuberculosis. The X-ray screening clinic took 5,802
films of contacts of active cases, volunteers, women registered in the pre-
natal clinics of the Health Department and applicants for pre-employment
examination, of whom 256 needed further follow-up. The limited BCG pro-
gram continued throughout the year and followed residents from all dis-
tricts of Baltimore City. The vaccine was administered to 496 persons and
in addition 1,486 Mantoux tests were given to those previously vaccinated.
With the assistance of personnel from the Johns Hopkins School of Hygiene
and Public Health and the Director of the Bureau of Tuberculosis, the pro-
gram of tuberculin testing white children in Public School No. 83 and col-
ored children in Public School No. 139 was carried out as in previous years,
except that in addition to a tuberculin test a histoplasmin test was also
given. Of the 786 white children tested, 2 per cent were found to be posi-
tive reactors and of the 985 Negro children tested, 6 per cent were positive
reactors to the tuberculin tests. Of the 801 white children given a histo-
plasmin test, 4.5 per cent were found to be positive reactors and of the
1,018 colored children given a histoplasmin test, 6.9 per cent were positive
reactors. Those who exhibited positive reactions to the tuberculin test were
given chest X-rays and a home visit by the public health nurse was carried
out in attempting to trace possible sources of infection. The percentage of
white and colored children with positive histoplasmin tests is much lower
than found in the neighboring counties of Maryland.

The home treatment program of those awaiting admission to hospital and
those discharged from hospital continued and also the clinic for those pa-
tients with pulmonary or nonpulmonary tuberculosis who were ambulant
continued and gave service to a larger number of patients. After the move
into the new building the X-ray screening clinics were integrated with the
chest clinics and were carried out two nights a week instead of one. While
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there was a further substantial decrease in the death rate from tuberculosis
yet the morbidity rate and the potential threat from those patients with
presumably arrested tuberculosis made it appear that the control of this
disease will continue to be a large component of public health practice for
a number of years.

School Health

The services provided in the elementary public and parochial schools
continued with some further modifications of recording and were restricted
to some extent in the schools in the better socioeconomic areas because of
the shortage of staff nurses and the greater needs in the less privileged areas.
Physical examinations were carried out on 2,690 children, of whom 1,460
were found to have one or more physical defects. Dental services in Public
School No. 139 were continued with the assistance of a dental aide due to
the resignation of the dental hygienist. Dental services included the inspec-
tion of 1,322 children. Of these, 408 were treated in the clinics and 200 were
carried to completion. Dental services were provided for children attending
Public Schools Nos. 13, 27, 27A, 37, 102, 116, 139, 147, St. Francis Xavier,
St. Andrews and St. Wenceslaus Parochial Schools. The provision of addi-
tional personnel and equipment permitted the extension of dental services
to additional numbers of public and parochial schools at the beginning of
the school term in September.

Maternal and Child Health

The child health clinics held at Somerset Health Center and the child
health clinics held at 1923 E. Monument Street were combined in sessions
held every afternoon at the new building. Child health clinics were also held
at eight localities throughout the district; four of these were in the old East-
ern Health District and four in the new area. These clinics served 12,918
visits. The maternity clinics at Somerset Health Center were combined with
the maternity clinics at the new building in sessions arranged so that a
screening clinic was held on Monday morning and regular clinics on two
other mornings. A total of 3,809 antenatal and postnatal visits was recorded
in 1954.

The child guidance facility known as the Mothers’ Advisory Service was
transferred to the new building and admitted 108 new patients and con-
tinued supervision of 250 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, continued group counseling at the maternity clinics and
conducted the regular in-service training conferences with the public health
nurses. ‘




-

EasTerN Heavtn DistTRICT v 109

Acute Communicable Diseases

The incidence of these illnesses as reported, in general demonstrated the
following trends as compared with the previous year: Measles increased
from 163 to 762 cases, scarlet fever decreased from 233 to 41 cases, whoop-
ing cough increased from 64 to 102 cases, meningococcal infections decreased
from 8 to 2 cases, paralytic poliomyelitis decreased from 5 cases to 4 cases
and there was 1 case of diphtheria, the same number for diphtheria as re-
ported in 1953. "

The immunization clinic held once a week continued its services
to children and adults with an increasing number of adults who were for
the most part dependents of military personnel proceeding overseas.

The venereal disease clinic formerly held at Somerset Health Center
continued three nights a week in the new building from November 23 to
the end of the year. In addition there were two day sessions. This clinic
admitted 3,015 patients of which 146 had syphilis, 1,780 had gonorrhea
and 8 had other venereal diseases. Patients made 6,434 visits to the clinic
during the year. There was no case of congenital syphilis in infants.

Educational Activities

The seminar rooms provided in the new district building and additional

personnel from the Johns Hopkins School of Hygiene and Public Health -

permitted considerable improvement in the various educational programs.
For the first time all senior medical students of the Johns Hopkins School
of Medicine had their lectures and seminars in public health on the prem-
ises of the Health Department. Medical students from the University of
Maryland School of Medicine continued to observe and participate at the
Health Department maternity clinics in the Eastern Health District.

Candidates for the Master of Public Health degree, special students of
the Johns Hopkins School of Hygiene and Public Health, medical students
of the Johns Hopkins School of Medicine, and nursing students of the Johns
Hopkins and Sinai Hospitals continued to be assigned case studies in the
Eastern Health District and visited the homes, the schools, the Health De-
partment clinics and other health and related community resources in their
studies of public health practice and the socioeconomic implications of ill-
ness. The District Health Officer lectured to the second year class of the
School of Medicine of the University of Maryland. Students taking courses
with the Division of Mental Hygiene of the Johns Hopkins School of Hy-
giene and Public Health received their instruction at the new district build-
ing.

Special students and visitors spent varying amounts of time at the dis-
trict facilities and in conference with the Health Officer. To the end that
sanitarians employed in the Health Department could be given more gener-
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alized instruction and experience and responsibility, a new program was set
up on November 15 which will extend over a period of twelve weeks. This
course was essentially lecture-seminar demonstration work in the mornings
and field experience and training in the afternoons. It was expected that
this course would give the sanitarians in the various bureaus and divisions
a broader and more current point of view.

The Dispensary Visiting Nurse Service program of the Johns Hopkins
Hospital continued to be conducted from the Eastern Health District build-
ing throughout the year and with the facilities and population of the new
district provided a more representative experience in public health nursing
for the undergraduate nurses of the Johns Hopkins and Sinai Hospitals
Schools of Nursing. In addition, the more flexible and more comprehensive
services of the new district and the new building encompassed more oppor-
tunities in planning the training and experience for the staff nurses of the
Baltimore City Health Department and to graduate nurses of other medical
centers and schools of nursing. ;

The civic experience program for secondary school pupils provided orien-
tation and observation experience at the new building and the Health Officer
attended different schools to lecture on health subjects related to family
life such as communicable diseases, medical care and the venereal diseases.

Research Activities

The study to determine the efficacy of gamma globulin in the prevention
of measles was terminated in June, 1954 and while not completed the report
will indicate that this material is effective in proportion to the promptness
of its use after exposure. Studies of premature infants, lead poisoning and
housing carried on in cooperation with the Johns Hopkins Medical Institu-
tions and the U. S. Public Health Service were continued.

As previously stated, the Baltimore Study of the Hygiene of Housing
was initiated in 1954 and its personnel moved into the new building. This
study, supported by a federal health grant, is to be carried on in a new public
housing development known as Lafayette Courts and will have a com-
parable group of families as controls. It should be of major significance in
the study of housing and social medicine. The first year of the project will
be devoted to the development of schedules and techniques, the following
three years to carrying out the actual study and the final year to evaluation.
Essentially the project is planned to demonstrate if possible whether im-
proved housing has any direct or measurable effect on health. This Hygiene
of Housing Study resulted from plans and recommendations made more
than five years previously by a joint committee of representatives of the
American Public Health Association and the National Association of Hous-
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ing Officials of which the Commissioner of Health of Baltimore was a mem-
ber. v ‘ )

Demonstration Activities

The district staff participated in the regularly scheduled television and
radio programs and made available to the public through meetings and
literature a comprehensive variety of public health information and related
preventive measures.

The opening of the new building and the revised district boundaries
meant an increase in the amount of time devoted to demonstrating the
various functions of the district to the public, to students and to visitors
who came from many parts of the United States and Canada and from
Australia, Brazil, Columbia, Egypt, England, Formosa, Germany, India,
Japan, Jerusalem, Norway, Pakistan, Paraguay, Peru, the Philippines,
San Salvador and Scotland.

Staff Changes

The rescheduling of certain clinics because of the new facilities brought
about changes in part-time medical personnel, and the Bureau of Public
Health Nursing experienced considerable turnover due to resignations,
transfers and leaves of absence. Two staff nurses received two months leave
of absence for outside field experience, one staff nurse continued on leave
of absence to attend the University of Maryland and another staff nurse
received leave of absence to attend the same university.

The public health nurses listed below are those assigned to the old East-
ern Health District; the nurses of the area added in September were sched-
uled to report to the new building in 1955. Unless otherwise indicated the
statistical data presented is also for the old area.

Personnel

W. Sinelair Harper, M.D., CM., D.P.H,, District Health Officer
Hugh P. Hughes, M.D., Health Officer

Gertrude V. Boquist, B.S., Supervisor of Public Health Nursing
Clara C. Plichta, B.S., Supervisor of Public Health Nursing
Frieda Laubach, B.S., Supervisor of Public Health Nursingt
Margaret Harrison, B.S., Supervisor of Public Health Nursingt
Sue M. Starr, B.S., Acting Supervisor of Public Health Nursing

Public Health Nurses

Theresa R. Armiger Grace P, Orr
Marjorie S. Brown Elizabeth N. Quinlin
Joan Featherstonhaugh Eileen Ada Simpson**
Ellen Foster* Julia A. Smith, B.S.
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Mildred L. Gambrill - Elsa M. Spiegel, B.S.
Audrey Heckner** Josephine Svennevig, B.S.
Ida Mae Henderson Martha Tacka

Zoe Anne Horowicz, B.S. Margaret Tripoda

Gladys R. Johnson Helen W, Urban

Juanita King ‘ Anne Jeanne Virbal, B.S.
‘Rose E. Lewis Elizabeth C. Waldron
Mary Merva .. Pearl J. Winston

Jane N. Nelson Florence Zinz

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

Elaine E. Smith, Junior Stenographer

Louise E. Walle, Clerk-Typist

Mabel Thompson, Janitress

Norman E. Smith, Janitor

* On Leave of Absence.

** Part-time employee.

t Instructor of the Johns Hopkins Hospital School of Nursing assigned to the
Eastern Health District.
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TABLE NO. 1
RESIDENT BIRTHS, EASTERN HEALTH DISTRICT-1954
PLACE OF DELIVERY AND ATTENDANT ToTAL WHITE CoLORED

ALL BIRTEHS....... e et rariraentasteerartasaarian 2,573 1,250 1,323
2,511 1,224 1,287

62 26 36

41 18 23

19 8 11

2 N 2

TABLE NO. 2
OLOR—EASTERN HEALTH DISTRICT—1954

RESIDENT DEATHS FOR CERTAIN CAUSES AND GROUPS OF CAUSES CLASSIFIED BY

CAUsE oF DEATH ToTAL - WaITE Cororzn
ALL CAUSEB.....00viveierinininrnnens 1,033 643 390
Tuberculosis, all forms (001-019) . 23 9 14
Roc ratoru tuberculosis (001—008) . 21 8 18
hlll! (020-029)  ..oeiniriiienriiierere e 6 2 4
Eﬁt mfectwe diseases of bacterial origin (030-039, 052-
64, 070-074)  L.iviiiiiiiiiiiiiiie i 2 2 .«
Measles (085) ...................................... 1 1 .
Other infective and parasitic diseases (110-138)........... 1 . 1
Malignant neoplasms (140-205)...........c00vevenene. Qerr 168 109 59
Lymphatic and hematopoietic (800-805). .. ... S 16 8 7
Benign and unspecified neoplasms (210-239).. cen 4 1
Diabetes (260)........evvereninniuiniiiiiiiriaeiieienas 13 8 5
Anemuzs LT ) 2 2 .
Other diseases of .

(204-299) .0 .ooiiiininnn. 1 .
Vascular lesions of the central 80 54 26
Rheumatic fever (400-402) .. 3 . 3
Diseases of the heart (410-443)............. e 423 292 131

Chronic rheumatic heart disease (§10-418)......covvevennn 15 8 8
Arterioaclerotic and degenerative cart disease (420-422).. 293 £29 64
Other diseases of the heart (4S0-434)..c..iveriveeeensnnans I g 2
Hypertensive heart disease (440-448) v vevrrvennvrennennen 10 &1 &9
Other hy rtenswe dlseases 44447 i SN 8 2 8
Artenosc erosis (450). ..o eoriiii i i s 19 14 5
Other diseases of the mrculatory system (451—468) ........ 12 8 (]
Nephritis and nephrosis (590-694)..................0.ee. 7 3 4
Influenza and pneumonia (480483, 400-493) 36 14 22
Preumonta (490-498) . cveieiiieioninonsnonsnceianasnnnss 88 14 28
Ulecer of the stomach and duodenum (540—642) 12 11 1
Intestinal obstruction and hernia (560-570). 8 7 1
Gastritis, duodenitis, enteritis and colitis (5 o 2 1 1
Cirrhosis of the liver (581)............... RN 15 12 3
Hyperplasia of prostate (610)........cccvvviviiiiineennnes 4 3 1
Puerperal causes (640-680)..........ccocviiiiiiiiiiiiann 1 .. 1
Congenital malformations (750-759)..........c0vvenvnennn 15 10 5
Certain diseases of early mfa.ncy (760—776) ....... 51 19 32
Pneumonia of newborn (768).....vureiiiieiiiiieanianen s .. 3
Benility, ill-defined and unknown conditions (780-795) .. 1 .. 1
All other diSeases. ... .oveiiieriiiiiiiiiisivrnsirnirienes 53 30 23
Accidents, total (800-862, 865)......ccvviiiiriiiriiininees 43 23 20
Motor vehicle accidents (810—835) ............ ves 10 8
Allother acesdents. ........ . 38 19 Ig
Buicides (963, 970-079)..... - . 10
Homicides (964, 080-985)...... Cesaeennes e 10 ] 8
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TABLE NO. 3
COMMUNICABLE DISEASES REPORTED IN THE EASTERN HEALTH DISTRICT—1954
DisEase ToraL WHITE COLORED
P OTAL. . eviernereecennnsonractarsnsserssosancans 3,149 988 2,161
ChickenPoX. .oiirreeieiiinriororerrenrossensnseracnroness 258 129 129
Diphtheria............. 1 1 .
German measles. ...... 14 4 10
Gonococecal infections 1,409 88 1,323
b3 ) (- 762 489 273
........... 2 1 1
1068 87 19
4 3 1
41 29 12
180 17 163
Tuberculosis, all forms.. 212 88 124
Typhoid fever........voovevnnens .. o .
Whooping ough. . .vvveenerrnireierraiernienieinirnnees 102 39 63
Al Others, ..oovreneraieiaeniiieinisraissensenaaranennnns 58 15 43




WESTERN HEALTH DISTRICT
George W. Watson, M.S.P.H.
Health Administrator

The outstanding public health event for 1954 in the Western Health
District was the approval, on November 2, of the Buildings and Structures
Loan which will provide $1,000,000 to construct and equip a new Western
Health District building to house administrative offices and to make avail-
able laboratory, clinic and teaching services. Plans call for the building to
be located on the northwest corner of Lombard and Penn Streets in the
vicinity of the University of Maryland Medical School and Hospital, and
its Schools of Dentistry, Pharmacy and Nursing. Because of the long and
close relationship between the Medical School and the City Health Depart-
ment even greater benefits should accrue to both with this increase in dis-
trict facilities.

Another special event in 1954 was the delivery by the Commissioner of
Health on December 14 of the first of a series of public health lectures to
University of Maryland School of Pharmacy students. This initial lecture
dealt with public health administration. Additional lectures are planned on
medical care and public health laboratory procedures by the respective
directors of these Health Department services.

In conjunction with the Department of Preventive Medicine and Rehabil-
itation of the University of Maryland Medical School newly established on
July 1 the personnel of the Western Health District participated in the
Home Survey Report Course involving 100 fourth year medical students.
This program is outstanding as an example of beneficial results obtainable
through Medical School—Health District cooperation.

During the first three months of 1954 a limited study of diphtheria toxoid
“delinquents” was conducted by the District Health Administrator with
the cooperation of the district nursing staff. Not only did this study result
in a somewhat improved community participation in the toxoid program
but it also brought to light numerous other public health problemsin the
community that were solved through the cooperative effort of the district
office and the various bureaus of the Health Department.

A total of 36 students observed the many public health activities in the
Western Health District during 1954. The University of Maryland Medical
School, the University of Maryland School of Nursing, Franklin Square
Hospital, Maryland General Hospital, Sinai Hospital, Women’s Hospital,
Baltimore City Hospitals, Johns Hopkins Hospital and the Instructive
Visiting Nurse Association were all represented in this group.

[115]
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During 1954 a total of 29 student nurses affiliated with the Western
Health District. These students were under the direction of Miss Martha
Baer, Instructor in Community Nursing in the University of Maryland
School of Nursing.

The total caseload of Western Health District child health clinics in-
creased from 2,318 in 1953 to 2,714 in 1954 while the dental clinics of the
district had an increase of from 131 three hour sessions in 1953 to 240 for
1954. Dental services rendered increased from 1,180 t0 2,619, Three hundred
and sixty-five dental cases were completed in 1954 as compared to 139 in
1953.

Mrs. Helen Verner of the Maryland Society for the Prevention of Blind-
ness trained 54 mothers in the use of the Massachusetts Vision Test kit.

Four staff nurses resigned during the year and four were added while two
nurses were transferred to other districts. Miss Jean Ginn, clerk-stenogra-
pher accepted employment in another city department and Miss Elizabeth
J. Heine, clerk-typist was advanced to the new position of senior clerk in
the district office. On November 4 Miss Antonia Smith was employed as
clerk-typist.

The staff education provram for public health nurses was quite varied
during 1954. Notable activities included special talks by Mrs. Elsie Seff
from the Association of Jewish Charities; Mr. Thomas Braun, Supervisor
of the Vocational Rehabilitation Division of the Maryland State Depart-
ment of Education; Mrs. Mary Cowman of the Family and Children’s
Society; Mrs. Jane D. Ellen of the Housing Bureau; Dr. William A. Nier-
mann, Assistant in Pediatrics at the University of Maryland School of
Medicine; and Miss Charlotte Bouchett of the Associated Catholic Chari-
ties. Observation trips were also made by staff nurses to the Maryland
School for the Blind, to Mount Wilson State Tuberculosis Hospital and to
the Pine Street Police Station where housing and related cases were handled.

Personnel

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

Public Health Nurses

Mary J. Amos Ruth Guyton

. Irene T. Barnhill Eva K. Lowry
Grace Berger Mildred Marando
Carolyn Boykin Doris McCurdy*
Mary Brown Thelma Mellinger
Wilma Clear Margaret D. Miller
Mary Coln Elnora Robinson

* Part-time employee.
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Evelyn Cortez - Mary B. Tewell

Ella Dubin Edna V. Yates
Evelyn Godfrey .

Elizabeth J. Heine, Senior Clerk
Antonia Smith, Clerk-Typist
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TABLE NO.1
RESIDENT BIRTHS, WESTERN HEALTH DISTRICT--1954
PLACE OF DELIVERY AND ATTENDANT ToTAL WaITE CorLorED
ALL BIRTHB. .0ovtniirniniiinnnieiinineansennnns 3,149 2,127 1,022
Hoespital, 3,012 2,072 940
Home.......... 137 55 82
Private phys 7] 47 45
Midwife. 42 7 85
ther 1 2

TABLE NO. 2

RESIDENT DEATHS FOR CERTAIN CAUSES AND GROUPS OF CAUSES CLASSIFIED BY
COLOR—WESTERN HEALTH DISTRICT—1054

CAUSE or DeatH TorAL WHITE COLORED
ALL CAUBEB. ..oivviiiiiniiiiiineeriennrnanaanns 1,362 1,102 . 260
Tuberculosis, all forms (001-019) . . 30 13 17
Respiratory tuberculosis (001-008) 28 13 15
gf'philia (020-029)............. . 8 2 (]
eningococeal infections (05! T e 1 1 “
Other infective diseases of bac ;
054, 058-064,070-074) . .....oovvvenvnenniennnn. e 1 1 . i
Malignant neoplasms (140-205)................ . 229 196 33 {
Lymphatic and hematopoietic (200-205). .. .. . ] é . i
Benign and unspecified neoplasms (210-239). . 3 2 1 )
Diabetes (260)........c00ivvivenniiienins 26 24 2 H
Anemiag (200-293) .. ..ciiiiit ittt e 3 .. 3 |
Vascular lesions of the central nervous system (330-334).. 120 . 102 18 |
Rheumatic fever (400-402) . ......coovrunrvrnrnnnnnnennnnes 2 1 1 H
|
Diseases of the heart (410~443).................000uvunen. 562 486 76 i
Chronic rheumatic heart disease (410-416)........vuuen... 17 18 1 ;
Arteriosclerotic and degenerative heart disease (420-422). . 888 868 83 i
Other diseases of the heart (430-484)........coviiviennnn. 19 18 8 H
Hypertensive heart disease (410-443) .. ...oevvvevnnnnnnn.. 138 99 39 ;
Other hypertensive diseases (444~447).......covevvrenn... 12 ] 3 |
Arteriosclerosis (450)...................... L Ceeae 11 10 1 H
Other disenses of the circulatory system (451-468). 18 13 3
Nephritis and nephrosis (590-594)...........ccovvnevnnnn. 18 13 5
Influenza and pneumonia (480-483, 490-493).............. 35 19 18
Prneumonia (490-493) .. 83 17 18
Bronchitis (500-502)......cocviiriiiiiiiiiineniieraenaaas 2 1 1
Uleer of the stomach and duodenum (540-542) ........... 8 7 1
Appendicitis (850-553).........ciiiiiiiiunl .. 3 3 ..
Intestinal obstruction and hernia (560-570) 14 12 2
Gastritis, duodenitis, enteritis and colitis (543, 571, 572).. 2 .. 2
Cirrhosis of the liver (581)...................ciieiian... 24 22 2
Hyperplasia of prostate (610)................c.ovvuvunnen.. 3 2 1
Puerperal causes (640689)................. .. 1 .. 1
Congenital malformations (750~759) ...... 12 10 2
Certain diseases of early infancy (760-776). .. 63 39 24
Pneumonia of newborn (763)............. .. 2 1 1
Diarrhea of newborn (764) ........... 1 . 1
Senility, ill-defined and unknown cond; 8 7 1
All other diseases..........cc.cvvenn.. 59 44 15
Accidents, total (800-962, 965) .. 58 44 14
Motor vehicle accidents (810-836) 20 16 4
All other accidents. ..........., 38 28 10
Buicides (963, 970-979)..... 13 13 .
Homicides (964, 980-985)........... 15 6 9
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: S TABLE NO. 3
COMMUNICABLE DISEASES REPORTED IN THE WESTERN HEALTH DISTRICT-1954

i : Diseasz | Toma WaITE CorLoxED
TOTAL. 1eveeieeceerinnninnnns s 2,087 937 1,130

ChICKEIPOE +vvereeernsesenersseerrssreraaeeaeaaeeens 108 109 89
Diphtheria.............. .. .. ..

: German measles. ........ 5 2 3 :
! Gonococecal infections. ... 847 58 589 it
1 : ‘ ‘ ;

1 B ) L 547 440 107

Meningococesal infections. . . . 1 1 .. §

MUIDDPE . 14 serneeenenranarentnsassessorsossssssssararasess 148 17 29 i
Poliomyelitis, paralytic cases..... e 2 2 .. B

: Scarlet feVer, .vvveviiriiierieieireerens 53 43 1 ‘;
! Syphilis 176 22 154 :
: Tuberculosis, all forms 17 100 7 §
Typhoid fever, ......ooeuus 1 1 .. s'
! Whooping cough.....cooveee e reere e rrereneeeas 72 30 42 i
| 4
i Al OHEIB. . o.vnvnreeeeanrrensasrstnesosierenseeeienenens 42 13 20 4

!
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DRUID HEALTH DISTRICT
H. Maceo Williams, M.D., M.P.H.

Health Officer

The Druid Health District observed its 15th anniversary in October 1954,
Initially it was organized to serve the public health needs of the large Negro
population in the Western Health District, but in 1950 the boundaries were
expanded and the total population therein was included thereby changing
the status to that of a complete Health District. - -

Because of the large number of tuberculous patients given streptomycin
in the home by the public health nurses, a streptomyein clinic was inaugu-
rated in the district building at 1313 Druid Hill Avenue to accomodate am-
bulatory patients in need of such injections. About 50 patients twice each
week attended these clinics. This left approximately 150 patients to receive
this valuable therapeutic agent twice a week in their homes. _

Forty-eight other clinic sessions were conducted each week in the Druid
Health District, twenty-seven in the headquarters building and twenty-one

elsewhere in the district. At 1313 Druid Hill Avenue the weekly clinic sched-

ule was as follows: Prenatal 4, children’s venereal diseases 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 clinics were held at 1516 Madison Avenue. In addition, the
District Health Officer held immunization clinics each Wednesday afternoon
during the year. Clinic attendance continued to increase, and resulted in
overcrowding in all except the children’s venereal disease clinic. This was
especially true of the child health, prenatal and chest clinics; so much so
that plans were formulated to seek a large and more adequate health district
building.

Medical social service was available in the district throughout the year
and was supplied by the Maryland Tuberculosis Association. The services of
Miss Catherine Hagler, the social worker, demonstrated that the social needs
of families and individuals in their homes called for more social service than
the community had previously made available. The working together of
the public health nurses, clinicians and other health personnel coordinating
the medical-social needs of 231 tuberculous patients during 1954 was seen
as a demonstration of expanding social service needs so that patients could
receive treatment as “whole” individuals.

[120]
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Student nurses from many hospitals in the city and elsewhere were recip-
ients of various forms of public health education gained through practice
under the guidance and jurisdiction of the nurse supervisors and the staff
nurses of the district. Among these hospital schools of nursing were the
University of Maryland, Provident Hospital, Henryton State Tuberculosis
Hospital, the Hospital for the Women of Maryland, Johns Hopkins, and
Bon Secours Hospitals.

Civil defense activities were increased in 1954. Several conferences for the
nurses were held. The District Health Officer continued his assignment as
the Health Deputy of the Northwestern District and took part in the air
raid exercises of June 14 and November 8. He also pursued a 10 day course
on the “Medical Care of Atomic Casualties” at Walter Reed Hospital in
Washington, D, C. during October.

Two valuable members of the staff, Mrs. Cornelia C. Phillips, public health
nurse and Mr. William P. Duffy, venereal disease investigator, retired in
February and May respectively, after many years of faithful and efficient
service. Both had been appointed to the Health Department prior to the
establishment of the Druid Health Center and each was a member of the
original staff of this health unit. '

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

Constance D. Alston
Diane C. Bland
Helen R. Carr
Ophelia Coleman
Celia L. Cousins
Marie W. Crook
Dorothy W. Davis
Ethelyn B. Dever
Katie W. Fernandis
Mary R. Fitchett

Freda V. Fletcher, B.S.

Irma R. Givens, B.S.
Mamie J. Greene
Margaret S. Harper
Mildred W. Jones
Edna B. Kenney
Irene F. Kyler

Elizabeth Lingo*
Doris M. Lytle**
Margaret E. Lytle
Dorothy W, Mills
Juanita P. Mills

-Lillian B. Mills

Margaret C. Mims
Vivian R. Pendleton
Agnes C. Pilgrim
Mary C. Provenza
Anne M. Pulver
Joyce S. Saunders
Rosalie M. Shortt
Lilyan F. Slater
Jessica B. Taylor
Evelyn T, Ward
Credella F. White, B.S.
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Natalie A. Leizear Eleanore S. Willis
Patricia M. Lilly Leah P. Winters
Sylvia M. Wolkstein**

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

* On leave of absence.
** Part-time employee.
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TABLE NO. 1
RESIDENT BIRTHS, DRUID HEALTH DISTRICT—1954
Prace or Diuvny AND ATTENDANT TOTAL WEHITE CoLORED

ALL BIRTHB. .otitiiiiiineecneranieriennnennnas 3,984 238 3,746
3,690 227 3,463

204 11 283

188 9 154

117 . 117

14 2 12

TABLE NO. 2

RESIDENT DEATHS FOR CERTAIN CAUSES AND GROUPS OF CAUSES CLASSIFIED
Y COLOR--DRUID HEALTH DISTRICT—1954

CAust of Deate ToraL WaITE CororeDp
ALL CAUBESB .. .ivvviiiritinnininiinunnnsrenanen. 1,670 236 1,434
Tuberculosis, all forms (001-019) ..............covevnneen. 53 () 47
Raspwatory tuberculosis (001-008) ‘e 48 ] 42
Syphilis (020-029). ................ 23 1 22
Dysentery (045-048)............. Cees 1 . 1
Meningococecal infections (057).............co..oovevii .ol 1 1
Other infective diseases of bacterial origin (030-039, 052~
054, 058064, 070-074). ..evvviiiiniinniiiiiinraniinenes 5 . ]
Measles 085) . ovennniiineneianaans Cees 1 1 .
Other virus diseases (086-096). ............... 2 . 2
Other infective and parasitic diseases (110-138) 1 . 1
Malignant neoplasms (140-205)........... 222 33 189
Lymphatic and hematopotetic (200-205). .. 18 1 17
Benign and unspecified neoplasms (210-239 . [ . 8
Diabetes (260).. 21 1 20
Anemias (290—293 4 . 4
Other diseases of the blood and bl
(204-299). oot 2 1 1
Vascular lesions of the central nerv 120 24 96
Rheumatic fever (100-402)........... 3 . 3
Diseases of the heart (410-443) ........... 593 89 504
Chronic rheumatic heart disease (410-416). 17 2 15
Arteriosclerotic and degneralive heart diseas. 308 70 238
Other disecases of the heart (430-434)..... 18 s 10
Hypertensive heart disease (440—443) 255 14 24t
Other hypertensive d\seuses (444-447) . vees 29 4 25
Arteriosclerosis (450) ... .. viiiiiii it i i e 25 4 21
QOther diseases of the cu'culatory system (451-468)........ 18 5 11
Nephritis and nephrosis (500-694).............ccoo0v0ee. 31 1 30
Influenza and pneumonia (480483, 400-493). . ees 70 11 59
Prneumonia (490-498) .. .cvveverereennninns vree 70 11 59
Bronchitis (500-502)......00iiiiiiiiiiiiiiiiiiiiiiiia s 2 . 2
Ulcer of the stomach and duodenum (540-542)........... 14 4 10
Appendicitig (850-553).......c000iiiiiiiiiiiann, 2 . 2
Intestinal obstruction and hernia (560-570) 12 1 1
Gastritis, duodenitis, enteritis and colitis (543, 571, §72).. 13 1 12
Cirrhosis of the liver (612 TR 19 7 12
Hyperplasia of prostate (610).........ccvvveriinirnnvinen. 3 . 3
Puerperal causes (640-689)...........cc0viiiiiiiienninnen (] .e 8
Congenital malformations (750-759). ......cccovvnvevnnnnnn 18 .. 18
Certain diseases of early infancy (760-776)................ 116 10 106
Pneumonia of newbarn (G2 ) PN 10 1 9
Diarrkea of newborn (764) 1 .. 1
Senility, ill-defined and unknown conditions (780-795).. . 8 3 3
All other diBeases........covvveiiiiiiiiiereirrneananienes 82 12 70
Accidents, total (800~862, 865).. ............... Ceeeeriees 92 13 79
Motor vehicle accidents (810-856) v nvvnvnsenreninnss 28 1 ”
Allother aocdents. . ...ooovvvvruiiuivivenseneanrserancns 64 12 52
Suicides (963, 970-979) .. ..cvviriiiivrirririiinerienneenees 14 1 13
Homicides (864, 980-985) ,....oiviiiiiiiiieiniarininrannns 42 3 39
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TABLE NO. 3
COMMUNICABLE DISEASES REPORTED IN THE DRUID HEALTH DISTRICT—~1954
Disease ToTAL Warte Covrozen
Toran 5,365 235 5,130
Chickenpox 184 29 155
Diphtheria . . .
5 1 4
3,885 54 3,531
........................... 386 78 308
3 - 3
69 21 48
1 1
17 ) 12
.................. 861 8 853
Tuberculosis, all forms. .. 365 32 333
Typhoid fever.......... 2 .. 2
Whooping cough 101 4 97
ABOthers.. ...oouueiiinniiiieiiin e 86 3 83




SOUTHEASTERN HEALTII DISTRICT
John A. Skladowsky, M.D.
Health Officer

Special effort was directed toward the further expansion of preventive
health services for the residents of the Southeastern Health District during
the year., Three new dental hygiene clinics to provide constructive and pre-
ventive dental care for school children were opened. The first one at 901
South Kenwood Avenue for children of Public School No. 47 and the Paro-
chial Schools of St. Brigid and St. Casimir opened in January and was in-
formally dedicated on February 1 with the aid of the Canton Area Council,
Inc.; Dr. Ross Davies, Assistant Commissioner of Health, gave the dedication
address to an audience of 24 composed of representatives of the Council,
the City Health Department and the three schools. The second was launched
on March 23 at Public School No. 243 in Armistead Gardens and the third in
April at Public School No. 240, O’Donnell and Gusryan Streets, for children
of these two schools. Six such clinics are now maintained in the district.

A second well baby clinic was opened on July 7 in the O’Donnell Heights
Housing Project and the well baby clinic which had been conducted on
Fridays at the Holabird Homes Project was discontinued on November 3
and transferred on that date to the Armistead Gardens. Both of these new
clinics were set up as Wednesday clinies. T'wo streptomycin clinics to provide
this chemotherapy for ambulatory patients with tuberculosis were established
on May 24 at 901 South Kenwood Avenue and on December 3 at 4 South
Central Avenue. In each, two sessions weekly were provided.

Acute Communicable Diseases

The incidence of communicable diseases for the second consecutive year
continued low except for an increase in measles from 78 to 777. There were
2 cases each of diphtheria, meningococcus meningitis and paralytic polio-
myelitis as compared with 1 case, 7 cases and 7 cases respectively in 1953.

Educational Activities

The District Health Officer attended the sixth anniversary celebration of
the Canton Area Council, Inc. held on April 27 in the Council’s quarters at
O’Donnell Street and Decker Avenue. The Council and the Southeastern
Health District on April 28 jointly observed Child Health Day in the district
clinic building at 901 South Kenwood Avenue where the audience of 80 was
addressed by Dr. H. Berton McCauley, Director of the Bureau of Dental
Care, whoshowed a movie “Teeth Are to Keep.” The meeting was arranged

[125]
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for 67 school children from Public School No. 47 and St. Brigid and St. Casi-
mir Parochial Schools. Representative of these schools, the Council and the
Health Department were present as well as Dr. Thomas Willetts, dentist
in charge of the dental hygiene clinic located in the building.

A total of 3,957 persons over fourteen years of age were X-rayed in the
neighborhood mass chest X-ray surveys conducted by the City Heath De-
partment with the assistance of the Maryland Tuberculosis Association and
the Southeastern Community Council at Public School No. 2, Stiles and
Lloyd Streets, from April 5 to 9; with the aid of the Eastern Community
Council at Public School No. 47, Fleet Street and Linwood Avenue, from April
13 to 17; and with assistance from the Canton Area Council, Inc. from Sep-
tember 13 to 17. The Department outdoor mobile X-ray truck unit was used
for the first time in the Canton Area Council survey. Pictures of the unit
were published in the September 9th issue of The Guide and the October,
1954 issue of the Baltimore Health News.

The Community Study Workshop of the Eastern District comprising a
group of sixteen teachers from the Patterson Park High School and Public
Schools Nos. 40, 47, 215, 228 and 240 inspected the new district quarters
at 3411 Bank Street on January 12 and were given a description of the
functions and activities of the Southeastern Health District by the District
Health Officer. On March 4 a group of thirty-seven public school teachers,
social workers and counselors from the Department of Education studying
health, welfare and social services in the city visited the district office
where Mr. Joseph Gordon, Director of the Bureau of Health Information,
described the work of the Baltimore City Health Department; the District
Health Officer and Miss Ruth Collier, supervising nurse, discussed district
activities. In March, November and December senior students from Patter-
son Park High School and Mergenthaler Vocational-Technical High School
for the third year in succession were given three-hour courses by the Dis-
trict Health Officer as part of their curriculum in civic experience. Five
teachers and members of the Parent-Teacher Association from Public
School No. 215 visited the district quarters on September 21 for a tour of
inspection after receiving a description of the district work by the District
Health Officer. On October 20 the District Health Officer, Miss Wilda
Snyder, supervising nurse, and Miss Julia Hagenbuch, public health nurse
assigned to Public School No. 215, attended the Parent-Teacher Association
meeting at the school where Dr. Alan Foord, Chief of the Division of
School Health, was the guest speaker. Miss Snyder on March 4 spoke to
the Future Nurses Club of the Catonsville High School on “Nursing as a
Career” and showed the film “Girl with a Lamp”’. On April 30 Miss Snyder
gave a talk on public health nursing to the Milford Mill High School Future
Nurses Club. On October 14 twenty Girl Scouts of Troop 421 with their
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two Scout Leaders visited the Southeastern Health District building to
receive an orientation in the duties of the public health nurse.

Nursing Activities

Student nurses from the Johns Hopkins, University of Maryland and
St. Joseph’s Hospitals Schools of Nursing were given a two month affiliate
course in public health nursing, and student nurses from the Baltimore
City and Mercy Hospitals made weekly observations in the field and child
health clinics. Forty-two expectant mothers registered in the prenatal
clinics received individual instruction in mothercraft once a week during
the year.

The nursing staff held regular monthly staff educational conferences. At
the January 21 conference Mrs. Elizabeth Hipp, public health nurse in
charge of the Health Department volunteer program, spoke on the use of
volunteers in clinics and schools. On February 18, Dr. Frank Kuehn and
Dr. Howard F. Raskin of the University of Maryland Hospital staff,
described the use of the newer drugs. On April 22 Miss Ruth Ring, counselor
in the Division of Vocational Rehabilitation of the Maryland State Depart-
ment of Education, told the nurses how they can use this service; and on
May 20 Mrs. Edythe Moore, Executive Secretary of the Maryland Society
for the Prevention of Blindness, discussed retrolental fibroplasia.

Dr. Sibyl Mandell, Chief of the Division of Mental Hygiene, conducted
basic seminars in mental hygiene during the year for the staff nurses, and
Miss Inistore Godfrey of the Division of Nutrition held similar seminars
on nutrition. On November 4 and 18 Miss Virginia Struve, supervising
nurse in the Bureau of Venereal Diseases, conducted seminars on venereal
diseases for all new staff nurses.

Miscellaneous Activities

Throughout the year the District Health Officer continued active partici-
pation as District Health Deputy in civil defense for the Eastern District
of the city until October 1 when he assumed that position for the South-
western District and attended monthly meetings at the Control Centers
for these two districts. Included also was attendance at the monthly civil
defense meetings held in the Municipal Office Building, the city-wide drill
on June 14, the surprise alert exercise on November 8 and completion of
the civil defense operations course at the Federal Civil Defense Administra-
tion Staff College, Olney, Maryland from December 13 to 17.

In April the District Health Officer became a representative member of
the group of community organizations formed by the Southeastern Com-
munity Council to discuss the health and welfare needs of the area served
by the Council; monthly Juncheon meetings of the groups were held there-
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after..On April 23 he appeared with “Dr. Worthington” on the regular
weekly television broadcast of “Your Family Doctor” on WMAR-TV to
present the subject “Southeastern Health District Activities”, and in
December as a representative of the district he resumed membership in
the Health Council of the Public Schools of Baltimore for a two year period.
For the thirteenth consecutive year the East Baltimore Medical Society
held monthly meetings in the district building. On November 30 the
municipal chest clinic at 28 S. Broadway was moved to the new Eastern
Health District quarters at 620 N. Caroline Street.

Personnel

Mr. Charles Courtney, Bureau of Food Control sanitarian assigned to
the Southeastern Health District, was replaced January 7 by Mr. William
K. Marsh, Jr. who in turn was replaced on May 25 by Mr. James Lumpkin.
Mr. Floyd G. Russell, stationary engineer, was transferred on September 1
to the new Eastern Health District building. On September 7 Miss Ruth
Collier, supervising nurse, was transferred to the Southern Health District
and was succeeded on the same date by Miss Marie Dandridge.

Personnel

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

Wilda L. Snyder, B.S., Supervisor of Public Health Nursing

Marie Dandridge, B.S., Supervisor of Public Health Nursing

Jeanette Vroom, M.A., F.A.P.H.A., Supervisor of Public Health Nursing

Public Health Nurses

Josephine F, Barnett Mary M. Janitzky**
Pauline K. Benfer A. Adeline 8. Ludwig
Lynett A. Benvegar Dorothy L. Martin
Rita E. Cannon Margaret P. McKeever
Betty B. Chamberlain Elaine B. Myers**
Julia Del Signore - Virginia S. Pendleton
Jean S. Donatelli Doris J. Rodenhiser
Willagene Edel** Marion E. Stromberg
Helen L. Farwell Celia Trionfo

Julia Hagenbuch Dena Valaco

Betty C. Hamilton Jessie K. Wallace

Mary E. Horney*

Lois A. Stierstorfer, Junior Stenographer
James B. Davis, Janitor
Jerome N. Johnson, Janitor

* On leave of absence.
** Part-time employee.
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TABLE NO. 1
RESIDENT BIRTHS, SOUTHEASTERN HEALTH DISTRICT-—1054
PLACE OF DELIVERY AND ATTENDANT TortaL WaITE CoroRED
ALL BIRTHE....iovviiiieernenesenersnennansnncnes 2,119 2,005 114
Hospital . 1oii ittt iiiiiiii et riesicnrennaionnes 2,072 1,983 - 109
Home....ovvieiiiiirannnns 47 42 5
Private physician ves 29 1 74 2
Midwife.......oooiuune v 17 13 s
7,77 1 1 .

