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Hardin, M. D., Lumberton, Discussion by C. N. 8isk, M, D,, Winston:
Salem. . ;

12 Health Work in the Schools—R. L Carlton, M. D,, Wmston-Salem. Dmcusslon
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tormm Dlscusswn by T. @. Quickel, M, D, Gastonia. .

2 Relationship of the Public Schools to the Health Department—Supt. 8. B.”
Underwood, Ralelgh.
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MONDAY APRIL 24, 10 AM.

The meetmg was called to order by the President, Dr. L. J Smlth
of W1lson

Invoc_atlonvby Dr. H. E. Rondtlialer, ‘Winston-Salem.

ANNUAL ADDRESS OF THE PRESIDENT
A NEED, A VISION, AN IDEAL
L, Jack SMITH, M. D WiILsoN

mation of a consistent ideal are the fundamental prmclples of all
worth-while achievements.

God created man and man soon felt a need of a help-meet. God K
had a vision of man’s need and from His wonderful mind sprang an
ideal to fulfill this need, which resulted in the creatlon of woman, the
most beautiful of all God’s creation.

God created the world and placed man in it to have dominion over
the earth. For many thousands of years, we know not how long, man
struggled through an uneertain ex1stence gettmg deeper and deeper
into sin until the human race was lost in sin. The need for saving a
lost world was realized. God had a vision of this need and again His’
ommpotent mind worked out a plan of salvation which resulted in
the coming of the Christ to save a lost world. .
Coincident with the progress of man, wealth began to accumulate
in form of money which represented value. Man then began to feel
the need of a safe repository for his money: Some frugal mind
taught a clear vision of this need, which resulted in an ideal—the
bank—that great institution whlch is not only a safe rep081tory for
our money, but furnishes a.means of exchange mdlspens:ble in the
financial world today. \
'For many years our educators endeavored to educate the people of
_ the world by means of pnvate tutors and pnvate schools. © This sys-

- The recogmtxon of a need, a clear vision of the need and the for-.. .
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tem educated the few and neglected-the masses and thls neglect caused
a realization of a need for a more universal system of education. Some
far.sighted man caught.a vision of this condition, and as this vision
became clearer in his mind’s eye, the public free school sprang up

before him as an ideal and a poss1b111ty for the education of all the

people.

During the progress of the recent world war and immediately after
its cessation, the people of the whole world felt a great need of peace.
It was Woodrow Wilson, that great ‘‘man of wisdom and an under-
standinig heart,’’ who first caught a true vision of the world’s needs,

-+ From his heart and brain came the ideal of a closer brotherhood among . g
I Although his ideals have seemmgly failed, be. .
<"« . cause of political preJudlce, yet they still live in the hearts of the
. . people, and if world peace is ever attained, which we hope and Lelieve -

people and nations.

is not far distant, then his ideals will. have been fulfilled.

.- did discover the need of such a passage and proposed a canal across
-, the Isthmus of Panama. Over one hundred years later Hernando

- gtruction of a canal, but owing to the death of Cortez this project

construction of this canal, but before beginning work, a French cor-
poration bought out the rlghts of the Wyse company, and this French

. company began work under the leadership of De Lesseps, who en-
. gineered ‘the construction of the Suez Canal. After the loss of about
.~~~ 50,000 lives and nearly bankrupting France they failed because of
. bad manafement, sickness and a faulty vision of the task in hand.

- United States then purchased from Panama what is known as the
. Canal Zone, a strip of land five miles wide on each side of the Canal,
- and also granted to this country the right to maintain order and en-

" " acteristic of America and our president, Theodore Roosevelt, we rushed
into the job, and in the words of Mr. Roosevelt to ““make the dirt fly,”’

%‘ fever still took their toll via death. .

SN C Gorgas, had about completed that seemingly 1mposs1b1e task of rid-

- ding Cuba of yellow fever. ‘He was then appointed by the “United
.- States government to take charge of the sanitation of the Canal Zone,
i .. to make it habitable for the white man. It was he who caught a true
" vision ‘of conditions as they existed in this most insanitary country
on earth; it was he who through his clear vision set an ideal to .be
accomplished, this ideal being fulfilled injust sixteen months from

‘the time Ceron discovered the need of a short water course from the

In the year 1513, Ceron, a Spamard one of Balboa’s party, under-'
took the discovery of a strait leading from the Pacific to the ‘Atlantie,
" separating North and South America, and of course failed, but he“_

* Cortez made ‘a similar discovery and proposed to his king the con- -

g - failed. Again in 1873 Lieutenant Wyse organized a company for the

About this time the. State of Panama seceded from Columbia. The -

. force sanitary regulations in the cities of Colon and Panama. Char-

without. a proper vision of the task before us—-malarm and yellow, '

‘About  this time our own beloved son of the- -South, Gen. William

the time he took charge of this work. ‘In 1914, just 401 years from -

Pacific to Atlantic, the Panama canal was formally opened to world -
. traffic, all of which was made possible by the vision of one man,.

‘_a man than the proposed six million dollar ‘‘Gorgas Memorial Insti-
tute,”’ to be erected in Panama to stand at the cross roads of the world

'_burdened with disease? g

"While the history and- progress of pubhc health in North Carolina
- is not so spectacular, yet it deserves the highest commendation for its -
! steady and unparallelled growth. ‘To some present here today, the =
1 . recitation of the events of Public Health in. North Carolina, may be 77

‘a comniittee elected by the society. The General Assembly s appro-
“ priation was the.great sum of $100.00. .It is not the purpose of this
‘paper to recite.in detail the events of public health development in ..
"North Carolina, but rather to mention .the most outstanding events . -
‘along with the names of the men who had vision and strength of L

“character enough to bring about beneficial results.: » ;

‘Board of Health, and during that time valuable policies were Jnau-‘

-as Secretary. Dr. Lewis, who had been actively interested in the: '
- health work of the State, continued the policies and widened the scope - -
: During his administration the State

" Laboratory of Hygiene and the State Tuberculosis Sanatorium were
3 founded. The Annual State appropriation at the end of Dr. Lewis’
. 'administration in 1909, had reached the magnificent sum of $10,500.00.

. -of activities of his predecessor

4 - Carolina.

cherge and in thlrteen years has placed North Carolina on the map

i
i
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General Gorgas. Nor would we forget to give due credit to the scien-
tific researches of such men as Dr. Carlos Finlay, Dr. Ross, Dr. Carter
and Major Walter Reed and others who established beyond doubt the '
mosquito theory of the transmission of yellow fever and malaria. Is
it any wonder that the great universities of the world vied with each

-other in conferring degrees on this great humanitarian; and is it any
. wonder that the governments of all the greatest nations bestowed upon

him the highest official and social honors?
‘What could be a more fitting monument to the memory of 80 great

as a beacon light of safety and hea.lth ‘throwing its rays to all lands

too fresh in thexr minds to be called lnstory, but rather a record of

J_ current events.
The State of North Carolma owes a debt of gratltude to the late ;3, .

Dr. Thomas F. Wood, who caught the first vision of the possibilities . "

of public health work in North Carolina and who kept alive his ideals

until his death. It was through his influence and because of his vision -

that the North Carolina-Medical Society in 1877, by act of the General . °

Assembly, was made the First State Board. of Health acting through'::

For a period of twelve years, Dr. Wood: was Secretsry of the State

gurated, laying the foundation for a more comprehensive health pro-
gram. His efforts were principally confined to educational methods -

‘through publications and the enactment of public health laws. ‘He j,'

succeeded . in gettmg the State approprlatmn raxsed to $200000 per
year.
. In 1892 Dr Wood died and Dr. Richard H. Lewxs succeeded hlm

This period closed thlrty-two years of publlc health work m North

On July 1st, 1909, the present Secretary, Dr W S. Rankln, took

ol
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North Carolina must consolidate her schools, thereby making it pos-
sible for the health officer and his nurses to make more frequent visits
- to the schools. Under present conditions in many countjes, it is neces-
{ - sary for the health officer to visit any where from fifty to one hundred
_“little red school houses’’ in order to carry a message of health to the
. children of his county and this can be done only once a year if the
- health officer is unusually energetic.  Under the proposed system of
- consolidation, it would be possible for the health officer to visit each
1. consolidated school once a month., I am glad to say that my own
~.‘county (Wilson).is making rapid strides toward consolidated schools,

.- only one township out of ten failing to vote for the necessary bond
_issue. I pause here to say that a man of vision is back of this move- -

-~ ment, . ' ' o :

<" It'is a well known fact that the possibilities of preventive medicine -
are far greater than curative medicine. . S :

~* A prominent physician and Rotarian on one occasion introduced -~ *
' the health officer of his county to the Rotary Club in the following
1 manner: ‘‘This is our Health Officer who is trying to keep our 37,000
__citizens in-good health, while about thirty of us are trying to patch
" those who get sick. I opposed the organization:of the Health Depart-
- .ment in this county on the grounds that no one man could do effective
‘health work, and personally I think the order should be reversed—
"‘one to patch and thirty to prevent sickness.”” These remarks give us
food for serious thought. To my mind it means this, that we must :
44 have more and better trained help in our Health Departments, or else '~ °
/4§ every general practitioner must practice preventive medicine more . = .
.48 extensively if we expect to spread the gospel of good health and its <
" 'benefits to all the people. o o L
- Science and experience have taught us some very definite facts in -
the matter of diseases and their prevention, but what percentage of ' -
_ our people are taking advantage of these facts, and whose fault is it -
* that more do not protect themselves against diseases? The answer to
this question leads us back to that fundamental statement previously -
made, that public health work is fundamentally educational. We will
- find the answer in a better system of public health education. Just
how this will be worked out depends on the acuteness of vision of
public health officials of State and county. We must study the needs
:and environment of our individual ecommunities in order to make a
- correct diagnosis and apply the proper remedy. T
~ We not only need to do the constructive things in public health,
“-such as vaccination, sanitation and teaching hygiene, but we need to .
put down the destructive forces which are leading our people into the .
wrong road. I refer especially to quack nostrums and to quacks who
. .call themselves doctors. Why is it so many of our people are trying
to follow the teachings of so many new isms? Is it because the medical
. Profession is not meeting the needs of the people? Evidently the
People must feel a need of something more than we are giving them. -
The pitiful part of the whole situation is that so many who iry to
follow the new isms and ologies in medicine and religion, fall by the

in all matters of public health. In addition to being a man of true-
vision and ideals, he has those -qualifications known as will power,i
‘determination, gray matter and -untiring.effort. - - . .. <. ..
In paying this tribute to Dr. Rankin, we would not for one moment
disparage the efforts and accomplishments of his predecessors who laid: -
thefoundation for health work in' North Caroliha.  Public Health
work is primarily educational and any educational process-is slow at’.
best. . Nor would we forget the generosity of the appropriating bodies: .
_ who have made it financially possible to carry on this great work; nor °
- the Health Officers and Nurses who have largely accomplished the end. -
results, intimately touching the lives of the masses, taking to their -
homes the great message of health. Nor would we forget the directors:
~‘of the different Bureaus and their personnel who have contributed
largely to the end results. - What are the end results? If time per- -
mitted we should be delighted to recount them, but it.is sufficient to :
say, with justifiable pride, that public health methods in‘the Old -
¢ - North State are pointed out as a model for other States to:follow.
"After. several years of spasmodic and unorganized - efforts’ by.the *
- Health Officers of the: State, we recognized the need :of _.closer. co-.
‘7 operation, interchange of thought and experience. In 1910, in-a
meeting at Charlotte, the North Carolina Health Officers Association
: had its beginning and through the vision and untiring efforts of such -
.- men as Dr. George M. Cooper, this association has outgrown its name
-7" until today we are meeting under a new and more comprehensive
name—"‘The North Carolina Public Health Association.”” The reason
+ . for_this ‘change is made clear by observing. the names appearing on
1+ our program today, not only health officers but men of other vocations
*:" who have become interested in our work. , Ce e
~"Many cities in many States have highly organized an efficient }.1ealth
work, but only one other State, Wisconsin, claims to be superior or -
equal to our own Staté in rural health work. Are we satisfied to stop .
" where we are and revel in the sweet plaudits of our friends? I think -
** not, if I am any judge of the signs of the times. In reality we have
‘+1% 'notreached the first quarter in the mile race set before us. There
- are still recognized needs, and there are still men who are catching
. a true vision of these needs and setting ideals to make North Carolina -
" 8 better and safer place in which to live.

. 'We, who are concerned principally in the execution of the details
‘of preventive medicine, often lose sight of the whole and become lost
" in details.. If we would occasionslly pause for a moment in our mad
rush in the pursuit of details and get a clear vision of the rez_al task
"before us, I am sure our work would be more effective qqd directed
.to the pojnt of. greatest need in our respective communities.
'What are some Public Health needs in North Carolina today!?
* It'is an old truism that ‘‘you cannot teach an old dog new t;:icks.”l -
Herein lies a fundamental -principle, which must be applied in our - &
. methods of teaching hygiene and sanitation. Therefore; in the schools © -
of North Carolina we must direct our greatest efforts. - In order to.
make this a physical possibility on the part of our limited .per‘sonnel.’_

Ty
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i nd become disbelievers in any and all.t}nngs. This very- -
:‘L‘aiﬁsgl%: :esgonsible in a large measure for the spirit of unrest Wh};h _
is permeating and destroying our soglql, economic and religious life,
This Association, collectively and individually, holds a pecu'}‘lﬁar s;rat- ,
egic position between the laity and the medical profession. erefore,
it is our duty, as well as a privilege, to do all in our power tohPut
down these destructive forces which are undermining the vislry t i:.lg
we are trying to build—good healt.h for every one. Let us Qge_ that -
we are only passing through a period of extremes usually n(xlm ipt t<{ :

" the passing of the old order of things to more permanent and ra ional
‘new conditions. . L ledge of the past, a realization -
rogress is based on a knowledge of the past, :
o '.of}ﬁ:;n s;)!:'els)en% and a true vision of the future. From t}}:esf' {f{ctsf ’
"“ideals are born, ever stimulating us to go forward. In theC ig t 0 '
“'the past and present development of public health in Noll)'tb ﬁro ina, ‘
.- may we not set as our ideals for the future that every baby (()irn 13
'~ North: Carolina shall have its rightful heritage of sound muri and .
. body; that every school child shall be taught the fundamental Er;]x}-,
* ciples of health, and have corrected every defect mterfermgdmt tlg .,
- progress; that every college student shall be taught the fun 1ixmenla .
~  principles of community health; that every adult will learn t 1& value -
.t . and necessity of a thorough periodic medical e;ammatmn_. ay w(vie :
"". ‘ot expect that every home, school and place of industry will be ma z:
'..- safe and sanitary, and that every person shall be p}‘otected against "
~ smallpox, - typhoid fever and dlphther_mhb); v:;cmatlon.. veneréal
5 ' beginning to grasp the truth concerning cal ~ -4

.' adig:szsfhxig.;v ivzriot %xpectgthe geradigzation of these so-called social =
“rdi hilis and gonorrhea. ‘ o , . :
o dls’i‘%:legf white plaggue, tuberculosis, does not yield its strong hold ;
+ "upon the human family as readily as some of the more acute diseases,
. and yet progress in fighting this disease has been, and is still glrat1~ -
. fying, and more than worth while. Why @l}en, should we-not at eas o
.. expeet the limitation of its spread, if not’its cure? : th”'
- As Qeneral Gorgas made it possible for America to construct the 1
" Panama Canal, so we as guardians of the pealth of our people, can .|
" and should make it possible for North Carolina to go forward, making ' 1
& happier and more prosperous people. But if we would do t_hls, w(wi’: ;
must recognize the needs of our Stqte, gefc a true vision off those nee gz
and set consistent ideals to be achieved. ~ .

R The Secretary’s report was adopted.

VENEREAL DISEASE CLINIC IN A NEAR
- . RURAL COUNTY

J. A. Morris, M. D., OxForDp
Health Officer, Granville County -

4

No attempt will be made to present to you the scientific aspect of
clinics in Granville County. The whole population is less than the = -
. population of a number of the cities of the State: but consider again

with me some facts ‘already found and known, and also other facts
-.‘based on those previously known, together with real needs arising out

of this knowledge applied to conditions believed not to be peculiar to
Granville County, but to be common in North Carolina. "

4  The .eounty in ‘question has in round numbers 27,000 inhabitants,
4  86% of these live out in the open country. It has been assumed that - ,
» a rural population is freer from venereal diseases than town and.city. . ' "1

. populations. This was true when rural contacts were few.

The world war increased money circulation. With money came
leisure ; and with money and: leisure came a great increase of contacts.
4 These contacts have become more promiscuous. The country-man has
- ventured to enter the elysian fields of venery, thought to be peculiar .