TABLE NO. 2
RESIDENT DEATHS FOR CERTAIN CAUSES AND GROUPS OF CAUSES CLASSIFIED BY
COLOR—SOUTHEASTERN HEALTH DISTRICT—1954
CAuse oF DEATH ToraL WHaITE Covrozren

ALL CAUSES.......ovovvivnnnns reanreniaiaae, 1,024 947 7
Tuberculosis, all forms (001-018) ......covvnieiinninecnne. 31 22 ]
Reaptmtorv tuberculosis (001-008) 31 22 9
hilis (020-029). vuveneirenrrunsennernsssnnsossoannanes 2 1 1

F r mfectxve diseases of the intestinal tract (041, 044, . 2

Memngr;éo.c:c't;l. infositans (057) ........... Creeerrerareieans 2 2
Other infective and parasitic diseases (110-138).. 3 1 2
Malignant neoplasma (140-205)........... 162 149 13
Lymphatic and hematopoietic (200-205).. 10 8 1
Benign and unspecified neoplasms (210—239) e 5 5 .
Diabetes (260).......c0vviiiiiiiiiiiiiiiii 21 19 2
Vasoular lesions of the central nervous system (330—334) 73 70 3
Rheumatio fever (400-402)...ci.vvvrvevrisnrieireronnnnens 3 3 .
Diseases of the heart (410-443) .......c.ociiviirivirnnnnn. 401 384 17
Chronic rheumatic heart disease (410-416)............ 14 14 .
Arteriosclerolic and degenerative heart disease (420—422) 287 280 7
Other diseases of the heart (480-434) ..o ovveveriernennenan 7 7 .
Hypertensive heart disease (440-443) .. vovveeeninininannnn 88 8s 10
Other hy rtenswe dxsenses (4447 i 11 9 H
Arterioscierosia (450) .. .. .ciiiiiiiiiatniiii i, PN 18 17 1
Other diseases of the circulatory system (451-468)........ 11 9 2
Nephritis and nephrosis (590-5%4)....ccovviiennnenennnnn. 10 7 3
Influenza and pneumonia (430-483, 490-493) 30 27 3
Pneumonia (490—498).. .oeoveiivnrennacnns 30 27 s
Bronchitis (500-502) 2 1 1
Uleer of the stomach and duodenum (540-542)........... 7 [ 1
Appendicitis (550-553)......cc0inviiiiiiiiiiina. 2 2 .
Intestinal obstruction and hernia (560-570) 10 10 .
Gastritis, duodenitis, enteritis and colitis (543, 571,572).... 4 4 .
Cirrhosis of the liver (581) .. .c..civviiiieiiianiniannnns 26 26 .
Congenital malformations (750-759). .........cconvnnnnen. 20 18 2
Certain diseases of early infancy (760-776).. 41 38 3
Pneumonia of newborn (768)....cvvunireiieirieanienas 3 3 o
Senility, ill-defined and unknown conditions (780-795)...| . 3 3 .
All other diBeases.....oovvvviviiiiresiesieroiereensocans 58 53 8
Accidents, total (800-962, 965).. 55 51 4
Motor vehicle accidents (810-8 S 20 18 2
i All other accidents. . ... 35 38 2
Buicides (963, 970-979)... 7 [] 1
Homicides (964, 980-085) .. 5 3 2
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TABLE NO. 3
COMMUNICABLE DISEASES REPORTED IN THE SOUTHEASTERN HEALTH
DISTRICT~1954
DIsEASE TorAL WaITE Co1orED
B N 7 1,719 1,409 310
ChickenpoX.. ...ivieriiiietistareserieresncsesnesanrnesras 206 167 39
Diphtheria............. 2 2 ..
German measles....... 17 18 1
Gonococcal infections. . 241 . 75 166
m 745 32
2 2 .
84 82 2
2 2 .
38 34 1
57 30 27
Tuberculosis, all forms.... 152 137 25
Typhoid fever........... . .. .
Whooping Cough .. .ooivieiinaraiieniiienenneiisienionns 68 60 [}
Allothers.. ...cooviiiiiiiiiiiiiiiiiiiieiieeinessnneranens 78 67 11




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

Acute Communicable Diseases

" Except for an increase in the number of measles and whooping cough
cases reported, very little acute communicable disease was noted in the
district. A total of 270 cases of measles was reported and, unfortunately,
there was 1 death from this disease. There were 56 cases of whooping cough,
6 German measles, 5 meningitis, 51 chickenpox, 53 scarlet fever, and 4
paralytic pohomyehtls

In May, 92 employees of the Southern Cooperative Mills, where typhus
infected rats were discovered, were given blood tests and three doses of
typhus vaccine, The District Health Officer gave the first dose in the district
building and the other two doses at the plant.

Adult Health Services

There were 127 new cases of active tuberculosis reported in 1954 as
compared with 138 in 1953. The public health nurses visited in the homes
of 326 cases of active tuberculosis during the year, almost the same number
as the 328 in 1953. Because of the shorter waiting period before hospitaliza-
tion and the resultant decrease in the number of visits made for presani-
torium chemotherapy, more visits were made in 1954 for the purpose of
obtaining contact examinations.

The annual chest X-ray survey at Cherry Hill was held the week of
April 26. A satisfactory change in the conduct of the tuberculosis clinic
was made, which allowed more opportunity for nurse-patient interviews.

Because of the continuing low attendance at the venereal disease clinie,
one night clinic session was discontinued in January, 1954, and the treat-
. ment schedule was adjusted to conform with this change. There were
2,177 patient visits to the Southern Health District venereal disease clinic
in 1954 as compared with 2,383 visits in 1953.

Maternal and Child Health Services

The rapid and large increase in the population of Cherry Hill necessitated
adding another child health clinic session beginning on January 21. This
made a total of three sessions per week at Cherry Hill. In order to obtain
personnel for this new session, an adjustment was made in the schedule of
three other child health clinics that were less heavily attended. There was
a general increase in child health clinic attendance in the nine clinics
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throughout the district with 11,268 clinic visits in 1954, an increase of 177
visits over the visits in 1953. In February, Clinic No. 54 which had been
located in a church in Mt. Winans was moved to much more satisfactory
quarters in the new Public School No. 156 at Puget Street and Harmon
Avenue.

The prenatal clinics also showed increased attendance with 2,248 visits
in 1954, an increase of 387 over the 1,861 visits in 1953. Because of this
increased attendance a second clinician was engaged for the prenatal clinic
in the district building.

All three of the child health clinic sessions in the district building con-
ducted mothers’ classes when the third class was added in May. Because
of the extreme shortage of personnel during the summer, however, it was
found necessary to discontinue all of these classes and they had not yet
been resumed by the end of the year. In November, Miss Godfrey, nutri-
tionist, began holding monthly meetings with the prenatal patients in the
district building prenatal clinic. Four hundred elementary school children
were enrolled in the new junior high school, P. S. No. 180 which brought
the total number of public and parochial elementary schools in the district
to 26. During the year 2,298 school children had physical examinations,
and 886 or 38 per cent were found to have correctable defects, while 447
or 19 per cent were found to have noncorrectable defects or defects which
needed no correction. There was a 3.5 per cent increase in the number of
physical examinations in 1954 over the 2,219 examinations in 1953. In
approximately 88 per cent of the elementary schools in the district all of
the pupils were given the Massachusetts Vision Test by selected mothers
who volunteered their services and who were trained to do the testing.
Staff nurses and the nursing supervisors discussed the school health program
at faculty and PTA meetings in the various schools. Staff nurses also
supplied health teaching materials to the faculties of many of the schools
and held discussions and showed films on health topics to groups of pupils
in the schools; occasionally a school physician led the discussion. One of
the nursing supervisors and the District Health Officer attended the various
meetings held by Dr. Alan Foord, Chief of the Division of School Health
with the school physicians and school supervising nurses.

The opening of a new dental clinic at P. S. No. 225 in May and the in-
clusion of P. S. Nos. 208 and 244 in the dental program left only three
public schools and four parochial schools without a dental program. During
the year 3,564 school children had dental inspections, and 1,412 were given
dental care in five Southern Health District dental clinics.

Community Activities

One of the nursing supervisors and occasionally the District Health
Officer continued to serve as members of the Cherry Hill Health Council.
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This council held a Health Carnival during the week of April 26; displays
and exhibits were set up by the various agencies working in the area and
included were several by the Health Department. .

The District Health Officer served as a member of the School Health
Council and occasionally attended the meetings. One of the nursing super-
visors served as a member of the School Health Council until October,
when her two year term expired.

The health and welfare meetings, which included representatives from
the various agencies working in the area, the District Health Officer, and
the two nursing supervisors, continued to be held in the district building
except for one meeting held at the Westport Homes at the invitation of
the manager, who is a regular member of the health and welfare group.
Occasionally, because of special interest in a particular subject to be dis-
cussed or because the group wished to refer a particular problem, other
individuals such as Mr. Abraham Makofsky, Secretary of the Division of
Recreational and Educational Agencies of the Baltimore Council of Social
Agencies, the Reverend John J. Walsh of Holy Cross Church, Mrs. Mildred
Atkinson of the Council of Churches, and personnel from the Department
of Recreation attended these meetings. As a result, Father Walsh held a
meeting in the auditorium of the district building in order to discuss the
feasibility of organizing a South Baltimore Community Council. This
meeting was attended by representatives of the various community groups
and agencies in the district, the District Health Officer, and the two nursing
supervisors. After several more meetings, a South Baltimore Cooperative
Council was formed with the aim of eventually instigating the organization
of a community council. The Council will attempt to coordinate the work
of the various agencies and organizations in the district. One of the nursing
supervisors was a member of this latter council and of its project committee.

On May 24 a meeting of the nursing staff and personnel from the De-
partment of Recreation who worked in the southern district was held in
the auditorium of the district building for the purpose of becoming better
acquainted with each other and each other’s activities.

On July 31 the District Health Officer and one of the nursing supervisors
appeared on the television program, “Your Family Doctor” to explain
the work of the Southern Health District.

One of the nursing supervisors attended the Institute conducted by the
Maryland State Conference of Social Welfare. The two nursing supervisors
and many staff nurses attended the annual Maryland State Nurses Associa-
tion meetings, the meetings of the community agencies group held at
Baltimore City Hospitals, and the X-ray conferences at the Southern
Health District chest clinic. Three staff nurses attended the tuberculosis
conference held in Washington on April 28. Two staff nurses represented
the Southern Health District at the Tuberculosis Institute held at Balti-
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more City Hospitals; the nursing supervisors and several staff nurses also
attended some of these meetings.

The district building auditorium was used by various community groups
and by Public School No. 33 and the South Baltimore General Hospital
for their graduation exercises. :

Educational and Other Aclivities

Monthly staff education meetings were held, and a field trip to the new
quarters of the Department of Public Welfare took the place of one meeting.
Thirteen student nurses from the University of Maryland School of Nursing
had an eight weeks’ affiliation in public health nursing at the Southern
Health District. Students from the following Schools of Nursing spent one
day observing district activities: 17 from Delaware Hospital on affiliation
with Baltimore City Hospitals; 43 from Union Memorial Hospital; 1
from Maryland General Hospital; 4 from Sinai Hospital; 2 from the Hospi-
tal for the Women of Maryland; and 3 from Bon Secours Hospital on af-
filiation with the Instructive Visiting Nurse Association. Also 2 nursing
education students from Catholic University and one nursing supervisor
from Baltimore City Hospitals spent a day observing district activities.
Students from the following Schools of Nursing spent a half day observing
district activities: 18 from the Johns Hopkins Hospital; 2 from St. Joseph’s
Hospital; and 2 from Bon Secours on affiliation with the Instructive Visit-
ing Nurse Association. Also, 4 students from the Johns Hopkins School of
Medicine spent & half day in conference with the District Health Officer.

Visitors to the district building included students from the Southern
High School and several elementary schools and preliminary students from
the Union Memorial Hospital School of Nursing.

Personnel

On September 7 Miss Marie Dandridge, one of the nursing supervisors,
was transferred to the Southeastern Health District, and Miss Ruth Collier,
nursing supervisor at Southeastern Health District, was transferred to the
Southern Health District and on October 29, Dr. William J. French resigned
his position as District Health Officer.

Personnel

~——————————District Health Officer
Sylvia Miller, B.8., Supervisor of Public Health Nursing
Ruth Collier, B.S., Supervisor of Public Health Nursing

Public Health Nurses

Audrey E. Archbold Louise H. Miller
Neila M. Bewkes, B.S. . Theresa M. Novak
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Beverly Butler, BS. '~ - Katherine E. Nutto
Theresa M. Byrne Laura J. C. Phillips
Mary E. Dolle , Jeanne B. Pyle
Ethel V. Finneyfrock Helen R. Roff
Mary F. Jenkins . Ida M. Sorenson
Helen 8. Johnson Freda R. Stangle
Clara M. Kushto Anne D. Straughn

Mary Jane Winters

Lois Polio, Senior Stenographer
Wanda Rice, Clerk-Typist
Rudolph Lee, Janitor
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TABLE NO. 1
RESIDENT BIRTHS, SOUTHERN HEALTH DISTRICT—1954
Prace or DELIVERY AND ATTENDANT TotaL WEITE CoLoRED
ALL BIRTHS....ooviiiieennrenraneeneoosannns 2,262 1,570 892
Hoepital....... 2,119 1,502 617
Home....... 143 68 75
128 61 62
17 § 12
s 2 1

TABLE NO. 2

RESIDENT DEATHS FOR CERTAIN CAUSES AND GROUPS OF CAUSES CLASSIFIED BY
OLOR—SOUTHERN HEALTH DISTRICT—1954

CAUSE or DEATR Torar WHITE CoLozED
ALL CAUBES ....ivniirirerniinniocinsnssoiansss 722 569 153
Tuberculosis, all forms (001-019) ...........ocviiiennann. 23 14 9
Respiratory tuberculosis (001-008). ................ .. 22 14 8
Syphilis (020-020). ....vvuiiiiniiiriiiiienaeieans .. ] 4 1
Meningococeal infections (057)..................coii.iaun 1 1 .-
Other infective diseases of bacterial origin (030-039, 052-
054, 058064, 070-074). ....vvvniriivricnrnrincnnsnnnns 1 1
Measles (0 (085) 1 e veeeerneerarnaeronnecsonsosneassonsasnnens 1 .
Malignant neoplasms (140-205).. ........covivniuererinnne, 1t 93 18
Lymphatic and hematopoietic (200-206). .. ....... .. s 3 ..
Benign and unspecified neoplasms (210-239) 3 . 3
Diabetes (260) ...................... Cerrereeines Cereeraens 1 1 .
Anemias (200-293) ... ... .cuuriittiiiiiairoereanreienonatnn 1 . 1
Otht(a; d)sea)ses of the blood and blood-forming organs . .
Vascular xeeu'n;é ‘of the central nervous system (330-334). . 60 48 i2
Diseases of the heart (410-443) ...........covvervivnennnn. 264 229 35
Chronic rheumatic heart disease (410-416)................ 4 s 1
Arleriosclerotic and degenerative heart disease (420-428). .. 198 178 20
Other diseases of the heart (430-434) é '} !
Hypertensive heart disease (440-443). 56 48 13
Other hypertensive diseases (444-447) 5 5 e
Arteriosclerosis (450) ..........c.ouunn 10 8 4
Other diseases of the circulatory syste: 5 5 ..
Nephritis and nephrosis (590-594)........ 13 1 8
Influenza and neumoma. (480-483, 400-493) 22 15 7
Pneumonia z) ................. 22 15 7
iti 4 3 1
Ulcer of the stom&ch and duodenum (540-842)........... 3 3 .
Appendicitis (550-553).......000i0niuienninien . 1 1 ..
Intestinal obstruction and hernia (560-570)............... 9 8 3
Gastritis, duodenitis, enteritis and colitis (543, 571, 572).. 1 1 ..
Cirrhosis of the liver {05331 2 14 12 2
Congenital malformations (750-759). ... .........ooennntn. 14 9 5
Certain disenses of early mfnncy (760-776) . 37 26 11
Pneumonia of new (-3 T T Py 2 1 1
Senility, ill-defined and unknown conditions (780-795).. . 3 2 1
All other diseases.........ovvvieviiieivireeiiniiinnanennns 31 23 8
Accidents, total (800-062, 865).. .......c.c.ovviiiiininnnnn, 52 32 20
Motor vehicle accidents (810-836) - 16 8 7
Allotheraccidents.. ...........coiveiiviiiienienaieannns 87 24 18
Buicides (963, 870-079)........ooviiiiiiiiiiiiiiii i [ [ -
Homicides (964, 980-985) .......covivriiiiiiiiiiiniinannns 8 3 13
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TABLE NO. 8
COMMUNICABLE DISEABES REPORTED IN THE SOUTHERN HEALTH DISTRICT-—1954
DiISEASE TortaL WHITE CoLoxED

1,046 490 558
51 20 31
.6 l 5
330 63 267
270 183 87

5 ]

30 30
4 4 .
Bearlet feVer .vvviviiriiiiieiiiiiniiiveeraiieiiesiiaienees 53 50 3
Byphilis. .. oviaviaiiiiraianaenns 83 17 66
Tuberculosis, all forms......... 120 81 39
. Typhoid fever.. . .. . . ..
Whooping cough ....vovvevvunen 56 22 34
All others.........covnee Cerserearuareasteraraantean PR 38 14 24
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BUREAU OF COMMUNICABLE DISEASES
‘Myron G. Tull, M.D., M.P.H.
Acting Director

A total of 20,021 cases of communicable diseases was reported during
the year. This number represented an increase of 2,218 over the number
of cases recorded for 1953. Decreases were noted in diphtheria, German
measles, meningococcal infections, paralytic poliomyelitis, scarlet fever
and typhoid fever. Increases were noted in measles and whooping cough.

Diphtheria and Poliomyelitis

There were only 3 cases of diphtheria reported during the year, just
half of the number of cases recorded each year for 1953 and 1952.
None of the three children had a record of having received the diphtheria
protective inoculation. This was a new low record for the city. The six
cases each for the prior two years were the earlier low records. For the
second consecutive calendar year there was no death in Baltimore due to
diphtheria in 1954. The number of children reported as having received
the diphtheria toxoid inoculations in 1954 was 34,975. Of these, 14,430
children received booster doses.

A total of 36 cases of paralytic poliomyelitis was reported during 1954.
There was no death among this group of patients. A death from polio-
myelitis was reported in a young woman who had her onset in 1945 and
whose demise in 1954 was attributed to the after-effects of the spino-bulbar
type of this disease.

Meningococcal Infections

The number of reported cases of meningococcal infections was 15 with
5 deaths, a case fatality of 33 per cent. While this rate is somewhat higher
than the rate for 1953, it is well below the meningococcus experience during
1952 when the case fatality rate was 50 per cent.

Typhoid Fever

There were 6 cases of typhoid fever reported during the year, This was
a decrease from 11 cases recorded during the preceding year. Two new
typhoid carriers were discovered in 1954. Of the 65 known carriers on the
list at the beginning of the year one died. This left a total of 66 known
carriers on the list as of the close of 1954.

[141 ]
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Measles

The reported .humber of cases of measlesiincreas.ed from 1,064 during
1953 to 5,764 cases with 3 deaths during 1954. Two of these deaths occurred
in children under 3 years of age. C

Other Communicable Diseases

A total of 462 cases of scarlet fever was reported. This was a decrease
from 1,387 cases recorded during the preceding year. Whooping cough in-
creased from 290 cases reported during 1953 to 513 cases recorded during
1954. During the year also there were 5 cases of Rocky Mountain spotted
fever and 1 death. Table No. 1 lists the reported cases and deaths for the
1951-1954 period, and Table No. 2 lists cases and resident deaths of certain
communicable diseases for 1954 according to months.

Personnel

Myron G. Tull,M.D.,M.P.H., Administrative Health Officer and Acting Director
Howard H. Warner, M.D., Health Officer

Alice V., Owings, Junior Administrative Officer

Marguerite A. Gargiulo, Junior Stenographer
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TABLE NO. 1
REPORTED CASES AND RESIDENT DEATHS OF CERTAIN COMMUNICABLE DISEASES
1951-1954
1954 1953 1952 1951
DiIsEASE
Cases | Deaths| Cases [Deaths| Cases [Deaths| Cases | Deaths
Botulism.......ccoveenenennn versenens . . . .. ..
Chickenpox ..] 1,811 1,670 1 | 2,021 3 | 1,623 .
Diphtheria. .... Fererarieeeiiereaaas 3 6 6 1 8 1
Dysentery o
PN 17 3 . T 4 . 8 4 1 5 1
Bacillary..... 68 1 78 . 118 . 148 1
Al other......ovvvinseranesrsnscrens [ .. 3 2 13 3 8 1
Encephalitis, acute infectious......... 2 1 3 1 ‘8 . 9 1
Erysipelas. .......0coovniene Cearesies 1 . .. . 1 . 1 .
German measles.. ... ...cueeviniines 111 . 574 . 224 . 273 .
Hepatitis, infectious.. .,......ccvevee. 55 4 17 4 133 5 159 2
Measles.. .... 04eesraresetatasnsasanens 5,764 3 1,064 . 5,128 . 4,376 1
Meningococeal infections.,........vuu. 15 5 33 7 32 18 17 5
Mononucleoeis, infectious.. ........... 1 . (] . 1 o 7 .
Mumps.. ...covvvunnennns ereneraennes 1,150 1,661 1 425 1 2,810 .
Paratyphoid fever. .......co0vviienin 2 1 . .. . 2 .
Poliomyelitis, paralytio cases......... 36 92 ] 39 1 15 1
Paittacosis.. ....ovoiviiiiiiiieiiiiinn. .. .. 1 . o . .
Rocky Mountain spotted fever. ...... ] 1 3 1 1 . 1 .
Balmonella infections. ........c.o0vuus 30 2 24 . 22 1 8 .
Bearlet fever......oovviviiiiiiiinn] 462 . 1,387 o 472 . 302 .
Bmallpox.icieieieeceriiaeiseniasenens . . . e . . . .
Streptococcal sore throat PP e {1 3 - 17 . 19 1 12 1
Tetanus.......... 4 2 2 . 1 1
Trichinosm 2 . 3 . 5 .
Tuberculosis ]
RespIratory.....cocvveivresrsarannns 187 1,263 245 1,400 393 1,285 465
Other forms... 12 108 23 93 23 88 32
Tularemia. ...... . . . . . . .
Typhoid fever.. . 11 e 8 . 5 .
Typhus fever.... 1 . . . .
Undulant fever. . . . . . . 3 e
Weil's disesase...... . 1 . . . 3 1
Whooping cough 200 1 113 . 227 .
Venereal diseases
Chancroid. ........ccoovvunns Ceenees 27 41 148 . 206 .
Gonococeal infections, total......... 7,105 .. 7,012 8,940 1 8,511 ..
Ophthalmia .. . 3 . 1 - .. e
Syphilis, total .. 1,283 87 | 1,338 63 | 1,982 97 | 2,627 85
Congenital..........oo0iniraisanes 42 . 59 . 78 1 128 .
Other venereal diseases 24 2 22 2 28 1 45
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CASES AND RESIDENT DEATHS OF CERTAIN DISEASES ACCORDING TO MONTHS—1954

DisEASE
Chickenpox.............. Cases
Deaths
Diphtheria .....ovvueeen. Cases
Deaths
Encephalitis, acute in-
fectious................ Cases
Deaths
German measles......... Cases
Deaths
Measles.. .....ooceviennn Cases
Deaths
Meningococcal infec-
tions.....eoviiiiiianne Chases
Deaths
Paratyphoid fever....... Cases
Deaths
Poliomyelitis, paralytic
CABBB.....ovvrsrronnasrss Cases
Deaths
Rocky Mountain spotted
fever.......covvvivenns Cases
Deaths
Scarlet fever............. Cases
Deaths
Tuberculosis, respiratory.| Cases
Deaths
Tuberculosis, other
forms........covvnenns. Cases
Deaths
Typhoid fever.. ......... Cases
Deaths
Whooping cough......... Cases
Deaths

462
1,288
187

12

513

TABLE NO. 2
| N
Alg|ela
g o o ]
2|84z
385 | 376 388 294
2 .
6 24 19 18
485 11,008 1,{3;0 1,511
2 .. 1
3 1 1
2 1 .
1 .
41 76] 108 78
78 | 112] 125| 115
18 131 13 17
5 7 13 2
1 .
55 43| 417 26

80

98
18

8 lmy

:

103

30
134
11

30

= o |
] [~}
TEIEIERE
= Bl E|E| &8
Bl 2| A& § S |8
(=9 < (2] PN =
8| 12| 3|1 45|
1 .
ol 5| 3|1 1
53| 10| 6| 7] 3]s
2 1 1 1 3
. N 1
Y U O B O S
2 o]l nle| 3|32
N . .
s| 12| 8] o] 10] 2
116 | 104 [ 112 | 95 | 105 | 04
17| 1| 8]|18] 15|17
6| 1| 13| 4f 5|
sl 2| 1..] 3]..
2 Ll2] 1]
64| 52| 47|40 47|33
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TABLE NO. 3
CHILDREN RECORDED AS RECEIVING TOXOID INOCULATIONS BY DOSAGE,
ACCORDING TO AGE AND RACE~—1954
Doskg axp CoLor

AGE Total Primary Booster
. . Col- : Col-
Total | White [Colored| Total | White ored | Total | White ored
ALL AGEB...ouvviiiniiavinsnnens 34,975 | 19,485 | 15,490 { 20,545 | 12,620 | 7,025 | 14,430 | 6,865 | 7,565
Under 6 months 2,815 1,060 855 | 2,795 | 1,960 833 20 . 20
6 months............ 5,845 1 3,735 | 2,110 | 5,815 | 3,730 | 2,085 30 5 25
7 months. 3,450 | 2,150 { 1,300 | 3,430 2,140 | 1,200 20 10 10
8 months. 1,935 | 1,208 730 | 1,925{ 1,200 725 10 5 5
9 months.............. 1,160 660 500 | 1,145 655 490 15 5 10
10 month8...oovvveees 700 330 370 680 315 | 365 20 15 5
11 months..c.covvvniivninieianans 553 320 235 545 318 230 10 5 -8
Under 1 year. ...... ...] 18,460 | 10,860 ) 6,100 | 18,385 | 10,315 | 6,020 125 45 80
3,085 | 1,725 2,260 | 1,755 890 865 | 2,230 835 | 1,395
1,955 945 | 1,010 730 375 355 | 1,225 570 855
1,370 620 750 440 218 | 225 930 1 405 325
2,195 985 | 1,210 420 275 145 | 1,775 710 | 1,065
3,680 | 1,750 1,930 450 265 185 | 3,230 ) 1,485 | 1,745
2,770 ¢ 1,435 1,335 235 178 601 2,535 1,260 | 1,275
1,260 650 610 95 65 30| 1,185 585 580
585 425 160 40 15 25 545 410 135
495 420 735 15 15 . 480 405 75
150 105 45 25 10 13 125 05 30
11 years 45 40 5 . . . 45 40 5

12 years and over 25 25 5 5 20 20
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TABLE NO. 4

CHILDREN RECORDED AS RECEIVING DIPHTHERIA TOXOID INOCULATION
BALTIMORE CITY, 1954

Pxrescroor Crinics

ToraL IN- |PRYSICIAN'S
YEAR 1954 )ooypations| PRACTICE Infant Scroor
Total Home Hospital &ﬁﬂc
ToraL RECIPIENTS
Total 34,975 10,730 18,860 30 378 18,455 5,385
Qi 7,345 2,630 3,180 .. 95 3,085 1,535
2 11,250 3,040 5,540 5 113 5,420 2,670
3 9,145 2,590 6,280 15 80 6,185 275
4 7,235 2,470 3,860 10 85 3,765 605
Warre RECIPIENTS
Total 19,485 9,875 6,665 25 120 6,520 2,045
Q1 4,295 2,485 975 o 30 945 835
2 6,235 2,795 2,025 5 40 1,080 1,418
3 4,610 2,300 2,205 10 25 2,230 45
4 4,345 2,205 1,400 10 25 1,365 650
NonwHITE RECIPIENTS
Total 15,490 855 12,195 5 255 11,935 2,440
Q1 3,050 145 2,205 65 2,140 700
2 5,015 245 3,515 . 5 3,440 1,258
3 4,538 290 4,015 5 55 3,955 230
4 2,890 175 2,460 60 2,400 255
TABLE NO. &
TOTAL BOOSTER DOSES—ENTIRE CITY, BALTIMORE, 1954

ToTAL WEHITE CoLORED

ToTAL BOOSTER DOSES......oovvvirernoncainnnes 14,430 8,865 7,565

Diphtheria OnlY....o.icvvuiiiiiernaniesrereenineiosinanns 175 110 65

Diphtheria with pertussis.................... 15 10 5

Diphtheria with pertussis with tetanus 14,240 8,745 7,495




BUREAU OF TUBERCULOSIS
Charlotte Silverman, M.D., Dr.P.H.
Director »

Deaths

During 1954 there were 199 deaths from all forms of tuberculosis among
residents of Baltimore, a decrease of 69 deaths compared with the previous
year. Of the total fatalities, 92 occurred among the 708,000 white residents
and 107 among the 258,000 colored residents of the city. Corresponding
figures for 1953 tuberculosis deaths were 139 in white persons and 129 in
Negroes. Although deaths from tuberculosis have been declining rapidly
in recent years, Negroes who form one-fourth of the city’s population still
experience more than one-half of all deaths from this disease.

Table No. 1 presents the 1954 tuberculosis deaths according to age, race
and sex distribution. Among white residents, 83 per cent of the 92 fatalities
took place in males and only 17 per cent among females. All of the fatalities
in men, with two exceptions, occurred among those past the age of 35
years and 86 per cent of the deaths took place in men past the age of 45.
Among white females, who suffered only 16 tuberculosis deaths during the
year, three-fourths of the fatalities occurred in those less than 45 years of
age. Only one white child under age 15 died of tuberculosis during the year.

Among Negroes, 70 per cent of the 107 deaths occurred in males, a
predominance of males not as marked as in the white race. Of the 75 male
deaths in this race, 83 per cent took place among persons thirty-five years
of age or older; of the 32 female fatalities, one-half occurred before the age
of thirty-five. Only one colored child less than 15 years of age died of
tuberculosis during 1954. '

In Table No. 2 tuberculosis deaths for both races are shown according
to the place where these deaths occurred. Sixteen per cent of all deaths
from this chronic communicable disease took place in patients’ homes.
Forty-eight per cent of the fatalities occurred in tuberculosis hospitals and
35 per cent in other institutions. ‘

Death Rates

The death rate from tuberculosis for all Baltimore residents during 1954
was 20.6 per 100,000 population. For white persons the rate was 13.0 and
for Negroes 41.5. Corresponding figures for 1953 were 27.8 for the total
population, 19.4 for the white race and 52.1 for Negroes. A decline of 26
per cent was experienced in the 1954 total tuberculosis death rate as com-
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pared with the previous year. There was a decrease of 33 per cent in the
white rate and 20 per cent in the colored rate.

Reported Cases

Morbidity from tuberculosis in 1954 showed no appreciable change from
former years. During 1954 the diagnosis of tuberculosis was made in 1,373
previously unreported cases. The corresponding number of new cases
registered in 1953 was 1,369. A difference was noted, however, in the cases
registered from death certificates which accounted for only 4.2 per cent of
the total registrations in 1954 and had been 7.2 per cent during the previous
year. The ratio of newly reported cases to resident tuberculosis deaths in
1954 was 6.4, a more favorable ratio than ever before experienced and due
entirely to the continuing decline in mortality. Of the cases registered dur-
ing 1954, pulmonary disease was found in 1,288 or 92 per cent of all forms
of tuberculosis reported. Comparable figures for 1953 were 1,263 pulmonary
cases or 90 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 1,373 new cases of all forms
of tuberculosis, there were 679 among white persons and 694 among
Negroes. Nonpulmonary tuberculosis was reported three times as fre-
quently in Negroes as in white persons. The ratio of new tuberculosis cases
to resident deaths was 6.3 for the white race and 6.5 for Negroes, the
highest ratios ever recorded. Comparable figures for 1953 were: white, 4.8;
colored, 5.3.

No appreciable change was noted in the distribution of cases by extent
or activity of disease when compared with figures for recent years. Of the
1,288 pulmonary cases reported, 715 or 56 per cent were in advanced stages
of active disease. There were 111 active minimal cases and 41 cases of
tuberculous pleural effusion reported which together constituted only 11
per cent of all new registrations. The unfavorable ratio of active minimal
cases to advanced cases has not been altered 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
chest was reported in 23 white children and 97 colored children under the
age of 15 years and no important sex differences were observed. 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.
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The original source of referral of cases registered in 1954 is presented in
Table No. 5; in Table No. 6 reported cases are classified according to the
agency responsible for the definitive report which led to registration with
the Bureau of Tuberculosis. Private physicians suspected tuberculosis in
27 per cent of the cases but made definite reports in only 14 per cent of
the total registrants. Health Department chest clinics were responsible for
the initial suspicion of tuberculosis in 14 per cent of the cases but made
the definitive registration of 37 per cent of all reported cases. Examinations
at general hospitals led to the registration of approximately one-third of all
newly reported cases. The mass X-ray survey program directed 7 per cent
of all registered cases to final diagnosis.

Case Rates

The total tuberculosis case rate for 1954 was 142 new cases per 100,000
population. Among white persons the rate was 96 and for Negroes 269 per
100,000 population. Comparable figures for 1953 were 142 for the total
tuberculosis case rate, 94 for the white race and 280 for the Negro popula-
tion.

Diagnostic Services

The diagnostic chest clinic which served residents of East Baltimore for
more than 20 years at 28 South Broadway was moved from that location
to fine quarters in the new Eastern Health District building at 620 North
Caroline Street in December, 1954. The chest X-ray screening clinic of
the old Eastern Health District at 1923 East Monument Street was also
transferred to the chest clinic quarters in the new building, resulting in a
large combined diagnostic and screening clinic at 620 North Caroline Street.
To operate the X-ray equipment at this clinic, which is designed for
laminography as well as conventional chest X-ray work, an X-ray tech-
nician was employed in a newly created position, the first position of thls
classification in the Bureau of Tuberculosis.

The combined services rendered by the four chest clinics of the Bureau
of Tuberculosis are described in Table No. 7. Each of the four diagnostic
clinics held five sessions a week including two evening sessions for the
convenience of employed persons. A total of 16,233 individuals was ex-
amined during 1954 in all of the clinics, as compared with 14,750 in 1953.
Of the 16,233 persons examined 8,653 were white and 7,580 were Negro.
New registrants numbered 9,863 and represented 61 per cent of those
examined. The remaining 6,370 or 39 per cent were registered prior to
1954 and required further diagnostic services or follow-up examinations.
Of the new registrants, 61 per cent came to the clinics because pulmonary
disease was suspected, 17 per cent were tuberculosis contacts and 22 per
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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
services were referred by private physicians, while tuberculosis contacts
were sent principally by Health Department personnel. The 1,674 tuber-
culosis contacts examined in the four chest clinics represented only a
portion of the tuberculosis contact examinations throughout the city. Not
included are the 1,602 contacts who were examined in the Eastern Health
District X-ray screening clinic, the unknown number of contacts 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-Sanalorium Palients

Each of the four chest clinics held regular sessions once or twice weekly
for artificial pneumotherapy. The service was limited to patients whose
collapse therapy had been initiated elsewhere, generally in a sanatorium.
During 1954 these treatments were given to 162 patients of whom 35 were
new clinic patients and 132 former clinic registrants for whom treatment
was continued. In all, 2,832 visits were paid to the pneumotherapy clinics
during the year, representing a steadily decreasing patient load during
recent years. With the exception of a few old pneumothorax cases, all of
the patients received pneumoperitoneum refills.

Case Finding Projects

In addition to its program of searching for new cases of tuberculosis
among contacts of diagnosed cases, the bureau continued its efforts to
discover tuberculosis in other groups of the population. With the assistance
of other agencies, small chest X-rays were taken of 116,693 persons in
Baltimore during 1954.

The largest project was conducted by the Health Department with the
assistance of the Maryland Tuberculosis Association and led to the ex-
amination of numerous groups of apparently healthy people in the city. A
mobile 70 millimeter photofluorographic truck unit, assigned to the City
Health Department in 1954, was put to use during the latter part of the
year and supplemented the activities of the portable 70 millimeter unit
which has been used in Baltimore for survey work for the past ten years.
During 1954 both units, under the direction of Dr. M. S. Shiling, took chest
microfilms of 59,559 apparently well persons in 64 surveys of commercial
and industrial firms, various community groups, high school and college
groups and others, as listed in Table No. 8. Of the entire group examined,
47,264 or 79 per cent were white persons and 12,295 or 21 per cent were
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Negroes. An unusually small proportion of Negro residents was examined
this year and plans have been made to increase the number next year.

The 70 millimeter photoroentgen units in the three largest hospitals in
Baltimore were used to X-ray 31,814 individuals. At the Johns Hopkins
Hospital 20,783 chest films were taken. At the Baltimore City Hospitals
3,699 persons received small chest films and the University of Maryland
Hospital offered this service to 7,332 individuals. The Provident Hospital,
a small general hospital for Negro patients where a 35 millimeter unit has
been in operatlon for several years, took 269 chest microfilms.

X-ray screening services at the Eastern, Druid and Southern Health
Districts led to the examination of 7,892 persons by small film technique.
The Eastern Health District screening clinic took films of 5,802 persons, the
small film unit at the Druid chest clinic was used to X-ray 1,160 individuals
and there were 930 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 were examined.
Persons who came to the Druid and Southern chest clinics for small films
were counted in the regular clinie reports and enumerated under “ Contacts”
in Table No. 7.

The Maryland Tuberculosis Association by means of the 70 millimeter
photofluorographic unit in its central office took films of 17,159 persons
during the year. Duplicate reports of all films which were not read as
negative were sent to the Bureau of Tuberculosis whlch cooperated in or
undertook the follow-up examinations.

BCG Vaccination

The BCG vaccination clinic which was initiated at the Eastern Health
District in October, 1949, held weekly sessions in 1954. During the year
496 persons who had negative reactions to 0.1 mg. old tuberculin received
the vaccine. This group included 477 contacts of tuberculosis cases, 18
student nurses from two general hospitals and one hospital employee. One
hundred and eighty-six of those receiving BCG were white and 310 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 37 practical nurses, the Veterans Administration Hospital
in Baltimore for the vaccination of 11 hospital employees and volunteers,
and the Johns Hopkins Hospital for vaccination of a small group of medlcal
students.

The joint program of BCG vaccination for Negro newborns begun in
November, 1950 by the Bureau of Tuberculosis and the Harriet Lane
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Home of the Johns Hopkins Hospital was continued during 1954. There
were 1,062 Negro newborns who, with parental consent, received BCG
during the year. Of these, 223 were infants of county parents and reports
were forwarded to the Maryland State Department of Health which under-
took the follow-up observations. Of the remaining 839 Baltimore City
children, 55 could not be located for the routine patch test four months
after vaccination.

Hospital and Sanatorium Facilities

The tuberculosis hospital situation, while considerably improved over
former years, remained a problem during 1954. The Baltimore City Hospi-
tals opened its new 300 bed unit to full occupancy during the year but did
not reopen the old 140 bed wing which has been unoccupied since the spring
of 1953. As a result, the capacity of the Tuberculosis Division of the
Baltimore City Hospitals was no greater during 1954 than it had been
before the construction of the new unit. The increasing use of facilities at
the new 300 bed unit of the Mt. Wilson State Hospital made possible the
prompt admission of white patients to State tuberculosis hospitals even
though approximately one-half of the bed capacity of the new unit was not
used. There still remained, however, a waiting list for Negro patients for
whom too few beds have been made available. In former years, pleas were
directed towards the construction of much needed tuberculosis hospital
beds. By 1953 new construction had been approved and completed. It is
ironic that there are now available all the tuberculosis hospital beds needed
for the city but still there are waiting lists for admission to hospital, be-
cause many of these beds are not being used. '

During 1954 the various sanatoria in Maryland including the Tuber-
culosis Division of the Baltimore City Hospitals reported the deaths of
83 residents of Baltimore City, and during the same time they discharged
alive a total of 903 city residents. Of live discharged patients residing in
the city, approximately 65 per cent were discharged with consent while
35 per cent failed to complete their treatment and left against medical
advice. Among those who left without permission, approximately 27 per
cent had positive sputa. Corresponding figures for 1953 were 653 live dis-
charges of whom 70 per cent were discharged with consent, 30 per cent
failed to complete their treatment and 49 per cent of the irregular discharges
were sputum positive.

Home Chemotherapy Program

The home chemotherapy program which was begun in 1952 was con-
tinued during 1954 and served increasing numbers of patients. The pro-
gram was initiated primarily to offer prompt specific treatment to patients
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faced with long waiting periods for hospitalization. As hospital facilities
have improved, an increasing proportion of post-sanatorium patients have
been treated through this program. During 1954 home chemotherapy in
the form of combinations of two of the conventional three drugs, strepto-
mycin, para-aminosalicylic acid and isoniazid, was given 1,142 tuberculous
patients who could not afford to purchase the drugs. The duration of
treatment in individual cases varied from a few days to the entire year.
In this group there were 304 white patients and 838 colored patients. During
the previous year 884 patients of whom 287 were white and 597 Negro re-
ceived treatment at home.

Vocational Rehabilitation

Vocational rehabilitation for tuberculosis patients was continued during
the year by the Division of Vocational Rehabilitation of the State Depart-
ment of Education. During 1954 there were 664 Baltimore residents, 282
of them white and 382 Negro who were given rehabilitation service. Of
this group, 303 were new referrals, 135 of them white persons and 168
colored. The majority of those referred for vocational rehabilitation for
the first time were directed to this agency by the tuberculosis hospitals.

Federal Assistance

Since July 1, 1945, a yearly federal grant-in-aid from the U. S. Public
Health Service has been available for tuberculosis control in Maryland.
For the fiscal year ending June 30, 1955, the sum available to Baltimore
City was $22,220. The trend during recent years has been to decrease these
federal appropriations and further cuts can be expected.

Personnel

Charlotte Silverman, M.D., Dr.P.H., Director

H. Margaret Lea, M.A., Health Administrator, Nonmedical
M. 8. Shiling, M.D., Director of Tuberculosis Surveys
Katherine H. Borkovich, M.D., Associate Director
George G. Adams, M.D., Clinic Physician

Barnett Berman, M.D., Clini¢c Physician

Louis V. Blum, M.D., Clinic Physician

Theodore Cooper, M.D., Clinic Physician

W. B. Daniels, Jr., M.D., Clinic Physician

Meyer W, Jacobson, M.D., Clinic Physician

C. Dudley Lee, M.D., Clinic Physician

Elizabeth Loewald, M.D., Clinic Physician

John Colvin Morgan, M.D., Clinic Physician

Mary C. Riley, M.D., Clinic Physician

Cecil Rudner, M.D., Clinic Physician

Gertrude Cordish, Principal Clerk

Pearl B, Councell, Senior Stenographer
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Myrtle Baker, Senior Clerk

Jessie S. Fineman, Senior Clerk

Leah Kushner, Senior Clerk

Frances T. Morris, Senior Clerk

Marian Matuszewski, Clerk-Typist
Marcia R. Levin, Clerk-Typist

Anna Catherine Rooks, Clerk-Typist
Sheila Fives, Clerk-Typist

Lavetta Wilmoth, Clerk-Typist

Ida Carrington, Laboratory Helper
Rupert F. Laign, Senior X-ray Technician
Mary M. Knicely, Photofluorographic Machine Operator

Naney L. Chambers, Photofluorographic Machine Operator

Ira C. Davis, Senior X-ray Photographer
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TABLE NO. 1
RESIDENT DEATHS FROM TUBERCULOSIS ACCORDING TO AGE—~1954 i
WaITE . - CoLomep
AGE Grour Granp ToTAL
Total Male Female Total Male Female
NUMBER OF DEATHS
Allages........ooovevvinnns 199 92 76 16 107 75 32
Under 15 years., ........ 2 1 . 1 1 . 1
15-24 years..... cees 11 1 . 1 10 1 9
25-34 years... 23 5 2 3 18 12 8
35-44 years... 40 18 9 7 24 20 4
45-54 years... - 47 17 16 1 30 22 8
55-64 years........ .. 51 32 31 1 19 17 2
65 years and over........ © 25 20 18 2 5 3 2
PERCENTAGE DISTRIBUTION
Allages....c.coeeviviennnns 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Under 15 years.. 1.0 1.1 ) 8.2 0.9 .. 3.1
15-24 years..... 5.5 1.1 6.2 9.4 1.3 28.1
25-34 years ..... 11.6 5.4 2.6 18.8 16.8 16.0 18.7
35-44 years..... . 20.1 17.4 11.8 43.8 22.4 28.7 12.5
45-54 years..... e 23.8 18.3 21.1 8.2 28.0 29,3 25.0
55-64 years..... 25.6 34.8 40.8 6.3 17.8 22.7 6.3
65 years and over........ 12.8 21.7 23.7 12.5 4.7 4.0 6.3
1 L
TABLE NO. 2

RESIDENT DEATHS FROM TUBERCULOSIS ACCORDING TO RACE AND PLACE
OF DEATH 1954

TorAL WaITE Covrozep ;
Prack or DEATH .
Number Per Cent | Number Per Cent | Number Per Cent ' :
TorAL DEATHS. ....... 199 100.0 92 100.0 107 100.0 W
Home.......... Ve eerennaae 3 15.6 17 18.5 14 13.1
Tuberculosis Sanatoria......... 96 48.2 51 55.4 43 42.0°
Baltimore City Hospitals.. 38 .. 12 . 26 ..
Btate Sanatoria.. . ......0.. 38 .. 29 .. 9 . .
Federsl Banatoria. 14 . 4 . 10 . v
Other SBanatoria... 8 L} . . . :
General Hospitals.. veers 64 32.2 21 22.8 43 0.2
Mental Institutions............ 6 3.0 3 3.3 3 2.8
Other. .vvviiieniiinnnnss 2 1.0 2 1.9
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TABLE NO. 4

PULMONARY AND NONPULMONARY REPORTED CASES OF TUBERCULOSIS
CLASSIFIED BY RACE, SEX, AND BROAD AGE GROUPS—1954

) WaITE CovrozEp

CLASSIFICATION AND AGE
Total Male Female Total Male Female
Pulmonary lesions .

Allages.......coovns 660 445 215 628 367 261
Under 15 years.... 23 o 12 97 42 55
15-24 years........ .. 73 32 41 85 29 58
25-34 years..... . .. 130 7 59 150 81 69
35-44 years............ - 132 00 42 120 83 37
45-54 years.......... . 128 101 27 100 78 22
55-64 years.......... vee 97 82 15 50 37 13
65 years and over.......... m 58 19 26 17 9

Nonpulmonary lesions

Allages.. .....ccovvvneinennes 19 12 7 66 28 38
Under 15 years.......c.vves 8 6 2 12 [ 7
15 years and over.......... u (] ] 54 23 31

PERCENTAGE DISTRIBUTION

Pulmonary lesions
Allages.....ccoiivrevirnevenns 100.0 100.0 100.0 100.0 100.0 100.0
Under 15 years............. 3.4 2.5 5.6 15.4 11.4 21.1
15-24 years.....ovveneennnns 11.1 7.2 19.1 13.5 7.9 21.8
25-34 yeRrB....oiieniiainnnn 19.7 18.0 27.4 23.9 22.1 26.4
35-44 years... e 20.0 20.2 19.5 19.1 22.68 14.2
45-54 years.....ovviininnens 19.4 22.7 12.8 15.9 21.3 8.4
5564 YEATS. .cvvenrinians 14.7 18.4 7.0 8.0 10.1 5.0
85 years and over.......... 1.7 13.0 8.8 4.2 4.6 3.4
Nonpulmonary lesions
AllBEES.. .cooviiinnioninnenes 100.0 100.0 100.0 100.0 100.0 100.0
Under 15 years... vee 42.1 50.0 28.8 18.2 17.9 18.4
15 years and over.,........ 57.9 50.0 1.4 81.8 82.1 81.6
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TABLE NO. §

TUBERCULOSIS CASES CLASSIFIED BY RACE AND ORIGINAL REFERRAL OR
SOURCE OF REPORT~1954

TorAL WEeITE COLORED
ORIGINAL REFERRAL OR
SOURCE OF REPORT

Number | Per Cent | Number | Per Cent | Number Per Cent

ToraL Cases.......... 1,373 100.0 679 100.0 694 100.0
Private physicians. ............ 370 26.9 243 35.8 127 18.3
Baltimore City Hospitals...... 86 6.2 32 4.7 54 7.8
Other hospitals or sanatoria.... 504 36.7 168 24.7 336 48.4
Hospital survey.............. 2 .. 0 .. 2 ..
Other. ......ooviiiieinannnnn, 502 .. 168 . 334 .
Health Department............ 194 14.1 108 15.6 88 12.7
Chest clinies. ................ 142 .. 92 .. 50 .
Other. ......coovivivinnanann. 52 .. 14 . . 38
Mass survey........ovevnnerenn. 96 7.0 73 10.8 23 3.3
Other agenciea................. 65 4.7 34 5.0 31 4.5
Reported after death........... 58 4.2 23 3.4 35 5.0 .
TABLE NO. 6 i
TUBERCULOSIS CASES CLASSIFIED BY RACE AND REPORTING AGENCY~1854 i
|
TorAL Wrire Cororzp :
REPORTING AGENCY
Number | Per Cent | Number | Per Cent | Number | Per Cent
Tortar Cases.......... 1,373 100.0 679 100.0 694 100.0
Private physicians. ............ 188 13.7 158 23.0 32 4.8
Tuberculosis sanatoria ......... 162 11.8 80 11.8 82 11.8
Baltimore City Hospitals.... 88 .. 32 .. 54 .
Other sanatoria.............. 76 .. 48 . 28 ..
General hospitals.. . ........... 418 30.3 123 18.1 203 42.2
Mental hospitals............... 3 0.2 1 0.6 2 0.3
Health Department chest .
clinfes..o.oovviiiiiiiiiiinna.. 510 37.2 275 20.0 235 33.9
Transferred from other states. . 0 0.0 (1] 0.0 0 0.0
Death certificates. ............. 58 4.2 23 3.4 35 5.0
Other. .covvvviriiinincnnennnann 36 2.6 21 3.1 15 2.2
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SUMMARY OF CHEST CLINIC AND MASS X-RAY SERVICES BY RACE AND SEX—1954

WaITE CoLORED
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
Clinio Registrants
Total....... e eeiererenrerrieaiereaas 16,233| 100.0| 4,338| 100.0[ 4,315| 100.0! 2,842 100.0 4,738| 100.0
New in 1054.. cveiiiireiiiiieinnnnens 9,863| 60.8] 2,9350 67.7]2,744| 63.6( 1,620/ 87.3 2,555 53.9
Screening apparently well pereons....| £,178] 18.4] 348 7.9| 427] 6.8) 259 8.11,149 24.8
Diggnostic 86TPICE. .. vveerrerosrranens 7.685| 47.4] 8,593 59.8) 2,817 58.7] 1,870] 48.2) 1,406} 29.8
Registered Prior to 1954............... 6,370] 39.2| 1,403] 32.3] 1,571 36.4] 1,213} 43.7} 2,183 46.1
SCreening groupd...ovacreseracnssnnans 1,011 7.6 55| 1.8| 184 8.8 2780 9.6 760f I6. 0
Diagnostic 8ervice.. ...oeuvvenaieins ..| 8,297 20.8| 805 18.5] 1,077, 25.00 460| 18.8| 55| 20.2
Previously diagnosed cases.......... ..| 1,868 11.4| 6848 18.8] Ssr0p 8.6] 481 18.8] 468 8.8
Age Distribution-New Registrants
Screening group
Prenatal and other apparently well
persons (Total).....coovnnennnn. 2,178| 100.0] 343; 100.0| 427] 100.0| 250[ 100.0 1,149 100.0
Under 15 years.. 130; 6.0 40| 1.7 38| 8.9 24 9.3 28] 2.4
15-24 YOAIB ..vvvennnieirarnianesnes 823| 37.8 54| 15.7] 117} 27.4 58| 22.4] 594f SL.7
28-44 YEATS .. .veuiiariiiinieiratine oo2| 45.6! 163] 47.5] <208 48.7] 132] 5L.0} 489) 42.6
4564 YOATB ... ooreininiitinranaans 197 9.0 65| 19.0 56] 13.1 40 15.4 36 3.1
65 years and OVer........ccveeines 36! 1.8 211 6.1 8 1.9 5| 1.9 21 0.2
Age unspecified......ocviiiaieiens o| 0.0 0] 0.0 0 0.0 0| 0.0 0] 0.0
Diagnostio service
Suspected cases (Total).............. 100.0| 1,857} 100.0| 1,010} 100.0[ 631} 100.0
Under 15 years.. vcveveirverenvanes 8.8/ 185] 10.0 90| 8.9 113 12.1
13.31 310 16.7{ 122 12.1} 209} 22.5
30.2] 813} 43.8] 423] 41.8| . 419! 45.0
. 29.2| 427 23.0f 318) 31.5| 185 17.7
65 years and OVer....c.vvtvevievens 9.5 122| 6.5 57 5.8 25! 2.7
Age unspecified......corveiiiainaen 0.0 0| 0.0 of 0.0 o 0.0
Contacts (Total).eovovvieiiiniiiennn. 1,874| 100.0] 376| 100.C{ 460; 100.0[ 360( 100.0 475! 100.0
Under 15 Years........oeeven | sao| s32.4| 150 30.6] 124] 27.0] 123] 34.2f 145 30.5
15-24 YOATB siavereeranniasens 209 17.9 59 15.8 99| 21.5 65 18.1 76| 16.0
2544 YEATB .. eeurernrserronnn 506| 30.2] 115 30.3] 147 32.0 90f 27.5| 143 30.5
45-64 YOATB .. oevuviiierrnnens 277t 16.5 50| 13.2 78} 18.9 54 15.0 95| 20.0
65 years and over, cees . 50 3.0 5| 1.3 12! 2.8 19| 5.2 14 3.0
Age unspecified.........ccenune veee 0y 0.0 0| 0.0 o 0.0 o 0.0 0 0.0
Source of Referral—New Registrants
Screening group
Prenatal and other apparently well .
persons (Total)....... versvaeaes 100.0| 343 100.0| 427{ 100.0] 259| 100.0| 1,249 100.0
26.8] 174] 50.7| 205; 48.0 79| 30.5{ 122} 10.6
40.6, 0 0.0 511 12.0 0| 0.0 833 72.5
Health Department clinics........ 5 0.2 o 0.0 21 0.5 1] 0.4 2l 0.2
Public health nurses.........occoee 60! 2.8 71 21 71 1.8 12| 4.6 34 3.0
All other...covivvvievirianannas o] e40] 20.8] 162 47.2] 162 37.9) 167 64.5] 158 13.7
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TABLE NO. 7—Concluded
SUMMARY OF CHEST CLINIC AND MASS X-RAY SERVICES BY RACE AND SEX—1954

WHITE COLORED

TotAL Male Female Male Female

Num-} Per (Num-| Per {Num-| Per {Num-| Per (Num-| Per
ber jCent| ber | Cent| ber | Cent| ber | Cent| ber |Cent

Diagnoestic service

Suspected cases (Total).............. 6,011} 100.0}{ 2,213} 100.0{ 1,857| 100.0| 1,010| 100.0] 931} 100.0
Physicians. ......... 52.5{ 1,127{ 60.7| 507| 50.2] 489| 52.5
Health Department clinics. ....... 451 0.8 11 0.5 12( 0.8 6/ 0.8 18} 1.7
Public health nurses............... 339 5.6 85| 3.8 74 4.0 90| 8.9 90| 9.7
Case-finding project............... 454) 7.6/ 183) 8.3 109} 5.9 72| 7.1 901 9.7
Al other......c.oeviieivnonanennas 1,889; 31.4| 773| 34.9] 535 28.8; 335 33.2| 246, 26.4
Contacts (Total).......ooevvuvennnnn. 1,674] 100.0| 379 100.0f 460] 100.0{ 360| 100.0| 475| 100.0 |
Physicians 289 17.3| 108| 28.5) 134 29.1 17] 4.7 30 6.3 |
Health Department clinics........ 19 1.1 2| 0.5 4 0.9 2| 0.8 11 2.3 '
Publie health nurses 927| b55.4{ 160; 42.2| 178 38.7] 264 73.3] 325 68.4
Allother..........covvvvevnvanen. 439 26.2| 109} 28.8| 144 31.3 771 21.4] 109} 23.0 i
Clinie Visits (Total)..................... 27,312} 100.0( 7,764| 100.0/ 6,957 100.0| §,256| 100.0| 7,335 100.0 ’
Screening apparently well persons..... 3,839] 14.1) 513] 6.6| 702! 10.1| 404 7.7( 2,220} 30.3
Diagnostic service................. .|16,469! €0.3| 5,030] 684.9| 4,864 69.9] 3,071 B58.4| 3,495 47.6
Suspected cases...... 11,288 .. 18,892 .. | 8,284 .. 2,054 .. |%,008 ..
Contacts. .... beeeneeiaanartanes .| 5.8%6, .. 1,147 .. 1,680 .. 1,017 .. 1,498 ..
Previously diagnosed cases .1 7,004 25.6] 2,212] 28.5| 1,391} 20.0] 1,781] 33.9( 1,620/ 22.1

Number of X-Ray Examinations (Total). (23,249 100.0[ 6,203] 100.0} 5§,717| 100.0{ 4,576] 100.0] 6,753( 100.0

Screening apparently well persons..... 3,849) 13.7% 464] 7.5 626) 11.0] 373 8.2( 2,186 32.4 |
Diagnostic service .|14,264; 61.4] 4,239] 68.3} 4,129] 72.2{ 2,713] 69.3| 3,183 47.1 !
Suspected cases.. 19,818 .. | 8338 .. |28 .. |1,816 1,797
CONLACLS. - eereeernenennnnns A 408 .. sos| .. |1,260] .. 8971 .. ]1,888] ..
Previously diagnosed cases.............. 5,338) 22.8] 1,500{ 24.2] ©62] 16.8| 1,490| 32.5{ 1,384| 20.5
Ppeumothorax Service
Total Patients........cccecvievenrannnn 167| 100.0 38! 100.0 53| 100.0 40| 100.0 36| 100.0
New Patients...........ovveevnnen. 35| 20.9 5 13.2 7] 13.2 12{ 30.0 11| 30.8
Patients registered prior to 1954...] 132] 79.1 33] 86.8 48| 86.8 28] 70.0 25] 69.4
Total Visits...........coiviviainnaannns 2,832) .. 705 .. 951 .. 580, .. 596
Total X-rays....cooviieiiiinnernnennn 399 .. 93 .. 130 .. 81 .. 95
X-Ray Survey of Apparently Healthy
67,451 51,188 16,263
.| 8,802 3,447 2,355
11,160 . 1,160
.| 930 477 453
Mobile and Portable X-ray Units..... 59,559 47,264 12,295
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TABLE NO. 8
" CHEST X-RAY SURVEYS
1054
NUMBER NuMBER
N EXAMINED . EXAMINED
GROUP SURVEYED Group SURVEYED
White |Colored White [Colored
TOTAL . vevvveerorsossnanress 47,264 | 12,205 Commercial & Industrial (Cont.)
Commercial & Industrial (Total)... 27,310 | 4,992
: Sun Life Insurance Co.........- 203 9
Afro American Newspaper........ 0 109 U. 8. Army Engineers.......... 280 21
American Brewery Inc. .......... 228 0 U. 8. Internal Revenus... . 049 137
American Can Co...ooovveveennes 808 7 U. S. Naval Reserve............ 813 5
Army & Air Force Exchange. .... 600 23 U. 8. Post Office....coovennenens 901 549
Baltimore City Fireman.......... 202 123 Union Memorial Hospital....... 324 163
‘ Baltimore Signal Depot. ......... 1,807 | 1,008 Women's Hospital .. .......oves 189 110
: Bugle Coat-Apron & Linen Service 109 220
; Carr Lowry Glags Co...ovevnnenss 447 83 [ Comunity (Total) . ...ooovevannnes 9,376 | 1,161
| Continental Can Co. (Biddle 8t.).. 704 157
! Continental Can Co. (Boston St.) . 553 164 Bpa Sharp Cleaners (Commu- .
3 Davidson Transfer Co....covvvver 315 104 DIt ervereiinnanns erereneins 280 20
Eastern Venetian Blind Corpora- 1,062 83 Canton Area Council., .........| 1,570 4
i 0N cvenrerassrsrnrsnssuasnens ‘ Cherry Hill Homes ...oovvvivene 3 650
i Federal Reserve Bank ............ 231 13 Civic Community Council (8.
Cas & Electrio Co..vvvvvenvnvenees 5,104 530 W. B0 oo ververrnerrrreee) 1,008 290
Greenspring Dairy ...toovcieieens 303 6 Eastern Community Council .. .| 1,404 2
L. Greif & Bros, In6...ooovvvvees 443 95|  Gardenville Community........ 2,603 ¢
i Gunther Brewing Co.....ooveveet 567 4 South Baltimore Community ...} 1,457 172
! Hoohschild, Kohn & Co.cvveevre.| 1,244| 218 Southeastern Community o
International Ladies Garment Council.. . coveirriencasernens 964 13
Workers Union......... . 357 39 . : -
Jewish Community Canter cieee 376 14 || Schools (Total) .. ovvvreeenanenens 10,578 | 6,142
Koester's Bakery ......ooveee cer 3521 48 .
Koppers Co...... i ieeeneaeann 1,757 251 Baltimore Polytechnic Institute .| - 2,377 23
Linen Thread Co...oveveenese veer), 332 2 Carver Vocational School....... 4 977
Lord Baltimore Press............- 449 67 Institute of Notre Dame........ 17
" Maryland Casualty Co...oovvees 776 38 Johns Hopkins University 23
Maryland Glass Co....ovvveees vee 331 108 Mergenthaler Vocational High
May Co. (Dept. Store) . ......--- 645 76 BOhOOL. aeevrerernnroensrnsans 2,331 9
Merecantile Safe Deposit & Trust Ner Israel Rabbxmcal College 135 8.
[0 TP PP . 45 9 Patterson Park High School. 1,798 ]
Mercy Hospital....oooveeivoenares 349 190 Peabody Institute (Music).. .... 129 0
National Brewing Co...ovovevnees 043 2 School No. 108 0 504
News Post-Sunday American..... 484 81  School No. 130 . 0} 2,528
Patapsco Scrap & Buffalo Tank. . 34| 8 School No. 178.. ..covvviierannns ] 448
Recipe Foods, Ino. ...ooeeeneeeees 182 23 School No. 452..ceveernnnnnnes 0 655
State Teachers Convention. ...... 889 136 School No. 453 (General Voca-
Suburban Club Cnrbonnted tional) ceveiiiieanaiiiiiiniens 0 821
BOVETBEE. o vrrrrresssonsessssises 104 31 Southern High Bcbool .......... 1,056 33
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BUREAU OF VENEREAL DISEASES
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Morbidity and Mortality

It appears that the remarkable decline in the reported incidence of
early syphilis during the last seven years has come to an end, Although
total reports of syphilis declined slightly, to 1,283 cases in 1954 as compared
with 1,336 in 1953, as shown in Table No. 1, the number of reported cases
of primary and secondary syphilis increased to 122 in 1954 from 118 in
1953, as shown in Table No. 2. Not a single case of syphilis in a child less
than 3 years old was reported in 1954 as compared with 4 in 1953, as shown
in Table No. 3. The recorded death rate from syphilis reached the new
low level of 5.9 per 100,000 population. For the sixth consecutive year for
white infants and for the fourth consecutive year for colored infants, no
death from syphilis was recorded, as shown in Table No. 4,

There was a slight increase in the number of reported cases of gonorrhea,
t0 7,105 in 1954 as compared with 7,012 in 1953, as shown in Table No. 1.
Repeated infection of the same individuals continued to occur, so that
approximately 23 per cent of the infections reported in 1954 were in indi-
viduals who already had had one or more infections during the calendar
year.

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. Contact investigation in
syphilis continues to be relatively unproductive, due to the small number
of infectious cases among persons who come to medical attention. There
is some evidence that contact investigation in gonorrhea has been increas-
ingly productive, as nearly 1,900 women were treated for gonorrhea in the
Health Department venereal disease clinics in 1954, as compared with
approximately 1,100 in 1948, when comparable records were first available.
During the year 6,286 visits were made by the public health nurses and
social workers for the investigation of contacts and the follow-up of de-
linquent patients.

The Clinics

The Health Department continued to conduct clinics at four locations
to a total of 20 sessions a week for adults and 4 for children. As shown in

[162]
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Table No. 8, these clinics reported 11,297. admissions during the year,
compared to 10,984 in 1953; thus an almost constant annual number of
admissions was mamtamed for the seventh consecutive year. The clinics
reported 27,246 patient visits in 1954, as compared to 28,938 in 1953. The
venereal disease clinic previously located in the Somerset Health Center
in the Somerset Homes on Orleans Street, was removed late in November
to the new Eastern Health District building at 620 North Caroline Street
where modern and adequate quarters have been provided.

Other medical agencies transferred 565 patients to the Health Depart-
ment venereal disease clinics because of treatment delinquency, the availa-
bility of evening clinics and miscellaneous other reasons. The Calvert
Street clinic collected 2,213 blood specimens for testmg for syphlhs during
the year for the City Service Commlssmn

City Isolation Ordinance and Juvenile Cases

It was necessary in only two cases to invoke the City Isolation Ordinance
during the year. In one case, the patient reported to the Baltimore City
Hospitals for treatment without court action. The other patient moved
and could not be located. '

During the year 9 mothers of 20 children were reported to the Health
Department as having failed to have their children examined for syphilis.
As the result of action initiated by the Bureau of Venereal Diseases, and
with the assistance of the Probation Officers of the Juvenile Court in some
cases, 16 of the children were eventually examined. The remaining 4 moved
and could not be located

Staff Trammg

Fourteen pubhc health nurses were trained in 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 and venereal disease clinic clerks, bringing the total of such
lectures to 60 in the past seven years. The Supervisor of Public Health
Nursing assigned to the bureau conducted 35 seminars on venereal disease
control, and the total attendance of student and staff nurses was 288.
One public health nurse, assigned to the bureau for the Eastern Health
District venereal disease clinic, was given two weeks of special training at
the University of Pennsylvania.

The Armed Forces

In addition to the investigation and 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 42
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selectees found to have positive serologic tests for syphilis at the time of
examination at the induction station, and 66 men found to have evidence
of venereal disease 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 Advisory Board of the Armed Forces Disciplinary
Control Board.

Personnel

Nels A. Nelson, M.D., M.P.H., Director

Morris M. Cohen, M.D., Senior 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. William Atwell Jones, M.D.
David Bacharach, M.D. Howard C. Kramer, M.D,
Moses L. Barksdale, M.D. Renold B. Lighston, Jr., M.D.*
George P. Brown, M.D. Clarence W. Martin, M.D.
Winston C. Dudley, M.D. Robert Mazer, M.D.
Cleo J. L. Froix, M.D. Israel P. Meranski, M.D.
Perry Futterman, M.D.* George H. Pendleton, M.D.
Morton Goldfarb, M.D. Talmadge H. Pinkney, M.D.
Harris Goldman, M.D. William G. Polk, M.D.
Sylvan Goodman, M.D. Richard A. Sindler, M.D,
Thomas W. Harris, Jr., M.D. Percival C. Smith, M.D.
Richard H. Hunt, M.D. Leslie A. Walker, M.D.*
Reuben D. Jandorf, M.D. Stanley N. Yaffe, M.D.
Jether M. Jones, Jr., M.D. Harold E. C. Zheutlin, M.D.
Public Health Nurses
Virginia R. Struve, B.S., Supervisor of Public Health Nursing

Louise Allman Marianne S. Fetsch**

Mary C. Bacon Rose M. Hoffman

Minnie Leah Corbin Ella N. Hughes

Ruth F. Eckman, B.A. Katherine E. Nutto

Margaret T, Ellis Erdie E. Scott

* On leave of absence for military duty.
** Part-time employee.
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Osborne B. Dixon, Senior Social Worker
Mattie May Gwynn, Junior Administrative Officer
Yetta Glick, Senior Stenographer
Lillian T. Howard, Clerk Stenographer
Anne 8. Elliott, Senior Clerk

Ruth E. Holmes, Senior Clerk

Daisy A. Johnson, Senior Clerk

James P. Lynch, Senior Clerk

Grace Hawes, Junior Stenographer
Lillian Moulton, Clerk-Typist
Marguerite Scherer, Clerk-Typist
Philomena Simms, Clerk-Typist
Dorothy M. Washington, 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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TABLE NO. 1

REPORTED INFECTIONS OF VENEREAL DISEASE, ACCORDING TO
SOURCE OF REPORT 1950-1954

SypHILIS

GONORRHEEA CHANCROID
Source oF Report
1954{1953 119521 1951 | 1950 | 1954 | 1953 {1952 | 1951 | 1950 19541953 1952 1951 | 1950
ToTAL...ccuuune 1,283/1,338/1,982(2,627(2,982{7,105|7,012/6,940(6,511(6,044| 27 | 41 | 148 | 208 | 120
Private Physicians...... 68| 105] 245 328 368] 353 403| 424] 450, 388] .. | 2} ..| .. 2
City Health Depart-
ment Clinics.. ........ 761} 729 9401,345(1,441(6,63816,479,6,345(5,800(6,245| 19 | 25 | 137 { 174 | 96
Other Medical Agencies..| 454] 502) 797| 054(1,173) 114{ 130] 171| 252] 313 8114 11| 32| 22
TABLE NO. 2

REPORTED INFECTIONS OF VENEREAL DISEASE, ACCORDING TO COLOR AND
SEX OF PATIENT—1954

SyprILIS
CoLor AND Sex or
PATIENTS Total Pri{ns’; v Early 1‘;;(; Con- Stage GoNOoRREEA | CHANCROID
of and Sec- o ot
ondary Latent II.;::: . genital | govey

TOTAL.. 0vrennnn. 1,283 122 141 019 42 59 7,105 27
96 9 8 70 3 (] 448 [
64 4 8 40 4 8 i10 .
545 61 2 390 14 38 5,718 17
878 48 83 419 21 7 833 4
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TABLE NO. 3

REPORTED INFECTIONS OF CERTAIN VENEREAL DISEASES, ACCORDING TO
COLOR, SEX AND AGE OF PATIENT—195¢

Wae CoLORED
AGE TorAL
Total | Male Female Total Male Female
CoNoEnITAL SYPRILIS
Allages............ ORI 2 7 3 1 35 1 21
Under 1year............ . .. .. . .. . .
1-14 years......... 7 2 1 1 5 3 2
15-24 years........ . 19 3 1 2 18 8 10
23 years and over........ 18 2 1 1 14 8 9
AcqQuirep SypHILIS
Allages.........ce00s 1,241 153 93 60 1,088 531 857
Under 185 years.. 4 1 . 1 3 3 1
15-19 years . 66 5 1 4 61 .18 43
20-24 years.....ovuiienis 124 9 8 3 115 4 2
25-29 years . . 189 19 9 10 170 62 108
30~34 YEAIB .. \vrrrrrnnnss 170 17 11 ] 153 67 86
38-30 years......coveene. 139 17 8 9 122 61 61
4044 YEATB...vurrrinnens 140 10 7 3 130 76 54
4540 years ......cooannsen 91 13 7 [} 78 50 28
50 years and over........ 198 55 39 18 241 139 102
Age unspecified.......... 22 7 s 2 15 13 2
GONORRHEA

Allages.. . coeeeveorscerennss 7,108 356 446 110 8,540 5,718 833
Under 15 years 59 4 1 3 53 18 37
15-19 years 1,159 68 39 28 1,001 814 21
20-24 yeara 2,343 178 140 38 2,185 1,870 295
25-29 years 1,840 138 120 18 1,702 1,561 141
30-34 years 1,051 87 59 8 984 925 - 59
35-39 years 369 53 43 10 326 314 12
40-44 years 154 24 2 3 130 122 8
45-49 years : . 54 [ 6 . 48 45 3

" 50 years and over... . 48 9 8 1 37 37 .
Age unspecified 20 9 9 .. 11 10 1
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; TABLE NO. 4
. RESIDENT DEATHS ATTRIBUTABLE TO SYPHILIS, BY CAUSE OF DEATH AND COLOR
£ 1950-1954
1954 1953 1952 1951 1950
a Q Q a a
Causke or DEATR =l W I3 =] ]
S1EIS|2|EIGI=|Elg|2|E SI21E(8
E|6|3|5|E|3|5|&|2|5|8(3(8|5]|3
gle(d|a|z|d|alz(S|&lz|d|&|&]|8
TOTAL...ouvveninrninrneninnns 8711443631548 |97 135]|62 |85 31|84 103 2182
Syphilisininfantsundertiyearofage | .. | .. { .. ..} .. .. ]..¢{..{..1..0..}..1 2{..1 2
General paralysis of the insane...... 3] 2] 110} 3{ 7|15} 11415 2 (13|20 4186 ;
Tabes dorsalis. .......coooevvrnnnnn.. 1 ) 5% A0 T [NV RO EUORN RUURE INURN SRS IR B (I N I !
Aneurysm of the aorta. . 3j20f19] 3|6l23|tf12l1r| 6|1 ]{2s| 52
Other forms of syphilis............... 8)22/33)| 8{25/59|23)36|53|23|30]54]|10]45
TABLE NO. 5

RESULTS OF INVESTIGATION OF CONTACTS OF CITY CLINIC PATIENTS, BY
COLOR AND SEX OF CONTACT AND DISEASE~1954

a 5 Contacts Examinen | INrECTIONS DIscOVERED?
a
=3
g z | B 3 =
z | § 'é H 3 g |a ﬁ »
2| g 2 Blo |8y B k] - el =
Corox anp Sexor Contacr,l B | & | 3 mt z|ERIE, (2|8 @ | B
aspDiszasenParent | £} S | B IR | o | E (28138 | 53|83 g
SHHIHEEE T EHEITHE
2 o Y B0 B oy @ o
wil 8 A AR ERCEHIE = 8 e
1B |83 B |5 |38 1288 58 N
s ] = Eh- 3 o |ge SnA R |2 - s
a4 |R [~ I S - " 3 B~ < 4]
TOTAL....ccvvennn. 7,247| 562 |2,531{1,834; 659 (1,661( 385 508 { 788 411 1 37 | 363
ToraL SypEILIS....... 009] 108 | 109 54) 83 | 857 27 494 | 36 33 8 20 5
White
Male........ovvviennnn 23 3] .. 11 18 1 17 . 1 . 1
Female................ 33 3 8 1 21 2 18 1 2 .. 2
Colored
Male......coovvvnnneln - 452 42 52f 19/ 56| 283] 18 249 18 18 5 11 2
Female................ 401} 58 49 34] 25| 235 8 210 17 12 3 8 3
ToraL GONORRHEA...[6,338] 458 (2,422{1,780] 576 {1,104 3588 14 | 732¢ | 378 3 17 | 3588
White
29| 25 3 1 .. N T .. . . . .. ..
3441 20| 204] 55 8 48 24 1 23 24 . . 24
77| 66 2 6 1 2 .. 1 1 . . . .
5,888| 336 {2,213/1,718( 567 [1,054] 334 12 | 708 354 3 17 | 334

1 Insufficient information to warrant investigation.

* Some contacta had multiple infections, so that number of infections discovered is greater than number
of contacts infected.

3 Does not include 717 contacts treated as presumed to have gonorrhea, but diagnosis not bacteriologically
confirmed.

¢ Of these, 717 were treated as presumed to have gonorrhea for epidemiological reasons.
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TABLE NO. 6
RESULTS OF INVESTIGATION OF CONTACTS REFERRED BY OTHER AGENCIES,
EXCLUSIVE OF THE ARMERI‘?B%%%%A]SAE (139051;011 AND SEX OF CONTACT

a - Contacrs EXAMINED | INFECTIONS DISCOVERED?
g 2 g
Iz |2 3 2
AR AR 3 $318 |3 4l 2
CoLok AND SEX OF CONTACT, £ 3| 3 ‘: & g = g 2 iz g 5 2
AND DISEASE IN PATIENT ; =1 58 s |8 :ﬁa 32 | 8% |58 2 (%: -
gggazasg‘é;eia&“s:s
2 ;:E < | |98 |gcs e dg|vel S | £
- NERE 8| m | BRI=EQ 'EE | = § S 5
IR I IR
I I - T T - > C B <N A P~ 213
TOTAL....cvvvvann. 5771 33§ 63 [ 188 | 64 {220 ) 15 176 | 39 23 3 5 15
TorAL SYPHILIS....... 3401 25 | 11 74| 41 | 189 5 172 12 11 2 5
Male....oovvvenenennnns or .. .. .. 2 7 1 [ . 2 .. 1 1
Female................ 5 .. 1 .. 21 .. 3! .. 3 .. .. . .
Colored
Male...ooovvreinnninn. ] 1661 13 | 3| 35] 24| 01 3 83 5 5 1 3 1
Female........ Cveeaes 160 | 12 8] 37| 18 88 1 80 7 4 1 . 3
Torat GONORREEA,.... 237 8|52 ]114]23 ) 40} 100) 3 27¢ ) 12 1 1 10¢
White
Male..ovrvviiininennes L P 1] .. A B
Female........coavvvns 24 1] 12 10 1 .. .
Colored
Male.........covnvennns 9 1 2 1] 2 31 .. 2 1 1 1 . ..
Female........ooounen 203 6 {38 [102] 20 371 10 1 26 1 .. 1 ) 107

1 Insufficient information to warrant investigation.

% Some contacts had multiple infections, so that the number of infections discovered is greater than the
number of contacts infected.

;i Does not include 28 contacts treated as presumed to have gonorrhea, but diagnosis not bacteriologically
confirmed.

¢ Of these, 28 were treated as presumed to have gonorrhes for epidemiological reasons.
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TABLE NO. 7

RESULTS OF INVESTIGATION OF CONTACTS REFERRED BY THE ARMED FORCES,
COLOR AND SEX OF CONTACT AND DISEASE—1854

CoNTACTS EXAMINED

InrECTIONS DISCOVERED?

a =
g s {8 ;
3 R g 2
E E E g E © g. g ] n 'é. E
Coror aNn Sexor Coxtact,| § | G | 2 P1AlE E3E, (2 s a| &
axpDiseases Parenr | £ | Ll B IB [ &g 2%l32 | =3 £ l9n| &
17 _ |[v s =0 ”,
SIE|E|ds|%| 2|55 B0y 50 52 58 2|2
THEHRE R L HE U HERE
AHEN B eI IR
Rl&lz|& 288 [ |a |8 [& [< ]38
TOTAL.....c.......| 628 | 19 | 242 | 184 | 49 | 134 | 38 17 81 41 2 2 37
3| 11| 35 19 3 13 3 7 2 1 4
IO I 2 I PR i 1
e | 1] .. 11 .. 1 . . .o . .
3 9] 34} .. 18) 2 1 3 ] . 4
16 123111400 49 | 115 ) 33 4 ) 78| U . 1| 33
1) 73] 63| e 95| d0 | 3| 2| it 1] 10
........... NP R T N 1] .. L. .. .. ..
Female................ 403 | 15 1 158§ 95| 45 00| 23 1 66 23 23
1Insufficient information to warrant investigation.

$ Some contacts had multiple infections, so t.

number of contacts infected,

% the number of infections discovered is greater than the

3 Does not include 78 contacts treated as presumed to have gonorrhes, but diagnosis not bacteriologically

nfirmed.
¢ Of these, 78 were treated as presumed to have gonorrhea for epidemiological reasons.
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L DISEASE CLINICS BY DISEASE, AND VISITS BY
COLOR AND SEX-1054

Crry CriNIcs

Orner CLiNIcs!

ADMISSIONS
Treatment Status Treatment Status
DISEASE on Admission on Admission
Total Ad- ! Total Ad-
missions Prert'?oua Previous | Missions Prg?ous Previous
Treat- Treat- Treat- Treat-
ment ment ment ment
. TOTAL e iiieeiivinieiarenseninsnes 11,207 10,827 470 167 162 3
Total Syphilis........coiviiviriiiiiinniinns 855 466 389 24 20 4
Primary or secondary......o.o.ovivnnes 98 88 10 2 2
Early latent........coooivieinnnnnn veres 118 80 38 N .
Late lntent and late..........ccoovuuee. 870 257 313 20 18 4
Congenital.. ....covviiiiiiiiininns . 39 13 28 2 2
Btage notstated.............ooiiihnnnn 30 28 2 .- .
Gonorrhea..........uuvs Cenes 8,693 6,673 20 C 2 1 1
Preaumptive of gonorrhea?t.. 974 971 3 ..
Charcroid......ovvveeinionnnns 18 18 1 .
Lymphogranuloma venereum. 11 1 .
Granuloma inguinale.........covvevvennann. 13 10 3 . N
Not infected with V. D, .oovviiiiiiinnnnnn, 2,444 2,433 9 13 13
Diagnosis not completed.........cvevunenn. 288 243 45 28 28
RACE AND Szx “Vismms
B N 27,246 ~ 8,801
White :
Male. ..ooiiiiirinnerieniesienisneens 1,768 539
Female. ....covoviviiiniiniieinnninnns, 775 258
Colored
. £ L 14,909 2,518
Female. ......cooiviiiriniiraninnniinans 9,794 3,576

* Duplicate admissions, due to transfer of patients from one clinic to another, have been excluded.
1 The Johns Hopkins Hospital, Medicine 1, the only other clinic reporting.
t Contacts of patients with gonorrhea, treated for gonorrhea but diagnosis not confirmed bacteriologically,
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The work of the Bureau of Child Hygiene materially increased during 1954
and the maternal, preschool and school health programs were all severely
taxed by increased numbers of persons requiring service. It was difficult to
keep these programs at the desired high level because of shortages of person-
nel, particularly of public health nurses. This was not only relative because
of increased demands of other programs upon the available nursing time but
very real because of the large number of public health nursing vacancies
which existed during a considerable part of the year.

In order to make the most efficient use of the available public health nurs-
ing time emphasis was of necessity placed upon the essential clinic programs.
The Notification of Birth Registration forms which had previously been de-
livered by public health nurses to the homes of all infants born in Baltimore
were sent by mail, which eliminated many nursing visits. Home visiting to
newborn infants was done on a selective basis to those homes where the need
for health education and supervision was thought to be greatest. It was not
possible to do more than a fraction of the usual follow-up home visits de-
sired on infants failing to keep child health clinic appointments for physical
examination and toxoid inoculations.

Maternity Hygiene

There were 23,523 live babies born to Baltimore mothers during 1954.
This was a slight increase over the 22,748 births in 1953. The birth rate for
the white population was 21.1 as compared to 20.4 for 1953 per 1,000 popu-
lation. For the nonwhite contingent the birth rate showed an mcrease from
the 32.8 rate for this group in 1953, to 33.2 in 1954.

The place of delivery and persons attending in homes, important indicators
of the quality of obstetrical care, are shown in the table below.