4 to the city. He has returned to the country infected and sophisti-.*:
cated. - He is citified and begins to convert the country. In short, he

is a man with a man’s appetite, in no point different from the city.
fellow, except in former times he had been minus that one’s oppor- . .
tunities. He now makes his own opportunities. ‘The automobile helps
~him much. It makes his contacts almost as promiscuous and innumer- ;
~able as the city man’s. Indeed, the automobile has become the very '
vestibule of the temple of Venus. The red light district, pushed by .
“the police, has transferred to the automobile. Thus Granville County .~
is unfortunately too nearly keeping step with other equal areas more
densely populated. Increments of venereal diseases are added fast,.
The startling figures revealed by the scrutiny of war into the man . .
power of the country will not seem so imaginary after one has turned :’

on the light of close investigation of conditions that before time seemed = -
- ‘not to be. S '

. Syphilis and gonorrhea are both with us; but for lack of an office -
sfficiently private I have been unable to treat gonorrhea. -I have been
'} importuned by many to treat them for gonorrhea because of insuffi-

§ - cient former treatment. I am ready to believe that its incidence is

: . - ) . § greater in Granville County than syphilis. Rosenau assigns it an-
Dr. A. C. Bulla, Vice-President, appointed as a Committee on the

: ; 4 importance equal 'to, if not greater than syphilis. Ricord is quoted
" President’s Address Dr. C. W. Armstrong, Dr. W. A. McPhaul, and 'Y as saying, ““‘Syphilis has slain its thousan 35, but gonorrhea its ten
. Dr.R. L. Carlton. -~ :

v S ~ thousands.”” Dr, Mitchener of the Bureau of Venereal Diseases says,
R S 4 New Members: Dr. R. L. Carlton, Dr. “‘Gonorrhea fills the back yards with trash, but syphilis fills the grave

. Committee on Visitors an A ers:  Ur. K. L. MY

A. C. Bulla, and Dr. J. H. Hamilton. IR

yards.”” The writer has seen wretched miserable suffering of both
; - - - 'men and women having gonorrhea, but'does not remember a’single
" Committee on Resolutions: -Dr. K. E. Miller, Dr. N. B. Adams,
Dr. P. P. McCain. . ... . . T o

death from it. On the other hand he has failed to see relatively as -
. painful suffering on the part of syphilitics as of those suffering from
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gonorrhea; but he has seen deaths from syphilis. It is the arch strue-
tural and functional degrader of tissues. _

{t is assumed that other rural areas are infected as badly as Gran.
ville County. Since syphilis spreads both by contact and by so-called
heredity it deserves special notice by quarantine officers and health

officers. It is to the social structure as hateful as is the wild onion

to the farmer. The onion multiplies by seeding. in the tops, and jny
division in the roots or bulbs. Syphilis multiplies both in made life
and in life in the making. ‘ N . ‘

The work of surveying venereal disease conditions is more difficult

than that of other communicable diseases. There is syphilis where -

. none shows by symptoms. Surgeons are now heard to say they deem

it more necessary to apply a Wasserman test than one for albumen,

sts, i iti i i t or all
casts, and other signs of nephritis. Hf)spltals are testing most or
of th-:)se admitted, and reveal syphilis elinically symptomless. It might

ili i less serious
be argued that such syphilis as is symptomless must be less
- than ﬂlis usually rated. On the other hand it may be as in other -
' communicable diseases that its clinical severity is not a measure of -
its communicability ; and that from a public health point of view its

. very sneakiness constitutes this class a.snake in the grass, unrecog-
B nig’d, and so the more dangerous to the publie. If the physicians of

Granville County recognize syphilis, they report very little of it. ‘In.

From May
921 there were only 60 cases reported from the county.

- (l)f 1921 up to about December 31st there were treated in the Health
' Department’s cliniés 51 cases. - . N -

In an effort to ascertain the sentiment of the physicians of the

’ iv ' i hilis, it de- .

ty relative to the Health Department treating syp y it

L 32‘11%% that only two of the fourteen physicians of the county des1rgd L
- The others preferred not to treat any venereal dis- ;%

" “to treat syphilis. ¢
e?zse. Th}i,g attitude on the part of the profession toward these de-

: i i i i i d spread.” The argu- - = |
.. spised diseases insures its more or less unhindere 3
o xxlx)ent then is that the serious public looks to quarantine officers and

: rs to take up the survey and do the work of fighting these
R lelt(;?llsﬂivﬁii’fliﬁnfectious _aspother communicable diseases. The close seru-
" tiny of man-power by war needs has opened the eyes of the pub}(ljc tso
‘some extent, and the partial knowledge has created fear. The U. >
P. H. Service sent.a moving picture film into the county, and stariclet
‘a discussion of the matter among the infected and non-infected. tha

made it easier to find that these diseases were stalking in the open .4

: our eyes, but sufficiently hidden by clothipg to escape notice.
%floel: the cli¥1i0’3 began to uncover some of these, it came to the notlﬁe
of the commissioners of the county that the unu.sual coming to 1: e
office’on a given day of the week was an effort against syphilis. Thgy
exﬁressed great satisfaction that the work was being done, and t.(liS,
doubtless, was the chief persuasive force exerted upon them to progl :
again out of the county’s depleted treasury the part of the lti(udg:o
they had hitherto helped to make up. They, doubtless, had ta eh o
their constituents, and became e;ponents of public sentiment whe
they made provision for the continuance of the work.

- show the symptoms.

-
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The elinics are furnished out of the working people of the county.
Among the prisoners. of the county a large pereentage have been
found infected with venereal diseases. These cases call me to the

- camps in 70% of my visits to these places. While it may not be.

legitimate to compare this class of persons with those out of prison,
and draw direct conclusions on analogy not proved, yet from personal
knowledge of many of the prisoners it is known that while they had
their liberty they were to the public, -and, even to the physicians,
symptomless. - This very fact marks the effect these diseases have on
productive labor of all kinds.

the industry,

Then industry joins its voice of demand with the social insistence - :
“that everywhere somebody be held responsible for checking the spread |

‘of these cripplers of industry. »

The inability to work enough to earn a living on the part of a young - -

\ 0 A man with even a mild case of ve- -
" nereal disease is no more a man until he is cured of it. He is, as it

- were, & boy. Put him under the strain and the strain plus his disease. .
They often drop out and reduce the output of

‘white man who applied to the County Welfare Officer for help to .

it did not avail. Neoarsphenamine, then intra muscular mereury,

and finally potassium iodide have made that poor fellow.laugh again - o o

and exclaim, ‘‘I never felt so good before in all my life!’’ Recently
a rural mother of three sons sent the writer a confidential message

that she had heard that a certain other rural woman had syphilis, and .
that she was reputed to have given it to six young men; that she .
‘wished I would go and find out the truth and protect her sons, if that , <+ .
woman did have the disease. I went. I found clinical evidence which =~ -
might have eluded notice of one not on special hunt for it. The - G
‘laboratory findings were four plus (44).. Now this was away Wack -
in the sticks, indicating that it needs only a search to find these evils: .
. eoextensive with the passions of persons. ‘ :

~ obtain the very necessities of life, was the occasion of the beginning G
of the’ clinics in the county. He had been given in another county - - . i
the standard mixed treatment for syphilis, costing him $150.00, but °

A working knowledge of syphilis plus an aéquaintance with t_he s
technique of intra-venous medication is all necessary to treatment of

syphilis.. Granville County’s whole outfit, not considering small things

v ,to be found in any health office consists of a glass pharmacist’s grad-

-uate, with glass rod for stirring the neoarsphenamine in about 40 c.c.
- of freshly distilled water, a graduate container tube with collar for .
-hanging at an elevation sufficient for gravity to force the fluid through

a rubber tube attached to the lower end of the graduate tube and
provided with a cut-off near lower end of the rubber tube and having
a metal tip for a slip-on Luer needle, a copper still of about 14 gallon

- capacity, two kerosene or aleohol stoves to run the still and sterilize
-« towels and instruments. . S

About 3 ounces of distilled water 'are provided for each patient

\ ‘expected. The size of needle used is about 18 to 20 gauge. The ele-
‘vavion of the container to be governed somewhat by the gauge of the
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o * . Shall quarantine officers and health officers anywhere be too much "j

. D, R.S. McGrac

needle. I have had no -reaction worth mentioning except in two sus.
cepi:ibles who experienced slight nausea while administering the solu-
tion. ' : : . B

Every quarantine officer in counties not having clinics might, by an
understanding with physicians, establish a venereal -disease clinie
which might pay him as well as any work he woul.d likely have ac_cox:d-
ing to the present piece work plan of values q,ssxgned the work in it.
The work in Granville has been helped in this cooperative plan bl}t

just begun. . _ _ ]
Since in almost any county the venereal disease cases equal if not ex-

ceed the cases of all other communicable diseases and sinee gonorrheea - -

produces so much misery, entailing thereby expense of treatment at

- the hands of physicians, surgeons, nurses ar.xd‘hospitals, and sinee. it
reduces production in any industry where it is engaged, thereby in-

creasing the cost of products consumed by the public, why should not
‘there be in even every rural county some one responsible for seeing

' 'that it is reduced to a minimum as are other communicable diseases?

- Syphilis in country districts stalks unsuspected before the eyes of
* physicians because it rarely _gives pein outyvelghlqg the wish fpr se- . ]
‘crecy in the heart of the patient, and yet with all its sneaking silence

it brings social and national degeneracy. Unrec_ogn‘ized. syphili.s mar-
-rying unrecognized syphilis may be.a new application of the idea of

| consanguinity in marriage with its train of evils’ The addlng.o-f
- degeneracy .to degeneracy in this way would make a good workmg.
. hypothesis in the study of eugenics. The State eugenic statute would .
""" be more than seconded by every quarantine officer and health officer .
.+ . faithfully doing his bit for the future state. The significance of this .
i1 statement is illustrated by this incident: A certain young megro in-
. the county, popular with young negro women was accused by one of
.+ “these having a plain case of syphilis of being the man to infect her. -
- "'At the same time this luetic witness testified that this popular young - if
. "‘fellow was giving his attention to another young girl. Both the man 3
" “and the girl were found infected and were compelled to take' treat- .
~"“'ment. They had each taken but two doses of neoarsphenamine when
" they slipped off to a neighboring county seat, got a certificate of

freedom from syphilis with license .and married. The examining

- physician did not know, and they passed all 'right_, defeating the ends -

“of the statute. -’ ‘

occupied with other interests to ‘save our civilization from this. in-

siduous rot that can make our nation hobble with tabes dorsalis as - :
truly as.an ipdividual? - Let us charge ourselves with the apparent
© “responsibility. | ‘ | .

i - DISCUSSION

along very smoothly. +We got along very well indeed.

.. T want to show first a few of the needs of a venereal clinic. This A
+past week we gave 83 doses of neo-salvarsan, made 12 Wassermanns, "

. miles, begging me to treat him,

gy, Kinston: Three months ago we established .
in Kinston a venereal clinic. We went to work, and at first moved E |
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and missed two cases in which .we could not find veins to give the
arsphenamin. That will make a total of 97 whom we treated, and I
could guarantee that not ten of them would have taken a single- dose
of medicine otherwise. Up to today we have taken around 350 speci-

mens for- Wassermanns, and we found positives in about 130. Out
of the 130, I will guarantee that not twenty per cent, had any idea -

that they had anything the matter with them. They had no idea they
were infected. One week we took 27 Wassermanns and got 19 positive
reactions. - That was a high per cent. One week we took twenty Was-
sermanns and got nine positive reactions. Out of the nine there were
eight young colored ‘women employed as- cooks and nurses in the

families of our town with four plus positive Wassermann reaction. .
Last week we had a beautiful little white girl, nine years old, brought R
to the clinic, and the mother said that she wanted a blood test. I do

not know whether she knew what she was after; or what she had in

mind, but we made the blood test, and there was a four plus Wasser-

mann reaction in this little nine year old white girl. A few weeks
ago one of the physicians in Kinston sent a boy eleven years old, a
clean, neat, well dressed little white boy, and he had a four plus re-
action, I will guarantee that out of our county population of about
29,500, between twenty and twenty-five per cent have syphilis. - That

is our status just on the subject of syphilis. . We have not, as Dr. . .
.+ Morris says, touched gonorrhea. We are planning for it, and will **
-start it within a few days. Up to date we have had several applicants

for treatment, but have had to turn them down. ;
The greatest trouble we have experienced is in holding the people

" down. They come in and take a blood test and ‘find it negative.
They come back and say, ‘“So and so has it, and I think I would’ '
better take the treatment.”’ A man came in recently, about eighteen .

The week before T had found that
- reactions in both himself and his wife were negative. I believe today o

*hat man is a little disappointed because we would not .treat him.

Dr. L. B. McBRAYER, Sanatorium: There is one point in that

I

paper which was brought cut so clearly that it does not need discus- ©

sion; but I think it ought to be emphasized. The first point which
the essayist made was that in his county the folks were not being

- treated for venereal diseases. The next question that came into my . "
mind was this: are the people entitled to be treated for venereal dis- - -
eases, or should the medical profession in North Carolina allow them
- -to go on increasing the infection until it becomes universal? * That is
a question which the medical profession of North Carolina owe to -

In Granville County the -

themselves and to the people to decide.
medical profession decided that the patients should be treated. ‘Second,
they decided that the men who are practicing medicine do not want

to treat them. Third, they decided that they wanted the Health

Officer to establish a clinic and treat them. I want to say that that

is doing business, and if the medical profession will assume that atti- -
tude we shall, first, perform our duty to the people of our State;
~ -second, we shall raise ourselves in the estimation of the people of the

VRO >



t be doubted. : L _
: ca;}lo last point is one that will worry every health otfﬁce:‘mv;lllg tell‘(lfz B
on tl}:is work, and that is how to get thlfmffxq contllrj?use‘a1 pxI‘_)e;. e o g
4 o ng self- :
lowed was to make the thing
flll‘St g&iﬁax eoij:::()ll*](;ﬁdemiology to furnish free peo-sz:(l)varsan$ 2883 f\g: ,
 provide means o give . by geltng overy patent b, W
: ‘That has failed, because _ ¢
:z;;%siﬁb (glee in for treétment the last two weeks, and I have ha

o - ‘ ‘ f an educational
B is delinquency problem may be more of ual
. hAftex£ zu’ﬁg::cisl p%oblem. ‘The solution may llfe mtri};iégrsa}ihi'
ik T’n h(’)cenment of the people to the ultimate results o tun
SR f; lintil we have a law which will enforce treatment. -
.. ; ' 77 : .
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State and have their confidence; and, third, we shall lead them in

public health matters, as we ought to do. If we do not lead, some .

one else will.

Di. A. J. ELrinaToN, Goldsboro: I'am the Health Officer of Wayne

inic si ixth, and have taken
had a clinic since January sixtn, en
Sl?:lﬁzt};.87¥$a:lsg?nanns. Taking the one, two, three and four pluses

together, we have had 135 positives, or about 29%. The three and .

four pluses run about 23 per-cent. I add that because we know that

one and two plus reactions are considered doubtful. During the cam- ..

ine food handlers,
i ' it has been my duty to examine
of wh Wetllllaé‘;g }vlvﬁeogi)out 75. Out of that number, about twelvekl}zd
o xyl.lom eactions. Quite a number in the c}lqlc were serygnts wgr solmg
Pos:ltll:(;lzmeé of the prominent families, kissing the children o
in ‘

of the best people in town. Some had four plus reactions, That there -

s real need for this work, at least in some cpmmunities of the Statg,

only about 25. Then we arranged to have the county pay $1.00 on

- i 00.
: : lvarsan given to the patient for $1
 each :dosekz;]nd fovl,}a;:r tthlfa: awill g0 togward solving the pro.blgn.l; IS::
i 1domot Bave come in. The third method I have in g ' the
pegh B few.mor:f the whole thing by the Health Department, le tui)gf his
3 ‘%nazﬁ:l]xn%fﬁcer‘ give the medicine, or else provide tflllcl':ds 1‘:;; time to
e b1fdget to pay the doctor enough to Justxfy him in ta 'ng

give it. .- - “

Dr. W. A : hs to me that this question
‘Dr.: . McPHAUL, Charlotte: It seems ] ey
o of?rz;lx{e.ai&diliase is one of the most important and serious pr

i ulosis.
that confront the medical profession today, not excepting tuberc

. . . n’ and o
“ _Dr. McGeachy gave 83 Wassermanns 1n a week over in Kinsto

i i In 1921 we

‘ i s 92 in one day In Charlotte. 21 v

e rg lfgléo%s tlll‘]eaiﬂil:llts for venereal disease in Cl;iﬂ::t:r:nl;:n

: %:ait%vﬁ)epa,rtment, an«.ihofdcourifla1 %(;uelz;tl bk;}cog-egl:a:'eneieal disea:le.