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

ToTAL Warre NoxwaITE

1954 1953 1952 1954 1953 1952 1954 1953 1952

Number.........cvevvueennns 23,523 | 22,748 | 22,775 | 14,949 | 14,628 | 14,989 | 8,574 | 8,120 | 7,786
PerCent......oovvvvnnunnnnn. 100.0 | 100.0 { 100.0 | 100.0} 100.0 | 100.0 | 100.0 | 100.0 | 100.0
Hospital .. 98.4 95.3 94.2 98.3 97.9 07.4] 93.1 90.5 88.2
Home...... 3.6 4.7 5.8 1.7 2.1 2.6 6.9 9.5 11.8
Physician 2.4 2.9 3.8 1.4 1.8 2.1 4.1 5.4 7.0
Midwife..........cocvvnenn. 1.1 1.8 1.9 0.2 0.5 0.5 2.5 3.8 4.6
Unattended................. 0.1 0.2 0.1 0.1 0.1 0.0 0.2 0.3 0.2
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It may be seen that virtually all the white deliveries were in hospitals and
that there was a continuing rise in the percentage of nonwhite deliveries that
occurred in hospitals. The decline in the maternal death rate has coincided
quite closely with the decline in home deliveries. This tremendous shift from
home to hospital delivery in the past two decades has been accomplished in
Baltimore largely by shortened hospital stay for each patient rather than by
any appreciable increase in the total obstetrical beds available, This has
placed a great strain on both delivery room facilities and staff. The problem
of providing adequate numbers of hospital beds for obstetrical patients was
further complicated by the fact that the number of county residents de-
livering in Baltimore hospitals increased from 5,049 in 1943 to 11,292 in 1954.
The greatest unmet need for the pregnant woman was the provision of more
hospitals beds and delivery facilities for the nonwhite group. Baltimore City
Hospitals, the Johns Hopkins Hospital, the University of Maryland Hospital,
Provident Hospital, Sinai and the Franklin Square Hospital, continued dur-
ing 1954 to admit nonwhite obstetrical patients. No other private hospitals
admitted Negro patients. Some had plans for future admission of this group
of patients, contingent upon approval by the hospital boards and upon fu-
ture building plans.

The number of resident mothers who died from causes associated with
pregnancy and childbirth showed an increase from 7 in 1953 to 13 in 1954
with a maternal mortality rate of 5.5 per 10,000 live births for the year. The
maternal mortality rates were 1.3 per 10,000 live births for the white mothers
and 12.8 per 10,000 for the nonwhite group. The year 1953 had been by far
the lowest for Baltimore’s maternal mortality with a rate of 3.1 per 10,000
live births, 0.7 for the white and 7.4 for the nonwhite. The lowest previous
figure had been 4.4 in 1951, following which the rate rose to 5.3 in 1952. Re-
view of these deaths was continued by the Joint Committee on Maternal
Mortality of the Baltimore City Health Department and the Baltimore City
Medical Society at its monthly meetings.

Maternity Hygiene Clinics

Health Department prenatal clinics were held at seven locations during the
first ten months of the year. In November, the prenatal clinics held in the old
Eastern Health District building and in the Somerset Housing Project were
transferred to the new Eastern Health District building. During the year
twelve clinic sessions were held each week with two physicians working in
each of seven clinics and one physician in each of the remaining five sessions.
Attendance at these clinics increased markedly, particularly during the
second half of the year. A total of 13,574 visits was made by 3,483 patients
in 1954 as compared with 10,692 visits by 2,758 patients in 1953. This rep-
resented a 27.0 per cent increase in visits and a 24.5 per cent increase in
patient load as compared with 1953.
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The increase severely taxed the existing clinic facilities. This was partic-
ularly noticeable as far as public health nursing service was concerned. It
was not possible to keep up either the quality or quantity of public health
nursing educatlonal services or the extenswe home visiting program for preg-
nant women,

During the first ten months of the year patlents were admitted to prenatal
clinics upon referral from the Department of Public Welfare. In November
the functions of admitting patients to prenatal clinics and of assigning ob-
stetrical beds at Baltimore City Hospitals was assumed by the Division of
Maternity Hygiene. This change was made with the hope that prenatal care
would be available to all who needed it and that obstetrical beds might be
assigned on the basis of need for those who presented the greatest obstetrical
risk. The Department of Public Welfare continued to provide ﬁnancml
screening and assistance where indicated.

In addition to those patients registered for hospital dehvery, the prenatal
clinics continued during the year to give the same care to that group of pa-
tients registered for home delivery by licensed midwives and had splendid
cooperation from the few remaining midwives in sending their patients to
the clinic and in their willingness to transfer to hospitals those patients who
are considered unsafe for home delivery. Only 2.5 per cent of the nonwhite
and 0.2 per cent of the white deliveries were attended by midwives.

As in the past two years, the clinics continued to care for those patients
who were unable to make advance reservations for hospital delivery. These
were carried in the regular prenatal clinics on a “prenatal-care-only” basis.
Hospital beds were obtained for those who presented unusual obstetrical
risks. Treatment for syphilis or anemia was given through the clinics.

Prenatal clinic work included for each patient complete medical history
and physical examination, obstetrical examination, Rh blood studies, hemo-
globin determinations, urinalysis, serologic tests for syphilis and chest X-ray
examinations, with X-ray pelvimetry and more elaborate Rh studies w here
indicated.

At the end of the year plans were completed for the opening of screening
clinics in the prenatal clinic system. These will open in January, 1955 and
will be held once weekly in three locations, at the Druid Health District
building, the Eastern Health District building, and the Southern Health
District building. All new prenatal patients, whatever the source of referral,
will be screened physically and by laboratory methods at these clinics before
being assigned to the regular prenatal clinic most convenient to their homes.
At the close of the year seventeen maternity hospxtals held Health Depart-
ment licenses as required by ordinance.
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Preschool Hygiene
Infant Mortality

"The infant mortality rate of 31 9 per 1,000 live births showed a slight in-
crease over the 1953 rate of 30.2 per 1,000 live births. There had been a grad-
ual increase in infant mortality since the record low rate of 27.2 was recorded
in 1950. It appeared that the increase was associated with prematurity, con-
genital malformations, birth injuries and infections. The Negro infant mor-
tality rate was 42.2 per 1,000 live births as compared with 37.2 for 1953 and
41.2 for 1952. It may be pointed out that the number of infants delivered in
Baltimore hospitals has doubled since 1940 without any appreciable increase
in hospital facilities. This has resulted in marked curtailment of hospital
stay which in some instances proved detrimental to the infant. :

Premature Infants

Premature infant services continued to be avaxlable inmost of the hospitals
with the major proportion being cared for at one of the three larger nursery
units located at Johns Hopkins, University of Maryland and Baltimore City
Hospitals. Upon request, the director of the bureau rendered special consul-
tation service to hospitals interested in improving premature and newborn
nursery facilities. Through the cooperation of the City Fire Department and
the City Health Department premature mfants were transported in special
carriers.

Home thmg Service

The Bureau of Public Health Nursing was assigned 22 240 copies of the
Record of Child under Six Years. Home visits were routinely made to babies
born prematurely, babies malformed or injured at birth and to selected cases
as determined by the supervising and staff nurses m regard to health socml
and welfare problerns

Postal card inquiries, relative to toxoid inoculations, were mailed to 4,055
parents. Of these, 1,137 were returned with conclusive information which
eliminated the home nursing visits which would otherwise have been required
to obtain the information. Public health nursing visits were made where the
necessary information could not otherwise be obtained and the parents urged
to secure diphtheria inoculations for their children.

The service for ophthalmia neonatorum control continued with only 9
cases reported and investigated by the Health Department. Nursing care
was given to 8 of the reported cases with a total of 32 home visits. One case
was sent to a hospital for treatment, It may be noted that the need for this
service has markedly declined during recent years.
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Child Health Clinics

Child health clinics were conducted at 38 locations during the year with
a total of 4,732 clinic physician sessions. The total number of visits paid was
80,413 as compared with 77,235 paid in 1953. This represented an increase of
approximately 3,178 visits or 4.1 per cent over the previous year and efforts
were continued to increase the clinic service where the demand was greatest.
Clinic attendance studies were continued and used as a basis for assigning
clinic sessions at various locations. Clinic clerks continued to function in
three clinics and assumed many duties previously performed by the public
health nursing staff. With the shortage of nurses during the year and the in-
crease in clinic attendance additional clerks will be used in more clinics when
available.

The child health clinic in the dispensary building at the University of
Maryland Hospital continued as a joint project of the City Health Depart-
ment and the Department of Pediatrics of the University of Maryland. The
Director of the Bureau of Child Hygiene participated actively in the teaching
program particularly as it related to pediatric house staff and medical stu-
dents.

The Department of Pediatrics of Sinai Hospital continued to provide part
of the medical staff in the new Eastern Health District building child health
clinics after the Somerset Housing Project child health clinic was moved to
the new structure. Five weekly child health clinic sessions were established
in the new building with two clinicians assigned to each session.

Preventive Imoculations

Inoculations of triple antigen, diphtheria and tetanus toxoid combined
with pertussisvaccine, were continuedin the child health clinies, toxoid clinics
and school health clinics. Special toxoid clinics were held for the convenience
of children entering school. During the year 21,750 Four Month Greeting
Cards urging parents to secure these inoculations for their children were
mailed by the bureau.

Physicians in private practice reported the administration of toxoid to
10,730 children as compared with 10,823 in 1953. In the child health clinics
35,252 toxoid inoculations were given as compared with 33,223 in1953; 9,472
were vaccinated against smallpox as compared with 7,094 in 1953.

Nutrition Service

Consultation service continued to be available to the prenatal and child
health clinics through the Chief of the Division of Nutrition and her assistant.
Owing to the shortage of public health nursing time it was not possible, in

most instances, to carry out the extensive educational program in this field
previously engaged in.
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Children’s Boarding Homes and Institutions

~ In order to expedite Health Department inspections of foster homes for
the public and private welfare agencies, the records of the foster home pro-
gram were transferred on July 1, 1954, from the Bureau of Child Hygiene to
the Bureau of Environmental Hygiene, and the latter bureau from that date
began to receive directly applications for inspections of foster homes. This
change was made in an effort to provide better Health Department service
to the welfare agencies by eliminating duplication of records. Between Janu-
ary 1, 1954, and July 1, 1954, six agencies submitted a total of 253 requests
to the Bureau of Child Hygiene for approval of agency-supervised foster
homes. Of these, 235 were approved, 8 disapproved and 10 cancelled. In
addition, the Baltimore City Department of Public Welfare submitted 18
requests for approval of independent boarding homes for children and all
were approved.

The program of annual sanitary and fire inspections of the 14 child-caring
institutions located in the city was continued. These institutions were under
the supervision of the State Department of Public Welfare.

Day Nurseries, Nursery Schools and Day Care Centers

A total of 79 day nurseries with a capacity of 2,903 children held licenses
during the year 1954. Of the 79 day nurseries, 76 with a capacity of 2,823
children held licenses as of December 31. Eleven new licenses were issued
and three were discontinued during the year.

The policy of careful screening of persons wishing to apply for day nursery
licenses was continued. This policy, initiated in the previous year, began to
result in distinet improvement in the quality of care offered for children in
day nurseries. There were 20 applications for day nursery licenses filed during
the year. Of these, 3 werelicensed, 12 were cancelled, 1 wasdisapproved, and
4 had not been completely processed as of December 31.

Mental Hygiene

The Division of Mental Hygiene continued its program of staff education
for public health nurses through small group seminars, and utilized discus-
sion, role taking and lecture techniques as well as the showing of appropriate
films. More emphasis was placed than heretofore on the public health nurse
as a group leader. The division chief continued the policy of working within
the framework of the existing facilities of the Health Department; demon-
stration programs, which provided limited direct service to the community,
included mothers’ group meetings, individual interviews and counseling
services in connection with both child health and prenatal clinics. Play
observations of children in the waiting room of the counseling office were
continued by student nurses from the University of Maryland Hospital
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and by the staff nurses. On the initative of the nurses, mental hygiene con-
sultation services were provided for individual nurses as well as groups. Al-
though consultative services were not limited, the emphasis contmued to
be on the preschool child.

Close cooperation with other social agencies continued, and the greater
amount of time was allocated to the Division of Adult Education, the Men-
tal Hygiene Society, the Parent-Teacher Association and other parent edu-
cation groups. The division assisted the Bureau of Health Information in
several radio and television productions dealing with mental health.

A report on mental hygiene services in the prenatal clinics was made to
the American Orthopsychiatric Association in New York in the spring of
1954. In December The American Journal of Individual Psychology pub-
lished a paper which had been presented in Los Angeles in May, 1953 re-
lated to the interviewing techniques in the Health Department’s Mothers’
Counseling Service,

School Health

The Division of School Health, in cooperation with the public and paro-
chial school systems, was responsible for administering health services in
the elementary schools for approximately 130,000 pupils during 1954. These
services were rendered by part-time school physicians working on a session
basis for a budgeted total of 65 two-hour sessions per week. Sixteen part-
time school nurses and 125 generalized public health nurses devoted be-
tween 15 and 20 per cent of their time to school health work.

The division was fortunate in obtaining the services of more physicians
with pediatric training and all budgeted positions were filled for the first
time in the past three years. This represented an improvement both in
quality and quantity of services rendered. However, the combined school
enrollment was increased by approximately 3,000 pupils over that of the
previous year. Although 15,167 pupils who were new to the school system
were examined by school physicians during the school year 1953-1954, 2,494
first grade pupils still had not been examined at the close of the school year.
In view of the increasing enrollment and the increased emphasis placed upon
careful histories and physical examinations, with interpretation of findings
to pupils, parents and teachers and planning for referral for medical care,
additional school physicians and a considerable increase in nursing time for
school health work will be needed in the future in order to provide health
examinations of pupils referred from the teachers as well as pupils who are
new to the school system and for whom no report from a private physician
is available. In addition it is hoped to have sufficient personnel to carry
out the re-examination of 4th grade pupils who are not examined by private
physicians.
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During the school year 1953-1954 school physicians examined a total of
20,816 pupils. Private physicians examined 7,398 pupils during this same
period of time, and 1,138 pupils were listed as waiting to be examined by
private physxcmns at the close of the school year. Statistics for the calendar
year appear in table No. 3A.

For the first time pupils in special class placement due to cardiac condi-
tions were rechecked by a pediatric cardiologist, Dr. George Husson, of the
Johns Hopkins School of Medicine. The audiometric rescreening of pupils,
assigned to special classes because of impaired hearing using pure tone
audiometry including, when necessary, the psychogalvanic skin resistance
method, was carried out during the spring and fall by Dr. Paul LaBenz,
audiologist in the Johns Hopkins School of Medicine, who was kind enough
to make his time available for this work.

Dr. Patricia Husson continued as senior supervising physician until the
end of the school year in June, when her resignation resulted from a change
in residence. Her activities were directed towards investigating the com-
pleteness of the content of the total school health program. To this end
meetings with principals and school nurses were scheduled in an effort to
obtain a clear picture of the existing health practices and the needs for im-
provement whether in physical plant, personnel, or working relationships.
Dr. Husson’s written reports on these meetings should serve as an excellent
base line for future improvements in the health programs of many of the
schools. Each of these reports was discussed at meetings which included
Dr. Husson, the Director of the Bureau of Public Health Nursing, the Chief
of the Division of School Health and the appropriate nursing supervisor.

Five meetings of the school physicians and nursing supervisors were held:
one during spring vacation, three prior to beginning work in the schools in
September and one during the Christmas vacation. The film “School Health
in Action,” which was purchased by the Health Department in the spring of
1954, was shown and discussed at one of these meetings; Mr. Frank Bennett,
Specialist, in the Division of Safety Education of the Department of Edu-
cation and Dr. Foord, Chief of the Division of School Health, discussed
preschool and school accident prevention at another; Miss Elaine Michel-
son, Executive Secretary of the Mental Hygiene Society of Greater Balti-
more, Inc., at the meeting on December 28 discussed the activities of this
Society, with particular emphasis on training group leaders. Miss Elsie
Saulsbury, Principal of the William S. Baer School for handicapped chil-
dren, conducted a tour of her school for the physicians on September 15,
and described the activities and special programs for her pupils. The last
of the three meetings held prior to beginning work in the schools was for
general discussion of school health problems, including proper use of new
forms, and emphasizing in particular the role of the school physician in
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establishing good liaison between the school and the physicians practicing
in the community.

The schools’ public health nurses continued to stress the importance of
having parents present at health examinations of their children and of
holding teacher-nurse conferences. The nurses held conferences with ap-
proximately fifty per cent of the teachers and reported formal consultations
with more than sixty per cent. During the fall an acute shortage in nursing
service was encountered, which was considered to be largely due to the fact
that nursing salary scales in the Health Department had fallen below the
prevailing rates in the community. The school health program suffered a
severe setback as a result of this shortage and several schools had to go with-
out health services for many weeks. Fortunately, the Bureau of Public
Health Nursing was able to recruit some part-time nurses and later in the
fall succeeded in filling most of the vacant positions.

The Health Council of the Public Schools of Baltimore held six meetings
during 1954. The attention of the Council was directed towards the health
of the school environment, standardization of procedures for the proper
care of medical emergencies arising in schools and procedures for handling
seriously ill or injured children on school buses. A statement was developed
entitled ‘‘ Care of Medical Emergencies in Elementary Schools,” which was
later approved by Dr. John I. Fischer, Superintendent of Public Instruc-
tion, and issued by Miss Mary A. Adams, Assistant Superintendent of
Elementary Education, as Circular No. 234, to the principals of all elemen-
tary schools. A similar statement was begun relative to the management of
serious illness or injury occurring on school buses.

A new form for requesting special class placement was developed during
the spring and put into use at the beginning of the school year. This form
“Request for Adjustment of Pupil’s School Program” replaced a multiplic-
ity of special application blanks and attempted to obtain briefly all the
medical information necessary to providing sound medical advice which was
needed by the Division of Special Education in determining the appropriate
adjustment or special class placement. A great deal of the division chief’s
time was needed to check these requests with the physicians originating
them, prior to sending them on to the Division of Special Education.

During the summer and fall several meetings were held and plans were
made to transfer medical personnel working in the cerebral palsy program
from the Department of Education to the Division of School Health in order
to integrate this program more closely with the rest of the school health
program. In addition, it was agreed that requests for expenditures from the
cerebral palsy account should be routed through the Office of the Division
of School Health before being forwarded to the Department of Education

for payment.
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Parent volunteers continued to carry on vision screening of all children
in all grades in the elementary schools in which this service had been or-
ganized. By the end of the year 99 schools had parent groups providing
this service and a total of 668 parents had been given instruction in how to
administer the Massachusetts Vision Test. It was decided to wait until more
teams had been trained before requesting statistical reports on the results
of this program.

Once again the division was not able to obtain budgetary allotment for
audiometrists and it was, therefore, impossible to establish any screening
program for hearing impairments. The Department of Education continued
to provide one audiometrist for screening hearing in the public schools, and
the Baltimore Hearing Society carried out similar w ork in a few parochial
schools.

The hearing clinic at 709 Rutland Avenue was closed in June. At this
time Dr. M. L. Breitstein found it necessary to resign from his position as
Health Officer and clinic physician for the hearing clinic at 414 North Cal-
vert Street. With the closing of the Rutland Avenue clinic Dr. Alvin Rudo,
who had been the clinic physician, took over the position left vacant by
Dr. Breitstein. Plans were made to establish an additional hearing clinic
in the new Eastern Health District in 1955. Mrs, Violet Weber, who had
been the public health nurse in charge of both the hearing and vision
clinics for many years retired in June.

Numerous meetings were held with the nursing supervisors and the
schools’ publie health nurses in order to clarify and standardize procedures
and otherwise attempt to explain the overall purposes of the school health
program. The chief of the division again served as Chairman of the Com-
mittee on School Health Statistics of the School Health Section of the
American Public Health Association. With the assistance of Dr. Matthew
Taback, Director of the Statistical Section, who is also a member of this
committee, new forms and methods were worked out for reporting the ac-
tivities of the school health service. The single most important change made
related to reporting abnormalities discovered in pupils. These abnormalities
are reported on IBM mark-sense cards which are sent in when the follow-
through is complete. If the follow-through remains incomplete, such cards
are called in six months after the close of the school year to which they
apply for tabulation. Thus, abnormalities for the school year 1953-1954
will not be reported until January of 1955. This change permits six months
additional time in which correction of abnormalities may take place and,
of greater importance, makes it possible to relate the reporting of corrections
directly to the actual abnormalities originally reported. In the past, the
statistics of the division have reported the number of abnormalities found
during the calendar year and the number of abnormalities known to have
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been corrected during the same year. Often these corrections referred to
abnormalities which had been reported during previous calendar years.
The experience of the Baltimore City Health Department with this type
of reporting and the forms necessary for it were described by the division
chief at an open meeting on school health statistics which was part of the
program of the annual meeting of the American Public Health Association
at Buffalo in October.

The Health Committee of the Coordinating Council of Parent-Teacher
Associations held a meeting on January 18 to discuss the overall school
health program and to investigate ways in which parents could further help
to improve it. The chief of the division addresséd this meeting and urged
that health chairmen meet with their principals and teachers in an effort
to determine the adequacy of the program as it functioned in their own
schools. In addition, the chief of the division spoke at several Parent-
Teacher Association meetings on the general subject of school health serv-
ices.

As the result of several meetings held during the spring, it was agreed
that the Department of Education and the City Health Department would
jointly offer a course entitled “Guiding the Child to Achieve His Maximum
Growth through the Development of a Healthy Body and Personality’’ as
one of the professional study activities of the Department of Education for
the school year 1954-1955. This activity was made available to Health De-
partment as well as to Education Department personnel. Meetings were to
be held about every two weeks during the school year and to be conducted
by Miss Evelyn Girardin, Principal of the Montebello School, and by Dr.
Alan Foord, Chief of the Division of School Health, About thirty teachers
and five nurses applied for admission to the course, and five meetings were
held prior to the Christmas vacation. It is hoped that this type of activity
may offer a solution to the problems of helping all those concerned with the
health, education and welfare of school children to understand fully the
part they can play and the cooperative relationships which are so necessary
in providing a complete program for all children of school age.

As a whole, the health program of the Baltimore elementary schools
showed definite gains in 1954 over the prior year. The increased attendance
of parents at health examinations, the increased number of teacher-nurse
conferences, the more careful carrying out of health examinations, the
improved reporting by private physicians, and many other factors all con-
tributed to this improvement. The health content of the total school pro-
gram can only reach its maximum effectiveness when physician, nurse,
principal, teacher, social worker, psychologist and all others concerned with
the growth and development of the pupils are fully aware of the many op-
portunities available in the school setting for influencing pupil health.
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Personnel
Bureau Office

Janet B Hardy, M.D., Director

Kay K. Edwards, M.D., Assistant Director

George H. Davis, M.D., Associate Chief, Division of Maternity Hygiene
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 Nursing -

Mary E. Bonomo, Senior Clerk

Julia Dalrymple, Senior Stenographer

Evelyn H. Griffiths, Senior Stenographer

Dorothy Hartman, Senior Clerk
Lillian Marley, Senior Clerk

Dorothy Johnson, Junior Stenographer

Prenatal Clinic Physicians

W. Allen Deckert, M.D.
Isadore A. Siegel, M.D.
Harry Cohen, M.D.
Louis C. Gareis, M.D.

Norman Levin, M.D.
Theodore Kardash, M.D.
James H. Shell, Jr., M.D.
Arthur C. Tiemeyer, M.D.

Prenatal Clinic Clerks

Irene B. Futado, Clerk-Typist

Vivian S. Bennett, Clerk-Typist

Child Health Clinic Physicians

McDonald M. Bando, M.D.
Walter P. Block, M.D.
Caroline Chandler, M.D,
Raymond L. Clemmens, M.D.
J. W. V. Clift, M.D.
Miriam 8. Daly, M.D.
Victor Eisner, M.D.

Paul H. Hardy, Jr.,, M.D.
Aaron Harris, M.D.

Mary L. Hayleck, M.D.
Betty Hemphill, 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.
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.
Joseph Taler, M.D.
William Earl Weeks, M.D.
Henry L. Whittle, M.D.
Joseph C. Wich, M.D.
Gustav H. Woltereck, M.D.
Hiltgunt Zassenhaus, M.D.

Child Health Clinic Clerks

Beverly Epps, Clerk-Typist

Virginia Jackson, Clerk-Typist

Ida Ruth Womack, Clerk-Typist
School Health Physicians

Maurice L. Adams, M.D.
David Bacharach, M.D.

Harris Goldman, M.D.
Aaron Harris, M.D.
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Annie B. Bestebreurtje, M.D. Betty Hemphill, M.D.
Barbara K. Clark, M.D. Emil H. Henning, Jr., M.D.
Charles R. Davidson, M.D. Elizabeth H. Loewald, M.D.
Leon Donner, M.D. Robert Mazer, M.D.
Victor Eisner, M.D. Gilbert E. Rudman, M.D.
Maurice Feldman, Jr., M.D. E. Walter Shervington, M.D.
Norman R. Freeman, Jr., M.D, Joseph Taler, M.D.
Cleo J. L. Froix, M.D. Orlyn H. Wood, M.D.
Mary O. Gabrielson, M.D. Hiltgunt Zassenhaus, M.D.

Patricia Husson, M.D., Senior Medical Supervisor
Harry E. Bloom, M.D., Clinic Physician, Eye Clinic
Alvin D. Rudo, M.D., Clinic Physician, Ear Clinic
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190 . RErorT oF THE HEALTH DEPARTMENT—1954

TABLE NO. 2 .'
REPORT OF CHILD HEALTH CLINICS—1954 :
New TorAL Crinic Crinic !
osmg‘;, Ignu.pnn Cnsu.nnm RVISITS stsns 'ggx"& i
GISTERED EEN - ETURNS PECIAL
JAN-1,1938 | huping 1954)Duning 1954) 1954 1954 Visirs l
Crvics:
1yr., 1yr. 1yr. 1yr. 1yr. 1yr. '
Under| Under| Under Under, Under Under To-
and and and and and and
1y2 L over | 197 | over | 17| over | 197 | over | 1 Y™ | over | 19T | gver | TAL :
TotaL Crry......... 8,193/11,992] 8,530 513 [12,130| 3,820!38,769|12,868] 1,809(10,917|52,808 27,605|80,413
Torar WRITE....... 2,101( 2,690f 2,371| 269 { 3,314| 1,321|10,606| 4,541 1,307| 6,189(15,317 12,051|27,368
ToraL NonwrITE...| 6,002] 9,302 6,168 244 | 8,816| 2,499(28,073] 8,327] 602 4,728 37,491(15,554(53,045

WaITE CLINICS

-

124 138 60 10 118 34| 289 74 2 331 379 141 820 i

119 125 33 [ 40 12| 19 48, 8 20( 164 80] 244 i
- .. 4 .. 6 3 25 8 1 9 32 20 52
.. .. 145 24 2201 111} 764| 276 71 115 991l 502 1,493
19 7 0] & 23 9 22 14 9 40 54 83| 117
911 161 971 8 99 8 302; 169, 17| 152f 418 329 747
. . 3 1 3 1 8 5 .. 5 11 1 22
871 121} 118 18 171 831 423 169 7 671 6011 319 920
851 135f 103 1 158 47 458/ 193 60 387( 674 627] 1,301
, (] 15 42 9 6{ 2; 16; 128, 7 56 23§ 2111 443
841 100 62 4 79 571 282] 208 371 118 398 383 781
2] .. 2 1 3 1 1l 3 1 2 15 6 21
. 6 .. 5 .. i 1 12 1 13
. 1 1 4 ] 1 [
.- . . 1 i .. 1 1 2 3
. . . . . - 1 .. .. 1 1 2
62 156 90f 7 127 811 4471 1441 120] 343] 694) 838 1,232
1771 212]  208| 20 285 101 774 340 501 397[ 1,109( 838! 1,047

97 78 84 80 24 325] 177 29( 180 381

78] 113 84 15 128 27| 417} 179 78 457) 621] 663| 1,284
61 1771 111} 32 155 124 582 236 61 454, 802 81i4 1,619

30 35 25 26 08 25 50( 152§ 174] 178 i
98 73( 109 ] 115 9 361 86! 219 627] 695 722 1,417 :
28 1¢ 1113 2 9 18 9% 85, 36 132 10!1?
&8 83 78 10 92 46) 442 185 50| 226] 584| 457( 1,041
194 109 79 1 104 26; 262 59 143| 339! 509 424
79 38 92| 22 96 48 199 122 62) 297] 232 529
87 17 81 120 26) 480 127 77 209{ 677] 362 1,039 i
.. 40 51 6 111 21 13 175 92
46! - 81 51 8 58 311 295! 150 18| 142| 372 323 695
. 19 3 38 46 118, 78 15 80| 171) 204 375
28 43 48 4 71 28] 198 44 21| 125] 290{ 195| 485
78 08 90 8 148 59) ~ 463| 136 34| 218) 645| 413 1,058

Nonwarre Crinics

161} 1,084} 181 250 72| 782 202 2 37| 1,014| 311] 1,328
. . 141 31  830; 218 :24 28] 674 951

. . 196 67 652) 263 57{ 850; 387 1,237
268] 497 . 3 .. 1 .. . 1 4 1 ]
263 606 219 17 835 104 7731 190 11 136{ 1,319] 840| 1,859

oo
=
Tt

* White children at nonwhite clinics.
t Nonwhite children at white clinica.




TABLE NO. 2—Concluded
REPORT OF CHILD HEALTH CLINICB—1954

New ToraL Cuinic Cuinic
i osglmnggrin RCmmm:N Cxéwnx RVlsx-rs sVlsrrs Em
EGISTERED EEN ETURNS PECIAL
| JAN. 1, 1955 | hupinG 1954|DuriNG 1954] 1954 1954 Vistrs
f CriNIcs:
1yr. 1yr. 1yr. 1yr. {yr. 1yr.
Under Under Under Under Under Under To-
and and and and and and
I 1yr | over [ 197 | over |1 Y™ | over | 1 Y™ | over | 1 7| over | 1 Y7 | over | TAL
i 266, 497| 298 9 381 95| 1,231] 620 14  192] 1,626/ 9007] 2,833
.. 163] 18 247 157) B44| 414 15| 136 1,108! 727| 1,813
391 665] 449 46 73(13 336 2,253 875 10 12? 3,00; 1.34(13 4,341
40| ‘114 82| 7 84 7| a6 ‘i21f T8 66| 505 194 699
273] 528 326) 18 495 197 1.232 381 23] 185 1.753 773 2.52g
; 832 ‘403 "430) 5 | ‘55| 33| 2.381] ‘4s1| ‘ioo| "308| 3,1285| ‘912| 4,037
625 890] 600] 11 751 181 2,7398] 962 85] 720 3,555 1,863] 5,418
381 414] 336 2 508 30| 1,797 158] 103 162§ 2,408 50| 2,728
1,358) 1,373] 1,097 5 1,205 206} 4,769 1,134 77 860] 6,051] 2,260; 8,311
18'11 6. 452] 13 64) 239} 1,529 47? 22 31? 2,215 1,032 3,242
. N DO ORISR R | I I 1 1 1 2
.. . 6 5 . . 8 5 11
ol vl b e ] T T s
86} 129 86| 13 . 114 72| 411 m 7 62| 532 345 877
|y sl e | Tsa] 70| Ciso] Ter] T "a} ‘218 'im; 'ili
la7| 21| ide| e | ‘221] T's| 707] 207 “T1s| 208] '9s0{  460| 1,410
.10 57 15 .. 37 18 80 66 13| 17 140 101 241°
“al s3] as “et] T8 ige| a1l "3 ‘el 23| ‘118 351
.. . .l oyl ol .. gl gl el e
. . . . " 1 .. . . 3 .. 4 4
5 .. 5 1 5 1 2 . .. .. 7 1 8
312 547 372 7 545! 106{ 1,739 39? 42 834 2,32? 1,03!13 3,30;
B TR R N R R TR | O i, 1 .. 1
343| 282 358 27 509 140| 1,538] 438 9 116] 2,056] 694] 2,750
103 19 150 .. 19 4 87 25| .. 3 86 32t 118
.. . 49 1 76 22 231 40 15 20 322 81 413
46 81 .. . 1 1} .. 1 1 2l 3
“i62] 22| "220| ‘32 | ‘a19| ‘io7|1,043] 303| "'3s| i94| 1,396| é04] 3,001
t Nonwhite children at white clinics,
TABLE NO. 3A
RESULTS OF ELEMENTARY SCHOOL HEALTH EXAMINATIONS BY S8CHOOL
PHYSICIANS—1934
{ PusLic ScHOOLS PAROCHIAL ScHOOLS
; Number with Number with
[ TyPE OF EXAMINATION Number Abnormalities Number Number Abnormalities
1 Number, vzi:’h No X vﬁh No
xamine nor- A nor-
19 | Correc- | Correc~ |l amined v Correc- | Correc-
:,[ malities | ~y;on” ltion Not malities [ “¢ion" [tjon Not
; Needed | Needed Needed | Needed
Total. covvviiviiiniiineninnns 16,271 8,747 5,764 2,049 3,118 1,058 939 259
Teacher-nurse referrals.....[. 2,014 764 1,136 154 365 191 138 37
Routines (new to school sys-
[7377) J PPN 12,853 7,172 4,232 1,661 2,314 1,496 650 109
Routiues (re-exam 4th or §th
grade) ...iiiiieiiiiinnanen. 1,002 709 232 76 354 239 108 12
Rechecks of exceptional chil.
dren....oiienineniiiiionias 288 60 112 136 52 17 32 8
Rechecks requested by school
physician........oeiviiene 114 42 52 22 33 13 14 [ ]
[191]




TABLE NO. 3B
RESULTS OF ELEMENTARY SCHOOL HEALTH EXAMINATIONS CONDITIONS
REQUIRING CORRECTION BY DIAGNOSIS AND DISPOSITION
SCHOOL YEAR 1953-1954

DisrosiTiON
I Dmi?'osxs OoN
NITIAL EXAMINATION Therapy | Lost to Under | Therapy |Continued ;
Total [Corrected Refused [Follow-up| Therapy | Pending | Therapy ;
|
TOTAL..c.vvvvevnunnnnnn, 2,418 870 178 242 269 785 75 i
Head and Hair
Pediculosis, . . 7 7 i
Alopecia. 4 2 2
Ringwor 95 74 2 15 3 1
Other......ooovvveiiecniennenn. 8 5 1 1 1
Skin and Nails ]
Structural 3 2 1 .
Infections. 32 25 2 4 1 ..
Allergy.... 5 1 2 2
Tumors. .. 2 2 . ..
44 25 1 2 7 6 "3
Eyes
Structural..................... 22 15 .. .. .. 7 ..
Muscle imbalance .. 95 43 2 9 5 27 9
Infection.,.......... .. 20 17 2 .. .. 1
Other.......coovviiiiiiinannns 27 19 3 1 1 2 1 {
Vision
Simple myopia................ 99 90 .. 2 2 2 3 i
Simple hyperopia.. . 29 28 .o . 1 .. .. H
Simple astigmatism............ 20 18 . 2
Compound myopic or hyper-
opic astigmatism............ 99 97 . . .. 1 1
Other.......coovvvvivvvnninnnn, 57 47 5 1 2 1 1
Ears
External structure............. 2 1 1 . .
External canal... . 8 7 . .. 1
Drum......... e 14 4 . 1 3 4 2
Middle ear....... e 10 ] 3 .. 2 ..
Eustachean tube. e 1 . .. . 1 ..
Mastoid......oovvieiiannnann. 1 1 .. . .
Inner ear and nerve........... 5 4 1 ..
Vestibular apparatus. ......... 1 .. . 1
Other.......covevvviiiniinnnn. 11 10 1 .
Hearing | {
Conduction loss............... 19 (] .. 3 5 1 4
Nerve type loss.. 1 .. 1 .. .. .. ..
Other................. eeaas 8 2 . 1 1 1 3 :
Speech
Associated with hearing loss.. 4 1 .. .. .. 2 1
Unassociated with hearing loss. 42 2 4 3 15 18 2
Other......oovveiieiiiinnanan. 32 1 4 3 8 14 2
4 1 1 2
1 .. 1
2 1 . 1
581 96 55 79 26 325
189 51 22 14 12 90
Allergy. 5 .. .. .. . 1 4
Sinusitis........ 3 1 1 1
Deviated sept . 1 . 1 ..
Other.........c.oviviiiniannn, 24 5 3 3 4 9
Lymph glands
Cervical only 14 2 2 2 8 .
G.G.E........ 1 . . . 1 -
Other......... 3 2 . . . 1 .
Heart
Functional murmur. .......... 23 2 2 3 (] 10 ..
Inactive rheumatic............ 9 . . 2 4 2 1
Congenital..................... 7 .. .. 4 1 2
Other......oovvvinneennnnnnnn. 18 5 1 2 3 7 .
[192]
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TABLE NO. 3B—Concluded

REQUIRING CORRECTION BY DIAGNOSIS AND DISPOSITION
SCHOOL YEAR 1953-1954

193

RESULTS OF ELEMENTARY SCHOOL HEALTH EXAMINATIONS: CONDITIONS

|
‘ D1spOSITION
' L Dmcﬁ:osxs oN
NITIAL EXAMINATION .
| Therap; Lost to Under | Therapy |[Continued
| Total {Corrected Refuseg Follow-up | Therapy | Pending | Therapy
Chest
Lungs:
Allergy.ocveesnernerannneen 4 1 2 . .. 1
y Chronic infection.. el 8 2 N 1 .. 2 1.
Active tuberculosis . 3 .. 2 . 1
Other....... eereareraniianeas 11 8 1 2 L
Abdomen
Unmbilieal hernia. . 39 2 12 4 3 18 ..
Other hernia. ... 22 10 . 1 3 8 .
Gastro-intestinal 1 .. .. . 1 ..
Liver. 2 1 . 1 . . .
Spleen 1 .. . .. 1 ..
Other. 7 2 1 1 2 1
i Genitalia *
Adhesions of prepuce.......... 4 1 1 1 1
Phimosis. ......o..... . 73 10 14 8 5 38
Undescended testicle. . 25 8 3 7 1 8
! Other. i oveverieiiinniniianne 18 3 1 3 1
Posture and Extremitiea
Be0lioBI8. v o vvrr it ] 2 . 1 2 3 1
Lordosis........covuuns . 3 . . e 1 2 .
Kyphosis...........00 2 1 . 1 . . .
Knock knee....... . 1 . 3 2 1 ] .
Bowleg......... 3 e . 1 . 2 .
Pronation of feet 34 11 7 5 4 5 2
Faulty posture. . 11 2 2 1 2 3 1
Other.....covevvennnnnn . 69 18 3 5 14 29 2
: Neurological
Brain: |
Congenital........oovvunvien 1 e . 1
Injury..... veee . 1 .. 1 ..
. Epilepsy. . .ovqoinuncieenaen, - 7 1 1 1 .- 4
| 8pinal cord, including polio-
myelitis......oooveiviaiiinna. 1 .. .. 1
Peripheral nerve,........ . 2 . 1 1
Other....... o eereriiariaaes 4 1 1 . 2 . .
Mental Development
1.Q. below BO.......ceuvvvnnns. 1 . . 1 ..
Other........ N ervereiraerearans 7 . 1 . 2 4
Emotional
Conduct disturbance.. .. .. 21 4 3 4 2 8
Marked anti-social bebav! 5 ‘e 1 1 3
Neurosia e 10 3 . 2 1 4
Psychoneu: 6 1 .. 1 1 3
ther..... 30 1 3 4 8 14
-
Growth and Nutrition
ODESILY . ... veveenennncnnnns 3 7 10 10 10 9 2
Malnutrition. . ........... ... 146 43 3 15 45 31 9
Vitamin deficiency............ 2 .. . .. 1 1
Growth failure................ 4 1 ‘. . 3
Other....ooovvrevireenniienn. 31 4 1 9 9 8
Laboratory
Hemoglobin.......v.ooivinvin 4 1 . 3
Urine 2 1 1
2 1 1 .
2 .. 2 ..
9 3 2 3 . 1
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TABLE NO. 3C v
INOCULATIONS AND VACCINATIONS BY ELEMENTARY SCHOOL PHYSICIANS—1954

ReporT OF THE HEALTH DEPARTMENT—1954

PusLic ScrooLs PAROCHIAL SCHOOLS
Diphtheria, Whooping Small Diphtheria, Whooping
pox Smallpox
Cough :&‘}a’{fo‘::“’ In- lygecinations] Cough ::‘fh’fg::“’ In- | yaccinations
First [Second Third | Bpos- | Infy | Re- | pyrge | Se¢; | rhirg | BOO¥ iTnitial [Repeat ;
—_ A : |
Preschool ¢hild...... 24 12 10 138§ 17 10 3 4 1 24 2 . i
School child......... 54 100 99 | 4,021 32 40 5 20 8 1,078 4 7

PUPILS EXCLUDED FROM ELEMENTARY SCHOOL BY NURSE—1854

TABLE NO. 3D

P“”gci‘a%‘g"““ PAROCHIAL SCHOOLS
CONDITION SUSPECTED ToraL
White | Colored | White | Colored
Pediculosis.....oovviviriiniiiiiiiiiinnieirnaens 254 227 . 27 .
238 22 195 20 1
38 18 13 7 .
17 9 5 3 o
Seabies.....oovviiiiiiiiiiiiiiiiiiiiiee 32 31 1 .. .
Skin infections & impetigo. .............cconv0nn 113 96 12 5 .
Skin rash—generalized.............ocovvviivinnes 38 28 5 5
Sore throats & colds........ooovvvurnieennnrnnns 173 148 17 8
Vomiting & abdominal pain.................... 232 213 13 [
............ 37 33 3 1
............ 96 74 19 3
Earache & runningear. .,......c..cocvvnvecnnnen 30 29 . 1
Swollen neck glands. ...........cvivviiennnns 20 17 2 1
Conjunctivitis & styes. . ......cocvvvvinennnnn. 79 71 1] 3
Communicable diseages.............c.cconvennns 100 76 20 4
Jaundiee......oieiiiiiiiiii it 2 2
No vaceination. ....oovvvuniiivernniierinnannes ] . ] .
Mise., including injuries, fainting, ete........... 88 74 10 4
TABLE NO. 3E
INCIDENCE OF COMMUNICABLE DISEASES IN ELEMENTARY SCHOOLS: 1949-1854
1949 1950 1951 1952 1953 1954
Chickenpox.. .....ocovnenenennn 1,383 1,373 869 1,129 962 1,062
Diphtheria........ 10 28 2 2 . ..
German measles.. . 510 31 139 103 360 44
Measles.......covnvennn 6,522 140 1,556 3,160 495 3,493
Meningococcus meningitis. . . 5 1 3 3 1"
Paralytic poliomyelitis. .. 12 47 1 3 12 (]
Scarlet fever..... Ceees 326 193 150 286 985 307
Typhoid fever...... .. 2 1 .. . . 1
Whooping cough..c..covvvunnnn 391 514 63 37 106 135
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TABLE NO. 3F
REPORT OF EYE CLINIC EXAMINATIONS-—1954

New patients
Readmitted...................
Total number of patients
Current visits.................
Total number of visits........
Cycloplegica.........vuvvn.nn.
Refractions.......
Post-examinations

Refractions not necessary.. ...
Referred to other dispensaries.
Glasses delivered in elinic.............ov.uues
Refracted—glasses not advised...............
Recommended sight saving class

DiSChArged. ..o iviiveitrieierienersnnteennnaneeeeaaannsnnss
DiagNosks
Hyperopia. .....coooovvvnens . 75
Hyperopio astigmatism ..........ccovvvnvennnnn. 57
Compound hyperopic astigmatism. .. 328
Compound myopio sstigmatism. . ......o.ovueerneeannann.ns 213
Mixed astigmatism................. 0
89
58
55
1"
32
16
19
H]
Emmetropia 18
Hordeolum. . ......... 1
Cataract.............. 1
Choroiditis............ 2
Chorio-retinitis 8
Muscle imbalance 2
Duane's paralysis rectus muscle 1
Optic atrophy....coooveivenieernennnane.. 10
Corneal gcarring 1
Ptosis. .. 1
1
1
1
1
1




196 REePORT OF THE HEALTH DEPARTMENT—1954
TABLE NO. 3G
REPORT OF HEARING CLINICS—1954
CALVERT STREET | RUTLAND AVENUE
CrLINIC Crinic
NeW PALIEDE. . ovvoeenrenrrnrenseesernsrrenasenssnsnnasseneeess ) 313 118
First visit this year old patients.. ............ 230 156
Readmitted........oovievncenennns 21 5
Total number of patients 564 279
Current visits.......o.ooeenien 484 218
Total number of visits.....oooovrmenimaaseennes 1,048 484
Referred by Department of Education 190 61
Referred by public health nurses....... 123 54
Tested (2A) audiometer............... 840 345
D1agNosES
Acute purulent otitis medif.....cocverereinriiiarareeraenerne 7 2
Chronic purulent otitis media 25 4
Chronic catarrhal otitis media.. 3 4
Otitinexternd.....c.ooveeeveenes 3 .
Nerve deafness ......oovveiierieressorsamaaanees 34 6
Conductive deafness.......ocoovrianvsraronrnnees 42 45
Mixed deafness........c.oenneeee 42 24
Nerve deafness—mid region..... 15 4
High tone hearing defect.......... 5 ..
Acute rhinitis.........covveieee veeeee 16 .
Hypertrophied tonsils and adenoids. 64 26
Deviated 8eptum. . . ooeuereeriiranraerssenannees 3 4
Tubal lymphoid hyperplasia with obstruction 1
Foreigh body.. covvenerersinmarmeanmeenianaaonseies 1
Acute pharyngitis.. . 1
Cervical adenitis.......ccoceivneines 18 1
Oral Bep8IB. ... coveerrsrianrancarens 8
TODEUEtIEd.cuueenenrraronesarrananssaetaraas e 1
Mreated...ocovevrviorsraccnaraonasss 501 234
Patients treated with radium.. 60 32
Radium treatments.......oooivriroenciriaeennes 175 95
Recommended lip reading instruction 128 2
Recommended speech correction........ 21 18
Recommended hearing 8ids........ovviiciiiiriirieirieneeee 25 9
DISCHARGED
Condition to normal.......coiecerioeneees 63 12
Failed to return to elinio............... 33 32
Permanently withdrawn from school. . 15 10
Care no longer needed.. 62 10
Leftcity....coooeveerannes 9 6
Graduated from school ....... 10 2
Referred to private phymcmnn 17 2
Referred to other clinics.. 1 .
T T TR E R LA 210 74




BUREAU OF DENTAL CARE
" II. Berton McCauley, D.D.S.
Director

In 1954 the Bureau of Dental Care completed its fifth year as an adminis-
trative unit. The same two programs begun five years before were con-
tinued. One provided constructive and preventive dental treatment for
children attending the elementary public and parochial schools. The other
offered a limited dental service to persons in the medical care program and
so receiving public assistance. The school program was expanded and en-
compassed nearly seven thousand more children than in 1953. No appre-
ciable change occurred in the number of persons treated or the services
rendered to the medical care clients of the Department of Public Welfare.

School Dental Program

With the help of the Department of Education, the dental profession and
community groups, six new dental clinics were placed in operation. These
were located in public schools in areas of South and East Baltimore not
previously served by the school dental program: Westport, Carroll Park,
the area just east of the Johns Hopkins Hospital, Armistead Gardens and
O’Donnell Heights. Altogether 24 dental clinics for school children were in
operation at the end of 1954. All were located where the need was great.
With the exception of multiple-chair facilities in the buildings of the South-
ern 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 special dental extraction service begun in 1952 to reduce the necessity
for surgical procedures in school clinics was continued in 1954. While schools
were in session, two three-hour sessions a week were made available for the
removal of teeth from children referred by school dentists or public health
nurses. This service removed 286 permanent and 1,539 deciduous teeth
from 416 children. The bulk of this work was done with the aid of nitrous
oxide and trichloroethylene as anesthetics. These services were performed
in the Bank Street building of the Southeastern Health District.

Procedures

The program continued to emphasize measures to save teeth. Only chil-
dren coming to school for the first time as kindergarten or first grade pupils
were admitted as new subjects, a condition of maximum preventive effort.
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These children received an inspection for dental defects by Health Depart-
ment dentists or dental hygienists early in the school year in the fall of 1954.
If defects were found, parents were advised accordingly and motivated to
seek dental care for the children. Treatment in a Health Department dental
clinic was given when investigation by the school nurse, dental hygienist
or assistant disclosed that the child would not otherwise receive necessary
attention.

Children in grades above the first who were subjects of the program in
1953 received its benefits through follow-up and referral to private dentists
or a Health Department clinic. With minor exceptions, the capacity of
Health Department personnel and facilities prevented retention in the pro-
gram of children above the fourth grade. At the end of 1954 the program
included 28,182 children attending 84 public and parochial schools, a net
increase of 6,813 children over the preceding year. The distribution of these
children is shown in Table No. 2.

Services Rendered

Of the 28,182 children in the program 14,604 received a dental inspection
and 5,137 were treated in Health Department school clinics as indicated in
Table No. 3. Approximately 18 per cent of the children in the program re-
ceived dental care from the Health Department. They received 4,684 tooth
cleaning operations, 17,771 permanent fillings and 1,469 miscellaneous
treatments. In the course of treatment it was found necessary to remove
5,656 teeth, of which all but 741 were deciduous. Of the 5,137 children
treated, 4,069 received complete care. An additional 1,268 children of all
ages referred from numerous scattered elementary schools received limited
dental service.

Dental Health Education

Dental health education for parents and children was an integral part of
the school dental program. Parents were invited to attend the dental in-
spection of children newly included in the program and to discuss, with the
child at hand, the dental problems of the youngster with the dentist, dental
hygienist or school nurse. Every effort was made to encourage questions
and initiate the child in good habits of dental care under favorable psycho-
logical circumstances. The parents of 4,768 or 51 per cent of the 9,201 chil-
dren whose teeth were inspected for the first time in 1954 accepted the
invitation. Parents were also informed regarding teeth and their care by
public health nurses in the course of routine home visits, follow-up inter-
views and child health clinic activities.

Special instruction on the teeth and their care, including actual brushing
of the teeth in the class room, was given to more than 600 fifth grade chil-
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dren in 15 public schools. This was done as part of a study of the effective-
ness of dental health instruction on the oral hygiene of children who receive
it, cooperatively conducted by the Bureau of Dental Care and the Division
of Health and Physical Education of the Department of Education.

Posters, leaflets, folders and demonstrations by dentists and dental hy-
gienists played a prominent role in the dental health educational effort. Ap-
proximately 3,000 dental health posters were used in the schools for teach-
ing purposes or displayed in district health centers and Health Department
clinics. Forty thousand folders “Care of the Teeth” and 15,000 leaflets
“Baltimore Steps to Dental Health” were put in the hand of adults and
children through schools, private dental offices and public health nurses.
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 and assemblies of school children. The Bureau of
Dental Care also worked with the dentists of Baltimore and of Maryland in
the promotion of the sixth annual observance of N ational Children’s Den-
tal Health Day on February 1.

Emergency Dental Care for Public Assistance Clients

The Bureau of Dental Care assisted the Medical Care Section in the ad-
ministration of a program under which persons receiving assistance through
the Department of Public Welfare were given access to limited dental ser-
vices. These services, largely to alleviate emergency conditions, were pro-
vided in hospital dental clinics by contract between the Commissioner of
Health and six hospitals participating in the Baltimore City Medical Care
Program. Altogether 9,755 dental treatment services, mostly tooth extrac-
tions, were rendered in 3,496 patient visits during 1954. In the preceding
year 7,195 dental services were provided under this program. Details are
reported in Table No. 4.

Fluoridation

The program of fluoridation begun November 26, 1952, was continued
through 1954. 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.

Auziliary Personnel

Three dental hygienists were in the employ of the Health Department
at the end of 1954, Though greatly needed in the expanding school dental
program there were few applicants for dental hygiene work. In their stead,
eight clerk-typists were employed as clinic assistants.
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Personnel
H. Berton McCauley, D.D.S., Director
Clinic Dentists

Robert Axman, D.D.S. Donald F. Laird, D.D.S.

Saul Blumenthal, D.D.S. Edward McDaniels, Jr., D.D.S.

Sidney O. Burnett, Jr., D.D.S. J. Laws Nickens, D.D.S.

Arthur M. Bushey, D.D.S. L. Paul Rivas, D.D.S.

Lucius A. Butler, D.D.S. Wesley C. Seward, D.D.S.

Thomas F. Clement, D.D.S. C. Alfred Shreeve, D.D.S. :
Paul M. Doctor, D.D.S. Sheldon Silverman, D.D.S. )
Raymond L. Gray, D.D.S. Louis Sober, D.D.S. 5
Benjamin J. Kimbers, Jr., D.D.8. William E. Wolfel, Jr., D.D.S. i

George F. Woodland, D.D.S. i

Anesthelist
Alvin D. Rudo, M.D.

Dental Hygienists
Judy Feaster  Anne F. Jacobs  Gloria A. Lazarus

Regina M. Spencer, Senior Stenographer ' ' !

Vera M, Gill, Clerk-Typist Cynthia Portee, Clerk-Typist i
Dorothy Jackson, Clerk-Typist Helen B. Richardson, Clerk-Typist
Faye V. McDaniel, Clerk-Typist Elaine Veney, Clerk-Typist ‘

Mildred McDaniels, Clerk-Typist Ida R. Wees, Clerk-Typist ‘

DENTAL ADVISORY COMMITTEE

DRr. GEORGE M. ANDERSON,
Member, Maryland State Board of Health.

Dr. M. Epwarp CoBERTH,
Assistant Professor of Pedodontics, Dental School, University of M aryland.

Dr. Epwarp D. StoxE, JR.,
Chairman, Commiltee for Dental Care for School Children,
Baltimore City Dental Society.
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' TABLE NO. 1
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LOCATION OF ACTIVE DENTAL FACILITIES OF THE CITY HEALTH DEPARTMENT

. " DENTIST-
CLINIC {SCHOOL| Naxe ADDRESS DaTE OPENED | HoOUuRs
) PER WEIEK
1 230 | Canton Elementary School Hudson 8t. and Highland | Feb. 27, 1950 9
. Ave,
2 139 | Elementary School Central Ave, and Lexington | Apr. 17, 1950 15
. St. .
: 3 768 | Francis Scott Key School Fort Ave. and Decatur St. Sept. 13, 1950 "8
‘ 4 6 | William Fell School Ann 8t. near Fleet St. Sept. 13, 1850 15
i 5 55 | Hampden School - | Chestnut Ave. and 37th St. Sept. 13, 1950 13
| 6 122 | Samuel Coleridge Taylor | Preston St.nesr Pennsylvania | Sept. 13, 1850 13
f School Ave,
1 132 | Coppin Elementary School Mount 8t. near Riggs Ave. Jan, §, 1951 12
8 Fourteen Holy Martyrs Hall | Pratt and Mount Sts. Sept. 7, 1951 13
: 9 301 | William 8. Baer School Warwick- Ave. above North | Sept. 7, 1951 9
! Ave,
{ 10 Southern Health District 1211 Wall St. Sept. 24, 1951 24
i 1 112 { William M, Alexander School | Laurens and Calhoun Sts. Dee. 10, 1951 15
12 99 | Columbus School North Ave., and Washington | Sept. 8, 1052 12
St. :
13 239 | Benjamin Franklin School Cambria and Twelfth Sts, Oct. 30, 1952 9
14 | 113 | Benjamin Banneker Elemen- | Federal St. and Greenmount | Sept. 28, 1953 8
. tary School Ave.
: 15 160 | Carter G. Woodson Elemen- | Cherry Hill Rd. and Seabury | Sept. 28, 1653 15
tary School Ave.
16 | 161 | Fannie L. Barbour Elemen- | Saratoga and Schroeder Sts. | Sept. 28, 1053 15
tary School
17 Southesstern Health District | 3411 Bank 8t. Oct. 8, 1953 6
18 Southeastern Health District | 801 8. Kenwood Ave. Dec. 14, 1953 9
. 19 243 | Armistead Gardens School Erdman Ave. and Eager St. | Mar, 23, 1954 [
| 20 225 | Westport Elementary School | Maisel and Nevada Sts. May 8, 1954 3
3 21 240 | Graceland Park-O'Donnell O’Donnell and Gusryan Sts, | May 13, 1954 3
| Heights School
22 34 | Barrister Charles Carroll | Carey 5t, and Washington | May 24, 1954 [
School : Blvd. .
23 13 | Tench Tilghman School Patterson Pk. Ave. & McEl- | Sept. 22, 1854 12
derry St.
24 162 | Josiah Diggs School Barre and Warner Sts. Sept. 22, 1954 12

TABLE NO. 2

DISTRIBUTION VOF CHILDREN AND 8CHOOLS INCLUDED IN THE PROGRAM OF DENTAL
CARE FOR THE SCHOOL CHILDREN OF BALTIMORE, 1954 AND 1953

ToTAL Pusric PAROCHIAL
1954 1953 1954 1953 1954 1953
Children.. ......... 28,182 21,369 22,131 16,142 6,051 5,227
Schools............. 84 66 60 45 24 21
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TABLE NO. 3 '
FACILITIES USED, CLINIC TIME EXPENDED AND SERVICES RENDERED UNDER THE

PROGRAM OF DENTAL CARE FOR THE SCHOOL CHILDREN OF BALTIMORE
1950 THROUGH 1954

1954 1953 1952 1951 1950
Dental clinics . . ..vevvrnvenennn, 24 18 13 1 8- ‘
Continued from preceding year.. 18 13 11 8 2 !
Opened during the year.........ccvvevueneennanns (] 5 2 5 6 I
Clinic hours utilized.............ovuverrerneenn.n 7,521 5,802 4,085 3,768 2,443 :
For dental inspections. ... 765 - 891 845 669 396
For dental treatment...........ooiiiiiian 8,756 4,911 3,420 3,009 2,049
Children in program.........cocvviveineiinnrenseannes 28,182 21,369 12,539 7,811 3,722
Children inspected........covveviiniinininniiieiennne. 14,604 17,943 10,808 7.511 3,722 ;
Number with parent present.. 4,768 4,141 2,531 2,090 1,713
Per cent with parent present®. 51 47 53 55 46
. i
Children treated...........coovviiiiiiniinniiinaiinns. 6,405 4,724 2,947 2,970 2,479 {
Under preventive program ... ........... |83 | 3,207 | 1764 | 1,850 041 :
Referred for emergency care............. .. 1,268 1,427 1,183 1,411 1,838
Per cent of program children treated 18 15 14 21 23 |
Patient visite.. .........0iiiiiiiiiiiiiiii i 12,641 8,921 6,122 5,857 3,618
Dental services provided.. . ......coviivvieiiiiiinaa. 29,580 19,762 12,718 12,162 8,298
Average number per child treated................ 4.6 4.2 4.3 4.1 3.3
Dental cleaning operations. ............ 4,684 3,385 2,125 2,017 1,646
Fillings.. ..covvviiiiiiiiiiiiiinnn, eeeean .| 17,7 10,242 8,461 5,518 2,145
Extractions, permanent teeth...... PN 741 758 574 886 1,197
Extractions, deciduous teeth...................... 4,015 4,434 2,829 3,173 3,049 |
L0 V- 1,469 945 727 570 261 i
Cases completed. ........veereeeeieennns e, 4000 | 2207 | 132 | 1,08 | 3a |

* 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—1954

Meprcar Care CriNiC
ToTAL ALL
Uni- : %oa‘ig‘- .« | Provi- Hosprrars
versity Hopkins| [ 0" | Sinai | “geny” | Mercy
General
PatiENT VisIiTs
Total...oooiiiiiiiiiiiiiiiiieiiiiiia 588 | 1,050 749 420 478 214 3,496
SERVICES
Radiographs.......ooovcviiiveiniiinen. 344 | 2,347 227 752 102 14 3,786
Treatments acute gingivitis............ 2 .. 2 .. 5 . ]
Teeth extracted............oovvvivnnnn. 748 | 1,360 | 1,001 301 689 354 4,453
Post extraction treatments.. 92 77 693 31 16 10 919
Teeth dressed or filled................. . . . 4 11 . 15
Other services.. .........co0vveeevnnnns 41 349 14 138 26 5 873
Total number services rendered........... 1,227 | 4,133 | 1,937 | 1,226 849 383 9,755
[202]
A




BUREAU OF PUBLIC HEALTH NURSING
Alice M. Sundberg, R.N., M.P.H.
Director

The Bureau of Public Health Nursing is responsible for all of the nurs-
ing visits required in the many activities of the Health Department. Each
day and in the evenings public health nurses work in clinics and in
homes with the people of Baltimore, giving district service, teaching people
how to care for themselves, and advising parents about the health needs of
their children. In 1954 the bureau found it increasingly difficult to meet
these responsibilities because of its inability to maintain the nursing staff
at full strength due to a salary differential which had developed between the
Health Department salary scale for nurses and the salaries paid by other
institutions in the city which recruit the same type of nursing personnel.

Sixty nurses were appointed and 48 resigned so that for the major part of .

the year there existed between 15 and 30 vacancies. The continued em-
ployment of part-time nurses proved satisfactory in the school program,
and 16 nurses were employed in this capacity. The City Service Commission
increased the age limit for public health nurses from 45 to 54 and this made
availablea larger number of possible applicantsfor positions. A large amount

" of time that the nursing supervisors spent in orienting and educating the

new nurses to the public health program, the constant change in schedules
required to meet the daily demands of the clinic and field program and the
turnover could be eliminated if an adequate salary was offered to attract
well-prepared public health nurses to the Health Department.

During the year the use of nursing time was carefully evaluated and
several changes in policy and procedure were instituted in order to save
nursing time. On January 1 the Health Department changed its policy of
routinely visiting all newborn infants. The new procedure provided for nurs-
ing visits to infants in the following categories: Premature infants, infants
malformed at birth, all Negro infants, infants delivered at home, and infants
for whom visits were requested by hospitals or City Health Department
personnel. The Bureaus of Venereal Diseases, Tuberculosis, Child Hygiene
and Dental Care continued to add to their clerical staffs and relieved public
health nurses engaged in many such clerical activities. Further saving of
the nurses’ time was achieved with the establishment in strategic locations
of streptomycin clinics for ambulatory tuberculosis patients. These new
clinics aided materially in reducing the number of nurse home visits.

The Volunteer Program inaugurated in December, 1953 under the di-
rection of Mrs. Elizabeth Hipp, the nurse chairman, grew and proved to be

(203]
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most satisfactory. Twenty-one volunteers out of the 73 enrolled were ac-
tively engaged in clinics and offices. Eighty-five volunteers worked in the
school program and assisted with vision screening and some clerical work.
The volunteers contributed 2,595 hours to clinic and clerical work, and
1,512 hours in the schools, which made a total of 4,107 hours, a most en-
couraging beginning for the first year.

The table of home visits which follows this report and the diagrams on
the distribution of nursing time found on page 43 tell much of the
story of the work of the public health nurses in 1954 in the preventive
medical services of the Health Department. The increase observed in
the time spent in school work reflects the additional time required by
new schools, the increased school population and the continued emphasis
on nurse-teacher conferences, examination of referrals and the Mass-
achusetts vision screening program. It is anticipated that the near
future will see the use of school clerks to assist with clerical work including
the marking of IBM defect cards and the numerous forms sent to parents.
Such assistance would relieve the nurses for more nursing activity which
should strengthen the school health program. The reduction in clinic time
was possible because of the clerical assistance in the child health and ma-
ternity clinics. ,

Public health nurses assisted in the Baltimore City Medical Care Pro-
gram and made 280 home visits to persons eligible for this service but who
failed to register in a medical care clinic despite repeated notifications by
mail. The visits were of an educational nature designed to encourage the
medical care client to go to the clinic so he would be able to secure medical
care when ill. ~ .

Mrs. Mary Lanahan, public health nurse, was again assigned to the
Bureau of Industrial Hygiene and made a total of 913 home visits to 34
lead poisoning cases or other suspect cases. She also participated in two
television programs and the in-service training course for sanitarians.
Other public health nurses made 57 visits in behalf of lead poisoning in-
vestigations. The graph “Comparison of Tuberculosis Death Rates and
Allocation of Nursing Visits to Tuberculosis Cases, Baltimore 1950-1954"’
on page 45 shows the decline in the death rate and the marked increase
in nursing visits and its inverse relationship to the falling death rate.
Nursing service to the tuberculosis patient and his family continued to be
a major activity of the public health nurse. In fact, for the past five years
intensive efforts were made on the part of the supervisors and nurses to
improve the service given to the tuberculosis patient. Since July, 1952
with the advent of streptomycin and the pre- and post-hospital treatment
program with PAS and isoniazid visits increased markedly. In 1954 a
total of 44,800 visits was made in behalf of tuberculosis patients. During
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the year 1,142 patients received treatment and of this number 801 were
new cases. The Bureau of Tuberculosis and the Johns Hopkins Hospital
continued the BCG study for a fourth year and 1,062 Negro newborns
were given BCG vaccinations. A total of 2,105 visits was made as a part
of the plan for follow-up of these babies. Miss Jeanette Vroom, public
health nursing supervisor in tuberculosis, reviewed the tuberculosis nursing
case loads in the Western and Druid Health Districts. Tuberculosis
seminars were held for 52 nurses. This included eight seminars covering
the various aspects of tuberculosis prevention and control. Participating
members included: Dr. Isadore Tuerk, Superintendent of Spring Grove
State Hospital; Dr. Charlotte Silverman, Director of the City Health
Department’s Bureau of Tuberculosis; Miss Cecelia McCue, Director of
Social Service of the Baltimore City Hospitals; Mr. Thomas D. Braun,
Supervisor of the Vocational Rehabilitation Division of the State Depart-
ment of Education; and others close to the tuberculosis problem in Balti-
more. Mental hygiene, venereal disease and nutrition seminars were also
held for those nurses who had been on the staff for at least six months.

Miss M. Elizabeth Pickens, the Assistant Director of the Bureau of
Public Health Nursing returned from a leave of absence on June 1 after
securing her Master of Public Health degree from the Johns Hopkins
School of Hygiene and Public Health. As part of her program Miss Pickens
conducted a job satisfaction study of the City Health Department staff
nurses which it is hoped will provide some interesting and useful informa-
tion when it is completed. Four nurses were on leave of absence to continue
their education.

The two student affiliation programs provided an eight weeks program
in public health nursing for 142 students from five schools of nursing. A
total of 24,628 visits was made by student nurses in the various field pro-
grams. The student nurses’ activity is distributed as follows: Field 39 per
cent; school 6 per cent; clinic 9 per cent; conference and class 24 per cent
and office 22 per cent.

Among the forty-eight nurse resignations nine were by retirement as
follows: Miss M. Alice Caron, Supervisor of Public Health Nursing, and
the following staff nurses: Miss Winifred F. Moore, Mrs. Cornelia M.
Phillips, Mrs. Frieda W. Moore, Mrs. Alice Diver, Mrs. Helen B. Sharpe,
Mrs. Violet B. Weber, Mrs. Ruth Pyle, and Miss Ruth Jones.

Personnel

Alice M. Sundberg, B.A., M.P.H., Director

M. Elizabeth Pickens, B.S., M.P.H., Assistant Director
Ethel G. Gluck, Supervisor of Public Health Nursing
Mary 1. Streckfus, Supervisor of Public Health Nursing
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Public Health Nurses
Central Office—Northwest District

Marianne P. Aiau
Eva M. Bailey

Ruth V. Berman*
Katherine Brady
Altha E. Busch
Doris M. Carter
Elevian R. Carter
Isabel W. Dols*
Edith L. Enten
Frances E. Fahey*
Edna J. Faith k
Mollie G. Fell
Virgie M. Finneyfrock
Lillian G. Ford
Kathryn 8. Gairoard
Mary A. Goldberg
Marian B. Hagan
Mina B. Hansen
Virginia E. Harris*

Grace S. Eyler, Senior Stenographer
Selma C. Mandelberg, Senior Stenographer

* Part-time employees.

E. Elizabeth Hipp
Margaret I. Hummel*
Constance E. Jacobs
S. Margaret King
Elsa G. Kittel

Betty J. Knapp*
Effie L. Lingner
Beulah B. McCausland
Helen M. McKee
Rose Ann Pacunas
Rita M. Porter*
Helen B. Reutter
Carolyn M. Shaffer
Ruth Stoneham
Sylvia G. Sweren*
Birdie M. Thearle
Helen L. Wells

Alva M. Williams
Edith M. Woodson
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MEDICAL CARE SECTION
J. Wilfrid Davis, M.D., M.P.II.
Director

In 1954 there was a marked growth in the number of persons receiving
public assistance in Baltimore but, because of inadequate funds, the num-
ber of persons under the Baltimore City Medical Care Program, a program
designed to provide for all recipients of public assistance, remained at the
previous level. The monthly average number of eligible persons waiting
admission to the program was approxnnately 6,000 and some of the waiting
persons had to wait as long as six months.

For the year 1954 the average monthly enrollment of . recipients of
public assistance in Baltimore was 28,537, a marked increase over 24,623,
the corresponding number for the previous year. However, the monthly
average number of persons under the Baltimore City Medical Care Program
was 23,870, very little higher than 23,503, the monthly average for 1953.

While there was some increase in the amount of State funds for the pro-
gram during the second half of the year, the increase was not commensurate
with the great expansion in public assistance rolls. Throughout the year,
because of inadequate State appropriations, in addition to maintaining the
waiting list, it was necessary to curtail as in 1953 the average period of
medical coverage for persons recently taken off welfare rolls and with-
draw some much needed special services such as the provision of dentures
for exceptional cases.

Many of the eligible persons who were compelled to wait for admission

‘to the program made special appeals either directly, or through welfare

worker, friends or in other ways. Although it was impossible to grant many
such requests, the members of the staffs of the Medical Care Section and
the hospital medical care clinics gave information and advice which was
helpful. Also, it was found that some persons who, on admission to wel-
fare rolls, had received instructions from the welfare worker regarding the
services available under the Medical Care Program forgot these instrue-
tions during the long waiting period and no longer knew how to secure
these services when at last they were available.

Again, delay in medical care not infrequently made treatment of the
patient more difficult and prolonged. In these, and in various other ways,
the waiting period caused hardship and difficulties not only for the patients,
but also for hospitals, physicians and others responsible for providing
services under the program,

[213] -
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The services to provide care for foster children, inaugurated in the latter
part of the previous year, came into full operation in 1954, They provided
for all foster children who were wards of the Baltimore City Department
of Public Welfare except those living beyond the city boundaries or those
in institutions or homes supervised by charitable organizations. Also in-
cluded were foster children who, though living in Baltimore, were wards of
a county welfare department. Reciprocally, city foster children living in
the counties received a like service there. Medical care clinic and dental
services for foster children were provided by Baltimore City Hospitals
without charge to the program.

Physician Services

Neighborhood physicians chosen by persons coming under the program
continued to be the central figures in the provision of medical care. The
average number of private physicians participating in the program was
300; this number remained nearly constant throughout the year.

The physician chosen by the largest number of medical care clients was
responsible during the year for an average of 980 persons. Only three other
physicians were responsible for an average of more than 750 persons and
five physicians were responsible for an average of from 500 to 749 persons.
As in previous years there were very few complaints by patients regarding
physicians’ services or by physicians about excessive demands by patients.

Medical Care Clinics

The six medical care clinics established soon after the inauguration of
the Baltimore City Medical Care Program in 1948 continued in operation
throughout the year. The medical care clinic at Baltimore City Hospitals,
started in 1953, reached full operation at the beginning of 1954 and con-
tinued so throughout the year. Services at the clinic at Baltimore City
Hospitals were confined to the care of foster children.

The names of the seven hospitals conducting medical care clinics and
the names of the directors of the clinics at the close of the year were as
follows:

DIRECTOR OF

HospITAL Mepicar Care CLINIC
University of Maryland Dr. Harry B. Scott
Johns Hopkins Dr. John C. Harvey
South Baltimore General Dr. Harry T. Wilson, Jr.
Sinai Dr. Frank F. Furstenberg
Provident Dr. C. Dudley Lee
Mercy Dr. 8. Edwin Muller
Baltimore City Hospitals Mr. Charles H. Beal

On August 15 Dr. Henry W. D. Holljes resigned his position of Director
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of the University Hospital Medical Care Clinic to join the armed forces.
His temporary successor was Dr. Kyle Swisher who, in turn, on October
15 was succeeded by Dr. Harry B. Scott. Dr. John C. Harvey succeeded
Dr. John G. Wiswell as Director of the Johns Hopkins Hospital Medical
Care Clinic on July 1. On October 27, Mr. Charles H. Beal, Assistant
Superintendent of Baltimore City Hospitals, succeeded Dr. Herbert C.
Johnston as Director of Baltimore City Hospitals Medical Care Clinic.

According to quarterly reports received from medical care clinics, a
total of 2,724 general examinations was made during the year. Also, at the
clinics there were conducted 7,088 other examinations. The number of
diagnostic and special treatment services provided in other departments of
the several hospitals at the request of the medical care clinic directors was
42,168. There were also 9,591 laboratory services provided by the hospi-
tals. Nursing services played an important part in the program, both in
the medical care clinics and in the homes of the patients.

Of persons enrolled in the medical care clinics 55 per cent had received a
general examination there. An undetermined number of general medical
examinations were made by the child health clinics and other Health De-
partment clinics to which persons were referred for special care.

Provision of Eyeglasses and Denlal Services

A service for the provision of eyeglasses was conducted with strict
financial limitations throughout the year. The number of persons receiving
eyeglasses during the year was 612, at a total cost of $5,306.10 and an
average cost of $8.67 per person served.

The agreements concluded during 1953 with all hospitals conducting
medical care clinics, with the exception of Baltimore City Hospitals, for
the payment for dental services on & capitation-fee-for-service basis con-
tinued throughout the year. Although an amount not to exceed an average
of $1.00 per person per year was available for dental service, the facilities
at the hospitals were so limited that they could not earn the full amount.
An average of only $.54 per person was expended for dental services during
the year.

Drugs and Medical Supplies

Payment was made during 1954 for 115,922 prescriptions for persons
under the Baltimore City Medical Care Program at a total cost of
$108,378.03. The average cost per prescription was $1.71 as compared
with $1.63 for 1953 and the average drug cost per person under the pro-
gram was $8.31 as compared with $7.66 in the previous year. The increased
cost of drugs was due to a rise in wholesale cost, and the use of more ex-
pensive drugs, particularly for patients in the middle age groups.




[opmpan
;

216 RerorT oF THE HeEALTH DEPARTMENT—1954

Financial Statement

The total amount spent for the conducting of the Baltimore City Medical
Care Program in 1954 was $673,375.61 and of this sum $647,520.61 was
contributed by the State of Maryland. The contribution of the City of
Baltimore was $25,855.00, approximately one-half of the central adminis-
tration cost. Tables 4, 5, 6 and 7 give detailed information regarding ex-
penditures. The average cost per person under the program was $28.28 as
compared with $27.62 for the preceding year.

Personnel

J. Wilfrid Davis, M.D., M.P.H., Director
Charles A. Rittler, B.S., Assistant to the Director
Lillian J. Dudderar, Secretary-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
Charlotte Allen, Keypunch Operator
Genevieve Rye, Clerk-Typist
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THE BALTIMORE CITY ADVISORY COMMITTEE
ON MEDICAL CARE

Dr. ErnEst L. STEBBINS, CHAIRMAN
Direclor, Johns Hopkins School of Hygiene and Public Health

Dr. GEORGE M. ANDERSON
Member, State Board of Health

MR, CHARLES 8. AvusTIN, J&.
President, State Board of Pharmacy

Dr. AvaN M. CHESNEY
M=es. Hexny E. CornER

Dr. Amos R. KoonTz
President of the Baltimore City Medical Society

Mgr. WiLLiaM GaLvIN

Dr. RusseELL A. NELsSON
President of the Hospital Council

Dgr. Mavrice C. PiNcorrs

Dr. RoBert H. RiLEY
Director, Maryland State Department of Health

Dr. CONRAD ACTON

President of the Maryland Academy of Medicine and Surgery !
Miss ETHEL TURNER

DRr. THEODORE J. GRAZIANO
President of the East Baltimore Medical Sociely

Miss EsTHER LazArUs
Director of Welfare of Baltimore City

Dr. SaMUEL WoLMAN

Assistant Professor Emeritus of Medicine, Johns Hopkins School of Medicine

Dr. CrartEs T. WoODLAND
President of the Monumental City Medical Sociely

Dr. H. Boyp WyLIE
Dean of the Universily of Maryland Medical School

Dr. GeorGge H. YEAGER

Chairman of the Medical Care Committee of the Maryland State Planning

Commission

Dr. HunTINGTON WILLIAMS, ez officio
-Commissioner of Health of Baltimore Cily
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TABLE NO. 1

PERSONS ON PUBLIC ASSISTANCE ROLLS AND PATIENTS RECEIVING MEDICAL CARE
THROUGH THE BALTIMORE CITY MEDICAL CARE PROGRAM,
: ACCORDING TO MONTH-—1954

Monra* NUMBER Or Prrsons oN PusLic [ NumsEr or PERsoNS ON RoLLS
AsSISTANCE Rorrs or MEepicAL CARE CLINICS

JARUATY .. s cevreeroeatasrasrassasnnssnnans 26,358 20,554
February......ooovuueenn 26,818 21,220
March....oovvvernnninens 27,797 21,938
P S o1 28,505 22,152
..................... 28,434 25,997
..................... 28,328 27,202
29,744 24,657
28,700 24,821
29,204 24,998
29,299 23,197
29,463 24,605
29,802 25,109
Monthly Average.........covveveinennsn 28,537 23,870

* Total shown indicates census at first of month. It includes the average of 1,091 foster children living in

private homes,

TABLE NO. 2

PERSONS ON ROLLS ACCORDING TO MONTH AND HOSPITAL-—1954

; Sourr Bavro.
MonTa® TOTAL Um;':;s Ho s o Gli.;zé-;t‘)‘.L SINAI l;ll&‘;f Mercy Cx;;; ilxgs-
January. . ccoeveinenen 20,554 3,805 8,254 2,272 1,330 2,148 1,762 983
21,220 4,003 8,350 2,424 1,411 2,239 1,812 281
21,938 4,022 8,922 2,439 1,422 2,253 1,817 | 1,061
22,152 4,267 8,818 2,509 1,440 2,331 1,790 997
25,997 4,965 10,121 3,001 1,589 2,035 2,353 1,033
27,202 5,217 10,562 3,161 1,634 2,999 2,598 1,031
24,657 4,741 9,549 2,853 1,442 2,710 2,303 1,059
24,821 4,786 9,598 2,865 1,449 2,722 2,307 1,004
24,998 4,817 9,631 2,880 1,455 2,725 2,316 1,174
23,197 4,451 8,888 2,690 1,361 2,515 2,132 1,160
24,605 4,508 9,904 2,697 1,619 2,528 2,122 1,227
25,109 4,536 10,311 2,700 1,632 2,533 2,133 1,264
Monthly Average..... 23,870 4,500 9,409 2,708 1,482 2,553 2,120 1,001
Contract Minimumt..{ 22,000 4,000 10,000 2,500 1,000 2,500 2,000 None

* Total shown indicates census at first of month.

t Note—Under contracts between the Commissioner of Health and the seven hospitals conducting medical
care clinics, the minimum numbers of individuals to be assigned to the hospitals were as follows: University
4,000; Johns Hopkins 10,000; South Baltimore General 2,500; Sinai 1,000; Provident 2,500; Mercy 2,000; Balti-
more City Hospitals provided care for an average of 1,091 foster children during the year. The total number

of assignments guaranteed under contracts was 22,000.
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. . TABLE NO. 3
PERSONS REGISTERED ACCORDING TO MONTH AND HOSPITAL-—1954

SouTw BarTr-

Prz Unt- | JomNs | BaLmi- . Provi- MORE

Monre TOTAL® | Cpnrt | versiry [Hoexr s| wowr | SINAL | ‘poir | MEmcy H%;‘I'
GENERAL] TALS

January.............. 20,342 04.3 3,861 7,950 2,309 1,340 2,188 1,777 037
February ..] 20,842 96.6 3,929 8,212 2,363 1,362 2,200 1,796 980
.| 21,867 94.6 3,903 8,812 2,421 1,416 2,239 1,837 1,049
22,907 '98.6 4,201 9,139 2,596 1,518 2,432 1,933 1,093
.| 24,850 92.7 4,533 9,838 2,870 1,601 2,714 2,174 1,122
..} 28,054 94.3 4,880 10,085 3,013 1,613 2,875 2,489 1,119
.| 24,727 | 100.0 4,760 9,565 2,859 1,443 2,718 2,310 1,072
24,883 | 100.0 4,803 9,601 2,872 1,450 2,727 2,320 1,110
September. .,........ 25,008 | 100.0 4,827 9,629 2,878 1,457 2,730 2,323 1,184
October.. ... ..] 23,308 97.9 4,463 9,038 2,604 1,378 2,520 2,128 1,176
November.. ..1 24,005 96.8 4,486 9,479 2,702 1,456 2,529 2,122 1,231
December.., .| 24,758 97.4 4,504 10,072 2,711 1,524 2,535 2,126 1,283
Monthly Average..| 23,595 98.8 4,437 9,252 2,691 1,463 2,532 2,084 1,111

* Total shown indicates mean number for each month.
t Represents percentage of registered persons on program.

TABLE NO. 4

DRUG EXPENDITURES ACCORDING TO MONTH AND NUMBER OF
PERSONS REGISTERED—1954

NuumBer OoF [NUuMBer OF] AMOUNT [(MEAN Cost |MEAN CosT (NUMBER OF
MonTE* Prrsons | PrEscrr- | Paip FOR | PER PRE- ER PEARMACIES
REGISTERED] TIONS Drucs SCRIPTION |REGISTRANT Pap
20,342 9,622 $15,834.11 $1.85 $.78 211
20,842 9,187 15,148.80 1.65 .73 213
21,567 9,252 15,585.03 1.68 .72 202
22,907 9,537 16,132.05 1.69 .70 212
24,650 8,875 15,013.72 1.69 .61 206
26,054 18,405 32,367.98 1.76 1.24 274
24,727 3,407 6,023.23 1.77 .24 132
24,883 8,464 14,714.31 1.74 .59 180
25,008 8,252 14,515.86 1.76 .58 190
23,395 10,608 18,155.02 1.1 .78 208
24,005 9,708 16,816.16 1.73 .70 207
24,755 10,605 18,074.68 1.70 .73 212
Monthly Average............ 23,595 9,660 16,531.75 1.71 .70 204

* Total shown indicates mean number of persons registered for each month.
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TABLE NO. §
TOTAL EXPENDITURES BY QUARTER AND TYPE OF SERVICE—1954

Hos- ADMINISTRATION
HospiTALs P
HAR- PITALS | OPTI-
QUARTER Mczzoiu PrYSICIANS| MACIES | DENTAL | C1aNs
Caxzx State City*

.| $52,972.70] $36,759.34] $16,564.96/ $2,391.50'¢ 618.87| $6,086.75| $6,463.75
65,019.97| 43,238.53{ 66,013.75| 3,349.00| 2,094.92] 6,986.75] 6,463.75
59,505.22| 43,253.13, 32,753.46[ 3,007.00] 694.78| 7,364.00{ 6,463.75
59,708.06] 41,940.03] b53,045.86) 3,090.50; 997.53) 7,364.00; 6,463.75

Total...ovvvnvninnnninninnnn. $237,205.95:$165,191.03$198,378.031$12,738.00/$5,306. 10/ $28,701. 50/$25,855.00

* Thesum of 25,853 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—1954

Item EXPENDITURE Prr CENT OF ToTAL

Hospitals for Medical Care...........ccvvvvieiveninniennn. $237,205.93 35.2
Physicians for Home and Office Services 165,101.03 24.8
Pharmacies.. ..voviviiieienresiineirseeiienronens 198,378.03 29.5
Hoepitals for Dental Care...... 12,738.00 1.9
Opticians........ Cevnne PPN eereerararaes 5,306.10 0.8
Administration®. ........ooiiiiiiiiiiiiii e 54,556.50 8.1

Total. oottt e aaans $673,375.61 100.0

* Includes $25,855.00 from the City of Baltimore.