‘there, at least a dozen, who do nothin h ety largely

i hat the problem in the ru t et

e N{l‘;n:;oszygytthe automl@)obiles. “What are we goznga{oc;i;pajgm

‘ProuAgIt geems to me that we have to wage an edpcatxonlasses ol

itt {ally among the colored people. There are three q.t s 0 aho
giggc;eo){ﬂe that have venereal diseases: those who have it, o

1 Ido not know, but we must start
- diseases and their evil consequences.

3 the end effects of gonorrhea,

1 glad to. hear that paper.
" of Health: I want to s

" in which we asked the coun

-and Dr, Morris. It looked to
could do. So I decided to try.

asa whole, between 20 and 25

. public health problem after it i
. 18 a thought for us: In N

§ rate in a county; now we ask, what is the len,
*-.surance com

4 . tome that, inasmuch as these people who ha

.}?E_ down congenital syphilis, and will go
Vit

- fees for private- treatment,

.umance of the appropriation.
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have had it, and those who are going to have it.
city of Charlotte, we examined over 400 handlers o
waiters in the different hotels and cafes,
Wassermann in 29 per cent of the 400 ex
‘men, it is a serious problem. It is-a problem that the people do not
know about—I mean the laity at large. In Charlotte we have been .
waging a campaign, trying to get people to send their servants down
to have them examined. But when they do send them down for exami-
nation, the servants lose the jobs, so consequently they will not send
them. What ‘are we to do about it? I say that it is a question of
‘education, and that we have to start in the schools. The right way

in the schools, explaining vénereal

Last year, in the
f food, cooks and
and we found a four plus
amined. I tell you, gentle-

Dr. Merris said that he had never seen a death from gonorrhea. '
I do not know that I ever have, but, I tell you, the end results are
. appalling, and many a grave in North Carolina is ﬁlled»today’from

It is a serious problem that faces North Cai-oiina today, and I was

Dr. J. S. MircHENER, Chief, Bureau of Epidemioldgy; State Board

ay just a word about the work we have done, .

which began last November. It has been taken into about fifteen

counties, and in all of these, possibly with the exception of two counties
ty health officers to represent us in taking

it up with the physicians, a representative from Raleigh has gone in

to discuss it with the doctors. We have yet the first county to refuse.

I was encouraged by the reports coming in from Dr. Hollingsworth

me as.though we could do what they

We have made examinations on nearly 2,000 people, and have found,

per cent positive. That shows, first,
k. Inasmuch as so many treatments
d that we can do it, so it is up to us
some men say that syphilis is not a

s rendered non-infectious. ‘Well, here
orth Carolina we have almost reached the
ate. Formerly we asked, what is the'death .
gth of life in a county.
ife, the old line life in-
nsurance.to men with a
wment policies. It seems

ve had syphilis are hand-
down with neuro-syphilis,

g those people who can not pay the

If it can be handled as it has-been in .
is & good thing for the health officers to, .
Morris said, it will often mean the con- ]

that there is a need for the wor
have been given, we have prove
to go to work. I have heard

lower limit of the death r

owing that syphilis does affect length of 1
aran panies are no longer giving life i
history of syphilis, except in short term endo

up to us to continue treatin

Lenoir, all right. If not, it
1t themselves, and, as Dr.
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PROTECTI’ON OF INDIVIDUAL AND MUNICIPAL
“WATER SUPPLIES

J. H. HimwroN, M. D.;, WILMINGTON . .

| the i history i hilosophy nearly every con-
the not distant history of medical p
cluIsI;on was based upon a tripod of facts or symptoms. If we may for

i i ' that publice
: t adopt this system of reasoning, we may say
;elal;gl?‘;: basedl.) upon the tripod of water supply, milk supply, ang

' excrement disposal. -

ies is primarily in the field of sani-

i roblem of water supplies is p.n.marlly in
tarvvglxlgiiigng, there are many communities where the health. ofﬁ:ﬁr
: muzt of ‘necessity act as sanitary engineer. In every community the

health officer is consulted on nearly every health problem.

i ] 1ls, springs, or

i lies are generally talgen from_we , or
i lz‘g:te %ﬂg ggp be roughly divided into two classes de%?:d;x}lg
fllgon whether they pass through (zlm ixﬁp:neggﬁliv }Slfil(;illtl(llr‘;le.s notrpass
PR ' nvenience, we will consider that a : ot pass
:;';lx('gqufhczz impenetrable stratum to be a shallow well, and one which

& ‘does pass through, a deep well. ‘

" Shy i : because the ground water
' low wells may furnish ungafe water A 1 :
hb(?xl'l: lth‘: impenetrable stratum is polluted. This may be due to the

5 i | yard, or pig pen. Or it
S i f a privy, the cess pool, the barn yard,
Dty L«ig;tlgg gheacgndi{i'on prevailing’ in the community. Shallow wells

ghould always be placed under suspicion until repeated bacteria ex-

. e g e puri f the water.
i i 'aminati justified a faith in the natural purity o Liow 6

o E?vlg:ntﬁ:,'hvgenalay safeguard the watgr 3}; lc;catmg ;}:mptlﬁevyw:ﬁ '

N D f pollution at least a hundred feet away fi A .

L zglzfl;v?:lﬁr:eslt?pepof the ground such that the surface water will flow

' i b which will prevent
e the well, and by having a proper cur vent
i .';Zﬁﬁtifxll‘;mmaterial f)eing deposn(;:dbon hthe. mriaisaggrttli;hgtmp‘i:?f 01;;
 ‘medi “around the well, and by having r- m

:‘$§?éﬁt:%r)i’11 aIl)'gevent; contaminating material from being dropped di

e rectly into the .well. :

| ' . ; from pollution than
1ls, we generally have a water freer y
3 fi.nlsﬁlgl‘izlv)v v;\(Yaellsi. Itgis only in limestone regions that we need ordi

narily to be suspicious of deep well water. Provided, of course, that - .

our so-called impenetrable stratum is actually impervious. In deep

wells we must be certain that our casing is tight, that we have proper

“curb, and a tight platform. I .
e Springs are essentially shallqw wells. o
Cisterns must be free from leaks. Tlﬁe roofs fx-_(;md;z};:;gdﬂ;ztzattﬁz
i ust be washed clean before the water 18 dn mto 8
' :slil;:‘::;.m’l‘he reason why so many people l-lave the 1mpr§s.:;)1!(lmw;ich
water from melting snow will grow worms is that the roo

E the snow rests is dirty and cannot be washed clean by melting snO¥.

isterns are nuisances
in water needs no filter. Most ﬁlterg for cis § '
S;ggﬁszaﬁgf encourage people to divert dirty wager into the filter

" nation of the water. In making the sanitary survey, particular atten-

- platform and the curb, the slope of the ground, ‘the distance of the

- only those bottles should be used which have been cleaned, sterilized,. :
- .and distributed by the laboratory which is to make the examination. "
' .The report from the laboratory and its interpretation should be recon-

" source of supply as safe or unsafe. Unsafe supplies which cannot be

‘should be condemned. A good way. to warn the public of the unsafe- .
:-mess of an individual supply is to paint a circle around the well or

* cistern, using red paint, and to post a notice stating that the supply
~ is condemned as unsafe for human consumption. Those who cannot”
- read the notice will observe the red paint and inquire about it. 3

. Municipal supplies may be taken from wells in which case the health W
. problem is essentially the same as in individual supplies.-
_most municipal supplies are taken from rivers, lakes, or impounding

. ‘Those which do_or do not need a purification plant

. ‘Stteams need a purification plant.  For these, the location of the in- -
- take is of great importance. One of the first concerns of any.person:.
. interested in a municipal supply is the abundancy of the water supply.’.
.+, :The health worker, be he sanitary engineer -or health officer, is -

‘community’s best safeguard . against an epidemic of typhoid, dysen-
_tery, or cholera. What does it profit a city if its water supply is-

-its design, ete., belongs entirely to the ﬁeld. of the sanitary or hydraulic

- the water which leaves the plant is safe and if not safe why not.
- These *examinations should be made at least once each day. and as
- often each day as is necessary. o « =

TWELFTH ANNUAL SESSION 19

These filters soon become foul. Cisterns should have platforms suffi-
ciently tight to prevent the entrance of contaminating material, and
the accessibility of the water to mosquitoes. :

The only way the health officer can pass on the sanitary quality of
an individual water supply is by making or causing to be made a care-
ful sanitary survey of the source of supply and by baecterial exami-
tion should be made to the type of the supply, the condition of the

privy, cess pool, barnyard, hog pen, or other source of pollution.” In - = -
taking samples for bacterial examination, it is well to remember that -

ciled with the facts of the sanitary

survey before pronouncing the

made safe by correcting the defects revealed by the sanitary survey -

- However, -

reseryoirs. These supplies may be divided into two general classes.

to improve the .
appearance or physical condition of the water. As a rule, all flowing® .

interested in the sanitary quality of the water and the nature of th
supply from the esthetic point of view. - The municipal supply should
be, and generally is, the safest supply in the city. It is nearly always.: <
the only supply which can be closely supervised. Frequently it is the

absolutely safe if it comes from a source which so offends the smsthetic =~

sense of the people that they will not use it? .
Practically everything concerning the type of the purification plant,

engineer., . S :
-The Health Officer is vitally interested in the efficient and scientifie
operation of the plant. It is not only his right, but his duty to demand
that the plant be in charge of some one who can operate it intelligently
and who can make the examinations necessary in order to know that'
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Every municipal plant either with or without a purification plant

should have an emergency chlorinating machine which can disinfect’

the water whenever it is desirable to do so. '

- Cities which are so located that it is unnecessary to have a purifi-
cation plant generally depend upon wells, lakes, or impounding reser-
voirs. Where lakes or impounding reservoirs are used it is necessary
to devote much time and money in painstaking inspection of the
watershed. They must have the personnel and the laws or regula-
‘tions with which to protect the watershed from pollution. Publicity
alone cannot guarantee a safe water.

Too many of us have a false sense of security if the water which
" leaves the plant is safe. “We overlook the possibility that polluted
‘water may enter the city mains through their cross connections with
reserved supplies which many industries have for fire protection. A
_considerable number of epidemics of typhoid fever have been caused
in this way. Fire insurance companies like for the industries to be
protected by an unlimited reserve. This generally means an un-
treated water from the nearest stream, a water nearly always highly
" polluted. The fire insurance companies also like to have this reserve

supply connected with the city supply and separated-from the safe-
water only by check valves. These check valves are mechanical de- .

vices 'and like all mechanical devices cannot be depended upon abso-
" lutely.. The only safe attitude for the health officer is that there be
no physical connection between the city supply and the reserve supply.

In conclusion let us state again that the technical detai}s of water
supply belong to the field of sanitary engineering. In this State we
have in the State Board of Health a Bureau of Engineering upon
" which we can depend for free advice and counsel in all matters re-

' -lating to our water supply. Cities should have water supplies which

" are not only safe but against which there is no ssthetic objection.
" @iven a satisfactory supply, it is the duty of the health'off.icgr to
. urge the people to use the city supply in preference to individual
supplies. The city’s supply can have careful supervision.” The in-

-dividual supplies cannot. A safe water supply depends almost en-
. tirely upon alert and intelligent supervision,

DISCUSSION

Dr, SmiTH, President: This paper, it seems to me, deserves thought-
ful consideration. Personally, I think the rural water supply of North
Carolina needs a great deal of attention. Those of us who send sam-
ples to the State Laboratory of Hygiene know that open wells are
one hundred per cent polluted. ) : ‘

Dr. W. A. McPrAUL, Charlotte: I enjoyed Dr. Hamilton’s paper
very much, and, as stated by the President, I think that this problem

* has been neglected in North Carolina. I have never seen 2 sample
taken from an open well that was not contaminated.” 'We must do
some work in the rural sections of the State. Tlie people ‘want to0

‘know how to improve their water supplies. "We have numbers of -
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samples brought into our office, and, as stated, I have never seen one
from an open well that was not contaminated. This applies not only
to the open well, but also to the pump. Some time ago a man brought
in a sample from a well 600 feet deep, that supplied a cotton mill.
We found colon bacillus in 1 ce. He wanted to know what to do.
I did not know what to tell him to do, except to chlorinate the well.
We drilled a hole in the pipe and put in the chlorine until the water

~ became sterile, but as soon as there was another heavy rain the well

was polluted again.

It seems to me that the only thing to do is to carry on an educa-
tional campaign in the rural sections of the State, sending literature

_ to the householders, or making personal visits. We shall have to show

them where to locate the well, how to make the curbing around the
pump, how to use the chloride of lime after each heavy rain—because
in every instance that has come under ‘my observation after a heavy
rain the open wells and usually pumps become contaminated.

Dr. WM. M. JonEs, Greensboro: I agree thoroughly with Dr.
McPhaul about the open wells. C ' o
So far as my experience goes, I have found the deep well all right.
I have had any number of samples tested, and I find deep wells, with
pumps, all right. With us the average open well is only about 22
feet, and they are all polluted—that is, all that I have examined. I
quit long ago sending samples to Raleigh for examination, and just
condemn them offhand. If not in all, at least eight out of ten you
will find eolon bacilli in 1 cc.. In the majority I think the bacillus
goes down from the top in the handling of the bucket and chain.by
the individuals making use of the well, and by the lack of curbing,

ellowing chickens, dogs, etc., to come about the well and the refuse °

to drain right back into it. I believe that there should be a pump
or some.other apparatus which will draw water out of the well with-
out the handling of anything going back into the well, and then have
good curbing. C ‘

Dr. K. E. MiuLer, Chief, Bureau of County Health Work, State
Board of Health: There is no question that the water supply, private
and publie, has been very seriously neglected by our system of public
health work. You will recall that in the schedule of values developed
by health officers last year an item for the improvement of water
supplies was not even included. That defect was, of course, realized
when the schedule was revised, so that now there is an item in it for
the improvement of private water supplies. Even at that, there has
been deplorably little done in that direction. " As I recall it, the re-
ports for the last quarter (beginning January first) showed, I think,

- 48 private water supplies protected against surface pollution, of which

number about 45 were in one county. So there has been practically

* nothing done throughout the State, so far as the co-operating counties

are concerned, towards the improvement of the individual water sup-
plies. At least very little has been reported, though.no doubt more

- has been done than was reported. So this very important sanitary
: feature» has been neglected. T

o T

e e
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In regard to the examination of water supplies, it has already'been.

_ brought out that the open surface well is condemned already, so that

"it is a waste of time to send in samples from an open surface well,’

v+« It is worse than that, because occasionally you will get samples that

- show nothing in the way of pollution, and whenever you get.a result’

- of that kind the owner gets the idea that his well is all right, because
- it shows nothing. The point is that it shows nothing at that particular
- moment, but that result does not indicate anything whatever as to

- the safety of the well, because it is a potent1a1 danger at all times,

-i.whether it is a speclﬁe danger or.not."

With regard to municipal water supphes I think also that the
;. health officers of North Carolina have been very backward in familiar-
" iizing themselves with that problem.’ It is a problem primarily, as

. - thing that has made us shy off from it. The county health officer is
oo likely to-say:.‘‘That is something I do not understand, and I shall

" not bother with it.”’ Now, we should understand these things, at
“least the fundamental principles, and if we do not understand them
" we should make it our business to find out the working principles of
. our ‘local water plant, what kind of filters are used, what kind of
“treatment, how efficiently it is workmg “We should not only know

- we should know somethmg about the general working plan of water
purification, It is essential that we learn something about these prin:
iples, and if we do not understand them, we have, as Dr.  Hamilton
pointed out in his paper, a Bureau of Engineering at the State Board
of Health, with specialists in that line of work who:will be only too

he general prmcxples of water purxﬁcatlon

intend to get in on this discussion, but I can not resist the temptation
“'to call attention to the fact that the pollution of water supplies and
* the ubiquitous distribution of the colon bacillus are not one and the

. all that I agree. But I want to remind you, Mr. President, as you

" . 'sion here, that you and every one of you here, including the nurses,
- have colon bacilli on your hands at this time. In dealing with water

- -gupplies we want to make a distinction between pure water supplies
o .-+ - and pure. Wells and between the ub1qu1tous distribution of .colon
I ,[baclllus L S v I

- . Health: Dr. Hamilton mentioned sterilization at such periods as the
'+". - water supply may be unsafe.. That may be practicable when the water

supply has ‘the kind of control the Wilmington water supply has,

) - stated by Dr. Hamilton, of the hydraulic engineer, and it is that very.

{ the result of the bacterial examination, which is done once a month
-and which, of course, is hopelessly inadequate on that account, but -

glad to come and go over the situation with you and explam in detall ‘

f',l)R W, S RANKIN, Secretary, ‘State Board of Health '1 d1d not

'same thing. "It is all right to see that the well is properly located with
~-respect to pigpen and privies, that it has proper curbing, ete. With

:-are sitting here today presiding over the Public Health Assocratlon :
" of North Carolina, with the principal representatives of that profes- ’

"Mz, H. E MILLER, Chlef Bureau of Enqmeenng, State Board of |
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. that is, daily analyses; but as a general thing with water supplies,‘
. and particularly deep wells, when a deep well, mechanically operated,

shows the presence of B. Coli once or several times, in sufficient

. quantities, that well is certainly unsafe. It should be sterilized as a
~temporary measure, until the source of infection can be located and
.- remedied, or else the well should be abandoned.