TABLE NO. 7

DISTRIBUTION OF EXPENDITURES BY TYPE OF SERVICE AND AMOUNTS PER PERSON
ON PROGRAM?®*—1954

ExpPENDITURE P2R
Irex ExpENDITURE PERSON ON PROGRAM

Hoepitals for Medical Care. . ............coovvivvvninnnnn. $237,205.93 $10.00
Physicians for Home and Office Services 165,191.03 6.92
Pharmacies., .ooooiiiiiiiiiiiannineienennnennes 198,378.03 8.31
Hospitals for Dental Care 12,738.00 .54
OPHiCIans. . .o..uvvnivnrenrnnnnnn.s 5,306.10 22 .
Administrationt. .................. R 54,556.50 2.29

B 7 $673,375.61 $28.28

* The mean number of persons on the Medical Care Program during the year was 23,870, including 1,091
foeter children for whom no payment of State funds was made for Medical Care Clinic Services or Dental
Treatment,

$ Includes $25,855.00 from the City of Baltimore.
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SANITARY SECTION
'Wilmer H. Schulze, Phar.D.
Director »

On March 10 the Commissioner of Health adopted amendments to the
Rules and Regulations Governing the Hygiene of Housing and to the Rules
and Regulations Governing Rooming Houses, Lodging Houses and Hotels.
The amended regulations which became effective March 11 raised materi-
ally the minimum standards for sanitary housing as compared with the
original regulations adopted March 11, 1942, Of most significance were the
new requirements pertaining to bathing, toilet and water heating facilities.
Other changes in ordinances or regulations relating to activities of the
Sanitary Section were: The approval on March 18 of Ordinance No. 960
which amended Rule 4 in Section 27 of Article 12 of the Baltimore City
Code, 1950 Edition, to permit the use of high-temperature short-time pas-
teurization and the subsequent amendments on July 6 of Milk Regulations
28 and 41 and Ice Cream Regulation 10 for the same purpose; the adoption
on July 7 of new Dairy Farm Regulation 7A for the purpose of eliminating
brucellosis from herds of dairy cows on all farms holding permits to ship
milk to Baltimore City and requiring that brucellosis testing of these cows
be completed by Janurary 1, 1956; and the adoption on January 15 by
the State Board of Health of an additional regulation, Section 9, in the
series of Regulations Governing Psittacine Birds to provide a way for
public zoological gardens and scientific research laboratories to receive or
import birds of the psittacine family from outside the continental United
States.

Further expansion of the air pollution control program was made possi-
ble by the filling of two new positions, one of Junior Associate Engineer and
one of Principal Chemist, and by the purchase and equipping toward the
close of the year of a trailer for making field studies of air pollutants. Ex-
tensive studies were made of the air pollution from a chemical plant in the
southeastern section of the city that was the cause for numerous complaints.
Upon failure of the plant to control satisfactorily the pollutants after a
trial and fine in the Housing Court the residents brought the case before
the Board of Estimates and requested further legal action on the part of
the city. The plant management agreed to make concerted efforts toward
reducing air pollution to a minimum and at the close of the year material
progress had been made in the control of air pollutants at this plant.

On October 28 the City Health Department signed an agreement with
the State Roads Commission to make a two year study of atmospheric
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conditions in proximity to the location for the ventilating building to be
erected at the eastern end of the Patapsco River vehicular harbor tunnel.

The finding of rats showing positive tests for endemic typhus at several
places where grain was stored or handled led to an extensive survey of
this type of location particularly in the Locust Point section of the city.
In those instances where it was deemed advisable industry cooperated in
carrying out immunization procedures for those employees who had ex-
perienced potential exposures to infected rats. In addition, prompt measures
were taken in carrying out recommendations of the Health Department
for the control and elimination of rat populations. Fortunately no active
case of endemic typhus was reported as occurring at any of these establish-
ments. . .

The Baltimore Department of Education, the Baltimore Safety Council
and the City Health Department joined together in a city-wide Home
Inspection-Accident Prevention Program to alert parents and children of
the need for preventive measures aimed at reducing the high incidence of
accidents in the home. A special check list of potential accident hazards
in the home was prepared together with a letter to parents for distribution
to all public school children through their respective schools. After the
child and parent made the home inspection jointly and answered the ques-
tions, the answer sheets were returned to the City Health Department.
Of a total of 157,225 check lists distributed 108,000 answer sheets were
returned. Analysis of a random sample of these returned sheets showed
that apparently least attention was given to safety measures for the preven-
tion of home accidents resulting from falls, which were, according to surveys
of the National Safety Council, the leading cause of home accidents.

Toward the end of the year the first twelve week in-service training
program for sanitarians was inaugurated after careful planning and with
the assistance of ‘the U. S. Public Health Service. Previous in-service
training courses were primarily for the orientation of new personnel. The
need for a comprehensive in-service training program covering the entire
field of environmental sanitation had been apparent for some time. Mr.
Milton P. Friedmann of the Sanitary Section staff was selected to serve
as training officer and it was agreed to carry on these courses in the new
Eastern Health District building and also to use that district for field
training. It was anticipated that these courses would provide a broad
training for the sanitarians in the field of environmental sanitation and
the practical application of this knowledge in their daily assignments.
Members of the Health Department staff gave splendid cooperation in
classroom instruction.

Special studies and investigations were related to: A justified neighbor-
hood complaint of offensive odors from the storage of fish meal that culmi-
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nated in the removal of the material by the owner to a remote industrial
area; the safe disposal of old equipment and refuse material found to be
radioactive in a building formerly occupied by a radium clinic; applications
for the drilling of wells on private properties for use of the well water for
air conditioning purposes; the checking of protective measures used in
connection with radioactive isotopes obtained through the Atomic Energy
Commission for industrial, medical and research uses; establishment of a -
procedure for improving sanitary conditions in the central wholesale food
area of the city; the control of lead exposures in a ship dismantling establish-
ment; and the observation of performance characteristics of new models
of domestxc and commercial types of garbage grinders presented for ap-
proval for use in the city.

Other activities of special interest were: The reestablishment of a closely
coordinated working relationship in sanitation problems with the Sanitary
Detail of the Police Department; the institution of a program with the
cooperation of the Department of Public Works for the control of rat and
roach infestations in proximity to the city-operated incinerator; a further
expansion of the auxiliary sanitation-inspection program and reporting
the results of these inspections to the Health Department by managements
of large food handling operations; instruction of the field men of local
milk plants in the 1954 dairy farm control program; letters to owners of
vacant lots informing them of their responsibility for any growth of noxious
weeds on their properties; precautions to be taken to prevent food poison-
ing sent to persons engaged in preparing food for church suppers; and the
study of a proposed privately operated sanitary landfill within the city
including the compilation of sanitary requirements for this type of oper-
ation.

To carry on an effective city-wide sanitation program required the
interest and cooperation of many official agencies at federal, State and
municipal levels together with numerous nonofficial groups within the
city. The City Health Department was fortunate in having this support
which played such an important role in the continued improvement in
environmental sanitation within the city.

Other sanitation items of interest together with enlargements on some
of those mentioned in this report are included in the reports of the bureau
directors which follow.

Personnel

Wilmer H. 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

In general the bureau’s goal of maintaining a safe city milk supply of
high sanitary quality was achieved. The milk producers, processors and
distributors through exceptional cooperation with the bureau assisted
materially in this achievement. Although nearly 13,000 inspections were
made by the bureau staff, in addition to thousands made by bureau ap-
proved milk plant field men, few serious violations of the City Milk Code
and Health Department regulations were reported. For the approved

farm and laboratory control work the milk industry spent approximately -

$175,000 during the year.

The most important contributing factor in connection with improve-
ment in the sanitary control and the protection of the purity of the city
milk supply was the authorization granted by the Commissioner of Health
for a change in pasteurization methods. Under the provisions of an amend-
ment to Section 27 of Article 12 of the Baltimore City Code of 1950,
approved by the Mayor and City Council on March 18, the Commissioner
of Health on July 6 adopted regulations which permitted high-temperature
short-time pasteurization of milk and ice cream. All of the city’s ten com-
mercial milk plants changed to this fully automatic and therefore safer
method and there followed a marked reduction in pasteurized milk bacteria
counts. ‘

Mr. Gulius D. D’Ambrogi after fourteen years of service in the bureau
resigned as Chief of the Division of Milk Plant Inspection on June 9. The
following day Mr. Charles R. Brown who had previously served for six
years on the bureau staff was appointed to fill the vacancy.

Out of a total of 4,537 city-wide samples of milk and milk products
phosphatase tested in the Bureau of Laboratories only one sample indicated
faulty pasteurization. It was gratifying that due to the efficient working
arrangement between the Bureau of Milk Control and the Bureau of
Laboratories it was possible to condemn all of the questionable milk repre-
sented by the sample before it left the milk plant.

For many years the volume of milk produced on the local milkshed has
been inadequate during a few months of the year; however, there has been
a steady improvement in the supply since 1944 when the volume of emer-
gency supplemental milk required from sources outside of the Baltimore
inspection area reached the peak of 12,000,000 gallons. Acceptance of two
milk supplies located outside the local milkshed, namely Queenstown,
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Maryland and Rising Sun, Maryland, both of which had formerly been
approved for emergency supplies, reduced appreciably the usual shortage.
A ten year low of less than 150,000 gallons of emergency milk was required
to meet the 1954 deficit.

In a joint program to eradicate brucellosis from the cattle in Maryland,
simultaneous action was taken by four participating groups: The City
Health Department, the State Department of Health, the Maryland State
Livestock Sanitary Service and the Maryland Cooperative Milk Producers,
Incorporated. On July 7 the Commissioner of Health adopted Dairy Farm
Regulation 7A which requires the annual brucellosis testing of all cattle
on farms holding City Health Department dairy farm permits.

There were 281 new dairy farm permits issued and 138 permits cancelled,
thereby raising the total at the end of the year to 2,770. Of this total ap-
proximately 90 per cent of the farms were in complete compliance with
Health Department construction requirements and all others were notified
that it was necessary for them to comply by August 25, 1955 or relinquish
their permits.

In connection with the dairy farm control program, 29,679 direct micro-
scopic bacteria counts on individual farm supplies were reported to the
bureau by the pasteurization plants. Of the total counts 1,765 or 5.9 per
cent were in excess of the maximum limit established by ordinance and
regulation,

A total of 7,462 inspections was made by the dairy farm inspection staff.
A review of the records of inspections made on dairy farms disclosed the
following information which was indicative of dairy farm trends on the
Baltimore milkshed: 99 per cent of the farms were equipped with mechanical
refrigeration; 95 per cent were using milking machines compared to 92
per cent in 1953; 98 per cent were equipped with water heaters in dairy
houses, an increase of 4 per cent over the previous year; and the use of
approved wash vats in dairy houses increased from 87 per cent in 1953 to
97 per cent. One hundred and ninety-six milking parlors were in use, an
increase of 57 during the year. Ninety-three farms installed refrigerated
bulk milk tanks. One hundred and forty-three farms used milk pipe lines
to convey the milk from milking machines to storage tanks.

The 1954 Sanitary Milk Production Contest sponsored by the City
Health Department was won by Hereford High School, Baltimore County,
with Frederick and Damascus High Schools, Frederick County, finishing
in second and third places respectively. The two hundred and nine contest-
ants trained under Health Department supervision raised the total number
of student participants in the twenty-three annual contests since 1932 to
7,437. It is of interest that at the presentation of the 1953 contest award
at the annual meeting of the Maryland Cooperative Milk Producers,
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Incorporated, in February 1954 many milk producers who themselves as
high school students participated in the contest, were present. In fact,
when called upon several active milk producers who had competed in the
original contest in 1932 arose for recognition.

Personnel

Ivan M. Marty, Director

Robert F. Gaddis, Chief, Division of Dairy Farm Inspection
Charles R. Brown, LL.B., Chief, Division of Milk Plant Inspection
Courtney C. Buek, Sanitarian

Lemuel 8. Cookman, B.S., Sanitarian

Vernon L. Corey, Sanitarian

Louis George Hillebrand, Sr., Sanitarian

Charles H. O’Donnell, Sanitarian

Joseph N. Pohlhaus, B.S., Sanitarian

Harry H. Shaffer, B.S., Sanitarian

Viron Van Williams, B.S., Sanitarian

Philip H. 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
- 1954 AND 1953
Area of Baltimore milkshed....... veirsiersearniseiensss 2,600 square miles (approximate)
Active Bhippers........ccoviiiviiiiiinneinaans verstenase 2,770
ACTIVITIES 1954 1953
INsPECTIONS
7Y 7,462 6,612
Routine dairy farms.......... . 2,459 2,567
Special dairy farms 3,052 3,168
Reinspections. ..... 375 264
Applications. .....ccoviienniirinnnn 461 430
Receiving and by-product planta. e 204 182
Cream PIANTE. . .. iviiiniiiiiieiieiiieaersnnerneneanen 11 3
OTHER ACTIVITIES
Violation notices issued........c.cvvvvuivreniinnenennns 2,280 2,278
Hearings. ..o .cvviieiriieiiiiiniieniiasniernannn 9 17
Gallons of milk examined... 17,000 46,320
Gallons of milk condemned 566 1,510
Permits isaued. .. 281 333
Permita cancelled 138 198
" Producers’ cans ex: 14,949 12,340
72 64
9 17
63 47
TABLE NO. 2
SUMMARY OF INSPECTIONS OF CITY MILK PLANTS—1954 AND 1953
AVERAGE :
: Nusszr or CORRECTION
TyPE OF PLANT INspEcTIONS INsPECTIONS Nortices
. Prr MoNTR Issuzp
PEr PrANnT
Mx]k planta
.................................................. 3,650 25.36 488
1953 .................................................. 3,708 25.61 428
Ice cream plants pasteurizing on premises
1954...‘.) ...... pu um ’opr ...................... 1,194 4.07 963
E 2 1,111 3.87 970
Ice cream plants buying pasteurized ingredienta
1954...? ........ yg p ............. ‘ ................. 180 2.60 133
B N 175 2.45 137
TABLE NO. 3
SUMMARY OF MILK AND MILK PRODUCT SAMPLES COLLECTED—1954 AND 1953
TYPE OF SAMPLE 1954 1953
ALL SBAMPLES............. e treetreecareerenanaas 8,023 7,746
6,206 6,158
447 351
837 774
Ice eream mix, evaporated and condensed milk.. 113 113
Empty bott! 108, . vvvmrnenennrornnnrnensnenseocnnnen 258 228
Miscellaneous samples. . Cerrerareeerereanen e 160 122
Dairy products cans mspec%d, e ieebereranraaratreeaaares 4,863 3,520
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BUREAU OF FOOD CONTROL
Ferdinand A. Korff, B.S,
Director

Basic activities in food control consisted of those which were pointed to
the prevention of the infection and contamination of food during its
transportation, preparation, storage, sale and use in the city. The activities
were specifically concentrated on the prevention of illnesses that may be
attributed to foods. A total of 15,638 inspections of the four types of es-
tablishments—wholesale, manufacturing, retail food businesses and food
departments of institutions—was made by field personnel during which
time over 5,500 recorded corrections were made and detailed instructions
were given to food manufacturers and merchants for the purpose of prevent-
ing possible future contamination or infection of the food. After many years
of routine visits, the time was found propitious during 1954 to change from
correcting existing undesirable conditions only to one of urging improved
conditions for the future.

A concerted effort was made to inspect all of the approximately 11,000
food establishments. This was successful in spite of curtailment in personnel
for several months and the many necessary instances of deviation from
routine assignments including specific investigations, field studies and
other nonroutine activities. The auxiliary inspection program in which
food companies assigned additional personnel at their own expense, for
supervision of their operations, continued to gain momentum. A total of
195 establishments were under this type of supervision at the end of the
year. Reports of their actual findings, both good and bad, were submitted
to the Division of Food Plant Inspection for review, and it was estimated
that approximately $90,000 worth of this type of labor was spent in the
work of insuring that the food and the premises were being maintained
according to Health Department standards.

Food Establishment Inspection
Retail Food Establishments

During the year there was continued improvement in food handling
procedures in restaurants, groceries, and other retail food establishments.
Such improvements consisted of the installation of handwashing facilities
with the use of germicidal liquid soap by food service personnel, placing
equipment away from walls and above the floors, the installation of three-
compartment food utensil washing troughs, and rodent and insect proofing,
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most of which were made without resorting to legal action or threat of
legal action. There were fewer office hearings during the year, 231 in 1954
compared with 301 in 1953. A total of 18 prosecutions was instituted in

- 1954. This small number of legal prosecutions in retail establishments

indicated that cooperative activities were effective. More than 18 tons of
food were condemned as being unfit for human consumption in 506 field
actions,

Food utensils were found to be sanitized according to the regulations of
the Maryland State Department of Health and there was an increase in
the percentage of utensils found disinfected by the swab test. The following
table shows the bacteriological results of such swabbings obtained during
1954: : }

NUMBER OF BACTERIA PER RIM OF GLASS

UNDER 100 101 To 500 501 o 1000 1001 To 10,000 Over 10,000
Nsuuun OF
AMPLES
Number [Per Cent| Number [Per Cent| Number |Per Cent| Number [Per Cent] Number| Per Cent
1,074 688 64.1 101 9.4 55 5.1 152 14.1 78 7.3

Results of all inspections, transferred to punch cards and tabulated during
the year as in previous years indicated that of the 7,288 retail food establish-
ments visited on the first visit during the year, 42.9 per cent were found
entirely satisfactory from a sanitary viewpoint and in regard to purity of

food.

Wholesale Food Establishments

Working in cooperation with representatives of the Bureau of Sanitation
of the Department of Public Works and with assigned officers of the Police
Department Sanitary Squad, the bureau was able to maintain a continuous
surveillance of the wholesale food distributing area. The results of these
continuous routine inspections plus the summoning of 38 dealers to the
magisterial court where fines were imposed, indicated that this area could
be maintained in a clean and sanitary condition, free from the debris and
extraneous materials usually associated: with this type of operation.
Rodent proofing of buildings, the discouraging of scavengers through
legal prosecution and making dealers aware of their responsibility continued
as in 1953.

In other wholesale food establishments 3,653 pounds of food were con-
demned as being unfit for human consumption primarily because of spoilage
and damage en route to the city. The type of food condemned is shown in
Table 2 at the end of the bureau’s report. Candy warehouses were given
particular attention and orders were given to owners and managers to
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clean their warehouses, relocate stocks and to rodent- and insect-proof
their structures.

Manufacturing Food Establishments

Baltimore had over 25 varieties of food manufacturing plants which
necessitated a continuous supervision over this type of establishment.
During the year 1,521 inspections were made of the 658 food plants in
the city. Objective sampling of the food products was utilized as a means of
ascertaining the purity of the food, in addition to the usual fact-finding
inspection visits. Of the 699 samples of food submitted from 301 establish-
ments, 45.8 per cent showed evidence that the products in 166 of the plants
were manufactured under undesirable conditions. Most of this work was
carried out in small bakeries in the city; 426 of the samples were from this
type of plant with 169 showing evidence of insects, insect parts or rodent
hairs. In every instance reinspections were made and corrections instigated.
Leaflets advising the reheating or “pasteurizing” of custard-filled pastries
were mailed to all bakeries.

Representatives of the Baltimore Station of the U, S. Food and Drug
Administration cooperated in giving attention to egg breaking plants, and
frozen products from these plants were found entirely free from spoilage.
Salad greens washing plants were also given attention and improved
methods were devised for the more efficient freeing of insects from kale,
spinach, cabbage and other leafy vegetables. The raw materials for these
products were obtained from areas where there is a minimum of infestation.

Soft drink bottling plants, canneries, egg breaking plants, cold storage
warehouses and food freezing operations, under license from the Maryland
State Department of Health, were maintained under supervision by the
City Health Department’s Bureau of Food Control; initial inspections for
permit renewals were made by representatives of both agencies. This
made for more efficient utilization of inspection personnel of the State
Department of Health and eliminated duplication of activities and con-
fusion of directives. This is the second year of operation of this collaborative
activity and it has been effective in obtaining improvements over and
above those required specifically by State regulations. Several hearings
with operators of soft drink plants were held collaboratively with State
and City Health Department representatives present at the same hearing.

Institutions and Miscellaneous Establishments

The bureau made 1,158 inspections of food departments of institutions—
hospitals, day nursery and nursery home kitchens, industrial and private
and public school cafeterias—and miscellaneous food establishments. Of
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these 441 were made of institution food departments. Findings and recom-
mendations following inspections of day nurseries and nursery schools were
reported to the Bureau of Child Hygiene and of hospitals and convalescent
homes to the Maryland State Department of Health, the respective
licensing agencies for these institutions. It is estimated that approximately
$10,000 was spent by these institutions for food equipment and construction
in these institutions. Markets of the city improved in general sanitation,
particularly the Lexington Market. The protection of food in other markets
is being carried out better than in past years.

Cooperative Activities

The procedure of reviewing plans of all new establishments including
church kitchens, and contemplated renovations reported through the City
Bureau of Buildings, the Board of Liquor License Commissioners for Balti-
more City, and others voluntarily submitted was carried out as in past
years. Dependence was placed on these agencies, the Maryland State
Department of Health and other burcaus of the City Health Department
for information concerning new enterprises involving food sale, storage and
preparation, in the absence of one overall license system. It can be esti-
mated that over 90 per cent of such new operations were reported in this
manner, :

The auxiliary inspection procedure previously referred to and elaborated
upon in the report of the Division of Food Plant Inspection indicates that
the division can rely on cooperative activities to improve the sanitary
condition and to prevent the accumulation of health hazards in the en-
- vironment,

The Baltimore County Health Department requested that a joint in-
spection be made of a circus before, during and after its visit to a suburban
county area. This type of dual operation was carried out as a safeguard to
those attending the circus from the city. The cooperative activity with
representatives of the Bureau of Sanitation and the Police Department is
also mentioned under wholesale food establishment inspection activities.

Education

The sporadic instruction of food handling and food service personnel
and the giving of information to lay and professional groups continued as
in past years. Twenty-six groups comprising 1,430 persons were given
instruction in food handling procedures. Market masters of the city, operat-
ing under the direction of the Superintendent of Markets, were given
detailed guidance in the detection of certain forms of food contamination
and adulteration. The following table gives a tabulation of the number of
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groups and persons exposed to instruction since 1945:

NUMBER OF PERSONS AND GROUPS GIVEN INSTRUCTION

PErion NuMBER oF GROUPS NumBER OF PERSONS
1950-1954 297 8,785
1954 26 . 1,430
1953 51 1,880
1952 7% 1,808
1951 s 1,538
1950 68 2,129
1945-1949 212 - 11,258
Regulation

Regulatory action was necessary in 23 instances following findings of
hazardous and persistent nuisances and the presence of impure food. In
every such court case except one a decision of guilt was rendered and a
total of $2,950 in fines was assessed. In addition, 38 persons or companies
were fined in connection with improper disposal of trash and garbage;
these cases were instigated by other agencies and witnessed by a representa-
tive of the bureau. Three hearings were held by the Board of Liquor License
Commissioners and penalties were imposed following testimony by repre-
sentatives of the bureau. A total of 251 office hearings was held with opera-
tors of all types of food establishments. The following table gives the num-
ber of prosecutions and fines imposed during the 1945-1954 period:

PROSECUTIONS IN COURT

YEAR No. Cases RETAIL OTHERS TotaL FINES
1954 23 18 5 $2,850
1953 22 18 4 3,655
1952 22 17 5 3,530
1951 29 28 3 4,335
1950 22 20 2 3,260
1949 13 12 1 1,100
1048 8 8 (1 400
1947 16 12 4 850
1946 11 10 1 600
1945 : 23 22 1 1,100

Brief summaries of some of the noteworthy cases are as follows:

1. A grocer was found during inspection having in possession impure food and
maintaining his store in an unclean condition. Failing to comply with a legal
notice issued by the sanitarian, he was fined $250 and costs for having violated
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the two sections of the City Health Code. Previous to this incident a relation
of the grocer had been fined a smaller amount for the same offences.

2. During an inspection a retail meat dealer was found having in possession meat
to which a preservative, a sulfite, had been added. Tracing back the source of
the meat to a local meat packing plant resulted in the finding of sulfited meat
in the plant. Both the packer and retailer were fined $50 and $100 and costs,
respectively, in Housing Court.

3. During a routine inspection, a retail grocer was found maintaining his store in
a state of nuisance and having impure food and meat containing a preservative
in his possession. Legal action was instigated and fines totaling $250 were im-
posed. An appeal was taken by the merchant and the charge of maintaining a
nuisance was dismissed, but charges concerning impure food were sustained.
A transcript of the appeal case was obtained and is being used for instruction
of sanitarians and others who are required to appear in the courts.

4, An operator of a poultry establishment after several notices to clean the en-
vironment of his poultry storage and killing plant, was fined the maximum
$100 and costs. This resulted in the beginning of steps being taken to recon-
struct his entire structure.

Special Activities

The following special studies and projects were carried out:

1. Suggested revisions of proposed regulations of the Maryland State Department
of Health involving the use of artificial sweeteners—cyclamates—in carbonated
beverages included the insistence that calcium cyelamate only be permitted.

2. Continuous shipment of several thousand deer to a local hospital necessitated
daily inspection of the meat before use.

3. The use of cresylic acid inks in price marking of food packages was discouraged
in certain chain stores. ) )

4. A photographic record of inspection techniques was made for publication in a
national trade periodical. ’

5. Anticipating the increase of the use of chemical additives to food, the bureau
continued its compilation of chemicals and trade names which, at the end of the
year, totaled over 800 items. In addition, the card record of poisonous chemi-
cals in household trade-name products was maintained.

6. A railroad company was assisted in organizing a self-inspection procedure to

prevent rodent invasion of one of its marshalling yards.

. Food service at the recently constructed municipal stadium was supervised. -

8. A study of the use of color dynamics in food establishments was made, and the
use of colors instead of all white walls and ceilings was encouraged.

9. Vending machines for both hot and cold beverages, packaged milk, packaged
candy and loose confections were inspected and the recommendations of the
advisory board of the National Research Council were followed.

10. An attempt was made to have incorporated within the curriculum of the public
vocational schools a course in food handler training to be carried out jointly
with the Department of Education and the local restaurant association,

11. A study of sawdust used on floors of grocery stores indicated that only a few

-3
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of the commercial sawdusts were free from insect and rodent filth. It was found
that this product could be made free from filth if certain precautions are taken.
However, sawdust in food stores was discouraged during routine inspection
activities. .
Dietetic foods sold in certain specialty stores, on investigation, indicated
higher costs for the consumer purchasing such foods.

An attempt was made to have bakers of unwrapped irregularly shaped loaf-
bread package the product, and for retailers to refuse to accept this type of
unwrapped food. This was successful in some instances.

Sales persons of specialty chemicals were given instruction concerning the use
of their products, and they were admonished to advise their clientele how to
use their products in accordance with the procedures urged by personnel of the
bureau during inspections.

Following an erroneous statement in a local trade publication in which ben-
zo0ates were recommended to be added to meats, which statement was later
corrected, activities were started to check the use of this chemical in food. No
field test was available for this detection and dependence had to be placed on
objective sampling for testing of foods for this chemical in the Bureau of Labor-
atories.

Demonstrations of the use of the sanitarians’ field testing chemical kit were
made for a representative of the local press and 50 inches of publicity concern-
ing the use of the kit appeared in the city newspapers.

Food Poisoning

There were 32 investigations made of alleged outbreaks of food poison-
ing during the year. Investigations were carried out with the assistance of
the Bureau of Laboratories and the Director of the Bureau of Communi-
cable Diseases. Only three outbreaks were established as being caused by
food. The other investigations involved 1 to 6 persons only. The following
table shows the number of investigations carried out in Baltimore City
since 1930. There were no fatalities in any of 1954 outbreaks.

SUMMARY OF INVESTIGATIONS OF FOOD POISONING OUTBREAKS, 1930-1954

INVESTIGATIONS OvuTBREAKS ESTABLISEED
Frvon Numb Persons Numbe P T | Eotablshment
umber umber ersons stablishments
Involved Involved
’

1930-1954........0enennn 158 1,509 24 618 8
32 666 3 147 0
40 155 3 83 2
41 438 10 251 2
22 74 2 15 "0
23 178 6 152 2
1945-1949....00e0niinnnen 100 703 24 571 4
1040-1944......00niiilll 115 1,063 22 595 10
1035-1939......00ivnnnnn. 158 897 24 523 10
1030-1934......00vinnnn 70 795 7 573 4
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Brief summaries of the three 1954 outbreaks are given as follows:

1. A group of “Little League’ baseball players and their parents visited the city

" from nearby out-of-state small towns bringing with them chicken salad sand-

" wiches prepared in a private home. After eating the sandwiches on the motor

bus and in the Baltimore Stadium while watching a professional baseball game,

87 became ill with explosive vomiting within three hours. With the cooperation

of the attending physician of the professional baseball team and representatives

of the Pennsylvania State Health Department, a County Health Officer from

that state and local hospitals, sufficient epidemiological evidence was obtained

to prove that the chicken meat became infected with an enterotoxin-producing
Staphylococcus.

2. A catered meal was eaten by the office personnel of a local company. The food
common to all of the 32 persons made ill was chicken salad. A delay after prep-
aration of the salad plus the storage of the food without refrigeration and
possible infection of the food during manufacture of the salad indicated the
probable cause of the illnesses.

3. Over 200 wedding guests were served sliced ham prepared by a local retailer.
Within several hours 28 of the guests including the bride and groom became ill.
Several of the guests were given portions of the sliced ham and ate the food
two and three days later, These persons became ill for a second and third time.
Only two persons required medical attention. Corrective procedures were
recommended to and carried out by the local retailer of meat.

Food-Borne Diseases

In order to prevent the possible spread of enteric infections, all reported
cases of diarrhea, dysentery and Salmonella infections of individuals were
investigated; particular emphasis was placed on possible food service
personnel among contacts. The findings were constant throughout; namely,
that (1) there was a lack of facilities and awareness of the necessity in the
household for hand washing, and (2) the contacts were observed not taking
the simplest precautions against the spread of the infection. In only one

" instance was a food handler found as a contact, and removal of this indi-
vidual from handling food was rapidly carried out. The following table
shows the number of investigations and reported cases during the year:

ENTERIC INFECTIONS—1954

INVESTIGATIONS Prrsons

Balmonellae Diarrhea and Dysentery . Salmonellae Diarrhea and Dysentery
S V4 59 59 : 209

No case of tularemia was reported from the handling of wild rabbits
during the year. An effective control procedure was carried out by the
appearance in the local press of an article on the cause of tularemia and
the reason for the prohibition by city ordinance of the importation and :
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sale of wild rabbits in the city. One case of ascaris infection in the family of
a food handler was investigated.

Two deaths due to botulism that occurred and originated in a neighbor-
ing county were investigated jointly by the State Department of Health,
the Federal Food and Drug Administration and the City Health De-
partment. Home-processed beets eaten by the two persons who died were
declared to have been the cause following the bacteriologic examination of
samples of the product obtained from the home of the victims.

Civil Defense

Civil defense activities in food protection continued to be a part of the
duties of the bureau. Actual incidents consisting of minor catastrophes,
small and large fires and water damage of food, were used for training of
personnel of the bureau. In a water-damaged plant, due to Hurricane
Hazel, over 40,000 jars of ketchup were examined and permitted to be
reconditioned. Normal public health procedures in food sanitation were
merely accelerated and modified in the civil defense instruction and training.
Assembly points in the city and a control center were utilized by food
sanitarians during alerts.

Miscellaneous Activities

The director of the bureau attended meetings of the American Public
Health Association in Buffalo and of the consultants of the National Sanita-
tion Foundation. The Chief of the Division of Food Plant Inspection and a
sanitarian attended a meeting of the Interstate Sanitation Seminar in
North Carolina. Two radio talks were given in connection with food control
activities of the city. _

Papers prepared and published are given in the bibliography on page
65. The director also served as a public health consultant at the National
Sanitation Foundation. Visitors to the bureau came from the Erie County
Health Department, Buffalo, New York; the Philadelphia Health Depart-
ment; the Virginia State Health Department; and Santiago, Chile.

Inspections were made with representatives of the Grand Jury during
several evenings. A study of the percentage of time engaged in transporta-
tion, office routine and inspection was made as a means to increase the
number of inspections. The Division of Nutrition was transferred to the
Administrative Section of the Health Department on February 15, 1954.

Food Plant Inspection

The auxiliary inspection program of the Division of Food Plant Inspec-
tion which is aimed at sensitizing food service personnel to undesirable
conditions so that corrections can be made before serious violations develop,
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was carried on successfully during the year by an increasing number of
participants. A total number of 2,121 sanitation reports was received from
195 establishments which were cooperating in the program. This number
represents an increase of 557 or a gain of approximately 35 per cent over
the number of reports received in the preceding year. In addition, there
were numerous establishments in which routine auxiliary inspections were
made which did not report their findings to the bureau.

Encouragement of engaging in the auxiliary inspection procedure was
carried out through personal conferences, correspondence and telephone
conversations, and sample inspection forms were provided upon request.
During the year two luncheonette chains, two restaurants, a national
bakery and a chain of confectioneries were added to the auxiliary inspec-
tion program. Letters of acknowledgment were sent upon receipt of sanita-
tion reports and enclosed therewith was some literature concerning various
phases of public health information. During the year 329 leaflets and pam-
phlets were distributed.

Inspection

The systematic plan first devised in 1953 of assigning work to the sani-
tarians and placing on them the responsibility for the inspection of all
retail food establishments in census tracts in a particular health district
was continued during the year. Using the pin map method and photo-
graphing the map at the end of each quarter the division was able to follow
the progress made. This permanent visual record showed both the com-
pleted and uncompleted assignments at various periods throughout the
year. For the first ten months inspections in the retail field were made
according to schedule and at times ahead of schedule in spite of changes
in personnel. In November two additional sanitarians were removed from
their regular assignments to attend an in-service training course at the
Eastern Health District.

After completion of a directory of all wholesale and manufacturing
food establishments, inspections were made of all establishments manu-
facturing one type of food before other assignments were made. Every
wholesale and manufacturing food plant was inspected at least once during
the year and, where necessary, additional reinspections were made. Table
No. 3 which has been revised in accordance with the recent reclassification
of food establishments gives the number of inspections of each type of
business.

In addition to the routine procedures additional activities of the division
included: A study of a proposed milk carbonator designed to produce a
carbonated skimmed milk beverage at a local milk plant; the detention
and sampling of 1,200 cases of ketchup water-damaged by harbor water;

P
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the detention of approximately $7,000 worth of coconut in a local ware-
house following the finding of insect infestation in preliminary samples; a
survey of the feeding facilities of a commissary, a sub-commissary and 26
refreshment stands with modern equipment in the new Memorial Stadium;
the inspection at night of all carnivals which were operating for more than
two nights; and the investigation of food damage following fires in six
groceries, a luncheonette, a pharmacy and stalls at the temporary Lafayette
Market and the subsequent condemnation of damaged food. ’

Cooperative Activities

Cooperation with the State Department of Health was successfully
continued in bottling, cold storage, frozen food, egg breaking and canning
plants in accordance with an agreement whereby city health officials would
exercise exclusive jurisdiction over such plants. Initial inspections were
made, however, with representatives of the State Department of Health
at the time of licensing or renewal of licenses. Hearings conducted at the
State Department of Health were participated in by representatives of the
division and were concerned with 4 bottling plants and 2 frozen food plants.
Police of the Southern District cooperated, upon request, in checking on
suspicious deliveries at an egg breaking plant from midnight to dawn.
Continuous inspection was made jointly with representatives of the Balti-
more County Health Department of the eating and drinking facilities at a
circus in Baltimore County near the city line. The wholesale commission
market area was kept under close surveillance with the cooperation of
the City Bureau of Sanitation and the Sanitary Squad of the Police
Department. Inspections were made following the receipt of 522 applica-
tions from the Board of Liquor License Commissioners and 230 applications
for new or proposed remodeling of food establishments reported by the
City Bureau of Buildings Inspection, and 117 carnivals. Plans for the erec-
tion or renovation of 155 food establishments were reviewed and appli-
cants, architects or contracting companies were informed of any necessary
changes. There were 648 delinquent milk and meat permittees visited and
violation notices issued. -

Regulatory Activities

Of the 23 cases prosecuted in Housing Court by the bureau all except
three cases concerned retail food establishments. Summonses in all of the
cases consisting of 38 charges were prepared by the chief of the division with
the new form of summons used since May 1954, which required no oath
of the prosecuting witness. The prosecutions not involving retail food
establishments pertained to adulterated meat found in a meat manufac-
turing plant, a nuisance in a poultry plant and a nuisance in a bakery.
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Maximum fines were imposed on the owners of the poultry plant and meat
manufacturing plant. The owner of the bakery was eventually dismissed
although the magistrate in Housing Court penalized him by requiring
him to cease operations of the bakery for ten days. During this time he
made all necessary improvements as instructed. Details of the other cases
are given on page 234. In addition to the aforementioned cases the sani-
tarian assigned to the commission market area appeared as a witness in
38 cases instituted by the Sanitary Police.

Special Activities

Talks were given during the year by the chief of the division at a meet-
ing of the Maryland Association of Sanitarians, to City Market Masters,
to food demonstrators and to sanitarians in the City Health Department
in-service training course. Information concerning health and sanitary
laws was furnished to the Director of the Baltimore Police Academy for
use in teaching newly appointed members of the Police Department.
Meetings of the Interstate Sanitation Seminar and the Central Atlantic
States Association of Food and Drug Officials were attended. The chief of
the division was elected President of the Baltimore Conference of Food,
Drug and Sanitary Oﬂicigﬂs.

Personnel

Ferdinand A. Korff, B.S., Director
Jacque G. Ayd, A.B., LL.B., Chief, Division of Food Plant Inspection

Sanitartans

Charles F. Courtney
James H, Edwards
Thomas H. Devlin, B.S., M.Ed.
Benjamin Ginsberg, Ph.G.
Melvin M. Johnson
Bernard J. Lingeman
James A. Lumpkin, B.A.
Elmer L. Rickerds

Leo A. Schuppert, B.A.
Abraham Shecter
Robert M, Williar

Etta Levin, Senior Stenographer
Julia M. Burke, Senior Stenographer
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TABLE NO. 1

INSPECTIONS OF RETAIL, WHOLESALE AND MANUFACTURING AND MISCELLANEOUS
FOOD ESTABLISHMENTS, 1954 AND 1953 :

INSPECTIONS AND ACTIVITIES 1954 1953
Total Inspections—All Establishments................ 15,638 16,518
ReTAIL ESTABLISHMENTS
Tnspections. .vooviiinraiironiieeieereiaencnianraainonnrae 10,940 10,617
Initial inspections......... 7,288 6,072
Special inspections 1,897 2,457
Reinspections............. 1,755 2,088
Activities
Violation noticesissued...........covvvviiniininnnnns 590 587
Number of condemnations of foed....... ; 508 539
Hearings within bureau.................... 231 301
Samples of food obtained for examination............ 302 441
MANUFPACTURING ESTABLISHMENTS
TnSPECtions. . vevuuiiiinirieinieiierienriiiiiiiaiieenas 1,521 1,561
Activities
Violation notices issued..........oocviiiiieiiniiininans 38 50
Number of condemnations of food.................... 30 49
Hearings within bureau.........covvveiiiiiiiiinnnaes 18 39
Samples of food obtained for examination............ 468 602
WHOLESALE ESTABLISHMENTS
TNBPECtIONS. .. vviteeiriiirrirrerereacsaonsisseronianesnes 1,239 1,186
Activities
Violation notices issued........ccoecvvenncniaincrraena. 24 11
Number of condemnations of food..............cvvu. 23 59
Hesarings within bureau........ccovivieierinrienencass 2 8
Samples of food obtained for examination............ 32 59
MARKET STALLS AND MISCELLANEOUS ESTABLISHMENTS
Inspections. ... .covvieniirnieniiieniriiiiiiiereiiienaens 1,938 3,154
Market stalls. . 780 1,008
Institutions... 441 419
Miscellaneous............. 17 1,729
ALL Tyrrs or ESTABLISBHMENTS
Field tests by inspectors........eccvuveireeninnenns 1,844 1,784
Complaints received and investigated.. 798 939
Prosecutions. ...covveieverirrinineeisiersieerannen 23 22
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TABLE NO. 2
POUNDS OF FOOD CONDEMNED IN WHOLESALE, MANUFACTURING, RETAIL AND
MISCELLANEOUS ESTABLISHMENTS, 1954

Tyrx or ESTABLISAMENT ToTAL
Avy, Tyres or Foop............ te v eeeserereratateearittrasacntieannas 48,318
WraoLESALE FoOD ESTABLISHMENTS
ANl types of £00d .. cvivrneieiierieieeiereserseerssessnncennnranns 3,653
Vegetables and fruit . 824
Meats.......ooonues eanes .. 120
Beafood.....oivviiieiniiiriieiieiriecenns besasesssassasnan .. 43
Groceries, canned and bottled goods .. 2,511
Baking supplies, nuts and candies........... rreerenerenenenns 153

MANUFACTURING FOOD ESTABLISHMENTS
AL types of £00d ..vueiiiiieiiieeinenieerernnaressarsiseceonasenses 5,124

Groceries, canned and bot.tled goods.. vee 656

Baking supplies, nuts and candies............. . 4,462

Poultry and game.......... e [

Rerair Foop EsTanLisrMEINTS

All types of food 37,271

Meatas............ .. 880

Beafo0d. . voveriiinenieirioraneneernnnnns . 153

Groceries, canned and bottled goods. . 84,126

Baking supplies, nuts and candies.. 315

Milk and dairy products............ .. 1,630

Poultry and game. ...cviicevrererrereenieseersassesescasasnnes 165
MiscELLANEOUS FOOD ESTABLISHMENTS AND INSTITUTIONS

370

&0

cees .. 143

Groceries, canned and bottled goods...................... .. 55

Baking supplies, nuts and candies............ooeeiiinninnnnn.. 20
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TABLE NO. 3

DISTRIBUTION OF INSPECTIONS OF WHOLESALE AND MANUFACTURING FOOD
ESTABLISHMENTS ACCORDING TO TYPE OF ESTABLISHMENT, 1954

NuMBER OF
Tyez oF ESTABLISBMENT ESTABLISHMENTS IN (NUMBER OF INSPECTIONS
CiTy 1954

T 5,102 4,608
MANUFACTURING FOOD ESTABLISHMENTS.....oovvvneanen. 658 1,521
BAKOITeS. . v vvvtvenrerreesiosiarsaresierernnessanisns 233 616
Seafood processing. 7 31
Canning plants.. ...oovvivveieriniiioieenineas 18 46
Packaging plants........ooviviiniiiiinaans 28 7
Bottling plants.............. 22 63
Candy manufacturers........ 53 136
Salad and pickling plants...... 24 47
Extractplants.. ......covveviiiiiiniinninne, 25 49
Noodle and potato chip plants.............. 7 30
CommIsBaTIEs. .. vvvveverarianieiririiieinies 11 94
Egg breaking plants. ...l 3 16
Industrial cafeteriag............cvocovennns 133 38
Poultry houses.......oovveniiiiinriiarninienariaeanen. 104 284
WROLESALE AND DISTRIBUTING ESTABLISHMENTS........ 844 1,239
Produce and fruit houses 130 450
Terminals...o.ocovvvennnen. 29 45
Auctioneers................ 8 10
Trucks..ooceevenonenvnonenn 400* 102
Seafood houses.........coovviiiiiiaiiane 13 51
Warehouses and distributing plants 147 387
Butterand egg plants.............c.ooilue 12 27
Cold storage and frozen food 41 86

Vending machine companies and miscellancous estab-
Jishments. .. ..coiiiiiiiiiii it e e 84 101
MARKET STALLS. . covurvnenesniersenasarsarnarnenacsnanns 2,400 780
INSTITUTIONS AND OTHER ESTABLISHMENTS.........00.0. 1,200 1,158

* Approximate figure
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BUREAU OF MEAT INSPECTION
William J. Gallagher, D.V.M.
' Director ‘

The provisions of the city meat ordinance require that all meat sold in
the City of Baltimore must be from plants maintained either under federal
or municipal inspection. In 1954, as in previous years, ante- and post-
mortem inspection was made on all cattle, sheep, calves, swine and goats
in twenty-nine slaughtering plants, three of which were located in adjacent
counties. The examination of animals before and after slaughter including
condemnation of diseased animals and parts was carried on by veteri-
narians; inspection activities also included the sanitation of the plants.
Daily supervision was carried out in seventy-three meat food products
and processing plants by bureau meat inspectors.