Sterilization of a city water supply should unquest1onably be prac-

.- ticed at all times, because the character of the water is no better than' -
" the efficiency of the operation of the plant. 'We are not assured that: -
. the plant will operate one hundred per cent efficiently at all times,
- and we can not very well anticipate the times when it will not operate
. one hundred per ‘cent efficiently, so therefore it should be sterilized

at all times. - Sterilization should not be looked upon as a treatment:

. process, for it is essentially a secondary process of treatment. The
if - sterilization of water is a precautionary measure, and when applied
J after filtration, becomes a valuable item of public health insurance,

.- I think that the point perhaps most vital in water supply protectxon o
¢ has been emphasized, and that is the sanitary survey. We have been

. inclined to rely too much upon the bacteriological analysis once a "
- month, The two factors, sanitary survey and analysis'of samples, L
i ghould be taken into consideration, always, to furnish a really true -
" index to the character of the water. The water supply that shows. . :
- the absence of B. Coli may not be a safe water supply, because there

4 may-be conditions existing .which will make it unsafe at some other ' "

unknown or unsuspected time. -'We may have happened to get a good

.- sample today, but the water may have been bad yesterday or may be
. bad tomorrow. The sanitary survey will reveal such’ condltlons but
i the laboratory analysis of the sample alone w111 not s

NORTH CAROLINA ANSWERS “PRESENT 0

-

KATHARINE Mms, R N RALEIGH

In thls marvelous .age of ours, especmlly in these post war years,”

- a tidal wave of interest and endea.vor in child-saving is sweeping the
~ world. It is a far ery. from Czecho-Slovakia to Old Mexico, but even .*
from, these two countries with all their unsettled problems have come -
recent reports of child welfare activities so astomshmg they read hke B
‘romances,

There is no need however, to look to d1stant lands for the msplr-
ation of great accomphshments If we but review some of North
Carolina’s own achievements for the protection of motherhood and

s childhood we may. be surprised to see how far we have come. NS
~ It'is not possible nor desirable-in a paper of this kind to compile.

a-complete record of all the work done by the various departments . of

the State Board of Health, which may relate, either directly or in-
* directly,. to this subject, but simply to note some of the milestones
‘' along the way will indicate that we are at least keeping step with’
©.our contemporaries. . Nor can we at this time present anything more .
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than a word of appreclatlon for the many individuals and agencies,

official and unofficial, who, in various ways, are contributing immeas-
urably to the cause of chxld welfare.

The well-being of the child and that of the general public is so
inter-woven that whatever affects the one reacts upon the other, so
the first step in any crusade as big as this, must necessarily be the
broadcasting of general health informatipn. For 36 years an impor-

. tant means to this end has been the Health Bulletin which has now

reached a circulation of 52,000 and is sent on request to the people
of the State. In addition to this there is a continually inecreasing

demand for other literature of health subjects and the distribution .

of . pamphlets and leaﬁets yearly approximates a million and a half
pieces.
- A study of the early history of our health work reveals many in-
. teresting items of educational and legislative effort, the latter, for
‘instance, 1nc1ud1ng as early as 1881, a law requiring the registration

. of vital -statistics at the annual tax listing, and others relating to-
contagious diseases, protection of children from epidemics, eradication

of hookworm, etc. Through all the thrilling story of public health

- development in the State goes the record of the unfailing leadership .

‘of the medical profession who have “‘carried on’’ with amazing cour-

= age and vision.

About 1911 a better system of county health work began to evolve

. and gradually developed until now we have twenty-four co-operating, :
- full-time county health units and several others working indepen- -

‘dently, all of these devoting their entire time to intensive public

health measures largely affecting or d1rectly concerned with mfant' -

land maternal welfare.

.+ One step after another and we come to a red-letter year, 1916,-the
_“year North Carolina was admitted to the registration area of the U.'S.

‘for deaths and the following year for births as our registration was
. found to be 96% complete, thanks again to the physicians and others

2 Hfor furnishing the needful information. So now we have at our

command the powerful spy-glass of faects, like the ‘‘Look-out on the
Mountain’’ searching out county by county, and by age, race, and
. disease the unguarded places and pointing the way for action.

1916 saw also -two other noteworthy events, first, a home post-
graduate course in medicine, including pedlatncs reachmg 169 doe-
tors, and, second, an eight months study of infant and maternal hy-
giene in two countles of the State.

During this period one of the outstanding achievements of pre-

ventive medicinen this State or in the United States was developed .

and later successfully established. There are thousands-of school
children in Carolina today who owe improved health and a fairer
chance in life and it may be life itself to the vision, courage, and
singleness of purpose which has culminated in the economic correction
of certain common defects of childhood, so detrimental to health and
.80 insidious in their eﬁ:'ects on the normal growth of both mind and
body. - .

“+is found in the fact that in 1921 alone 51,883 ampules of silver ni-

- municable disease work. For the treatment of venereal disease eleven
" - tensive piece of educational work carried on. Valuable assistance,

" the American Social Hygiene Association, the American Red Cross,

: temlty and mfancy, but one of the most hopeful thmgs at present ;

_private physicians.

. of fortunate children protection from typhoid, rables, tetanus, small- .
pox, whooping-cough, dlphtherla ‘Better still, in 1921, 1mmumz1ng

- months and six years of age by co-operatmg physicians of the State, -

‘citizens used to term lt—sanltary privy law which is being enforced,

- health to children through habit formation by the daily performance -

’ nutrltlonal errors.
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In the same year, 1917, the General Assembly stepped right out in
the limelight and passed several important health acts, the one most
apropos to this discussion being ‘‘An act to prevent blindness in
infancy.’”’ Perhaps you are thinking subconsciously, ‘‘Just another
law to clog the statute books,’’ but fair evidences of its observance

trate solutian were sent on request to physicians and midwives who'
are really meeting this obhgatlon to a remarkable degree. . ‘Should
they falter the modern mother is ready with a question, \

During the next few years splendid progress was made with com-
clinies were established in as many of the larger towns, and an ex-.
financial and otherwise, has been given by the Federal Government, .

and the International Health Board. We are barely touching the -
fringe of this frightful scourge so devastating in its effects on ma- -

is the new venture in co-operatxve chmcs for economic treatment by o

Prophylactic vaccines of a high grade and low cost are W)dely dls— ,
tributed, reaching every section of the State and carrying to thousands

doses of toxin-antitoxin were given to 10, 607 chxldren between six

in addition to what was given by official county health agencies.
Then there is the famous, or infamous—as some of our leading .y -

and which means in time the practical elimination ‘of one source of .
the dangerous, fly-borne, fecal diseases, especially the dlarrhceas and
dysenteries which attack our ‘‘second summer’’ babies. . ' i
_ Childhood has no more relentless, destructive foe than tuberculosis .
which has raged unchecked throughout the ages, but modern science i
has found some effective weapons and is waging a vigorous and con-“v -
tinuous fight from every known.angle. The National Tuberculosis .
Association, through the State Association and many local branches,,.
assists in raising funds through the annual Christmas Seal Sale, and "
aids the State in promotmg a number of highly valuable edncational
projects one of which is the rural diagnostie clinic by means of which -
thousands of incipient cases of tuberculosis have been discovered and
placed under thecare of physicians and the public has been widely
informed as to the facts regarding the cause, prevention,-and cure

of this disease. -If this great volunteer organization had done nothing . .-
more than launch the Modern Health Crusade—a system of .teaching -

of certain chores—it would have justified its existence. Tens of thou-
sands of school children in North Carolina have been enlisted in this
movement which also furnishes a ready avenue for the correctlon of
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Late in 1918, a system of sending advisory letters to expectant
mothers was begun, also the distribution of literature dealing with
- the care of babies, mainly the publications of the Federal Children
Bureau. Later this type of work was expanded, the prenatal letters
in revised form reached 10,465 women in the next two years and a
leaflet on summer diarrheea was sent to the mother of every baby
born in 1919 and 1920, : .

The midwives were personally instructed by a representative of the
State in a series of conferences covering 88 counties with an attend.

ance of 1168, and by public health nurses with an attendance of 1150, ’

resulting in a marked increase in birth reports frqm certain segtions,
in requests for silver nitrate, and in a difference in Phe reporting of
prenatal cases by midwives of 48 in the year previous to the con-
. ferences to 834 since then. o
The value of volunteer lay agencies in supplementing the work of
" official health agencies has long been recognized by the State Health
Officer and so when in 1919 the assistance of the American Red Cross
" with its tremendous influence and world-wide prestige was secured to
aid in the promotion of public health nursing another notable advance
was made. - The object of this alliance was not primarily to develop
public health nursing, but to increase interest in and knowledge of
infant and maternal hygiene and tuberculosis. However, as a by-
product, the number of specially trained public health nurses in the
.- State has increased since 1919 from 3 to 45, the work of every one
© touching at some point the problems of mothers and children.
. These items from reports of public health nurses received from
" December, 1919, to April, 1922, are significant as showing the trend
" of this-work: . . g _

Prenatal cases reported for literature : ‘ 5,998

Instructive infant welfare visitd....... 15,633
Young children weighed, measured, and mothers advised re-

garding diet . 7,034

‘Instrumental in getting sanitary privies installed — . — 1,066

" No. of classes in home nursing i 113

With attendance of-. - : 8,625

. ' Thé class teaching Qas fhe standard Red Cross goufse of fifteen .
" lessons in Home Hygiene and Care of the Sick with emphasis on

infant hygiene and tuberculosis. _ R

- And last, and perhaps most fundamental of all, the Little Mothers'

© Leagues, a course in baby care, given to 1,010 girls under sixteen, the

" instruction given by city, county, and industrial nurses according to

. & uniform plan and syllabus. ,

. Every girl is a potential mother, and this is the time to teach—
_between ten and sixteen—and when we become sufficiently impressed

" with the everlasting truth of this idea we will demand that a place

" be made in the grammar school curriculum for the study of infant

o hygiene. - Victor Hugo said ‘‘There is one thing that is greater than .
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armies and that is an idea when its time has come.”” May not this be
the idea and this the time? And may not this organization whose
avowed purpose is to raise the standard of public health to a higher
level find the key to this door of knowledge and open it wide? That
day is coming, and when it does we shall advance in child-saving far
beyond our dreaming, and then, indeed, will North Carolina not only
answer ‘‘Present,’’ but march up with honors to the head of the class!

DISCUSSION

-Dr. SmitH, President: I feel much indebted to Miss Myers for

' bringing out the details of public health history in North’Carolina.

I would not say that her paper is supplementary to mine, but it cer-
tainly fits in, ' ' =
Dr. J. H. HamiLToN, Wilmington: I think Miss Myers’s paper is .
very admirable. There are at least three points I would like to em-
phasize. One is the prenatal letters which Miss Ehrenfeld’s Burean .
is getting out, nine or ten letters. In our county we have gone into
the matter very carefully, and have given copies of the letters to all
physiclaps practicing obstetrics. An opportunity has been given them
to criticise the letters, but no criticism has been offered. On the other
hand, a considerable amount of praise has been given. In our county
we hope to get. these letters to every mother whom the physicians
wish to receive them. We intend to require our midwives to give the
name and address of the patients whom they expect to deliver, and
we expect to run an advertisement in the newspapers informing the
expectant mother that she can get these letters. We do not want to "’
make the reporting of pregnancy compulsory, but we do want to give -

. the mothers a chance to get these letters.

The Little Mothers’ League has done a great deé,l of good, not only

* by helping to save the lives of little brothers and sisters, but by edu-

cating the mothers and by preparing girls to be intelligent mothers.

.Ano.ther poi_nt I want to emphasize is the education of the children.
That is of vital importance, for through it we often educate the
parents. ’ . :

1

PUBLIC HEALTH WORK IN THE SCHOOLS
¢ . OF ROBESON COUNTY '

\ L .
E. R. Haroin, M. D., LuMBERTON
Health Officer, Robeson County

‘My subject today is one of considerable latitude, comprising as it -
does practically every phase of public health work, as it relates to
the school child, and the publie school. ’ AR

I have tried to confine myself as far as possible to & prdéﬁical dis- . -
cussion of work performed and methods used in accomplishing same.
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on County schools, public health work is largely a rural
prﬁgltgn?.befrl?e count)}" of Robeson has an area of 990 square miles, 163
public schools, and 19,000 school children. I.[t has been my respon-
sibility since September, 1919, to render public health service accord-
ing to my time and ability to this great body of school c_luldreﬁ.
Unfortunately I have not had the assistance of a nurse in this work.

"When I accepted the position of health officer in Robeson County,
Sege);ber, 191%, I detefmined to devote a great part of myhtmsm :o
school work. 'Records on the physical examination cards of the State
Board of Health for many of the schools were in the office, but cards
‘had not been made for a great many more. A great many of these
cards were of little value as the teachers had not understood how to
- make the examination ; especially was this true of the colored sch(_)olls.

Many of the teachers consider this work a nuisance, and take little
" interest in it. I think the indifferent attitude of the schgol»auth;rlt}fs
‘" is largely responsible for this. Teachers should be required to amllti
- arize themselves with this work, and do it properly, or else they shou

" be relieved of this responsibility.

: hen I visit a school the first time for the purpose of examining
‘ ‘thzv children for physical defects, I have the principal assemble thg
. whole school, and explain to the children the purpose and scopfe o
. the'examination. This I find stimulates co-operation and relieves eall';
Pamphlets on adenoids, defective vision, etc., are given out to eac

" . family represented in the school. Wherever possible a separate room

i light is used for examination work, and if one is not avail-

v xlﬁg i%oi(:sdobt;gained by having one of the.smqller grades dismissed ang
using. its classroom. The routine examination of the eyes, ears, fg}l

throat is simple, but often tedious and difficult with the sma}ﬁler ¢ (11 (;

dren. . I have found that a great many of the first grade chi bren o
not know their letters, and for these the object charts have to be use

e isi ' ination has not
g he vision test. If the teachers’ part of the examina I
i)l:etl -emade properly, I make a complete examination of each child, .

: he medical in-
d have the teachers’ part of the card as well as t

:;Jlector ’s examination filled in. In many schools where no cards ha(\lre

been made the teachers were given blank cards, and ms.tructe(} to 1;0

their part of the examination as required by law. It is but fair to

the teachers to say that most of them complied ‘with this request.

he
ince I began work in Robeson County abqut two years ago,

chisltircen of aﬁ white schools, and the larger Indian and coloredil scho;lg

have been examined for physical defects. Out of the three Efousam-

school children examined, approximately 85% were in need Of op«;n d

* tion for enlarged tonsils and adenoids, 10% had defective VlS(liOItl, e

1.3% defective hearing. Nine per cent of those with enlarge I,(Tmless

- and adenoids were found to be in urgent need of operation. tnn ;

. the defects of vision and hearing was greater than eight over veisi s

. rarely recommended examination by specialist. On my retprnl oy

to a school I find that a great many of these children previous )"Sion

amined have had their tonsils and adenoids removed, or their v; o

corrected by glasses. I had 57 of these tonsil and adenoid ﬁ%sde: npex-
ated on in a State Tonsil Clinic. More than half of all childre
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amined were found to be in need of dental treatment. During the last
four years we have had 2,000 of these children treated by dentist
from the State Board of Health; many others have been treated by
the local dentist. - On account of the frequent moving of tenant
families, the change of teachers, and the custom of many children
.staying out of school to do farm work, it has been impossible to get

- accurate data as to the number of school children having defects

remedied. :
In many of the schools one or more children were found that were

- mental defectives, either from inheritance or other cause. An effort

is made to place as many of these as possible in the State School for
the Feeble Minded, where they will have a chance, and to take them

- out of the already overcrowded schools where they have been a drag

‘often for years. I have found a number of school children with ortho-
pedic defects, most of them following infantile paralysis. I am en-

~deavoring to have all these children that can be benefited, treated at

e .

the State Orthopmedic Hospital, Gastonia. Our efficient ‘Welfare Offi- -

cer, Miss Elizabeth Frye is taking an active interest in this work, and
usually accompanies the children to the different institutions, ’

Realizing the great prevalence of hookworm infection among .the
children of the county, and the roll that the rural school with insani-

tary privies or no privies at all, play in the spread of the disease, 1

- have made a special effort to get two sanitary privies at every rural

school. This was done by taking up the matter with the school com-

_ mitteemen and teachers, and explaining to them the importance and

necessity of sanitary school privies. A great many school privies were

built; in fact too many to suit the Superintendent of Schools, as he "
complained that the committeemen were having them built, and then '
‘bringing him the bills for same, when he didn’t have the funds ‘to

pay them,

Inspection work in the white schools showed such large numbers of = = ©*

clinical cases of hookworm disease that I decided to make microscopi-

cal examinations from schools in all parts of the county, to ascertain .

the per cent of infection, and at the same time to.treat those found

infected. Specimens of stool from 1,040 children in 28 different -

schools were examined with the microscope, 'and 427 or 40% were
found to be positive. All of these were given three treatments each
oil of chenopodium. Specimens from 98 of these children were re-
examined, after they had taken three treatments each oil of cheno-
podium, and 31 were found to be positive for hookworm. A good
many of these children, however, did not take the treatments given
them.. In the above examinations the specimens were not centrifuged,
direct smears were used, and one large slide made as a rule for each
specimen. S

Contagious diseases have made their inroads on the schools of Robe-’
son County, as in other parts of the State. In 1919 and 1920 it was
mainly diphtheria, measles, and scarlet fever; in 1920 and 1921 diph-

theria, whooping cough, and measles; 1921 and _1922, chickenpox,

.Whooping cough and diphtheria.

e et

cams

T
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When a contagious disease breaks out in the school district the
teacher is promptly notified of same, and instructed to exclude all

children in families where the disease is present. When possible, .

T visit the school, and discuss the disease with the teacher and chil-
dren, and try to enlist their co-operation, and urge them to report
any other cases in the community, promptly to my office. Literature

on the particular disease is given out to the children to take home. -

I find that teachers often allow children to come to school with a con-
tagious disease when they have suspected the trouble. The indifferent
attitude of many parents is largely responsible for this. I have found
that & few careless or intimidated teachers, and a number of hard-
" headed, ignorant or misguided parents are responsible for most of
the spread of contagious diseases in the schools and community.

I have observed that diphtheria reports each year from certain com- '

munities are always high. This is probably due to the presence of
¢garriers’’ in such communities. We have several such communities
in our county. - I decided to try out the Schick Test in the schools of
" these communities, and 1,110 children were tested, approximately 30%
of these showed positive. Three. hundred and twenty-six children
found positive were given the complete toxin-antitoxin preventive
- treatment. The work was not satisfactory, because the parents of a
.large number of the younger children refused to have them tested,

although a long letter of explanation had been sent them. The toxin

for the Schick Test was obtained from the New York Laboratory. My
~ experience with the Schick Test, though limited would lead me to

believe that it is impractical for routine use in the schools, but that

it might be used to advantage in the communities where the incidence
* of diphtheria is always unusually high, In such'instances all children

‘should be required to take the test, and if found to be positive, should

be required to take the toxin-antitoxin preventive treatment. - When
“we consider the fact that many counties have a law requiring all
children to be vaccinated for smallpox, when smallpox is spreading in

_the school community, this does not seem unreasonable.

An effort has been made to vaccinate as many school children as

possible against smallpox, for future protection to the public as well
as the school. - This work has been confined largely to the colored
" schools, as nearly all our smallpox has occurred among the negroes.
Smallpox has not been reported in the city school at any time, and only

two cases have been reported in the county this year. Thirteen cases -

~were reported in the county last year.

After several unsatisfactory experiences I have concluded that com-
pulsory vaccination should be restricted to school communities in
which smallpox is present. We have a law in our county that requires
all school children in the district to be vaccinated when smallpox is
present in the distriet, and this law has been enforced thus far. My
best results however have been obtained by ‘the voluntary method,
the work being confined largely to the colored schools. Since January,
1920. 3,162 school children have been vaceinated for smallpox. When
T visit a school to vaccinate for smallpox, I have the principal assem-
ble the whole school and try to give them a good word picture of
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smallpox, and smallpox vaccination, and the necessit £ bei
cinated. I then pass out to the children the State Bﬁ‘;l;;finbzlegs;:l(l::
pox and let them_get_the actual picture of people with smallpox, and
pleople with vaccinations. After this they are told to roll up ,their
SC eﬁvgs and get in line if they want to be vaccinated. They fall in
fa it mass, psychology or what not I have vaccinated 80% to 1007.'
of all children present in the schools that I have visited for this purtz
fol':‘e. T use the State Board of Health vaccine, and have gotten 90%
Ia es in all instances where the vacciné used was reasonably fresh
use the army method in vaccinating, namely making two parall 1
scﬁxteli mlaln'{is well spaced on the upper | Heansec
with alcohol and no dressing is applied after vaceinati ine is -
left with the teacher, and she is instructed to paint Efen' .éagggllg&olz '

wounds daily- from the sixth or seventh day for a week or more

In this way out-side infection is avoided "‘
ided when the scab i o
off. I have had no bad arms where this method wasc?l};elc; soratehed: .

The work has-been for-the most part pleasant, and I feel tﬁat a

the thousands of school children sufferi

: ng for the need of a si
i)g:ggg(;n,g II‘ zn force;l flqtconclude that the medical professiox? ?;rﬁgée i
. ! eat opportuhity to strengthen its position wi fe, . i
in this day of quackery and new cﬁits. position vwith the .pubhc, e

The problem of removing the physical handicaps ' i ' -
child, is a big one, and will require the activlt)a gg-g}}l)ixg]:})olxlxc f)(%h?ﬁ}‘
aEe_ncles Lconcerned, the health authorities, the medical profession, and
the public. - The medical inspection work in the schools has pre ared
th_e ground for the qlt‘lmate solution of this problem. The publi 4
;vvglrgl?:erfgﬁtfesgOlnmbllityI Efor its solution on the medical profle)assio;i' “

y belongs. we are to merit this confid e

part of the public, then we must adopt th li oo
If we recognize the medical profession I;s a ot oF oty s,
_ it is our duty to seek the good ol whote. try ot hen
ultimate good is wrapped %p w?tfht?t? social whele, knowing that ot

As Dr. MeAtee has so well said, in his admi »

: 1 sai irable “* -
need to stand together for Justlcé in the days that 13'26::) covlz::e .m‘zx
;nay nged to witness strongly for truth; but we shall not have to f’i ht
or existence, so long as we follow the path of service; for whgoso ‘

thinketh t is li TH N -
thin shdloﬁiagitl?}§ life shall lose it; but whoso loseth hig l{fe for my - .

HEALTH WORK IN THE SCHOOLS
S \ R. L. CarrtoN, M..D. .
City Health Officer, Winston-Salem

Among the resolutions adopted at- the ! i
el pted at the Cannes Confgrence in 1919

“‘That the training of school children in all grades by thoroughly -

qualified teachers in the subjects of personal hygiene and the inenl-

cation of proper health habits during school life are perhaps the most

eft arm. The arm is cleansed - = -

great amount of good has been accomplished; but when I think of
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important undeveloped measures for permanently improving the

_health and contributing to the welfare of the people.”” Dr. L. Em-
mett Holt endorsed the resolution not long ago and continued by
saying: ‘‘No matter what particular phase of the health field we are
. considering, in the last analysis we come to the fundamental fact that
progress depends upon the personal hygiene of the individual, his
food, his health habits, ete.”

It is not my intention to attempt a discussion of the entire program
of health work in the schools, but simply and briefly to mention the
various activities of health work in the schools of Winston-Salem

~ during the past few years, and to call attention a little more in detail
" to one or two features which to us have been very interesting, and,

" we think, worth while. ‘ A

~ 'We have 10,000 enrolled school children. Five or six years ago the
“first systematic health work in the schools was begun. At that time,
“the health officer and two nurses, one white and one colored consti-
‘tuted the staff of school health workers. The work has grown here,
as everywhere, and the staff has gradually been increased until con-
sisting now of school physician, devoting practically all of his time
‘to school duties, health officer, who does some school work, and ten
nurses and supervisor. Of the nurses seven are school nurses proper,

' two are nutrition workers and one is the directress or executive leader

".of the Modern Health Crusade. :

' Health work in the schools of Winston-Salem is definitely under
' .1 the supervision of the department of health, No part of the expense
.. -of this activity is borne by the board of education, which board how-
| ever is thoroughly in sympathy with health work and co-operates fully.
"Il Examinations, as schools begin, find some diseased conditions, for
! which temporary exclusions are made, and many physical defects. No
. written notices are sent to the parents concerning the child’s defects

- ""and another and another if necessary—until finally the very persis-
.- tence of the nurse, if nothing else, gets the attention of the father or
- 'mother to suclr an extent that the defect in question is corrected.

Nearly 100 children had diseased tonsils and adenoids removed last

"' the necessary operation without cost to the parents. QOther defects
.. . were corrected in like proportion—more than 1,200 children had free
.- dental work done during three months last fall—the point is, a large
“ . proportion of these children would not have had this corrective treat-
" ment done but for this work in the s¢hools but would have gone along,
- handicapped through school and possibly all through life. T
‘The prevention of sickness then, by the prompt recognition and
exclusion of ailing children and securing the correction of physical

* defects make up an important part of the school health program.

The program to be most effective must go further than.this how- .

ever, and must so train and instruct the child that he is given -a cor-
- rveet set of health habits and an understanding of the hygienic con-
© ~duct of life. The program, therefore, should be made up of health

“but the nurse makes a personal call and follows this with another visit

e year as a result of this activity, more than fifty of this number having
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pr{)tection, correction of physical defects and health promoti |
is in relation to health promotion that I wish to say sogethinéoonf tlf:
Modern Health Crusade and special nutrition class work.

-,

MODERN HEALTH CRUSADE .

‘We have had the Crusade in Winston-Salem schools for some three

- or four years but because of scarcity of nurses and lack of i
: . . inte
4 of teachers, which lack of interest was largely because of lack of tli‘g?:

for this particular work, the movement did not attain th i
deserved. At the beginning of the 1921 school year the Ci:;zc(;:s\?v;; -
placed on a more substantial basis than it had been before, The time -
of one nurse is given entirely to this—she is called our Modern Health -
Crusade Executive and is made responsible for the maintenance of
groups of (_}rusaders'in every school. . Forty classes of nearly 1,500 .
boys and girls are enthusiastic Crusaders in our schools now, ’and .

. that these youngsters have derived benefit from this organization there.

is no doubt.

The Modern Health Crusade seeks to put into i

(he ] practice health edu-
cation in the schools. It has made instruction in hygiene practical
for it has put the child to doing the personal health duties that have
previously been defined in hygiene classés but have not been done,

a most interesting way of health'rules or chores which the children
are to ob§er_ve regularly and for a certain number of weeks and for
doing which they are given rank of page, squire, knight, knight ban-
neret, etc., and are awarded certain buttons, badges and certificates to
denote their rank and standing among their fellows. When these things
are put up to the children in a story-telling way by teacher and nurse’
and Crusade Leader and in addition the spirit of competition between
the different groups of children is instilled, and their interest is kept
up by songs, health plays, etc., all through the year, they become very
enthusiastic and the changes wrought in some of them are little short -
of marvelous. One father told me he was astonished that his little

daughter who would not drink milk and could not by an
~dauy . < . ‘parental
+ devices be persuaded to do so, immediately decided shey mugt Eakenngt ‘

less than two or three pints of milk daily when she was informed by

the nurse that she was underweight and the Crusade Leader told her

she was not keeping up with others in the ‘‘health game’’ and that

she was violating some of the ‘‘rules of the game.’’

- *A mother was pleased but somewhat piqued when ‘she discussed

the Crusade with the leader. . ‘‘It’s positively di ing,”’

€ ( A y discouragin, she
said, ‘‘to learn that a perfect stranger can convince Tomm?r ig,a half -
hour, that he should ‘brush his teeth, when after years of trying, I

"haven’t impressed him at all. He came home one afternoon and

announced that he must brush his teeth twice a day as though he -

‘had never heard of it before, and now he actually does it and seems

to like it.”’

. The secret. of .the success of the Crusade is not far t(; seek. If
‘makes the practice of health a game. The pupils learn by doing. -

The Health Crusade, is, as you all know, really a game made up in" o
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Health habits are encouraged and established by group action. Wagh-
ing the hands before meals, cleaning the teeth, sleeping long hours
and with the windows open, exercising in the open air, eating slowly,
wholesome food and taking deep breaths and frequent baths, come
to be accepted as matters of course:

Altogether it is believed that the Modern Health Crusade with its
health rules or chores, its prizes and awards of rank, its recognition
from time to time of little health plays enacted by the children them-
selves, keeps them interested, goes a long way toward making these
things become lasting, fixed habits and really points the way to a suc-
sucessful method of teaching personal hygiene in the schools. It has
been gratifying to note with what interest and persistence the hun-
dreds of our children did their chores, received their rank, ete.; it
.has been pleasing to note from time to time the requests of teachers
and puplls of grades in which there were no crusade classes that they
be given this work also; and it has been very interesting to note with
- what zeal the colored children go about this phase of health work, the
Crusade Leader reporting that a smaller percentage of colored chil-
dren drop out for various reasons before completing the penod than
is the case with white children.

We are glad to learn that the National Tuberculosis Assocmtlon is
now working on the material for graded courses of Crusade work and

that this material will be ready before the opening of schools in the -
autumn of this year. This grading will undoubtedly add much to the .

interest of the Crusade in different school grades and will enable it

_ to be carried on for longer periods of time. We plan to extend the
Crusade here to many classes next year which did not have it before.
‘We hope you all will be present tonight when a group of Crusaders
from one of our schools will present a little health play entitled ‘‘The
Health Champions.’’

NUTRITION CLASSES

The systematic weighing and measuring of the school children had
shown that there are a large number who do not weigh as much as
_they should at a given age and certain height. A careful going over

of these children showed that a majority of them are undernourished,
or are suffering from malnutrition. Children of this class were not
confined to any particular section of the city or to any special school
but' some were found in almost every room of every school, and, while
a majority of these undernourished children were from homes of the
poor there were quite a number from well-to-do families or even from
homes of wealtl, The matter of nourishment then, or rather, lack of
proper nourishment was seen to be one of not knowing just what foods
the child should have more frequently than was supposed to be the
case. Children who are underweight, are generally puny, anemie,
flabby muscles and have a terribly difficult time keeping pace with
their more robust mates, either lagging behind in their classes or hold-
ing back with them the entire group. They are easily fatigued and
find it next to impossible to take the active physical exercises they
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should be taking and enjoying. They are the children who are most
frequently sick and who are most susceptible to the communicable
diseases—especially is this true of tuberculosis. It is common knowl-
edge that anemie, undernourished children are easy prey to tuber-
eulosis if exposed to it.

To properly care for these children and have them attain such phy-
sical condition that they would no longer be listed among the ‘‘un-
derweight’’ and ‘‘mal-nourished,’’ it was recommended that special
classes be formed and that experts in matters of nutrition be placed

- in charge of them.

The American Red Cross made this possible by giving us last year
two workers, one white and one colored woman, who know how to,
teach little folks the things pertaining to diet and nutrition in such
a way as to make it attractive and desirable that they gain weight
and reach ‘‘normal.’”’

Several hundred children were grouped.into ‘‘nutrition classes.”’
No child was enrolled who was not 10% or more below normal weight.
The school physician and nurses assist in locating in the children any
diseased conditions or physical defects which might prevent their
being ‘‘free to gain.”” Teachers, nurses and directors of these classes

€<

- unite in trying to determine what the home conditions of the child

are, whether there is good home control, whether he is worked too
hard outside of school hours, whether there is lack of proper food

.. on -account of economic conditions and whether the health habits of

the child are good, ete.

In the classes instruction is given in ma.tters pertaining to nutntlon ]
in terms of cereal, milk and vegetables, rather than of protein, fat
and calories—the children are told just what to eat and how they
should eat in order to become strong and robust and enable them to
develop into real men and women. They are encouraged to make use
of the lunches provided at the lunch rooms of most of our schools.
If the child brings a cold lunch with him from home he is encouraged
to buy something hot to eat with it. Tt is especially pointed out to
them that milk is one of the most important articles of diet and that
many of them underweight simply because they are not drinking
enough milk. They are encouraged and urged to drink milk which
is supphed to them at all schools at reduced rates, and in many in-
stances is given to them—at least a pint a day without any cost.

Each child .has his name placed on a large chart on the wall of
the room and lines are drawn showing what the child should weigh

 and does weigh; at the weekly meetings he is weighed and the weight

line on his chart is extended accordingly. The child becomes inter-
ested at once in noting whether his weight goes up or down and it
is not difficult for a worker who knows the game to cause the child
to become willing and anxious to do as nearly as possible everything
he should do to gain weight.

This work in the sehools is supplemented by periodie visits by nurse,
teacher or both to the child’s home, to secure the assistance of the
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parents in having the chlld follow a definite regime in respect to exer.

cise, hours of sleep, periods of rest, the eating of proper food and -

ventilation of the bedroom, etc.
As often as possible the mothers of the children in these classes are

asked to meet with them in their regular weekly session. Good results’ a

are secured in this way.

Agam, the nurse and nutrition worker have from time to time held
‘meetings at the scliool house for mothers only, when they have ex-

plained to them in detail just what is being done for their children

_- and how the help of the mothers is needed. Such meetings have been
" well attended.

These classes afford interesting study.

_.and almost all of them have shown gains where it is possible to do so.
-Nutrition class work has been done in our schools less than a year,

~ The worker in the white schools only a few weeks ago awarded 60
* children certificates of graduation. as having reached normal weight

for their age and height and has dismissed them from the nutrition :

classes. - She tells me there are at least 75 other children who are now

' within five pounds of normal weight and will in all probablllty be
The chil-

~graduated and receive a diploma before -the schools close.
.dren call this *‘eating for a diploma’’ and show much interest in
' their charts and diploma but.almost invariably obJect to being dis-

+'- missed from these classes,

It is not claimed that nutrition work in the schools is any more

.. %" than one part of a good health program, but it is an essential part
oo and has proven its value by definite results.

~ ‘We have all seen many undernourished children and consxdered it
" nothing unusual, but when one looks into the pale faces of 75 or 100

_undernourished children one is impressed with the fact that there is 4
--something wrong somewhere.