During the year 34,270 inspections were made; 254,327 animals were
inspected as compared with 257,977 animals in 1953, and 235 whole car-
casses were condemned in 1954 as compared with 307 carcasses in 1953.
Parts and pounds of carcasses condemned because of disease or undesirable
conditions are shown in Tables No. 1 and No. 2.

Four appeals were received from packers following the condemnation of
carcasses by veterinarians of the bureau, and the decisions of the veteri-
narians were upheld in all cases. ,

The slaughtering of cattle reacting to tuberculosis and Bang’s disease
was continued by the bureau upon authorization of various State and
Federal agencies. Forty-one cattle reacting to Bang’s disease were inspected
and permitted to be sold for food. ‘ '

During the year 29,769 pounds of diseased or contaminated meat were
condemned on reinspection as compared with 23,646 pounds in 1953. The
bureau also supervised sanitary conditions at the Municipal Animal Shelter.

While compulsory meat grading had been lifted recently, the public
apparently still demanded it. However, in order for municipal slaughtering
establishments to continue grading of ‘meats it was necessary that they
comply with all federal regulations. This was somewhat of a problem since
additional equipment was required in the plants.

The State regulation which prohibits the slaughtering of swine fed un-
uncooked garbage was rigidly enforced in the various slaughtering plants.

A sausage company operating in the county was selling its products in
the city. The persons concerned were indicted by the Grand Jury in 1953,
After many postponements the case was settled in the latter part of 1954,
with the understanding that the company obtain 1953 and 1954 meat

[245]
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licenses and carry on its manufacturing under a licensed manufacturing
plant in the city, a procedure which was followed.

The director accompanied the various sanitarians taking the Health
Department in-service training courses through the slaughtering and
manufacturing plants. They were instructed in the various procedures used

in this work.
The following is a brief summary of the routine activities of the bureau
during the year:
ESTABLISEMENT Nuuser INSPECTIONS

Slaughterers, under permit, in ¢ity. .....covieeeirnnennns 26 . 2,700
Slaughterers, under permit, in county.. ..oociveeiniinnes 3 270
Manufacturers, under permit, in eity.. ....ocoiereniinnenns 69 24,000
Manufacturers, under permit, in county........covevenees. 4. 800
Wholeealers, under permit. .......coeevivecrvcrvonccccanes 159 6,500
Retailers—route trucks ........ccovveiiiariiecuerercorarans 4 ;

308 34,270

Personnel

William J. Gallagher, D.V.M., Director
Jacob Goldbrown, D.V.M., Veterinarian
Franklin C. Herndon, D.V.S., 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

Meat Inspectors

Matthew N. Bean
Elmer Frederick
Henry A. Miller
Thomas J. Morris
Philip A. Ottenritter

Charles A, Ray

Ernest H. Smith
Adolph Staub
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
CATTLE CALVES SeEEP SwINE Goats
Con. Con- Con- Con- Con-
demned demned demned d d d d
YEAR
o u -] @ a [ )
"
210 & 2188l 8|81 & S |8 &18|8]&
87,119 28 | 200 [63,418] 9 | 8,164] 83,243| 88 |19,008] 430 ..
18,474 133 | 1,319 | 77,204 43 | 153 (59,821 10 {10,491{102,121| 121 (28,932 267 .
16,1301 121 | 1,284 | 59,5855] 26 78 (45,817} 8 | 7,624|120,172( 310 |31,355] 155 ..
15,472 87 | 1,457 | 56,839| 13 85 (35,375] 8 | 2,894/111,184] 323 |28,024] 689 .
17,000 811,533 1 70,349| 12 | 113 {34,096| 6] 2, 119,378] 235 (29,060| 157 ..
28,261 87 [ 1,908 | 73,576 23 | 157 {36,724| 8 | 3,465{100,054| 158 |32,736] 222 ..
31,867) 102 | 2,344 | 83,061 22 | 215 143,740 3 | 3,198 97,511| 154 {30,782] 155 N .
,8241 127 | 2,277 | 96,582{ 51 | 555 |52,984] 10 | 3,883| 93,400 169 |26,609| 107 .
46,236 104 | 2,418 | 98,095/ 28 | 222 |81,785! 10 | 7,313| 92,821} 65 [29,367| 224 .
2,058( 153 | 2,661 (100,184| 44 | 215 |70,851( 22 | 7,081| 84,716] 136 {28,307 45 ..
45,506] 116 { 3,220 {116,444} 27 | 293 168,530| 40 | 5,976{114,516{ 197 32,919 92| 1} ..
,008/ 68 | 1,969 | 80,387| 38 | 649 |75,803] 68 |11,007| 93,604] 136 [34,285( 410 ] 1| 9
1,800) 104 | 2,492 | 92,838| 75 | 382 (83,587 120 |10,819] 96,625| 229 |34,001] 89 .
TABLE NO. 2
POUNDS OF MEAT CONDEMNED ON REINSPECTION
YrAR ToTAL Porx Brrr | MutroN VEAL Mzaz Mxxo
Propucts | Propucts
29,769 10,897 8,804 1,128 2,429 1,003 5,508
23,646 9,921 ,748 110 60 3,318 8,492
27,790 12,142 406 65 60 11,944 3,173
10,056 ,880 545 . . 1,659 1,072
37,142 24,554 818 . 32 9,008 2,930
17,649 6,637 4,992 54 3 3,041 2,822
7,708 4,566 387 . 215 1,369 1,169
19,673 3,417 1,084 53 06 5,319 9,724
26,666 8,048 6,889 299 1,185 7.524 2,741
25,250 3,016 3,202 142 140 15,2968 2,554
35,231 8,471 5,388 1,359 1,174 697 7,142
,633 902 5,527 693 1,171 7,051 5,289
39,261 7,261 22,084 2,167 851 ,949 3,049
TABLE NO. 3

POUNDS OF MEAT AND MEAT FOOD PRODUCTS PREPARED, PROCESSED AND

MANUFACTURED UNDER LOCAL INSPECTION

*TyPE OF MzAT PRODUCT Ciry Counrizs
Meat products (fresh).....c.ooeeeiveneerevoneesensennnoncs 1,494,101 34,365
Meat products (smoked)...... 4,448,882 681,010
Meat Pood products (fresh) .. . 1,387,610 529,300
Meat food products (smoked) ,280,754 467,790
Meat food products (cooked) 910,398 177,678
Meat food products (boiled) 161,903 178,100
Lard............. ene 3,000 70,465
Lard compound .. 24,125 .
12,582,861 3,838,798
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The inauguration on November 15, 1954 of a twelve week in-service
training course for the inspection staff of the Sanitary Section, marked
another milestone in the provision of better environmental sanitation

‘ services to the city. Mr. Milton P. Friedmann, Sanitarian in the Division

N of Community Sanitation was selected as Training Officer and developed

’ the course with the assistance and guidance of a Training Consultant from
the U. 8. Public Health Service and an advisory group from the Sanitary
Section. This course was initiated at the new Eastern Health District
building with classroom instruction in the mornings conducted by staff
members and field work in the afternoons in which each student acted asan
instructor in his own specialized field. Nine students from the various
bureaus and divisions of the Sanitary Section and one from the Housing
Bureau were selected to attend the first course and it is planned to rotate
the entire inspection staff through subsequent courses.

Community Sanitation

While the investigation of complaints concerning environmental sanita-
tion problems continued to be a substantial portion of the work of the
Division of Community Sanitation, an arrangement under which the
Sanitary Police Detail handled certain exterior sanitary deficiencies per-
mitted sanitarians of the division to devote additional time to planned
activities. The latter included the inspection of hospitals, convalescent
homes, day nurseries, rooming houses, swimming pools, foster homes and
private schools.

Complaint Activities

During the year 4,548 complaints concerning sanitary deficiencies were

received as compared with 4,043 received in 1953. However, 1,120 of these
complaints were referred to the Sanitary Police Detail for investigation,

leaving only 3,428 to be handled by sanitarians of the division. The referral

of the complaints to the Sanitary Police Detail resulted from a conference

between representatives of the Police Department and the Health Depart-

ment during January. The Sanitary Police Detail was originally created

to provide rapid inspectional coverage over large areas of the city for the

purpose of correcting readily discernible and quickly remedial nuisances

on the exterior of buildings. During recent years, progress of the Detail

[248]
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toward accomplishing its basic purpose has been retarded by detailed
inspections of interior conditions in the investigation of which its members
were paralleling and sometimes conflicting with work of Health Department
personnel. At the January meeting, it was decided that for a trial period
the Sanitary Police Detail would confine itself to the investigation of reutine
sanitary problems on the exterior of buildings leaving more technical
problems and sanitary deficiencies on the interior of buildings for investiga-
tion by the Health Department. Complaints received by one office per-
taining to the field of the other were transferred by telephone or mail,
depending upon the urgeney of the situation. A two-month trial period of
the new system proved so successful that at a further meeting between
the two departments in March it was established as a permanent system.

Water Supplies

The sanitary quality of the city water was evaluated through the analyses
of 1,496 samples collected from consumers’ taps throughout the distribution
system and from two fixed stations outside the city. The percentage of
10 ml. portions confirmed for coliform organisms was 1.39 as compared to
2.28 for 1953. Samples collected for fluoride determination indicated that
the fluoride content of the water was maintained within acceptable limits
except during November and December when power interruptions neces-
sitated by plant improvements prevented the addition of fluorides for
certain periods.

The engineer of a large institution refused to contract for cleaning of
water lines with a proprietary chemical compound unless permission to
use the product was given by the Health Department. The pipe cleaning
contractor was unable to give the formula for the product and the manu-
facturer refused to divulge it. The Health Department, therefore, did not
authorize its use. There are no specific ordinances or regulations in Balti-
more City governing the addition of chemicals to the water systems in
buildings for corrosion control or descaling of water lines. This incident
points to the possible need for such controls. '

. The owners of a large office building having a dual water supply agreed
to adopt a distinguishing color coding of the two piping systems to guard .
against the possibility of unintentional connections being made between
the two systems. ' '

Sewage Disposal and Stream Pollution

The program of maintaining warning signs along polluted streams was
continued. At the close of the year there were 139 signs posted along streams
throughout the city. Completion of a trunk sewer to the Broening Highway
pumping station in the Canton area eliminated exposed sewage pollution
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of the Vail Street stream. The construction of housing developments in
the area was authorized prior to actual completion of the sewer with the
provision that they would not be occupied until the sewer was completed.
The latter part of the year on the recommendation of the Health Depart-
ment sanitary sewers were provided in the Greenhill, Willshire, La Salle,
Seifert and Plainfield Avenue section of northeast Baltimore. A survey of
this area in 1953 disclosed that 32 of the 36 properties had individual dis-
posal systems which were not functioning properly.

Other activities in the field of sewage disposal included the authorization
for construction of three pumping stations to permit development in the
lower Herring Run area and investigation of pollution of a stream by
sewage from a soft drink bottling plant.

Swimming Pools

Periodic inspections were made of indoor and cutdoor swimming pools
and samples of pool water were collected for bacteriologic analysis. While
operational difficulties developed in several of the pools from time to time,

satisfactory yearly ratings were achieved by all but two pools. The outdoor .

pools in Carroll Park and Gwynns Falls Park, which are modified fill and
draw pools employing manual chlorination, failed to attain satisfactory
ratings during any of their operating months.

Interstate Carrier Watering Poinis

The division continued its cooperation with the U. S. Public Health Serv-
ice in the program of inspection of watering points serving interstate
carriers. During the past year significant improvements were made in a
number of vessel watering points, particularly in the installation of check
valves on hydrant outlets. For many years the municipally owned piers on
Pratt Street had very unsatisfactory vessel watering facilities and consid-
eration was given to prohibiting their use. The City Water Engineer de-
vised a plan for improvement of the vessel watering facilities and a sample
installation was made on one of the piers which met required standards.
The Water Engineer plans to complete improvement of the piers during
the first part of 1955,

Home Safety

The Department of Education authorized the Health Department and
Home Safety Committee of the Baltimore Safety Council to conduct a
home safety campaign through the public schools during the period April
30 to May 10, 1954. A check list was prepared consisting of 25 questions
covering accident hazards frequently found in homes. The questionnaire
included a message from the Commissioner of Health stressing the impor-
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tance of preventing home accidents and urging the householder to check
his home for the hazards listed and to correct the deficiencies. Approxi-
mately 157,000 check lists were packaged and delivered to the Depart-
ment of Education for distribution to the 156 participating schools. The pu-
pils were asked to take the questionnaire home to their parents and return
to the school the detachable answer portion of the check list without signa-
ture. The principalsof 121 schools returned 108,000 check lists to the Health
Department indicating that a home inspection had been made. It was
felt that the number of returns indicated that the questionnaire had been a
valuable educational device. The Statistical Section of the Health Depart-
ment analyzed a random sample of 600 of the answer sheets. They found no
material differences in the answers to the questions among the various socio-
economic strata of the population. The three deficiencies most frequently
reported as being present in the homes were lack of non-slip mat in bathtub
(29 per cent), lack of non-slip protection for small rugs (22 per cent) and
failure to use a sturdy stepstool or ladder when reaching high places (11
per cent).

Rooming Houses

On March 10, 1954, the Commissioner of Health adopted amended regu-
lations governing rooming houses, lodging houses and hotels. A principal
change in the regulations, which became effective on March 11, 1954, was
the requirement that a private toilet and wash basin be installed in each
dwelling unit located in the establishment. Some changes were also made
in the number and location of sanitary facilities required for occupants
of rooming units. A provision, effective January 1, 1956, requires the
installation of a bathtub or shower in each dwelling unit. A copy of the
new regulations was sent each licensed rooming house operator in May.
Inspections were made of each rooming house at the expiration of its
current permit and when necessary notices were served to bring the estab-
lishment into conformity with the new regulations. In some instances the
operator was unable to make the improvements immediately, but it was
necessary to grant rather liberal extensions of time on some notices. A few
small operators reduced the number of their roomers to less than five and
surrendered their permits to avoid the necessity of installing separate sani-
tary facilities for themselves and their roomers. Some other operators con-
verted apartments to sleeping rooms where it was impractical to install a
~ private bathroom in the apartment. ’

Weed Control

The ordinance requiring property owners to keep their properties free of
rank growths of weeds presented the usual enforcement problem due to the
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difficulty of policing a large number of lots during the period of the year
when other complaints were also at a maximum. In an effort to enforce
this ordinance more adequately, a procedure was used in 1954 similar to
that which proved effective in 1950. During January and February the
Police Officers prepared lists of vacant lots on their posts. These lists were
forwarded to the Health Department and members of the Division of Com-
munity Sanitation obtained the names and addresses of the owners of the
lots through the tax records and other sources. The property owners were
then notified by letter of their responsibilities under the ordinance. The
amount of work involved was greater than anticipated and it was not pos-
sible to send letters to all property owners in advance of the weed season.
During the spring and summer months 961 letters were sent to owners of
properties in those areas where greatest difficulty with weed growth was
expected. There was a reduction of only 17 per cent in the number of com-
plaints received concerning weeds. However, the sanitarians indicated that
far better weed control was achieved during 1954 than in previous years.

Miscellaneous Activities

1. Inspections were continued of the 103 establishments which were
licensed in 1954 to deal in psittacine birds. Investigation of a series of
deaths of parakeets reported by a chain store disclosed that the average
death rate among birds in the stores of the chain was about 2 per cent of
the number of birds handled and that the deaths were apparently due to
causes of no public health significance. .

2. A conference was held in February between members of the State
and City Health Departments to resolve certain questions which had arisen
as to policies and procedures under the State Law requiring licensing of
hospitals and convalescent homes. Inspections of these institutions were
continued during the year.

3. Day nurseries were inspected in cooperation with the Bureau of Child
Hygiene. By agreement with the Bureau of Child Hygiene, the division be-
came responsible for all Health Department activities relative to the in-
spection and approval of foster homes.

4. At the request of the Commissioner of Health, two department stores
suspended sale of a home fumigator which vaporized lindane, pending an
investigation by the Health Department into the safety of the device for
home use. The latest information available from the U. S. Department of
Agriculture and the Committee on Pesticides of the American Medical As-
sociation indicated that the device could be used safely if the directions for
use were carefully followed. The stores involved were then informed that
the Health Department would have no objection to the sale of the fumi-
gator,
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5. In the course of investigation of complaints concerning defective
drainage, three relatively dangerous accumulations of water were elimi-
- nated. Two of these corrections were made by the property owners. In the
third case, the Bureau of Sewers volunteered to make corrections in order
to eliminate the hazard more promptly than would have been possible
through notification to the responsible party.

6. The division assisted in the testing of domestic and commercial gar-
bage grinders which the manufacturers had requested be approved for in-
stallation in the city. ‘

7. Through assistance of the Health Department’s Division of Rodent
Control and other city agencies, it was possible to afford aid in insect con-
trol to persons in a city block heavily infested with ticks and to a housing
project experiencing trouble with roach invasion from a nearby dump.

8. In addition to in-service training in the Health Department, the pro--
fessional knowledge of members of the staff was enhanced through attend-
ance of selected persons at seminars conducted by Region III of the U. S.
Public Health Service, a swimming pool operator’s course conducted by
the health departments of the District of Columbia and adjoining states,
the Interstate Sanitation Seminar of the states comprising Region IIT of
the U, S. Public Health Service and the annual meeting of the National
Association of Sanitarians, Members of the Maryland Association of Sani-
tarians also attended meetings of that organization.

Plumbing

The Sewerage Engineer and the Commissioner of Health after tests to
determine grinding efficiency approved three domestic and five commercial
types of garbage grinders for sale and installation in Baltimore. Commercial
grinders must receive separate location approval based on the adequacy of
the sanitary sewers to receive the additional discharge and in this connee-
tion location approval was granted for the installation of 29 commercial
grinders. In cooperation with the City Bureau of Puilding Construction
and the consulting engineer for the new municipal incinerator plumbing
and sewage disposal plans were reviewed and due to unusual conditions
certain minor deviations of the plumbing regulations were permitted. Also
through the cooperation of the Building Construction Engineer recommen-
dations for the provision of water and sewer connections for each stall were
included in the plans for the renovating of Northeast Market at Monu-
ment and Chester Streets. The use of a chemical compound for descaling
and cleaning domestic water lines in a large institution was rejected by the
institution on the recommendation of the City Health Department when
the manufacturer of the chemical compound refused to submit its compo-
sition. The Sewerage Engineer and the Commissioner of Health granted
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permission for builders to develop three areas sewering them to sewage
pumping stations which will pump the sewage through force mains to the
existing sanitary sewerage system. The sewage pumping stations will be
operated and maintained by the developers until the developments are
completed and then the Sewerage Engineer will take over their operation.

In protecting the city water against contamination 436 potential cross
connections were prevented or eliminated. In one instance the piping of an
auxiliary water supply was labeled on each floor and painted a distinctive
color to prevent it from being mistaken for the potable water supply. The
directorand the Chief of the Division of Plumbing presented a paper entitled
“Cross Connections and Other Plumbing Hazards"” at the annual meeting
of the Maryland-Delaware Water and Sewage Association at Frederick,
Maryland in April. There were 3,093 connections made to the sanitary
sewerage system; this brought the total number of properties connected in
the city to 201,785.

Rodent Control
Environmental Control

The emphasis on rodent control continued to be placed on controlling
the factors most important to rat life. Elimination of food, shelter and other
health violations by premises-to-premises surveys was continued in areas
found to be heavily rat infested. Twenty-one blocks were inspected during
the year to determine the cause for and the degree of rat infestation. Notices
were sent to owners and occupants to eliminate rats, correct sanitation
violations and accomplish necessary measures for ratproofing. Six hundred
and twelve premises containing 992 dwelling units were inspected in these
blocks. By the end of the year 17 blocks containing 548 properties and 762
dwelling units were improved. Environmental control on a door-to-door
basis has improved 3,228 premises and 5,279 dwelling units since this pro-
gram was initiated in 1948. The program to insure the maintenance of rat-
proofing in block areas was continued in 2,032 premises in completed
blocks.

Environmental control procedures consisting primarily of the elimination
of food sources for rats, and harborage for rats as well as ratproofing of
properties were employed in the servicing of 2,703 complaints resulting in
the inspection of 4,011 premises during the year. A total of 6,250 environ-
mental deficiencies was corrected as a result of complaint service and 5,424
were corrected in program areas. A total of 11,674 deficiencies was corrected
in 1954,

Rat Bites and Rat-Borne Disease

During 1954, 77 rat bites occurring at 65 locations were reported to the
division, This represented an increase of 11.7 per cent from the 66 which
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occurred in 1953. Thirty-five bites or 45.5 per cent occurred in children
under six years of age. Of this figure, 8 bites occurred in children under one
year. Persons bitten varied in age from an infant seven weeks old to a fifty-
eight year old woman. Usually a very high percentage of the bites occurred
at night or in the early morning while the victims were sleeping. In 1954 a
number of persons were bitten while taking rats from other animals, or while
at play picking up apparently dead rats. As usual, each case was immedi-
ately investigated and necessary corrective measures instituted.

The endemic typhus survey commenced in 1953 was continued during
the year in an effort to gain additional evidence as to the origin and extent
of infected rats in Baltimore. Grain elevators, grain mills and similar estab-
lishments in the Locust Point section of the city were inspected and the
recovery of positive rat bloods led to a quick expansion to include all types
of commercial and industrial establishments in the area. Two specific loca-
tions proved to be highly significant because of the percentage of positive
reactions. By reason of the proximity of one of these plants to dwellings,
twenty-eight blocks were rapidly surveyed for rat infestation. There was
no significant infestation found.

Nine establishments were inspected and in seven cases it was necessary
to order rat harborage elimination, rat proofing and ectoparasite control
measures on Locust Point. In addition to these measures, it was decided,
after a conference between the Commissioner of Health, Dr. R. R. Sayers,
Dr. Wilmer H. Schulze, Mr. George W. Schucker, Mr, John A. Childs and
Mr. William Sallow, chief of the division, to carry out immunization proce-
dures at the critical locations and also attempt to do as broad a serological
study as possible on the plant employees involved. One plant arranged for
carrying out its own program and the other was capably handled by Dr,
William J. French, Health Officer of the Southern Health District, and his
staff. Inspections continued at various rail yards and allied establishments
during the year. Approximately 70 additional locations were inspected and
notices to accomplish corrective measures were sent where necessary. How-
ever, complement-fixation tests were discontinued for a considerable period
because of laboratory personnel difficulties. Considerable improvement was
accomplished in the areas already surveyed, particularly in the Locust
Point area. The division anticipates the re-testing of rat bloods from all
areas inspected, and an expansion to include a cross-section of the entire
city. ‘
Education

The “Fight the Rat” and “Rat Control” leaflets were the mainstay of
the educational program during the year. Response to the suggestions in
each of these publications continued to be of material assistance in alleviat-
ing certain rodent conditions prior to inspection. Addresses and lectures

e kA e
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were given to the Executive Council of the Women’s Civic League, the
Park Royal Improvement Association and other interested groups. In co-
operation with the Citizens Planning and Housing Association and the
Housing Court a tape recording was made at radio station WCBM for the
program “Your Housing Court.” A television appearance in connection
with the weekly “Your Family Doctor’ series was also made by the divi-
sion chief. Illustrated lectures and several showings of Health Department
rat films were given at in-service training courses for the Housing Bureau
and other groups. Mr. John A. Childs, division sanitarian, delivered lectures
to an Army Engineer Battalion on “Rodent and Ectoparasite Control.”

Miscellaneous

1. The divisional crew serviced more than 744 rat complaint locations,
baited 270 blocks, gassed 486 blocks and observed and recovered 1,822
dead rats during the year.

2. During July the division cooperated with the Friendship Airport and
the municipal Memorial Stadium in inspecting and assisting in the elimi-
nation of rodents.

3. Mr. N. G. Gratz of the Ministry of Health of Israel visited the divi-
sion for information regarding environmental rodent control. Demonstra-
tions of field techniques in inspections and gassing operations were given.

4. The entire inspectional staff of the division participated in various
civil defense activities during the year.

5. The staff personnel assisted in a roach survey in the vicinity of Reed-
bird Island. Infestation was located and after a conference between officials
of the Department of Public Works and the Health Department residual
chlordane spraying was carried out.

6. Eleven members of the division participated in the opening of the
Chronic Illness Sereening Clinic.

7. The division chief represented the Health Department in the i inaugu-
ration of the 1954 Clean Block Campaign sponsored by the Afro-American
newspaper.

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

. Sanitartans
Philip A. Berman William F. Hormes
Sidney L. Berlin William H. Hunter, LL.B.
John F. Block, Ph.G. Walter W. Jones, A.B.
. John A, Childs ; John O. Long
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Elbert H. Cohen, B.A., LL.B. Albert Paul Manner
Glen L. DeBeal John J. Neunan
Emanuel N. Donik Wellington S. 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.

James E. Hennigan, B.S.

Harley Fickus, Principal Inspector-Plumbing
Worthington S. Law, Principal Inspector-Plumbing .
Anthony F. Mirra, Principal Inspector-Plumbing
Henry G. Rausch, Principal Inspector-Plumbing
Joseph P. Reynolds, Principal Inspector-Plumbing
Walter Underwood, Principal Inspector-Plumbing
Walter A, Underwood, Principal Inspector-Plumbing
John H. Pike, Principal Inspector-Plumbing

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

Bernice E. Offit, Junior Stenographer

Gloria Perlberg, Senior Stenographer

Jeannette Shapos, Clerk-Stenographer

May Hiltz, Junior Stenographer

Ethel C. Isekoff, Junior Stenographer

Elaine Stein, Clerk-Typist

John W, Biden, Heavy Duty Laborer

Calvin DeFord, Heavy Duty Laborer
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TABLE NO. 1
COMPLAINTS, PATROL AND SPECIAL INVESTIGATIONS
PATROL AND SPEC

TYPE 07 CONDITION CouprANTS RECEIVED Invzsncnxosg Mane

1954 1953 1954 1953

TOTAL. .o cvevrerrennernnnnenacass 3,428* 4,043 6,154 6,122

Complaints .
Ashes and garbage................... 78 205 12 22
Building defects 505 : 528 21 21
Choked sewers......... 42 25 42 45
Defective drainage.................. 232 © 329 83 106
Defective heating equipment........ 73 45 4 2
Defective plumbing................. 191 183 52 22
Defective toilet facilities. . .......... 241 278 8 1
Fowl and other animals. ............ 225 315 18 22
Grassand weeds...........c..eounnen 395 475 257 269
Insanitary conditions................ 684 ) 608 38t 328
Tngecta....ccoovvvininniiiaieiiennes 120 71 8 6
Miscellaneous........covivinvennnnens 285 128 23 10
Privies and cesspools...,............ 19 25 1 6
Rat8..ocoviiriiriiniiiiniinnnisennnn . 15 12 17 32
Waterincellar...........covvvannnnn 325 520 64 61
Special Investigations

Child eare institutions............... . .. 119 142
City dumps and sanitary fills....... N . 4 148
Colortests.........ovcvveinireunnenns . .o 289 208
Environmental survey inspections. .. . . 36 206
Foster homea........coovvvnienaenns .. .. 506 400
Hoepitals and convalescent homes. .. .. .. 88 88
Motion picture houses............... .. .. 2 4
Private dumps. .........0uene 252 180
Psittacine bird investigations ves .. . 55 63
Rooming houses......... A . .. 470 537
Schools.......coevvunts . .. . 47 38
Stream pollution. ....... . .. .. 151 52
Supervisory inspections............. .. .. 1,015 681
Swimming pools.......c..oevieninnns . .. 450 483
Watering points—carriers . e 24 17
Water supply sampling.............. . .. 1,657 1,834

* Does not include 1,120 complaints referred to Sanitary Police Detail for investigation

TABLE NO. 2
COMPLAINT, PATROL AND SPECIAL INSPECTIONS
Tyre oF INSPECTION 1954 1953
OTAL. . teteaeaenessronerorrasrssersorescreasassss 13,819 16,700
Complaint.......... PR 2,609 5,522
Patrol and special........... . 6,154 6,122
Reinspection. . ccveveeiieiirensernieennes . 5,058 5,056
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TABLE NO. 3
COMPLAINTS
ActiON TAXEN 1954 1953
Handled by inspectors 3,086 4,600
Referred direct to other bureaus or departments. 1,120 ..
Investigated and referred to other bureaus or departments 11 163
Investigated and referred to police for follow up 28 229
Notices to abate nuisance. .............c0ovvunns 1,608 1,724
Hearings for failure to comply with notices veen 18 11
Summonses issued for failure to comply with notices.. ... 10 10
DisposITION
TOTAL.. ........ e 4,805 8,371
Abatement by inspector.. .....vv.iiiiiiaiaiiieiiiasn 2,349 2, 612
Cancelled (withdrawn or corrected before inspection). . 311 676
Closed without action. ..........coivivnniinirennnns 342 1,681
Conditions of no health significance. . ............. . 634 1, 1247
Direct reference to other bureaus or departments......... 1,120 .
Investigated and referred to other bureaus or departments . 139 155
TABLE NO. 4
METHOD OF SEWAGE DISPOSAL
MzTHOD 0¥ DISPOSAL ToraL 1o Nzw DISCONNECTED
Drecemere 1954 | CoNNECTIONS A
Connections to sanitary sewers........ 201,785 3,003 1,638
Private drains to sanitary sewers. 15,209 1 ..
Connections to storm water outlets . 15 798 322 .
Privies. . cvevverietreneserenniieninaones . S
LT3 0o ) I S 01

TABLE NO. §
PERMITS, PLUMBING INSPECTIONS AND PLUMBING FIXTURES INSTALLED
Grovup 1954 1953
Total permits issued 14,075 14,329
Permits for sanitary sewer connec ions 3,238 3,369
Permits for plumbing installations. ..... 10,837 10,960
Inspections of plumbing 23,062 26,008
Plumbing fixtures installed 33,970 40,183
Bathtubs. ......co00vveveenes ,154 ,827
Miscellaneous 2,289 2,264
Sinks........ 6.%.33 7.(1)(1)3
Sloph rs .
Urinala, ... 536 328
Wash basins. 8,190 9,169
Water closets . . 9,228 10,216
Wash trayB. .ccvvtiieriiieerieriirsearaiensstceasanes 3,197 ,258
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TABLE NO. 6
CROSS CONNECTIONS PREVENTED OR CORRECTED
TyrE 1954 1953
TOTAL.. covvriirineeeinneroneeens . 436 458

Bathtubs. ... 119 145
Frostproof ho 204 205
Wash basing .........oevvviniianinennn. 113 108

TABLE NO. 7
RODENT CONTROL ACTIVITIES
ENVIRONMENTAL CONTROL AREAS 1954 1953
Number of blocks inspected..........c..coovviiiiinne..,. 21 13
Number of blocks completed. ........... .. 17 13
Number of blocks pending............ .. 8
Total properties inspected ............. 612 852
Dwellings. ........cooiiviiininanns .. 512 530
Commercial. . ...covviiviiiiieienes. .. 17 38
Industrial . .....ovvviee il . 1 1
Combination with dwelling...... .. 62 60
OBer.... . euneesnerennnennnnn . 20 23
Dwelling units inspected. . ........ ceen 992 862
Properties improved............ e 548 545
Dwelling units improved. ......coooiniiiiiiiiniine 762 924
Properties requiring no corrections. ...........coovvnnnns 3¢ 138
Properties pending corrections. .........c.couvuuianae, e 153 128
TYPE OF INVESTIGATION
TOTAL.. civverinriniacansnns ; . .. 13,441 14,355
Initial: Complaints 2,568 2,703
Patrol..... 1,443 2,136
Program areas 675 473
Reinspections: Complaint and patrol 2,415 3,358
Program areas.. . .. 4,308 3.012
Maintenance 2,032 2,673
Complaints received....... feerserarerreetietianreteraaians 2,620 2,812
Complaints abated by Sanitarians........................ 2,703 2,758
Complaints pending.......... J PP 98 181
Premises inspected on complaint... ...l 4,011 4,712
Disposition: Abated by Sanitarian...........o.ovvnvann.. 2,727 3,234
Referred to other divisions or bureaus. ..... 187 78
Cuncelled (corrected prior to investigation).. 137 30
NO BUISANCE. ..o ivvevnnrieneninanoneneenesns 1,040 1,394
Premises pending €orrection. ........covvenvenerirennann. 23 103
Derrciencizs CoRRECTED BY RODENT CONTROL ACTIVI-

TIEB.. . oeitteiinrnneassseerassnssresasetontnessasasessns 11,874 11,000
Program areas 5,424 5,017
Complaints. ...ovvveiirreiieareeenriinniesesronons 6,250 5,083

ENFORCEMENT PROCEDURES
Noticea to abate nUISANCS . 1 v.vveriviverirriirnscarsornens 1,032 2,002
Hand notices issued in field..............ooeiiiiiinnan ceen 53 44
Verbal recommendations...........coieviivivaiireniennaes 781 553
Hearings for failure to comply........ccovvvviiennnrnnn e 2 3
Final potices for failure to comi)Iy .................. veaes 252 277
Summonses for failure to comply........ooovvviiiiian. 14 10
7




BUREAU OF INDUSTRIAL HYGIENE
Charles E. Couchman, B.S.
Director

The principal activities of the Bureau of Industrial Hygiene in 1954 were
devoted to encouraging plant managers to improve conditions for their
employees and neighbors. In addition, home owners were stimulated to
correct exposures to carbon monoxide from furnaces and to exposures to lead
from paint. In order to make the program more effective, emphasis was
placed upon training and educating the staff members as well as upon in-
forming the public. Four members of the staff received training at either
the U. 8. Public Health Service Laboratories in Cincinnati, Ohio, or at the
Michigan School of Public Health at Ann Arbor, Michigan. Others attended
numerous conferences and exhibits including the 1954 Industrial Health
Conference held in Chicago, Illinois; the fall meeting of the Industrial Hy-
giene Foundation in Pittsburgh, Pennsylvania; and the exhibit of a wind
tunnel showing stack emissions at New York University.! Information on
industrial hygiene activities was disseminated to the public by means of
radio, television, the press and magazines. Visitors to the bureau came from
New York and Tennessee, and from Colombia, India, Paraguay and Peru.
© Activities of a routine nature consisted of surveys conducted in 68 plants
employing 3,286 workers; and the examination of 255 plans and applications
for erecting new industrial buildings. Plant inspections resulted in 616 im-
provements affecting 12,909 workers. Sixty-five industrial studies were
made of 15 different, potentially harmful conditions including exposures
to toxic materials, radiation, noise, and inadequate ventilation. -

Industrial Exposures

The radium study at the Kelly Clinic at 1416~-18 Eutaw Place was com-
pleted after the clinic’s radium supply was removed along with laboratory
and office equipment when the building was vacated after having been
used for 50 years.? Approximately half of the clinic’s 5 grams of radium after
a Joan of about 25 years was returned to the U. S. Government. The re-
mainder was taken to a new clinic location at 600 West Belvedere Avenue.
The vehicles used in transporting both radium supplies were conventional
passenger-type automobiles. An old chemical hood and a portion of a floor
board were found to be heavily contaminated; these were later removed
to a dump and destroyed by fire. A radiation study made during the re-
moval and burning procedure disclosed that it was performed safely. Even
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the ashes showed little or no remaining radiation. Several months later a
survey was made of the still empty building on Eutaw Place with the result
that practically no radiation intensity was in evidence.

Upon request, of a local hospital a search was made for 60 milligrams of
radium which was lost during the treatment of an uncooperative patient.
The sewer line was tested periodically for several weeks without results.
The search inside the institution was also unproductive.

Investigations and at times radiation studies were made of isotope users
who received a total of 64 shipments from the Atomic Energy Commission.
Most of the shipments were of small quantities used for experimental pur-
poses; however, four supplies of several hundred millicuries each of cobalt
60 were received by industries for radiographic purposes. Studies were made
in these instances and adequate precautions for the protection of personnel
were being practiced. Radiation studies were also made of three X-ray
machines used in clinics,

Of the 65 technical studies made of toxic materials used in mdustr1es,
the following were of particular interest:

1. A study of a defective stack on an annealing furnace which was re-

sponsible for three nonfatal cases of carbon monoxide poisoning.

2. Two studies of polystyrene vapors using the ultra-violet light mercury
vapor detector as a field instrument with excellent results. The instru-
ment was first calibrated in the laboratory where it was demonstrated
that its response was suitable for vapor concentrations both above
and below the maximum allowable limit of 400 parts per million.

3. An investigation of two hospitalized cases of manganese poisoning,
followed by a detailed study made in the chemical plant where the
dioxide was being reduced which showed dust concentrations above
the maximum allowable limit. .

4. A study of lead poisoning among workers engaged in scrapping old
ships coated with lead paint with a resulting provision of air-line res-
pirators which proved to be effective as a control measure. None-
theless, in another industry under study, a lead poisoning case oc-
curred when a worker continued to wear a defective air-line respirator.

5. A study of two dangerous and closely related insecticides, parathion
and malathon, in two plants. One employee showed symptoms of
malathon poisoning and was given prompt and effective treatment.
There was no case of parathion poisoning reported.

6. A dust study conducted in a stainless steel foundry disclosed that the
refractory bricks used in this foundry were nearly devoid of free silica.

The bureau continued to participate in the investigations being made of
explosion and fire hazards associated with the sludge-drying plant of the
Bureau of Sewers of the Baltimore Department of Public Works. Two in-
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dependent consultants were engaged along with the U. S. Bureau of Mines
personnel who made a technical study to determine causative factors. Rel-
atively small operating changes were made of the flash-drying system to
decrease the risks involved but fires and explosions continued to occur.

With the adoption of Dairy Farm Regulation 7A dealing with brucel-
losis testing of cattle herds?®, it appeared that after the regulation becomes
effective on January 1, 1956, there should be a decrease in exposures to the
disease among slaughterhouse workers exposed to affected carcasses.

Audiometric testing of workers was carried out in one plant, and two
other plants contemplated similar programs to determine if there is a loss
of hearing among the workers exposed to industrial noise. In some areas of
the country this problem has become complex from a compensation view-
point; hence, the local companies pursued the study more with a view to-
ward prevention and the correction of noisy operations.

Domestic Exposures

Again in 1954, notwithstanding the release of public information on this
hazard, 1 fatality occurred from exposure to carbon monoxide in a closed
garage. Asphyxiation from carbon monoxide in homes also resulted from
exposure to coal gas from defective coal-fired furnaces.and to products of
incomplete combustion from improperly adjusted gas-fired appliances sup-
plied with natural gas, Of the five locations where coal gas was a factor of
exposure, 1 fatal case occurred among 6 persons affected. The gas-fired
appliance was responsible for 2 fatalities. These were the only fatalities
occurring throughout the year, and thus demonstrated the smaller risk in-
volved from the use of natural gas over manufactured gas. :

An investigation of an exposure to gasoline vapors in a dwelling disclosed
that the fuel leakage had occurred in an adjacent filling station.

Lead poisoning in children still remained a significant public health prob-
lem. Of the 34 diagnosed cases, 3 were fatal. In addition, there were at least
9 probable cases having blood lead values in excess of 0.1 milligrams of lead
per 100 grams of blood. Information on the dangers associated with lead
paint in old homes was released to the public in several ways. Both the
University of Maryland television series “Live and Let Live” and the
“Your Family Doctor” television series sponsored jointly by the City
Health Department and the Medical and Chirurgical Faculty of Maryland
devoted one program each to this subject. Landlords of property usually
associated with the disease were advised of the problem in an article ap-
pearing in their association’s magazine.t Mrs. Mary Lanshan, the public
health nurse assigned to the Bureau of Industrial Hygiene, made 913 lead
poisoning home visits for diagnostic and educational purposes during the
year. o
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An interesting exposure to lead was disclosed in investigating one of the
cases. Numerous old homes in one area of the city were being demolished
for a housing project. An itinerant vendor would gather the old wood, some
of which was heavily coated with paint, and sell it for burning in kitchen
stoves. This fuel was used in the home of the affected child and it was dis-
closed that the child ate the ashes from the stove as well as the paint in the
dwelling. An analysis of the ashes showed that they contained 20 per cent
lead. Samples of room air were also obtained while the wood was being
burned in the stove and due to a partially defective flue pipe, lead fumes
were present in the air but below the maximum allowable concentration
of 0.15 milligrams of lead per cubic meter of air,

Two representatives of the Home Accident Unit of the U. S.
Public Health Service visited the bureau to learn of the child lead poisoning
program. They were supplied with data and a brochure of forms and pro-
cedures which they intended to study and disseminate to other communities.