If all the severely undernourished chil-
*"dren in Winston-Salem, or any other city, could be brought together,
it no doubt would convince the most skeptical that more attentmn
must be glven to malnutrition.

-classes.  Such a program is practlcal can be applied to the rural
schools of 100 pupils or the-city’s group of schools of several thousand
students and is no less than our boys and girls should have if we hope

- cto develop our future cltlzens as they should be developed

8

el mscussxon

: DB C N SISK, ‘Wmston-Salem I agree thoroughly with Dr.

¢~ Hardin in every respect except compulsory vaccination. ‘I really want .

Forsyth County to have compulsory smallpox vaccination. While

ey I have, in my work, succeeded in vaccinating practically fifty per cent

Not all the children have
gone ‘‘over the top’’ of course, but a goodly percentage of them have °

"'We repeat, in our opinion, the well rounded program of health work ,
in schools should be made up of health protection, correction of phy-
;7 - sical defects and health promotion, and that important places in health

. promotion are occupied by the Modern Health Crusade and Nutrition

_-schools or anywhere else.
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of the school population, at the same time I believe that compulsory
vaceination is as essential in the rural districts as in the cities,
: T agree with Dr, Hardin that the assistance rendered by the average

. school teacher is very poor. From the great majority of the cards.
you do not even get the date of birth, and the contagious disease

record is frequently entirely absent. My idea in the rural work,

-where the schools are distributed over the county, is to cover the

schools personally every second year and give a thorough physical

-examination to each child, which is equivalent to examinations in the
. first, third, fifth and seventh grades.

thh school grades I do not examine further except to try to get cor-
rections made in those found defective by previous examination.

clinies is best in Forsyth County with four capable specialists, ‘When
it done by local physicians.
in for treatment, I have very much difficulty in_getting any response -

age to the dentist without examination, and repeat every year. I feel
that to get value received for the roney spent for the dental clinic.
in Forsyth County, we should have the dentist-go to the schools. I
know that he objects to it and that it is not the ideal, but 1t is the
only way to reach what we may call the backwoods chxld

‘Dr. J. A, MORRIS, Oxford: Dr. S]Sk is right in wantmg ‘to make .
compulsory vaccmatlon universal. While you are waiting for small-
pox to appear in the community it might appear in the school as it
did in my county, in a two-teacher school of 102 pupils. . The invasion -

into the school. _ N
: Dr. W M. JONES, Greensboro I am certalnly opposed to any

compulsory vaccination. We have too many laws now. ‘If people are
going to have smallpox, let them have it.. I remember one little town

+ where I could not get any results until I went there in my car with -

a negro who had a bad case, and in less than twenty mmutes every

'vaccme point in ‘the town was used up.

" . Dr.E. W LARKIN, Fayetteville: In Cumberland County we passed

) compulsory vaccination law last April, 1921, just a year ago. Last
winter we had only one case of smallpox, and that was brought in

from South Carolina. The winter before that we had about 150 cases,

The law worked well, and we did not have any oppos1t1on in the

L

After the children go into the
© The matter of corrections is, of course, very difficult. I have serxous‘ '
~doubts as to whether the State Board of Health idea of free tomsil -

it is advertised in a county that possibly within twelve or eighteen °
months they can get this done free, it is much more dlt‘ﬁcult to get

In Forsyth County Dr. Carlton and I have a combined free clinie ~ .-
. for dental work, and my hardest work is to get the children to come.

at all from the smaller schools. In regard to dental defects, I believe
as good a plan as any is to refer every child under thirteen years of:-

”.; '

was in the school itself, showing the necessity of preventing its entry . if‘.v i

It was compulsory only in the’ schools but ‘
-8 great many families were vaccinated, too . e
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Dr. R. S. McGeAacny, Kinston: In one school in my county we
found defects in two of the children of a leading physician, and the
statement of the defects that we sent made that father sit up and take
notice. One child was getting so that he could not read a newspaper,
and the father had his eyes examined by every physician in the neigh-
borhood and later in New York. The child’s tonsils and adenoids
were removed, and now he can read without glasses. A leading lawyer
in my town had a child whose tonsils were removed and he asked me
to write a statement for him to sign. He said that he would sign

without reading any statement that I might write, in appreciation of
" the value of this work. In one school twenty-five of the older pupils
had tonsils removed, and one child said that she would not have her
tonsils back in her throat for a thousand dollars. One only said that
she saw no difference. 'We had a tonsil and adenoid clinic put on in
our county, and in ten days 85 children had tonsils removed. We

hope to have another next year. :

Dr. McNairy is here, and I would like to hear from him on this
subject.

"“Dr. C. BANKS McoNarry, Supt. Caswell Training School, Kinston: .

So many things might be said in this connection, but there is so little

we know. Some of the statements made here this morning have been -

startling, to my way of thinking. _

I would like to corroborate Dr. Carlton in regard to nutrition. I
was called some time since to examine children for admission to our
institution. (This is something that we do not generally do, but I
went because the gentleman in charge of the health work there is a
special friend of mine.) In one day he brought in about 65 children.
I do not think a child in the bunch was up to normal in nutrition.

1 do not think they had ever had the proper amount of food, not a . i question of nutrition with her. It seemed to dawn upon her all -

balanced ration. I am a mountaineer, you know, but I l}ave been
living in the east for a long time. The east is always throwing off on
the mountaineers, but I tell you, gentlemen, that in the eastern gart
of North Carolina the average white child has a poor chance. He lives
on white meat, a little molasses, a few collards, and occasionally a
boiled potato. There is no milk in eastern North Carolina. I do not

beileve that one farmer out of twenty-five has a cow. .I think Dr.
- McGeachy, our Health. Officer, will bear me out in this statement.
Something must be done about jt. I do not know how we are going
to educate the children.. The advancement must come through the

S schools, but how can we educate them when they have faces like dough
- . and are formed like wasps? Half of our teachers do not eat enough,

and the other half do not sleep enough. _

Dr. W. M. JonEs, Greensboro: Education is the foundation of a}l
we do. It is the bed rock of public health work. This other work is
simply secondary and for the moment. The corrective work, when
done, in the majority of cases is done for the ind.lvu!u_al, and for the
individual, per se. It begins and ends with the individual. That 13

all right, and I am not decrying corrective work, but I do not ;hink
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that the end is anywhere near in sight. It is like the description given
by an old negro preacher of eternity, when he said: ‘‘If a sparrow
were to take one drop of water in his beak, from the Atlantic Ocean,
and fly across to the Pacific Ocean and drop it in there, then fly back
to the Atlantic and repeat this until he had emptied all the water of
the Atlantic Ocean into the Pacific, by the time he had completed it
the first day of eternity would just be dawning.”” That is the way
with corrective work.

Education is the only way to bring results, and I do not believe
that anything will be of more value than the Health Crusade work.
That is the work of not one genius, but many, in my opinion. The.
Health Crusade work is based upon the fact that if you can direct

-or interest a child, or get him to do a certain thing willingly for a

certain length of time, say sixteen weeks, this will become a habit.
It is somewhat like old Solomon’s dictum, ‘‘Train a child in the way
he should go, and when he becomes a man he will not depart there-
from.”” They get these rules well fixed, they form habits, and they
see the benefits. I do not believe that there has been another thing

" in my county that has been of as great value as the Health Crusade

work. Next to that are the nutritional classes and the nutritional
work. There is a great per cent of these children, as Dr. Carlton
says, whose weight can be brought up to normal. There is a small
per cent that have certain physical defects, and those you can find in
the children that do not drink milk. I speak particuarly of milk.
‘We are a little more fortunate in this section of the State than those
in the eastern part, for the farmers have cows and it does not seem
w0 be very much trouble to get the milk. ‘

I want to call attention to one school, a little one-teacher school

~in a poor section. In this school there were a number of children

under weight. The teacher was an exceptional one, and we took up

at once, and she carried it on far beyond what we anticipated. There
was a big stove in the schoolroom, and each child was told to bring a
vegetable or some chocolate, and each day during the winter they all

‘had hot soup or hot chocolate. It was surprising to see how'they came

up to normal. So I think that the Health Crusade and the educa-
tional work will do more good than all the rest put together.

Dr. J. S. MircHENER: I think we all agree with Dr. Jones that we .
must educate, but when we educate we must provide means to carry - -

4 out what we have taught. We can teach children about nutrition,
" but if the child can not get milk what good does it do¥ We can edu- -

cate a man that he has syphilis and that he will die earlier, or will
hand down congenital syphilis, but if we do not provide treatment,
what good does it do? We have to eduecate, but we also have to go
further. : ' :
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RELATIONSHIP OF THE PUBLIC SCHOOLS TO
‘ THE HEALTH DEPARTMENT

S. B. UNDERWOOD
Supt. Raleigh Public Schools .

I am glad of this opportunity to express publicly in some measure

the appreciation which I am sure all the school men of the State feel - i

for the work of the health agencies that are doing so much to put
North Carolina forward. From State Health Officer down, we feel

"that we are greatly indebted to you and are proud to work alongside

you. In analyzing the remarkable progress made in publie gducatlon
in North Carolina in recent years, I am sure that your work is respon-
sible for a great deal of the improvement that has come about in the
school room. S ' o

When you have set a community forward along health lines, you

have made it at once an easier place in which to develop wholesome
. educational sentiment; conversely, when educational sentiment runs

. high it is easier to do effective health work.” I am sure that you will

find the largest percentage of typhoid vaccination an_d. the smallest
-proportion of all preventable diseases in the communities that have
the best schools and have had them for the longest time. In my own
experience, I have invariably found that my own work was easiest
in those communities where the health department was flourishing
most effectively. - v

* Tt has been my good fortune for the past eight years, the first seven
as ‘a County Superintendent and the last in city vyork, to work in
close conjunction and co-operation with a well-organized and efficient
department of public health. In each case, the department has been

" my strongest ally, its directing head a close personal and professional
- friend—a sort of companion in arms. I am convinced beyond the

possibility of doubt that it has made my work incalculably easier; I
should like to think that I had made some contribution to the success
of his task, - o :

A county or city superintendent of schools, a teacher or principal,
or anyone connected with the school system, who is unwilling to go

“out of his way if necessary to render assistance to the Health Depart-

ment is very much in his own light. We are Working_towarq a com-
mon end. Why not join hands and work together for its attainment?

The schoo} forces have, or certainly should have, the confidence of
the community. They should use this confidence to pave the way f°;
the general and special work of the health department. The healtt
officer or any member of his staff should have access to any school 1::
any time when there is a piece of health work to be done. And the

school board should not hesitate to use its influence to create favorable-

sentiment for the health department. In fact tl_le eraljtment should
be regarded as a part of the educational organization.
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The county or city superintendent. should make it a point to have
the health officer appear before the teachers and school committeemen
to outline his policies and enlist their support. The children should
be taught the workings of the department as a vital part of the county
government and be made familiar with its plans and its methods. The
health officer should be invited, to the schools and be given an oppor-
tunity to get acquainted with children and parents. Literature of

the department should be distributed in the homes and studied in the .
schools. In thig way sentiment can be created for the Work of the

department.

Not only should this educatibnal work be done, but the depaft- o
.ment’s authority in health matters should be clearly and definitely .

set forth and fully acknowledged. I have on more than one oceasion
referred matters to the health department that I could easily have
handled myself, because I wanted teachers or public to get in the
habit of consulting this officer. o

It goes without saying, I hope, that the department’s regulations -

- should be carried out to the letter and every requirement scrupulously -
- complied with—and complied with promptly and with the utmost -
cheerfulness. Not only should the school teachers and superintendent ' . .
do what is required, but they should look for and search out oppor-

tunities for the health department to function.' - » .

There should be no suspicions, no jealousies, no bickering, no strife
—but a full and free working together for the common good. We are
all anxious to have a stronger, healthier, happier citizenship, Why

not pool our resources? Let every school be an outpost of the health . o
department, ready and anxious to aid in the conservation and enrich-: .

ment of human life,

DISCUSSION

Dr. 8. E. BucaANAN, Concord: Personally, I am in a county where - ..
~the Superintendent of Public Instruction' does not do anything, and® ::
# it makes it awfully hard. Every time I try to do anything in the .
schools he comes along and tells the teachers that it does not amount -
to anything. If there is to be a teachers’ meeting and I ask for an’
opportunity to talk to them, he never thinks of it until the day after. iy
the meeting, when he will tell me that he forgot it. ‘I would like to

have the pleasure of working in a county where the superintendent

- and teachers will help. If they do not care you have an uphill job," e
4 and it makes the work very hard. I would like to know if there are - :

any other men in the room who have had the same experience. It

. 18 a case where education does not count. Sometimes we have to
“educate education. ' ' -

* Dr. J. HoweLL 'WaAY, Waynesville: Right there, is one-place where
there is yet, I might say, almost pioneer work to be done. Take the
first-grade of the schools of the State. There are a lot of little tiny
human animals, averaging say forty pounds. They go to school until
they average more than one hundred pounds. Now, the school system
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seems to assume sometimes (I think you ought to exclude the first
grade) that it is purely an educational, purely a mental development
proposition. Not so, for that animal has to add two hundr.ed per cent
to his physical status from the time he enters.school'uqtll he leayes
it. Then there must be many, many ppints where it is most vital
indeed to successful development of that little human animal to have

him in contact with the medical man. The function of the school .

physician, the work of the school doctor, is yet an undeveloped and
unexplored and, to the majority of us, almost an unrecognized field
in North Carolina. Now, some one said this morning that to educate
the children we have to go back and educate the parents. Tl§at
emphatically is true. I regard the meeting of the county superin-
. tendent of health with every teacher in a conference at least monthl.y
. or better weekly, as a very necessary and very vital part of publie
health work. How are the tonsil clinies, the nutrition problems, to
be worked out? We often hear it said that if the doctors at large do

_ not arise to the importance of the situation, this work will be in- "~

fluenced wholly by the laity. Now, the average doctor is doing about
the best he ean. The ethics of the profession, the _tlme-ho_nored pre-
cedents, we have 'still great respect for—precedents 9specxally along
the line of modesty and diligence, not over-self assertion, ete.! Now,
the average doctor has a very limited opportunity to really develop
hygiene and preventive medicine in his clientele. People like change.
There are perhaps not nearly as large a per cent of the people in a
community who grew up under a family doctor as in @he generation
past. We live in an age of hurry and bustle, and there is a very large
per cent of people who try the last doctor who comes to town, who
put off the old doctor like last year’s overcoat, and try anything new.

"' Now, a doctor comes in and does what he is sent for to do. -He is

"' probably not there in the function of looking at the children’s eyes
and throats and to see about their nutrition. But the school doctor
* has a certain authority. He can call that little child on the third row
- and tell him to come to the office. - He has a certain authority in that

. matter that the average doctor may not exercise. The matter of the .
" school physician is a most important one, because of the number of

~ people who grow up in neglect. As a government p.hysician, in the
. ‘handling of ex-soldiers, I find, in the average 300 soldiers I am caring

. for, the necessity of sending many of those young men to the hospitals
‘for treatment, I find that I have to send from five to ten in for ton-

... gillectomy each month, beside operations for hernia, varicocele, sub-

mucous resections, ete.. Those are the things that should have been
looked after years and years ago. With reference to the su})-,standard
condition of a great many of our people, the army examination showed

that less than forty per cent possessed the mentality of a normal, well- -

developed twelve year old child. )
Idealism is a fine thing, but no one can expect to get perfection
in everything. I look upon this body just now. I heard that paper
on water supplies this morning. I mentally WanQered ba.ck to thirty
years ago, when Dr. Wood and Dr. Lewis were pioneers In this work
in North Carolina. I heard so much about what we did not have,
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what we wanted it to be, and what we should do, and I thought that
if the older Wood could be here this morning and see as large a
gathering of men specializing in public health work as at that time

attended the meetings of the State Medical Society, he would con-
gratulate us upon our work.
Adjourned.

MONDAY, APRIL 24, 2:45 P. M.

AN ADEQUATE COUNTY TUBERCULOSIS
PROGRAM ‘

P. P. McCaiN, M. D., SANATORIUM

Notwithstanding the fact that practically all the details necessary
for the cure and prevention of tuberculosis have been known for de-
cades, this disease continues its frightful ravages with but little abate-
ment. In our own State last year it caused 2,600 deaths, nearly all
of its vietims being in the prime of life. Since there are nine active
cases for every death, there are 23,400 people in our State now suffer-
ing with tuberculosis. : :

Even though we disregard the subject from the standpoint of our
duty as humanitarians and as Christians, and consider it alone as a
business investment, it will pay us to do whatever is necessary to
bring this disease under control. Counting the value of the lives lost
through tuberculosis, of the loss in labor and the expense of caring

for the sick, a low estimate of the annual economic cost to our State

is $13,000,000. : ‘

North Carolina is doing more than any other southern State to
check its ravages, but our people as a whole have not attacked the,
problem with any degree of earnestness. What is the trouble! We
cannot say it is a lack of money when our legislature last year appro-

‘priated $50,000,000 for the building of good roads, their action being

applanded by the majority of the people in our State. ‘We do not
believe either that it is altogether because they do not realize that-:
good health is vastly more important than good roads. Our people
do not believe in halfway measures. And we believe they will cheer-
fully finance any plan for the control of tuberculosis, which will give
promise of solving the problem. :

In'our State, which is largely rural, the county must be made the

unit in the organization both for the prevention and treatment of .

tuberculosis. The following, we believe, comprise the essentials for
the unit:

1. A country sanatorium.
Clinics, which are largely for diagnosis.
Visiting tuberculosis nursing service.
A live county tuberculosis association.
An efficient county health department.

Y
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It is universally recognized by those who have studied the tuber-

culosis problem that the sanatorium is a necessity. It is the bulwark

" around which all other factors in the fight must center. The State:

sanatoria, most of them, are splendid institutions and they do now

. and will always serve a most useful purpose in the control of tuber-

culosis; ‘but it is impossible for State institutions alone to meet the

needs.  The advanced cases should not be taken a long distance from

- home where they cannot get to see their loved ones; and many others

- who could not be persuaded to go to a sanatorium at a distance would
be willing to go to one in their own county. o

~© . Mo be successful the sanatorium must be a first-class institution

from every standpoint—good enough for ourselves or for our loved
ones. ‘It must be equipped with an X-ray, a laboratory and all other

facilities for the diagnosis and treatment of tuberculosis, and it must -
" have a capacity sufficient for the needs of both the whites and the

-+ Negroes.’ ‘ ’ - _ . o
' "".7" All the larger counties, probably those of 30,000 or more population,
" should have such a sanatorium. Two or three of the smaller counties

. can erect one together, or each of the small counties can erect a build-
- ing for its patients at the State Sanatorium. The former is a much = S
‘"' more satisfactory plan, but either would go far toward solving the - ..

i ~ problem for the county which is too small to have its own institution.
The funds for the building and equipment of these sanatoria should

" be raised by the sale of county bonds and for their maintenance by a .

... gpecial tax, which should also be sufficient to take care of the interest

“on the bonds. The cost, just as is the case of the public schools, will
be paid by all and will not be a burden on anyone. In this way it will
“be freed from the odium that is usually attached to a pauper or a
: charity institution. There is no more reason why one should hesitate
“'to go.or to send a loved one to such a sanatorium than he does to send

! insurance policy when he is sick. Those who are able should pay the

:'{ full cost of maintenance and probably all should be required to pay
" gomething, Needless to say they should all be treated exactly ahke‘

- regardless of the amount paid. . - :

. will depend largely upon the man at its heaq. He must be an expert

. in the diagnosis and treatment of tuberculosis; he must be a man of

.- at least fair business ability ;-and he must be a man who knows how

© 1. ' to get along with folks and who loves his fellow man. Such a man

i will command respect of all and will secure:the co-operation of the

... physicians throughout the county. It he.is' capable qf teaching, there

" is no reason why, with such a wealth of clinical material at their doors,

. . ‘every physician in the county should not become proficient In the

* handling of tuberculosis. - The more fully this can be accomplished,
~ the simpler the problem becomes. - S

"~ The success of the sanatorium will also depend very largely on-its

~ board. of directors. . This board should be representative of the medi-

Y., " cal, the governmental and the lay forces in the county. It probably

his child to the public school or to accept the payment on a health

" But no matter how fine the sanatorium buildings may be, its success '
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should be comprised of the county health officer, at least one other
physician selected by the county medical society, the chairman of the
‘board of county commissioners, a member selected by the county tuber-
culosis association, one from the women’s clubs, and a live business
man, probably a man selected by the chamber of commerce. Such a

* board will link up with the sanatorium the people and the organiza-

tions of influence and ability throughout the county. -

Since an early diagposis is the most important step”ih the cure of
tuberculosis and also in the prevention of its spread to others, clinics
for diagnosis constitute one of the most important factors in the hand-

ling of the tuberculosis problem. These clinies should be held if pos- - o
sible by the superintendent of the sanatorium and certainly under .

his supervision. ’ :

The physicians of the county need to be made to understand that
the functioning of such a plan will not destroy their tuberculosis -
practice, but that it will on the contrary increase it by giving them
the opportunity of becoming more proficient in the diagnosis and -

- treatment of the disease. There will be such an awakening of interest -
. in the prevention and in the early discovery of tuberculosis among the

whole population that the number secking examinations. will be in-
creased many .times. I.n fact there will be a large number who will -
as a matter of precaution adopt the sensible plan of having periodic .

. physical examinations.

These clinies will accomplish th.e, most good if the physicilaﬁé _ivillt
look upon them as an opportunity for free expert consultation and. :
will either bring or send to them their doubtful cases. A clinic should -

‘be held each week either at the sanatorium or at the county. seat for .

both white and colored patients, Of course it should be understood -
that all who are not able to employ a private physician should be -

- encouraged to come to these clinics. iOne of the most important feat-

ures of these clinies also should be the examining of the other members
of the family wherever an active case.is found.  In'this way many
cases will be found in the early stage which would otherwise become"
advanced before being discovered. R Lot I
. If these clinics are supplemented with a live educational campaign
emphasizing the symptoms of tuberculosis and the importance of all :

- persons with these symptoms being examined, there is no reason why

-sary to have an adequate visiting nursing service. Every case of -

practically every case of tuberculosis in the county should not be dis-
covered in time to be cured. . ‘

To supplement the work of the sanatorium and clinies it is neces- ¥

“tuberculosis should be reported to the superintendent of the sana-

torium, who should send a nurse especially trained in the handling -
of tuberculosis to each case reported. If she is tactful, patient, sympa-
thetic and efficient, there is practically no end to the good she can do.
She can impress one with the seriousness of the trouble and at the
same time ‘inspire hope for recovery. She can emphasize the impor-
tance of rest and sanatorium treatment and teach the dangers of

. patent medicines and fake cures. She should furnish the necessary o
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sanitary supplies and literature on the cure and prevention of tuber-
culosis and teach the patient all the details of carrying out these
qeasures. She should immediately make arrangements for the other
members of the family to be examined by their private physicians or
at the clinics. After gaining the confidence of the family, she can

often by inquiry also find other suspicious or definite cases in the-

community., - .

A live county anti-tuberculosis association should be an important
feature of the county program. It should function in close co-opera-
tion with the State and national anti-tuberculosis associations; some
of its more important duties should be: the conducting of an educa-
tional and publicity campaign; the securing the interest of the in-

fluential people and the useful organizations, such as the churches,-

the Rotary, Kiwanis and women’s clubs and the fraternal orders;

managing the sale of the Tuberculosis Christmas Seals; looking after

‘the needy families of the mothers or fathers who are sick; securing
proper work for arrested tuberculosis patients; and the securing of
the passage and the enforcement of adequate legislation for the pre-
vention of the spread of tuberculosis,

Since the prevention of tuberculosis is even more important than
. its cure, and since prevention consists not simply in minimizing the
" distribution of tubercle bacilli, but also in maintaining the highest
~possible bodily resistance in order that the thousands already infected
may not develop the disease, the problem of the control of tuberculosis
is closely interwoven with the whole problem of public health. With-
out a live county health department, therefore, any tuberculosis pro-
gram could at best be only partially successful. But close co-operation
. between the superintendent of the tuberculosis work and the county
" health officer and the various divisions of their departments will cut

- . the death rate both from tuberculosis and other causes to the irredu-

cible minimum. :
Since children are especially suseeptible to tuberculous infection,
"it is necessary in our tuberculosis program to lay great emphasis on
those phases of the public health activities which have to do with the
general health of the child: An effort should be madé to wipe out
diphtheria by means of toxin-antitoxin and to prevent the other child-
~hood diseases during the age. period when their danger is so great.
- Among the exciting causes of tuberculosis undernourishment has been
' found to be one of the most common. Special émphasis, therefore,
- should be laid on the nutrition clinics, in which an effort is made to
- discover and remove the cause of undernourishment. The importance
_ of the medical inspection of schools and the removal of the defects
found cannot be'overemphasized. The Modern Health Crusade should
be given all possible encouragement and assistance, for no agency has
‘ever been so successful in teaching both the children and their parents
the essentials of healthy living and in getting them to practice the
rules of the game. This organization had an enrollment of 70,000
in North Carolina this year, and we hope it will rapidly increase until
" it shall soon enroll every child in our schools. '
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Such a program is not simply idealistic but is altogether practicable.
Guilford and Gaston Counties have already voted bonds and a special
tax for the erection and the maintenance of a county sanatorium, and
we understand they are contemplating the adoption of some such plan
for the handling of their whole tuberculosis problem. As soon as the
other counties in the State see this program in action in these pioneer
counties, we believe they will rapidly follow their example. The State
Tuberculosis Association and the Tuberculosis Bureau of the State
Board of Health are heartily in favor of this program and they will
lend the force of their energies toward making it a success.

DISCUSSION

Dr. T. C. QuickEL, Gastonia: It has given me the deepest satis-
faction to hear Dr. McCain outline so well the way along which, I
feel sure, we must go forward if we are to reduce the number’Qf
deaths from tuberculosis to the irreducible minimum. I am in full
agreement with him as he has expressed his convictions in this paper.
I have observed with interest and approval the work of the Bureau

of Tuberculosis of our State Board of Health in its campaign of in--

fornpng and educating our people as to the dangers, the cause, pre-
_vention and cure of tuberculosis. But.they know, and all of you,must
realize, that their work has been largely preliminary, paving the way
for more practical and energetic measures if we are to save the great-

" est number of lives. I feel that now we have arrived at that period

of education at which we must move forward along the lines outlined

- by Dr. McCain. Tuberculosis is a disease that demands a stay for

some time at a well regulated sanatorium if wé are to give these

" unfortunate victims a chance to be restored to health and usefulness.

Proper rest, food, ventilation, freedom from the work and cares and
worry of home, can rarely be secured outside of a well -regulated
institution. ‘With this assistance, experience has proven to us that-
many will recover. I feel that it is the duty of the people of North
Carolina to provide adequate hospital facilities for these unfortunate
people. Dr. M_eCam has named five agencies through which this work
is to be carried on, and he has placed the county tuberculosis sana-
torium first, for without it the one most needed agency is not avail-
able. T thoroughly agree with him in his suggestion that the county
should pe que the unit of our activities. With a county .tuberculosis
sanatoxpum,.m charge of a capable, well trained man, to lead the other
forces in this work, I feel that we should rapidly reduce to the minj-

mum the deaths from this preventable disease. To you gentlemen who

are in charge of the health work in this State I say that your duty
is not don'e when you have vaccinated' the children and looked them
over physically, but we leave it to you to lead the people on until
they will vote the necessary funds to build a county tuberculosis

‘ ianatorium. Do not fopget that it is to you that the command comes..
- ““Inasmuch as ye did it not unto these, thy brethren, ye did it not

to Me.”” And, if you get faint-hearted, sing the old song, ‘‘Throw

- Out the Life Line.”’
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HOW CAN WE REACH THE PEOPLE
WITH THE VACCINES?

L. L. WiLLiams, M. D:, MounT ARy
Health Officer, Surry County ‘

We realize that we all are perfectly capable of administering the
- vaccine to the people.and we know that the vaccines that we advocate
have been tested and the results proven to be véry gratifying in the
. way of prevention, but we cannot vaccinate the people unless they
are willing to take it. So then it drifts back to the basic principle of

. public health work—Education.

I feel at times that'we neglect to a certain degree the educational
program, in fact we are of the opinion or rather take it for granted,
_ too much, that the people know all about the vaceines, their value in
" prevention, ete., and wonder why they do not come out and be vac-
cinated. S — :

i+ So in the title of this paper, ‘‘How Can We Reach the People with
" the Vaccines,”’ it'is my aim to try to bring before you the problem

“of health workers in carrying information about vaccinations to the
public and persuading them to accept it. There is not a health de-

£ ~ ‘partment in North Carolina that could not vaccinate the entire popu-

+1ation of their county if the people would accept it. So then it seems

that we as health workers are falling down as salesmen. I use the

. term salesmen here because I feel that there is a need for a Health
"+ Officer to learn salesmanship. Public Health work is sold by the gov-
ernment, State and county officials, so in turn it seems that it is up

.- to us to sell it to the people. One striking example that I recall, of .
i “the sale of the vaccine, was that put over by Doctor L. J. Smith in

*‘Wilson County wherein he sold to the business men of the county
.“in this way. He went to the business men who carried an advertise-

:‘ment in the county paper and got them to insert in his advertisement
;. an axiom about vaccinations, and banks agreed to ask every man who

*"eame to their banks to borrow money whether or not they had had

" their family protected against typhoid fever by being vaccinated. .~ -

For an introduction to the discussion or study of methods' I have
"divided into two parts: T : .

| 1—EDUCATIONAL .

<’/ In order to get a larger percentage of the people vaccinated we
ghould at all times keep the people impressed with the importance
and value of being vaccinated every two to three years and we can-
not hope to accomplish this by just merely relying on our vaccination
campaigns during the summer months, but we should push the edu-

*_cational program during the entire year, which can easily be done:
‘without loss of time or interfering with our regular itinerary. During .

our school work we come in contact with almost every family in the
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county through the children, which affords a great opportunity to
increase your percentage of vaccinations by getting the children in- .
terestegl. Educate the teachers so in turn they may be able to educate
the children.. At our public gatherings where we are making talks
we should always make mention of the vaccines, what is being accom-
plished and give them the statistical data, also, this can be done
through our eounty newspapers, when we give out an article on '
typhoid fever for publication the value of vaccine can be shown by -
giving the statistical data. In the communities where the people do
not come out and take the advantage of the vaccines, and all counties
have them, I have found that by getting the local physician and min-
ister to help you worlg up an interest among the people and go and -
give a lecture along with your stereopticon pictures with your physi- =

cian and minister to corroborate your statements, will brin
. A about .
- wonderful results. Another very important educational featlfre isto

demonstrate to the people during the county fairs by. arranging for =

some of the school children to be on hand and vaccinate for, typhoid,*

diphtheria and smallpox, this has a very desired effect on th 3

whose feax: of pain and theirfignorang; as to the type of ozgell)'g(t)g:’

emé)loyed mdthe procedure of vaccinating has held them back.
o your educational features of your vaccinatio .

summed up under these headings:y' : " n;program_ z‘nakyv‘bgq :

Schools.

Public gatherings.

County newspapers.

Stereopticon pictures. . T S

Demonstrations at the county fairs.. = =~ . . v

Teachers. o e '

e e T

oo L ' ' H.—PUBLICITY, = " ;* S

. Do not take it for granted that all the people will hear about your’
vaccination campaign and remember that it is up to you to get every:
person the word, notifying them of the ‘different dispensary points -
in the county with the date of the month, the day of week and hour
that you or some member of your staff will be at each point. It has !
always been a difficult task for me to advertise or give publicity to. -

my vaccination campaigns so that every individual gets the word. ;

A number of people always come to me after or during the.campaign

t

lamenting over the fact that they did not hear about the date for the o

vaccinations in time. It has been my policy in the past in giving .
‘ pgbhmty to the campaigns to write personal letters with conferences ‘
with some of the influential citizens of each township in the county,

seeking their co-operation, distributing posters, size 9x12, giving the °
different dispensary points, with date of month, day of week and hour
that we would be at each point, this also is carried in the newspapers"
of the county for two or three issues. Another valuable method of
giving publicity to the campaign is to get the support of the ministers °
and Sunday School superintendents of the county, having them to -
make announcements as to the campaign. . S

i
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I want to leave this thought with you, place all the responsibility
possible upon the people. For instance, go into a community, get
some of the influential and interestgd citizens to get a number gf
people, twenty-five to fifty, to be vaccinated, telling them that you will
come and vaccinate free. You will find that your number of requests
to come and vaccinate will incrqase rapidly.

DISCUSSION

' . 8. MircuenEr: The best salesman, to whom Dr. Williams
'regsi-e{l, iss the family doctor. -I_believe that if the health officers
could get the physicians, each in his own community, to give the vac-
. cines, they would give a great deal more. The results laxsxfil year in
the counties with part time health officers ghowgd that the p ys1c1an§
- gave lots more vaccines than if we sent in a man. Dr. Na(lilce,ogo
Union County, told me that, with mc_omplete returns, they had 9, "
complete typhoid vaccinations in Union, and about 1,000 toxm-ax; hl
. toxin. We shall have to go far to beat that. If we can carrg 1(iu(t1 e
*idea of having the family doctors give the vaccines, we shall do a

great deal.

\ i i questi ination, to
. V. ReynoLps, Asheville: This question of vaccination,

m}lf) fr;il?d ‘irs‘a,‘serious (,)ne, and it deserves serious thought. Edl:)céxd
tional pré)paganda is too long drawn out. When we think of 23,

to 25,000 deaths from diphtheria, which means-a morbidity of 250,000, .