Community Exposures

Of all the complaints received those on air pollution predominated. A
summary of an analysis of the types of complaints is as follows:

SUMMARY OF COMPLAINTS—1954

NATURE o COMPLAINT Nuuser Prz Cent

TOTAL. . cettvuneereinneeissointoiersennsneessansas 526 100.0
Atmospherie pollution......ovveineeeiiieraninieraienanss. 459 87.3
Carbon monoxide.......cvvvreivierinriiseinecenraesnansan 8 1.5
Industrial waste. .. ....coociiuiiiiiiiirieeiiriioiciaisans 24 4.5
Lighting....oveiiiiiniiiiiiiiiiiiiiiiiiiiieiiinieisananne. 1 0.2
(0} TSN 21 4.0
Banitation. ....c..cviiiiiiiiiiiiiiii i e 1 0.2
Sanitary facilities........coooiiiiiiiiiiii i 7 1.3
Ventilation ....ocvrvuieiiieeiiiiieciiisisneiinesionsinss 5 1.0

In general, industry cooperated quite satisfactorily in reducing sources
of air pollution. As an example, & plant engaged in pelletizing inorganic
fertilizer developed a gaseous effluent interfering with the operation of an
adjacent railroad marshalling yard by causing discomfort to the trainmen
and the reduction of visibility under certain atmospheric conditions. The
plant, on receipt of complaint, rescheduled cperations during favorable
winds and finally suspended the operation when it was found redesign of
equipment was required for adequate control.

Effluent from a refractory brick drying operation gave rise to several
complaints. The nature of the offending component could not be determined
definitely; hence, elevation of the stacks seemed the obvious solution. Neces-
sary work on this control was proceeding at the end of the year.
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Storage of incompletely cured fish meal caused a nuisance to develop in
a commercial-residential district. The use of an industrial deodorant showed
some promise. Public pressure, however, caused the owner to move the
offending material to a less sensitive location.

In one case, it was necessary to bring legal action against a chemical and
pigment company. The plant was emitting acid gases in objectionable con-
centrations, Correctional planning had been begun in 1953, with the ex-
pectation that control would be completed in June 1954. Controls had not
been placed in operation by July 1954; hence, the action was the result of
the company’s failure to make timely correction. The controls installed
produced a marked reduction in concentrations of sulfur dioxide. A highly
objectionable concentration of hydrogen sulfide appeared, requiring the in-
stallation of further controls. By the end of the year gratifying results had
been obtained, although some minor sources remain to be controlled. It
must be noted that while technical improvement was pronounced, con-
tinuing complaints show dissatisfaction with residual contamination.

Two incidents of equipment failure occurred. The first was a rupture of
the roof of & storage tank containing a naphtha-asphalt mixture. The gas
released amounted to about 5,000 cubic feet. Reports received were so
spaced in time, distance, and lateral dispersion as to permit rapid location
of the source. The area affected was a sector about five miles in radius and
15 degrees wide. No damage or discomfort resulted. The second incident
was malfunction of a catalytic cracking refinery tower. As a result of the
malfunction, a fine spray of higher boiling point oils was released, discolor-
ing some drying laundry in the neighborhood. The incident was of short
duration and was quickly settled by the responsible company.

In connection with the ventilation of the proposed Patapsco River ve-
hicular tunnel under the harbor, the designers requested the technical
assistance of the division in assuring uncontaminated air for the structure.
Preliminary discussion indicated a period of not less than two years would
be required for survey and elimination of pollutants at the source. The proj-
ect will be executed jointly by the Maryland State' Roads Commission

and the Baltimore City Health Department with the concurrence of the -

Maryland State Department of Health. Supervision of the project will be
the responsibility of the City Health Department, as well as the execution
of such measures as may be required to reduce air pollution in the area.
With the cooperation of the Baltimore Association of Commerce, a plan
for determining potential air pollution in the city was developed. It is pro-
posed to determine the amount of pollutants in the exhaust gases from
various industries so that the degree of control in each plant could be pre-
scribed, especially in those areas having several plants with similar dis-
charges in close proximity. Plants visited gave the information freely, and
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showed interest in the conclusions to be drawn. At a meeting with several
chemical plant managers, methods of control were discussed, although no
immediate action was thought necessary until more data as to existing con-
centrations could be obtained.

A request was received from a steel manufacturer to assist in the deter-
mination of the cause of rusting of wire rope in a warehouse. The test made
was inconclusive because of insufficient time, available equipment, and
apparent low concentrations of the suspected contaminant. The company
gave no information on other tests made later.

Of the many minor complaints, most concerned objectionable vapors or
gases affecting few people. In general, these incidents were corrected within
reasonable periods. Several cases of lint collector failures at laundries oc-
curred, indicating a desirability of redesign by manufacturers. A simple
device developed by Mr. Albert J. Grossman of the bureau proved quite
satisfactory in the control of this source of air pollution.

Several items of equipment were procured during the year. A caravan-
type trailer was designed by the division and built by a local manufacturer,
A station wagon-type vehicle was ordered for movement of the trailer to
appropriate working areas. The trailer was designed to obtain continuously
recorded air samplings as well as meteorological data essential to the inter-
pretation of the results of the samplings.

Other equipment included a photovolt reflectance meter, an automatic
air sampler from the Automatic Sampling Equipment Company, and an
additional hydrogen sulfide automatic detector from the Research Appli-
ance Company. Equipment operation during the year was generally quite
satisfactory. Certain limitations of the equipment were found, preventing
complete confirmation of the efficiency of controls installed by offenders.

It was shown, for example, that a sulfur dioxide determination below 0.1
part per million by means of the titrilog was not reliable. Hydrogen sulfide
on the same instrument could be measured to 0.045 ppm, but separation
of the two components proved impractical in the field. By means of com-
parison with a Thomas Autometer, operated in the same vicinity by the
Maryland State Department of Health, it was possible to demonstrate the
presence and approximate concentrations of the two pollutants. The results
obtained from the long period of observation indicated that established
maximum allowable concentration limits established for industrial hygiene
practice were not applicable in air pollution control practice. Further, the
volume of complaints over the period of observation indicate that the
generally accepted figures for sensitivity could be much too high. Any
change in present values, however, should be made only after further data
have been compiled, since the state of mind of the partlcular observers did
not encourage unbiased conclusions.

e i
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Several experiments for increasing the capabilities of the various instru-
ments were begun during the year. In general, the results were inconclusive,
although promise was shown in the case of detection of lead in atmospheric
dust by treatment of dust spots collected with the Research Appliance

Company Automatic Air Sampler. A measurable difference before and after .

treatment of the spot with hydrogen sulfide gas indicated further study of
the method might be of value. Extension of the method to other pollutants
is under consideration.

A liaison visit was made to the Bureau of Industrial Hygiene of the
Pennsylvania State Health Department. The visit was quite instructive in
obtaining ideas on the use of air pollution control and related instruments.
An application of the Houdry catalytic process of deodorizing hydrocarbons
was observed and found of great interest.

The cooperation in service and counsel received from the Division of
Chemistry of the Bureau of Laboratories, and from Dr. R. R. Sayers, Senior
Medical Supervisor for Occupational Diseases, was most helpful in carrying
out many of the activities mentioned in this report; likewise, most of the
field work on child lead poisoning was conducted by the public health nurse
assigned to the bureau from the Bureau of Public Health Nursing.
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TABLE NO. 1

HEALTH AND ACCIDENT HAZARDS ELIMINATED IN INDUSTRIAL PLANTS—~1954
TYPE OF IMFROVEMENT Numsez PoPuULATION
TOTAL. ee ettt v e e e, 618 12,909
Health-Occupational Hazards
Atmospherie pollution.............................ls. 29 1,973
Exposure to toxic materials controlled by:
Provision of protective clothing................... 1 8
Installation of local exhaust system............... 27 568
Provision of respirators 7 59
Isolation of operations................ooevnunnn... 8 154
Change of operstions ... 4 114
Wetting.....viviirerieiriniiiiiieniiinneennnn, 3 98
Repair of defective equipment.................... 3 206
Exposure to radiant energy controlled by:
Monitoring 4 23
Shielding. ............ 4 23
Lighting provided or improved
Artificial......oii e 24 257
19 148
Artificial 18 148
Natural..... 8 229
Noise reduced........... e e s 2 100
Sanitation
Cross connection eliminated. ............. Cereereeeans 1 24
Drinking facilities provided or improved. ..... 75 1,064
Industrial waste disposal provided or improved. 9 115
Insanitary premises improved. ...........coovuurnn... 2 4
Insect, and rodent control instituted. ................ 2 38
Janitor service provided. .........oocivreririininn.. 1 150
Lockers provided.. ...o.ovvvniiviiininreennnnannenss. 8 334
Lunchroom provided. ............ooovueeereiiinn.... 4 247
Rest periods instituted . 1 59
Restroom provided........ 2 89
Seats for females provided...............ccvvvnnnnnn. 3 108
Toilet facilities provided or improved................. 81 1,212
Washing facilities provided or improved.. ............ 79 1,158
Personnel Services
Accident record keeping instituted.................... 4 101
First-aid equipment provided......................... 8 175
Pre-employment examination instituted.............. 1 59
Accident Hazards
Building defects correeted .................oove..... 2 12
Housekeeping improved 1 3
Unclean floors corrected 2 5
Other improvements
New building or additional space..................... 128 1,997
Heatsupplied ........ooviviieiiiiiiniiiiinnn,s 23 978
New equipment or processes................co..v..... 22 879
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TABLE NO. 2
DETAILED STUDIES MADE—1954
Dusts GASES Varozs OTHERS
3
2
17
: oo o8
INDUSTRY 3 - - N S
@ RERE: g\
~ 3 g3 X o
° g S o o |3 g
3 g S |a ofl B} e 1.2
lelS S8 =&l Elai2l2le 2 3
Elm = | .8 =
S |Eislel5 B2l Ei2lE|R15|E)8]213
£ Llute
Zz (B|a|S[8|ld|g|Z|&|&|6|2|=zi=]s
All Industries Studied......... 65 4110 8 5 1 8§ 2| 1§ 1) 7 2 2| 97 8
Automotive ......c.overierinon. 4 2t 1 I IO RUURN SR I R B |
Chemiesl....... 16 2. .. 8 L. 2 FAE' I U RN | EPOR R K
Dry cleaning... | PO VR RO B .. O I U B U R | AR AU S
Education.......... 2.q.-1--1- 1 NN RV UOR I U | PR R BN
Electrical apparatus b2 N A .. R IR N B N IR R
Foundry........... 6 fl..1°21.. .. Moo 21 2.
Hospital and clinics. 7 [ A 1 1y.. 1.0, 4
Metal goods...... 5.1 111 2 A IO PO 1
Metal reclamation. ©3 21..11 .. .. . .
lastics.,......... 3]0 3 N ..
Printing........ 3 L2 1 . .. ..
teel.....ooounis 7 71-. .. .. .
Others...o.ovvvvnniiiininiies 5 L] 2 1 1 1
TABLE NO. 3

INDUSTRIAL BUILDING APPLICATIONS AND PLANS REVIEWED FOR OCCUPATIONAL

HAZARDS AND SANITATION—1954

APPLICATIONS AND PLANS|[SPECIAL RECOMMENDATIONS
:
) Sanita-
Approved || Ventilation | 37 g
- iMechan- 8
2 ‘ ical =18
2| - 213
ProrosEp USE OF BUILDING g 8 §- g
gl 3 a8
E £ '8 © b4
z g § =18121 2
-2 s| g S1s|Sl &
>l=]8 i3] 8
IR < |&|E)E
wiSle < g —_ e gl ]
I I A A g B
Elg|sl=s 513 E21212]8(5)¢
Zl=l =188 w1518 3
Z|RIE|E|ZSI]]d(z|8 |81
Al T YPO8. ceeiereioneieirenesssrsncaresaeeesanss 2551 1|58 1192 4 7)35 21110 1255
Automotive repair. 9 . 9|..[ 3) 6}..]1 .. 9
Automotive servici 9 1 81 .. 11 4)..1.. .. 9
Chemical.......... 11 .. 81 3§ 1 1].. 2 . 1n
ry cleaning and laundry 14 “y..t..] 21..1 8 S 14
Machine shop 11 10 1f..1 44:.1 8 L
fetal goods....... 10 N 0|..0..71 1]1..13 it 10
flice Bnd GATAZE. ....cvvuverieriirinennes 8 8. o] 81..].. . 8
Office and storage 23 T 20000 eelaa e |ov oo 23
Paper oods. . ... eieiiriieiierieniieaianaane . 3 3 N PO RUURN RO RPN RO 3
Personal sennce building... Cerreereeerenans 101 . 3 7 RSN IPOUE VDR PO I (115 N | I 1]
LTOleUM . . v iii it iii it iiaeans 4 . 4 R R B IV T 4
tics 4 . 4 4. 2 . 4
Truck terminals 8 .. 8 OO I T SO N .. 8
arehousing and storage..............ou0. 851 1[40} 45 . 1 . o 95
WoOAWOTKIDZ. .2 vvrniaverrvervreranersans 6 . 6 .| 8 1 .. 6
Others—less than 3 of 1 type 30 4] 26 2].. 1 1] 30
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STATISTICAL SUMMARY OF INDUSTRIAL HYGIENE ACTIVITIES—1954

PrLANT ACTIVTIES

Total number of different plants serviced ......ovvvveiinireiraviioriernse 1,228
Total number of workers in planta serviced ........coveiiriieniiiiirnninnns 68,351
Total number of plant visita made.. ...ccoveiiiiniirnreiiieiiaasnensane ven 1,518
SOURCE OF SERVICE
Self-initiated. covvvveaiiiiiiiiienicreritiatcincitatatansanes 1,149
Requests {rom management, labor, ete. 81
DO AL vt st teenranesesancsstosssssasssssesnsossassnsssenssassnciosses 1,230
GENERAL TypE oF SeRVICE GIVEN NuMBER OF SERVICES
PNt BUIVEYS oo ot vvvnreriretrniiiiorssnsreseetanetoetsanssisssassnseioas vee 85
Technical studies of hazards................0 - 56
Reinspections and routine...........oveneenes 174
Medical and nursing surveys. .........ceeeees €8
Consultations......c.coevvanvens e ceen 19
Atmospherio pollution investigations......... 459
Other nuisance complainta investigated 67
Follow-up on building applications.............. . 898
Follow-up on compliance with recommendations................ ves 20
Bpecinl BCLIVILIEs .. cuvrevririiieiririiirinrsiiiiiiiisritetiiiinereiiiiianes 19
TOTAL...cvivrenns Cebeserasiracanns reetireiesaisessaines crverrserrenes 1,845
RecoMMENDATIONS CARRIED OUT
Number of recommendations........... [ Cereenarisetianeien 817
Number of plants involved.... cee 196
Number of workers affected.......... . 2,909
VOLUNTARY IMPROVEMENTS MapE IN PLANTS
Number of improvements..c..cvuiiiieriseersecreesaresessascassssscassces 464
Number of plants............. . 148
Number of workers affeoted.....cccvevrirerreceiiocnssnsseesiiereiranses .. 2,478
Serciric Services
Number of laboratory analyses and examinations. ....... Cieetsssanvecsues 1,004
Field determinations of atmospheric contaminants.. ....c.vvevviinnenncana 112
Field determinations of physical conditions....... e ieessussanannnne P 349
Examination of plans for control equipment.... ] 255
Occupational disease cases reported........... o 173
Occupational disenses investigated.... 14
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TABLE NO. 8
OCCUPATIONAL DISEASES REPORTED-1954
DisEase Cases
N T OO 173
Angioneurotic edema 1
As is 1
Blisters. 9
Bursitis. 5
Carbon tetrachloride PoiSONING. .evevureeneenesnernsiiii i 1
ChlOrine POISOBINE ... cuvtirtseeiineeennaannsesn i 1
CRrome CarCiNOMa ... uvuuurnrarneennennsannsansoe oo 5
Chrome UlCeration. ....o.uvrerensenseeserneennennisnn i 18
Dermoid CYSt. ... vttt 3
Emphysema.......ooiuiiiiiiiii i 1
Frostbite. ... .. 1
Ganglion. ............... 6
Gastrointestinal upset..... 1
Ll:rnias ......................... {
ryngitis.......ooiiiiiiiia,.,
Lead poisoning........coovvvennnn... 3
Manganese intoxication............ 1
MyoSitiB, .. veereiii ittt e 1
Paronychia.......ooooiiiiiiii i 3
PReumoconiosis ... ..uvuiieriiniaieriaiiiint e 1
SICOBIB. v eneret ettt e e re et ir e 1
Sprain.......... ettt ettt et aa et iee st eae et aeaay 3
Swelling 8nd PaiD.. ...ovvviiinieiniiiierreenn i 8
Ten0BYROVILIB. . ¢ v vvurernrerrrrrernenrerreereenseenennsnnsinnnns 27
Tumor—callous.....ooviviiinieiiiiiinrerireiieinneeenseeeneanns 1
Dermatitis .. ovvrueieiiiiiiiieireiiiireriiiiaereeannaans 73
ACids. ..o iiiiii i i e e 1
Adhesives ........oiiiiiiiiie i 1
ALKalis .. oo e 1
(01 Y. DS 1
Chemjcals....oovoiiiiniiiiiiiiiiiiiiiennanieneeenns 0|
Chlorine........ocviiiiniieninieeee i e enenans 1
Cloth material ........oiiiiiiiiiiiiiiiintreirennnnreeaniniii it 2
Dyes. oottt e i recen e, 3
Dust .
T R
Qil8 ANA BreASES ...vuee it iiiiteianiereetaeeintrrinneeentrennnenranrinn
£ SRR
Plant irritations. . oeei ittt e
RUD DT, ittt it e et
LY SRR 5
Bolvents. ... i et 2
OLhers. ..ottt et e 14
TABLE NO. 7
ACUTE CASES OF ILLUMINATING GAS POISONING—1934-1954
SUICIDES AND ATTEMPTED
Yrar ToTAL CAsES SUICIDES AcCIDENTS
1954 11 2
1953 30 15 15
1952 18 16
1951 45 24 21
1950* 76 52 24
1949 132 92 40
1948 159 112 47
1947 137 89 38
1946 157 104 53
1945 130 69 81
1944 140 72 68
1943 178 66 112
1942 123 88 55
1941 137 95 42
1940 174 102 72
1939 202 77 125
1938 130 82 48
1937 114 71 43
1936 218 63 155
1935 130 80 50
1934 154 100 54

® Entire city operated on natural and oil gas as of September 1950.
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NONFATAL AND FATAL ACCIDENTS FROM ILLUMINATING GAS AND DEFECTIVE

ACCIDENTS FROM UNBURNED [ACCIDENTS FROM INCOMPLETE
COMBUSTION OF GASES 32:?3‘&‘;
YraAr ToTAL CAUSING
Nonfatal Fatal Nonfatal Fatal | ACCIOENTS
1954 2 . S .. 2 1
1953 15 . .. 12 3 8
1952 . . .. .. ..
1951 21 e .. 19 2 10
1850* 24 10 4 10 .. 11
1949 40 30 [ ] 1 3 13
1948 47 32 8 7 . 7
1947 38 18 8 ] 3 8
1948 53 29 10 10 4 8
1045 61 31 23 6 1 8
1044 68 35 20 12 1 5
1943 112 42 20 49 1 13
1942 55 28 9 18 2 8
1041 42 22 8 14 ‘e 3
1940 72 45 6 18 2 5
1939 125 32 ¢ 83 1 7
1938 48 30 12 [ oo -
1937 43 31 11 1 1
1938 155 131 22 2 ..
1935 50 33 17 . 1
1934 54 41 13 3

* Entire city operated on natural or natural and oil gas as of September 1950.

TABLE NO. 9
NONI‘ATAL AND FATAL CASES OF LEAD POISONING IN CHILDREN
1931-1954
Casts DEATHS
Yrar
Total White Colored Total White Colored

ToTaL 462 131 331 105 37 68
1054 34 8 26 3 1 3
1853 49 10 39 [] 3 3
1952 29 6 23 5 2 3
1951 - 77 20 57 9 3 8
1850 31 2 29 2 .. 3
1949 34 11 23 4 1 3
1948 31 4 27 4 1 3
1947 11 1 10 3 1 2
1946 13 7 6 4 2 2
1945 4 4 2 1 1
1944 5 4 1 s 1
1943 10 3 7 5 2 3
1942 13 1 12 5 s 5
1941 15 4 1 3 2 1
1940 12 3 9 7 .. 7
1939 11 [] ] 4 3 1
1938 13 9 -4 [ 4 2
1937 10 7 3 b 1 1
1938 19 12 7 8 4 4
1935 17 2 15 10 . 2 8
1934-31 18 6 10 12 4 8
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TABLE NO. 10
AIR POLLUTION INVESTIGATIONS-1954

DispositioN oF CONDITIONS
Nazors or Courpaise Ry o I N [P
celled |Failure “;li’(ﬂﬁo‘ Pending
A N Nessessessans 459 02 38 14 22 20
Dusts
Tnorganic........vveviiieinniiiiiiiiinanne. 38 20 4 3 8 5
[0 1 1 4 1 1 2
Fumes
Metallic....ooovvivvavrennnnnanns cerrieeiens 8 5 3 1 1 .
Gases
-1 T 21 5 . . o 5
Ammonis.. ..ovieiiiiiiinann Ceereseiesinas 12 6 3 1 e
Nitrous oxide. ...vovvevrereriineniionsnna. 3 2 . e 2
Vapors
Alkalic..oooniiennens vereeresnanne cerees veee 1 1 . 1
Ether........ 1 1 . 1 .
Incineration.. 8 1 . 1 -
Mercaptan.....oovnievnnionencnnaes 1 1 1 .. .
Paint, varnish, and lacquer........ 22 10 3 3 4 .
Petroleum 49 10 8 2 1 1
Resins..... 5 2 . . . 2
Solvents...........coonens 7 5 2 2 1
Waste, animals 11 3 1 1 1
Waate, food 4 4 3 1 .
Others..c..covviiuniriiiiniienicirassonanaen 13 12 12 . .
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' HOUSING BUREAU
Franz J. Vidor, B.S., M.C.P.
Director

New rules and regulations on the Hygiene of Housing, initiation of the
Mount Royal neighborhood program, and considerable study of and prepa-
ration for a new urban renewal program made 1954 a noteworthy year.

The New Regulations

On March 10, 1954, the revised Rules and Regulations Governing the
Hygiene of Housing were adopted by the Commissioner of Health, These
made it possible to raise housing standards both in complaint cases as well
as in area work. The revised regulations call for new occupancy standards,
a private indoor toilet for each dwelling unit and, after January 1, 1956 re-
quire a bathtub or shower and water heating facilities for individual dwell-
ing units. Other revisions were also made. On April 28, 1954, a bill was filed
in Circuit Court of Baltimore City challenging the validity of the bathtub
requirements and on October 22, 1954, Judge E. Paul Mason dismissed
the action in a lengthy written opinion upholding the regulation. The opin-
ion was published in The Daily Record on November 15, 1954, and repub-
lished in the November 1954 issue of Baltimore Health News. An appeal was
filed and at the end of the year it was pendmg before the Maryland Court
of Appeals.

The Mount Rbyal Area

For several years interested groups and residents of the Mount Royal
Area, particularly representatives of the Mount Royal Improvement As-
sociation, had urged the Health Department to initiate a neighborhood
rehabilitation program in that area. Distinctly different from the Pilot
Area, where the Health Department’s most concerted neighborhood effort
had been carried out during the years 1951-1953, the Mount Royal Area
contains large row houses, many of them in excellent condition and well
maintained by owners who reside in them. This fine old neighborhood had
shown serious signs of blight due to such factors as the increasing conver-
sion of houses into multiple dwelling units and the deteriorating character
of maintenance in some houses and blocks. Thus, after careful consideration
and months of preliminary planning, coupled with the availability of in-
spectors, an educational and enforcement program began in March in the
Mount Royal Area, bounded by North Avenue, Mount Royal Avenue

12771
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Dolphin Street, and Eutaw Place. This effort became the focus of the
Housing Bureau’s major program for 1954.

At the Housing Bureau’s suggestion, a Neighborhood Council was formed
to include residential, civic, and religious organizations within the area.
The Council was furnished a paid secretary by the Mount Royal Improve-
ment Association, opened an office in the area, and organized committees
to assist in the educational and enforcement effort and to work for neigh-
borhood improvements beyond those resulting from law enforcement. As
the result of such citizen participation, the School Board acted affirmatively
on the request for prompt site acquisition for a new elementary school. The
Board of Recreation and Parks approved, in principle, the establishment of
a street park, and a committee of the Housing Bureau’s Advisory Council
began to explore the problem of families which were overcrowding second-
rate furnished apartments in some of the blocks. The Council of Social
Agencies, at the request of the Health Department, organized a committee
to study social conditions prevalent within the area and to recommend
measures to meet unmet needs if such were disclosed.

For the enforcement program itself, a full-time building inspector and a
full-time electrical inspector were assigned to the Housing Bureau by the
City Bureau of Building Inspection, and the Police and Fire Departments
made available as much of the time of a fire prevention inspector and a
police sanitarian as was needed. A new procedure was established by which
the zoning status of each property was available to the inspector at the
time an inspection was initiated, thus strengthening enforcement on this
score. However, results seemed to indicate the inherent difficulties in the
present zoning ordinance and past history of zoning in the area.

Urban Renewal

The U. S. Housing Act of 1954, through the availability of federal grants
and aids, offered considerable incentive to communities for an overall
attack on slums and blighted areas. Urban renewal, as formulated in this
act, combines housing law enforcement with necessary public and private
improvements on a neighborhood basis, properly coordinated, and invites
citizen participation. Emphasis is placed on the rehabilitation of structures
rather than on wholesale demolition. The work of the Housing Bureau,
along with the Housing Authority of Baltimore City and the City Redevel-
opment Commission, under the guidance of the City Department of Plan-
ning, contributed greatly to the local development of the urban renewal pro-
gram. To implement this program in Baltimore, a Coordinating Committee
of city officials began developing plans for an integrated attack on the
blighted inner-city area. A workable program for urban renewal was sub-
mitted to the Federal Housing and Home Finance Agency for approval.
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By the end of the year, public announcement was made that the Harlem
Park area of West Baltimore would be the site for the first local urban re-
newal program. Staff members of the Housing Bureau were active both in
the consideration of broad urban renewal policies and in developing details
of approach. Thus it was possible to reach the real beginning, the careful
planning with the people in the Harlem Park community, and to develop
with them an acceptable and constructive plan for neighborhood renewal.

Law Enforcement—Area Programs

The number of properties on which first inspections were made in area
programs increased 84.8 per cent over the previous year, from 879 in 1953
to 1,624 in 1954. Action was closed on 1,230 properties after satisfactory
compliance, compared to 663 in 1953. While major attention was given to
the Mount Royal neighborhood, important work was also proceeding in
three other areas, Biddle II, which is an extension around three sides of the
original Pilot Area; Tenpin, and Druid. The Church of the Brethren Volun-
teer Service Unit and the Fight Blight Fund, Inc. continued to assist needy
owner-occupants in areas where the Housing Bureau concentrated its
efforts. On December 31, 1954, the Housing Bureau was active in 68 census
blocks containing 1,044 properties as compared with 55 blocks containing
650 properties on December 31, 1953.

Mount Royal. After almost ten months, 627 properties had been in-
spected in the Mount Royal Area, not quite one-half of the total number
of properties in that area. In contrast to the Pilot Area, initiated in 1951,
no concerted effort was made completely to inspect the entire area within a
brief period. Inspections were pushed as rapidly as feasible, but enforce-
ment was also followed up promptly on the expiration of notices and an
encouraging rate of abatement was achieved. The bureau submitted to the
Board of Municipal and Zoning Appeals comments on every case heard by
that Board originating in the Mount Royal Area.

Biddle I1. Expansion of the original Pilot Area which was bounded by
Preston, Chester, Chase and Caroline Streets proceeded with an orderly
addition of surrounding blocks under the general designation of Biddle II
Area bounded by Hoffman, Chester, Eager and Eden Streets. During 1954
inspections were initiated in ten of these blocks in addition to six where
work was begun in 1953. Where deteriorating conditions appeared in blocks
previously worked in, new notices were issued. Owners who did slipshod
work and tenants responsible for code violations were sent new orders to
comply.

Tenpin. In an effort to alleviate conditions in one of the worst slum sec-
tions of the city, an area enforcement program was begun in July in Tenpin
Area bounded by Fayette Street, Broadway, Baltimore Street and Central
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Avenue. A high percentage of properties in this area was absentee-owned
and the ultimate plan for it, as determined by the Department of Planning,
calls for demolition of most of the structures. Because of this a full-fledged
rehabilitation effort was not undertaken, but a curative approach was used.
First inspections were practically completed in fourteen census blocks, and
by the end of the year a very gratifying improvement could be noted in that
section. :

Franklin II and Druid. First inspections were completed by the end
of the year in the Franklin II Area in West Baltimore and enforcement
carried to completion on most properties. This is an irregularly shaped area,
bounded generally by Edmondson and Carrollton Avenues, Baltimore and
Stricker Streets. Tentative plans for enforcement in a neighborhood to be
known as the Druid Area, immediately west of the Mount Royal Area,
were also made. Enforcement was actually undertaken on one block in
the Druid Area in addition to a block which had been worked in 1953. The
real development of an area program was delayed pending availability of
inspectors and further erystallization of urban renewal projects within the
inner city.

Law Enforcement—QGeneral

The Housing Bureau continued to handle dwelling complaints and to
enforce all vacate orders against houses declared unfit for human habitation
by the Commissioner of Health. Procedures were established in conferences
between staff members of the bureau, the Sanitary Section, and the Police
Department to avoid duplication and conflicts in the handling of
complaints.

One hundred and twelve properties were posted as unfit for human habi-
tation during 1954, of which 70 were occupied at the time they were posted.
Permission was granted to reoccupy 58 posted properties after code compli-
ance; 13 properties were razed; and the dwelling use permanently discon-
tinued in 4.

During the year, 2,091 housing notices were issued, 1,505 of which, or
72.0 per cent, were issued to absentee-owners. In addition, 1,295 nuisance
and overcrowding notices were issued during the year, 1,027 of which, or
79.3 per cent, were issued to tenants.

Review of 322 sets of plans for dwelling alterations forwarded from the
City Bureau of Building Inspection resulted in disapproval of 6 sets. Occu-
pancy in violations of the zoning ordinance was found in 253 properties,
193 of which were in the Mount Royal Area. However, many of these were
violations involving only failure to obtain the necessary occupancy permit
to which the owner was entitled. In addition to referrals of zoning viola-
tions, 198, 12 and 1 referrals respectively were sent to the Building, Elec-
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trical and Mechanical Inspection Divisions in the City Bureau of Building
Inspection. Thirty-three referrals were also made to the Fire Prevention
Bureau and 5 to the Sanitary Section of the Health Department.

The overall work load of the Housing Bureau increased considerably dur-
ing 1954, A total of 2,105 properties, containing 4,214 dwelling units, were
inspected, compared with 1,255 properties, containing 2,622 dwelling units,
which were inspected during 1953. This represented an increase of 67.7 per
cent and 60.7 per cent respectively. The number of properties where code
violations were abated during the year likewise increased from 1,019 in 1953
to 1,656 in 1954, a 62.5 per cent increase. This increase in activity during
the year resulted in a year’s end current work load on December 31, 1954 of
1,441 properties containing 2,979 dwelling units. Of the 1,441 properties,
175 were vacated properties, a group which required periodic reinspection
to insure that they had not been reoccupied illegally, and to determine
whether nuisance conditions had arisen which would call for the issuance o
special notices. ‘

In July, 1954 the Housing Bureau began the use of a new field test kit,
developed by the Bureau of Laboratories, for the determination of lead in
paint. The use of this kit greatly facilitated the investigation and testing of
suspected painted surfaces. With it one of the housing enforcement officials
in the field, in a matter of minutes, was able to detect excessive concentra-
tions of lead in given paint samples. A total of 112 such samples of interior
paints, taken from dwelling units throughout the city, were tested with
the new test kit during the six-month period. Of these, 46 tests were posi-
tive, indicating the presence of lead in dangerous proportions. In each in-
stance the property owner was issued a ten-day notice to rectify the con-
dition by either removing the paint or shielding it in an approved manner.
In the past, because of the limited facilities of the Health Department
laboratories, it wasimpossible to do much more than sample paint in cases
of suspected lead poisoning. In 1954 with the aid of the new field test equip-
ment, sampling was more extensive; this resulted in the removal of paint
before it caused illness and served as a deterrent to owners who might have
been willing to take a chance on violating the regulation. ~

Heariﬂgs and Housing Court

Administrative hearings were held by the Director of the Housing Bureau
in 178 cases to explain and discuss notices and to determine whether legal
action was warranted. In respect to properties in the Mount Royal Area,
where joint notices were issued, combined hearings were held by the director
and representatives of the City Bureau of Building Inspection.

In 141 instances action was taken in the Housing Court for failure to
comply with legal abatement notices. Of these, 133 involved owners or
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agents and 8 involved tenants. In 72 cases involving owners and 6 involving
tenants, verdicts of guilt were found and fines assessed totaling $2,895. In
16 instances owners chose to have their cases heard in Criminal Court. Of 18
cases heard in Criminal Court, including 6 pending from 1953, 8 resulted in
a verdict of guilt, 5 in probation without verdict and 5 were dismissed. The
46.9 per cent increase in number of cases taken to Housing Court over a
total of 96 for 1953 was the result of a policy decision requiring the housing
enforcement officer to recommend legal action after a given period of time
when no corrective work or very little work had been performed.

Eighteen per cent of all cases decided in Housing Court during 1954 ori-
ginated with the Housing Bureau. Sixty-two per cent of the cases were
brought to court by the Sanitary Police, 10 per cent by the City Bureau of
Building Inspection, 7.5 per cent by other City Health Department units
and the balance by other city agencies and individuals.

Community Education

The Housing Bureau’s city-wide educational program was designed to
aid law enforcement in the correction or elimination of substandard housing.
An effort was therefore made to inform the public at large of the housing
problem, of the newly revised Rules and Regulations Governing the Hy-
giene of Housing and of their enforcement by the bureau. This was done
chiefly in 109 talks and 33 tours which reached an audience of 7,817 persons
representing students in public and private schools and colleges and teachers
in the City Department of Education Community Study Workshops, as
well as church, hospital and civic groups. Printed matter was distributed
and audio-visual aids were used.

To improve housing enforcement officer effectiveness, an in-service
training session for the field staff was held monthly and a library of relevant
material was maintained for bureau personnel. An intensive training pro-
gram of four weeks duration was given five new inspectors during July and
August.

To facilitate law enforcement operations and to encourage the cooperation
and participation of owners and residents in the rehabilitation of their
neighborhoods, intensive educational and organizational efforts were used.
Mention has been made of the establishment of a Neighborhood Council in
the Mount Royal Area. Courses in neighborhood rehabilitation were con-
ducted in Pilot Area and Mount Royal Area schools; neighborhood and
block meetings were held prior to first inspections in all new areas of law en-
forcement. Contact was maintained and support offered each neighborhood
upon completion of the actual enforcement program.

Housing Bureau displays were designed and shown in the National Home
Show in the Fifth Regiment Armory in Baltimore, at a convention of the
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National Association of Housing and Redevelopment Officials in Philadel-
phia, and at selective locations in the Mount Royal rehabilitation area.
Broadsheet reprints of two series of articles from the Baltimore Sunpapers
were published and distributed and with guidance and stimulation from the
Housing Bureau, several vacant lots were converted into playgrounds and
gardens by interested citizens and students.

The 65 visitors from 14 cities and 6 foreign countries who came to observe
the bureau’s operation, the requests for information from 62 cities in 29
states and 3 foreign countries, the invitations to address groups in other
cities, and radio, television and newspaper coverage of the law enforcement
program, attest to the significant contribution the Baltimore City Health
Department’s Housing Bureau has made in the fight against blight.

Organizational Changes

By action of the Mayor on February 24 Mr. Hans Froelicher, Jr. was
appointed Chairman of the Housing Bureau Advisory Council, after having
served as Acting Chairman. The Council functioned throughout the year
with a membership of eleven until December 14, when the resignation of
Mrs. Evelyn H. Samler became effective.

Through the cooperation of the City Department of Public Works the
Bureau of Building Inspection assigned two full-time inspectors to the Hous-
ing Bureau to expedite the neighborhood rehabilitation program in the
Mount Royal Area. Six promotions within the bureau took place during
the year, four of which were on the field staff. At the year’s end all positions
were filled except two in the field and three in the office.

ADVISORY COUNCIL

HANS FROELICHER, JR., Chairman
Mers. EpwarDp A. ATKINSON
Mgs. RoBerT DUDLEY
Mgr. Epgar M. Ewing
Mgrs. James W, FosTER
MgR. Harry S. KRUGER
Mgz. CaarLEs A. Monr
MRg. PaiLip NEEDLE
Mz, Howarp J. WHELAN
Mg. Pavr C. WorLmaAN

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., Administrative Assistant
Terry J. King, B.A., Educational Director

Luther M. Frantz, Jr., B.A., Senior Statistician
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Ellsworth J. Andrews, Supervisor-Housing Enforcement
William M. Gardner, B.S., Supervisor-Housing Enforcement
William K. Marsh, Jr., LL.B., Supervisor-Housing Enforcement

Housing Enforcement Officers I

Solomon Baylor, LL.B.
Stanley J. Kihn, B.S.
Ethel Y. Rice, B.S,
John W, Hall, Jr., B.A.

Housing Enforcement Officers I1

George H. Ball

William A. Bevans
Albert J. Blankman, B.S.
Edward J. Brambel, B.A.
Richard J. Brown, B.S.
Harry A. Gail, Jr., A.B.
Roland H. Ganges, B. S.
John L. Hicks

Lewis E. Merchant

June G. Rouse, A.B.
Sander A. Siegel, B.A.
William R. Smith, B.S.
Doris N. Wilson, A.B.
Alexander Woodhouse, B.A.

Anne C, Tremearne, Senior Draftsman
Helen Pfister, Secretary-Stenographer
Phyllis C. Beck, LL.B., Principal Clerk
Bernice T. Caldwell, Senior Clerk

Lois G. Herbert, Senior Clerk

Mildred M. King, Senior Clerk

Helen W, Simmons, B.S., Senior Stenographer
Adelle S. Traub, Senior Stenographer
Doris E. Sullivan, Junior Stenographer
Margaret I. Wiggins, Junior Stenographer
Alberta Stanton, Clerk-Typist
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TABLE NO. 1
CUMULATIVE SUMMARY OF ENFORCEMENT ACTIVITIES—HOUSING BUREAU
3 19401950 1951 1952 1953 1954
fnd
& Z ] % % )
" CA a & = a
ENFORCEMENT AREA E§ e s 8 8 8
é o | 2lEelel BB el BRI el Rl
< - ol ©] & ol S| gll & S o S o]
SR EIERE EISIA RS 2RI E] R
4] F29)E 2| SIYLS| 2 )< |F 2=
Number of Properties
Grand Total................. 12,139 Da | na | nafnafna 1,08414311758/759/11,25211,010,802!12,105/1,65611,441
Complaints , e vooo 4,440 na { na | nana;na! 178(1281(134(3251 373} 3561342 481| 426 397
Area Total......covvevinnnns 7,690 [|4,246(3,572/6741791,559| 006150:622{434]] 879| 663 65 1,624(1,230(1,044
Opened 1945-10502......... 4,246 )|4,246,3,572/674]| ..1459] 215 ..l134} 81}} .. 37 29 15
(Pilot) BiddleI............ 791 791{100{ 691 ..:483|208] .. 138] 7 48 24
Franklin II..............0. 801 1501 5i143 B511| 437(2 311 48
Druid. vooviieiiiiirninanes 52 20 14 10 28
Biddle II . ..| 604 201} 30 171 403 363 211
Amity........ . 53 53 8 44 1
Abbott, . S 18 o4 19 24 108 ¢
Mt. Royal . 627 627 246 381
Tenpin....oov.ens PPN 308 308 71} 327
Number of Blocks
Area Total.......cvvuvvennne. 248 /| 133| 100| 33} 24] 20| 37| 6[ 14] 2 29] 10 4 56/  36] 68
Opened 1945-1950¢. ........ 133 || 133! 100 83j ..j 20 - 13} ..| 8 2{ 3 .. 3! ..
(Pilot) Biddle I............ 24 24 241 ..1 6 18) .. 8} 10§ .. 10} .
Franklin IT 28 8 . 19 25 3 21 7
Druid. ..... 2 1 h 1 1 1
Biddle I1 18 8 10 .. 18
Anity...... 1 1 .. 1 ..
Abbott. . 2 2] .. . R
Mt. Royal 28 28i . 28
Tenpin....ccevreveensnsans 14 14 .. 14

na: Not available,

1 Includes npproxima(.ely 3,314 properties (1940-1951).
9 Sharp Street, Mt, Clare, Urban, Franklin I.
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. TABLE NO. 2
SUMMARY OF 1954 ENFORCEMENT ACTIVITIES OF THE HOUSING BUREAU

Burrav ActIvITIES

| G=AND TOTAL

First Inspections:
Blocks ..oovieiiriiiiiinenneniiiaansannn.

Dwelling Units

Active—Dec,. 31, 1954:

Blocks .. oovviiiviiiiiiainneninniennennan
Properties........
Dwelling Units...
Notices:

b 5 31731 Y SR heesaae
Absentee Owner..........

Owner Occupant.........

Nuisanes..............

Absentes Owner..........
Owner Occupant.........
Tenant.....ovvvvevrireiinninnenesannns
Properties Ordered Vacated:
Posted prior to 1954 and still active Jan.
11054 i 138

Posted in 1954, 112

Abated in 1954 75
Improved. 58
Razed..... 13
Other Use.........c....... 4

Active Dee. 31, 1954.......ooviininnnnan. 175

Court Cases:

P