: out the same from typhoid fever, it is a serious proposition.
ﬁldisa:)oo serious to go along and have a spasmodic vacgma:c%oxﬁitl
believe that the science of medicine has ad\{anced too fast.tor i vithji
to keep pace. We are not going to get 1t from the laity, ?o ‘I t-
‘'standing the fact that they are today w.1llmg to receive l'tt, j:.orm &
not believe they know how. I'do1 not b:l;;vesﬁtiﬁa}l 'lgl?fa ; dor(;1 n e
: ral practitioner, for he is asleep at the . g
g\?tleand Iz)idvise their clientege t({{ dfo w};at tl:le); hsélr?utll(lie )(rloédgilzﬁzt;ag
le to come and ask for it, an
: f\(r)ill‘lit;lgely}.)eoget the children when they enter school. As theyﬁ:og;e
in. inoculate them against these three things: «_;hphtheﬁla, stm_a dpthé
an,d typhoid and paratyphoid—do that as a routine, I _dave ?e the
first step, and we have eradicated smal_lpox from our midst. ; ou gan
not ﬁnd,,in the 7,000 students 'attendmg our schools, a single l:uSed
3dual who is not vaccinated against smallpox. The people are ar nsed
and enthusiastic, and are applying_the same law to the vaccll{r_la .
of school children against dﬁphlthe}'lfa and typghe(;u:hzewlr)zx(;,p il:aa :(?Esed
4 .before entering school. you can 1
B ’?: i%s: %})rginl:ﬁfwhere they agre willing to have that done, and are anxious
for it, you will really accomplish something.

i int is to
‘ . G. B. NancE, Monroe: I think that the first great poin
ge?itthereoplevto have confidence in you and make.thgm believe lévqu
are in earnest about the matter, and that you have faith yoursell 1

what you say. - _ '

" in order to educate them I put on a small cam
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We had a campaign about three years ago and vaccinated about
3,000 during the summer, and since then we have been doing it also,
so I suppose about 5,000 have been vaceinated. Since our campaign
three years ago I have called the attention of the people of the county
to the fact that since then we have had very little typhoid. I also
said through the paper that we would give the vaceination ourselves,
that they would not have some strange physician whom they had never
seen_before, but each could go to the family physician and have the
vacecine given. I succeeded in getting the hearty co-operation of all
the physicians of the county, and during the month of March I au-
thorized all of the physicians of the county to give the vaccine at any
time when any one came, and then I made appointments for various
Dlaces in the county and had a man meet the appointments. I have
not all the returns yet, but I have seven thousand complete returns
with three physicians to hear from yet, which will give at least 8,000,
In the diphtheria toxin-antitoxin treatment I have about 800 complete
returns already, with three physicians yet to be heard from. The
people knew nothing about the toxin-antitoxin until last year, and

r paign on my own re-
sponsibility, and vaccinated about 184 children. In all, we have given
it to somewhat over 1,000, '

Dr. J. A. Morris, Oxford: It is the tfadition of the doctor to be
sought, and not to go out seeking patients. That is his thought habit,

. and until we can educate the physicians out of that attitude I do not
-operating with .

believe that we can blame them very much for not co
us more. They simply do not realize that it is their duty to go seek-

ing people. I believe that explains their apparent apathy. It is not °
_ apathy, but it is a thought habit, a custom. :

PUBLIC HEALTH AND PUBLIC WELFARE CORRELATED
’ IN COUNTY WORK

_ SAMUEL E. LEONARD
Supt. of Public Welfare, Wilson County

Speaking for the welfare department in general I wish to thank

» you, the Public Health Association, for your courtesy in your recog-

nition of Public Welfare and for this Place on your program. Public
Welfare in North Carolina is less than three years old while Public-
Health is many years its senior. Social legislation of the present day,
though far behind the needs of the time, is the outgrowth of other
movements on social work such as yours. It was quite natural for
Public Health to come first because life and death, sickness and aceci-
dent, are more impressive on the minds of the majority of our people
than the raising of social standards. Public Welfare is not a spectac-
ular thing, does not cater to the big head-lines and hence is harder
to put across. But the health officers have been our champions and
have done much to make the work a success. X i
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I wish just here to lay down this fundamental in social work: Pub-
lic Welfare deals with the abnormal, not the normal. Let me name
the duties of the welfare officer as outlined in the statute which is
but a suggestion of the manifold duties he is called on .to.perform:

(a) ‘To have, under the control of the county commissioners the
care and supervision of the poor, and to administer the poor funds.
" (b) Under the direction of the State board, to look after and keep
up with the condition of persons discharged from hospitals for the
insane and from other State institutions. :

" (e) To have oversight of prisoners in the county on parole from
* penitentiaries, reformatories, and all parole prisoners in the county.

(d) To have oversight of delinquent and dependent children, and |

especially those on parole or probation. : » .
(e) To have oversight of all prisoners in the county on probation,
(£) ~To promote wholesome recreation in the county.gnd to enforce

. such laws as regulate commercial amusement. T

" (g) Under the direction of the State board, to have ovex;lsxght over.

. dependent children placed in the county .by the State board.

- (h) To assist the State board in ‘ﬁndmg employment for the» un-

* employed.

. . (i), To investigate into the cause of distress, under the direction

’ ' : ' r i igations in the in-
. of the State board, and to make such other investigations in .
“terest of social welfare as-the State board may direct. : .

Can you think of normal persons applying to the county;for $2.00

SO ‘a.month or for shelter in the county home! Are people discharged

. from an insane hospital normal, if so why should they be kept up

£ Wi Are paroled prisoners and delinquent and dependent children .
. -‘;V(‘)f'lrlnfal? .'Ng, we arg) dealing with abnormal folk and abnormal situa-
" tions. These abnormalities are both mental and physical. To diag-

", ‘nose the case we need a double-barreled man, one who can see with

' i i hiat-
. two sets of eyes. We have such men, one in this State, the psye

o 'r?;t but theg are far too few. But ihe psychiatrist is first of all an
<M. i) - He must be this, for the physical and the mental are so closely

| connected. Now the welfare officer is not a trained psychologist every
... time, but with his experience in handling situations, and his study,
' “with the opportunity of calling in the State. expert on special cases,
he should be able to diagnose the mental situation. Now with the.

* proper co-ordination, the welfare officer and the health officer should
" make the necessary combination to put over a successful social pro-
" gram in a county. - _ - .

1 was interested in looking over the programs of the nineteen pub{)lc
health institutes being conducted in as many cities of the country by

. the United States Health Service co-operating th!x the State Boan}ils
of Health, one of which is this week being held in Spokane, Wash-
ington. 281 lectures, or more that one thl.rd of all_ the lectures given

- in these institutes are closely linked up with Public Welfare. Tél.eri
are such general subjects as child hygiene, mental hygiene, medica

social work, protective social work, and the delinquent. All these. "4
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subjects under more specific headings are being discussed by the
leading men in the medical profession. This means that men higher
up have seen the vision and that Public Health men who like welfare
men are public servants, and who, by virtue of their position must
“necessarily deal with social problems, are being instructed along social
lines. The welfare officer is absolutely dependent on the health offi-
cer, for he within himself cannot handle both phases of the social
problem. The health officer with the social training is a good com-
bination within himself. He is in position to handle a few individual

{ cases but the field is so large and the work so complex that the workers, .- »
‘1 both social and medical, must be materially increased if the work is

to be adequately done.

In order to see how entirely depeﬁdent the welfare 6ﬁi<;er is.on' the
health officer and how the work overlaps let us see some of the general
problems which must come up in every county where there is both &

. health officer and a welfare officer.

A child is to be sent to an orphanage or the Children’s Home So-

1. ciety. The health officer gives the examination. _
: A prostitute woman is placed in the court by the welfare officer.

The health officer takes a Wasserman, makes recommendations and
possibly treats the woman in prison. ‘ ‘

. Compulsory school attendance is in the hands of the ﬁelfare supefa'
intendent. Vaccinations, medical examinations and all health work:

are in the hands of the health officer.

A bed ridden man is placed in the county home by the welfare offi-
74 - cer. He is a patient of the health officer as long as he lives. = - - - -
+. The welfare officer has the oversight of prisoners in the county yet "
" when sickness and accident come along the health officer is called in.

An insane person is confined awaiting transfer to the State insti.’

tution. The health officer must examine the patient both physically
and mentally. SR . R

A’ girl is committed to Samarcand or & boy to the Jackson Train‘i‘n‘g: s :

School, The health officer must first pass upon the case. L
This list could be continued because as I have said all social prob-

4 - lems are concerned with the physical and mental make-up of the case. -

To show some specific health problems that have been handled by
" welfare officers I cite the following: All these counties except one have

no whole time health officer.

In Pasquotank County, the welfare superintendent, a capable wo- -
man, is taking a great deal of interest in the health of school children. _

She has been instrumental in getting a milk kitchen established for
the undernourished children and more than a hundred children of the
poor class are given a pint of milk a day, the result being a two to five
pound gain in each child during the first month, - - ' '

 Rutherford County Superintendent of Welfare has Ii,ut on a ty-

A - phoid vaccination campaign in co-operation with the State depart- .

ment of Health and 5,500 people were vaccinated. A tonmsil and

_ adenoid clinic has been held and 75 children have been operated on,
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| a dental clinic and 900 children had teeth filled, while 1,100 children
were examined by the State Health Nurse.

' i f islands, the Superinten-
down in Dare County, the county of is X
,der‘;‘:aé Publie Instruction who is also welfare officer, a woman by the

way, has interested the State Board of Health and nurses have been -

sent to examine the school children. A clinic is planned for the early
summer. S ‘ . )
r i fficer has taken
wood, a small mountain county, phe welfare o ¢
adIv’;,nItI:gye of nature herself and has p}lllt mha ialllntarz ‘?v};]s::;ns ;Ifi%);g:
i in sides to the school house
- ing water from the mountain sl R 54
inking fountains have been installed. Dr. Coop ‘
gg:’)nlf)lfngl‘lisoschool children and 1,000 have been treated with dental

' ‘ losis clinic and .
: . The welfare officer has had a five day tubercu rie
zvfox;l}cle 81 :xamined the doctor- found 13 positive cases. There is no .

whole time health officer or nurse in the county so the welfare 0fﬁper
has been instrumental in getting much done. L b done a bis work
in Rowan County we have a woman who has done a big w <
f019 ‘c,ﬁirplrﬁed :illildren. She has interested outside ag‘en_cles to th(,a’ ex
tent of hundreds of dollars and has placed many ‘‘Tiny- Tims’’ on

* their feet. e : .

I mention these few cases, varied in character, to show the m?}?ift
the welfare officer has in the health of the county. The s&m}e g
could be said about the social work the health officers are oing. @

I have been interested in a comparative way in the Public He:z' 11]:
plan of having a standard of charge for service rendgrel(:, rteprfSSE dle I.g'

of which a financial record may be kept. T-
ggn?si% :)v};smﬁaafs to work out. If the dollars and cents method in

" Public Health work has been hard to work out it is next to impossible

igi d for a certain job,
in gocial work. You men were orlgmally trained
" :;'Iliaiog%adiagnosing physical ills and applying remedies therefor. Most

- of you have done some practical work before going into this most

altruistic work of keeping communitips well. You .ﬁxed ?t}?l:lsc:n f)(;:
a specific job. Now you apply t{lle price. Bu;; Erlll;)l;g iﬁl ﬁncli el
hat. It is so much more that you, ever ,
gallavléstv;)rking about half your time on kinds of work that youkgann:ﬁ
put on your ‘‘charge sheet.”’ Public welfare officers are working

the time on such work. Then too, there has never been any price fixed

on social work. But whether the corpmuni’gy kno:lvs it or not it 18
paying heavily every time it neglects its social needs. 1 be drav-

The war has taught us many lessons and I suppos}e; wedw; r :at ol
ing on the experience for years to come. ‘We have e;a,lr . ﬁeard o
about the physical unfitness of‘ the men. But well a,ve o,
about the mental and nervous diseases which after a :;.}' o reblem
eter of the mental stability of a nation. This is a nzti 1% nal D ion.
‘of momentous importance and it receives only scamt c ke
There are only a very few medical schools in the 80(11111 ryéhiatry. e
a pretense of adequate instruc.tlon_ in neurology an . pst}I'1 O excess
build State and National instl.tutl'ons apd lock up ;.nt o emselves
of capacity those who cannot live in society with safety
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or others, but we do not study the causes, nor do we strive to econtrol
and prevent what is susceptible of substantial control and prevention,

But the psychiatrists and neurologists, although few in number, did

~ a big work with the army men in classification. Of the 69,394 men

who were fully classified up to May 1, 1919, 63% were clearly social-
ological problems while the remaining 37 % were classified as medieal,

+H such as psychoses, epilepsy, organic nervous diseases, and glandular

disorders. ‘But the 63%, consisting of neurotics, drug and aleohol

1 addiets, psycopaths, and feeble-minded, while being medical problems,

are more, They are social problems that cause concern in every com-.

munity. What to do with them is a question in the mind of every .

social worker, every health officer, every judge, and all officers whether :
State or Federal. It is a problem of health; yes, but it is more. = The’
morale of the country is lowered by their presence. Doctors must.
carry their part of the load and social workers on the other hand have .
their part to bear. Both must work together to remedy the situation” "
and crystallize public sentiment to bring about the necessary legis-

.- lation.

The institutions of the State are full with long {évaifing lists ‘while
county prisons house men and women awaiting berths in the State
institutions. Some of these until very recently were chained to the

: - floor and had been for years. And even in our State institutions the

inmates are not and cannot be properly classified. - The insane depart-
ment of our State penitentiary has recently been publicly spoken of -
as a terrible disgrace to our proud State. The superintendent himself -
is much more disturbed about it than we are. There ‘are children in
our schools who ought to be in Dr, McNairy’s school and there are’
People in his school who ought to be elsewhere. These children are
holding back the normal boys and girls who ought to be pushing ahead. =
These boys and girls are our juvenile delinquents, later our adult

offenders. Large families come of this stock and thus feeble-minded- -
ness is propagated. - '

In 1918 a special committee was appointed By the New York Com- :

mission of Prisons to investigate the matter of mental disease and -
delinquency. The following facts were found: : '

In State prisons 25 % feeble-minded
In reformatories . : 26.59, ¢ €.

In penitentiaries and workhouses NS . X1 SR L ¢

. A survey is now being made of the county homes of our State and
1t looks as though 75% will be found mentally defective.

But we are coming into a new day in this form of social work.
Those of you who have read ‘‘The “Winning Fight Against Mental
Disease,’’ by Burdette (. Lewis in the April Review of Reviews are
familiar with what is being done in New Jersey. Experiments on a
smaller scale have been made in other sections of the country and the

‘4 results are so significant that I verily believe that we are standing
on the threshold of a new system in the dealing with mental disorders.
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‘We shudder at the guillotine, the dungeons, and the in§truments of
torture of the old France and wonder hm_av a.populah?n could be-
content and tolerate such brutality. Might 1.t not be poss1b1e that the
years will come when the people will look with horror on our present
treatment of our mentally sick? We send to the insane hospital, yea
asylum, for they are rightly called that, a man or woman out of our
community and in a few years we forget that the person ever lived.
There the person is confined year in and year out. ‘What would

happen to a normal person under those circumstances? If the entire -

ulation of voters could take one look into our jails, ‘“poor-houses,”’
fgfdv camps, and our State institutions for prisoners and the mentally
sick there would a cry go out the like of which has never been heard
in ‘this Old North State. But the heads of the institutions are not to
be censured for this condition and this ind_lctment is not being brought

. against them. They deserve commendation for the work they have

' ' i i ly handi- -
".done under the circumstances. They have been miserably di-
.+ - capped for lack of funds. They have been crowded beyond capacity

ith a population unclassified, among which were many persons
'fl?)g ;;ltendecll) %)or the particular institution. But thg soclal service
-and the health association, together with the many ‘allied agencies are
_gradually eliminating these disgraces, slowly but surely. Working
. with insufficient funds and with scant personnel and fighting the ever-
:present cry of high taxes; the Old North State is being recognized

. -+ over the country as doing some pioneer work. \

“Let us see what the possibilities are as taken from the New Jersey

" experiment. A 4 R .
" .: “Ag a result of the treatment provided during the last three years,

11,000 patients classified in the so-called ‘incurable’ group have been
RS d’ischagged. “In the last year 25 of this number have been re-admitted,

a " but eight of these have been discharged after the previous inadequate

'treatment was completed. The discharged rate for the funectional

B .. group has averaged 65% to 70% of the admissions for three years as

|, against a ten year average of only 37%.” o o

If the tax-payers could only realize that.$10,000 is a -copsex:vat;ve
‘i estimate of the per capita cost of an inmate shut up in an institution

' for life to say nothing about the suffering of the patient and the loss

. to the community of a citizen when 70% of these same persons could
L l‘:)e returned to ttlz’eir communities they would feel different toward the
.. gpending of money on such institutions. I.t would mean & trem_end%us
.. saving instead of an extravagant expenditure. Think of. an 3nsic{1 tu-
" tion for the so-called insane with no strong rooms, no stra}ght Jack ehi,
- no mannacles of any kind, but instead, wards flooded with sunlx.%a b
. with white beds, with nurses in white just like the regular hosp: lls
| . we are familiar with. And why not? These people are sick, menta ty
sick, and they need the kindliest of kind treatment while the re;adgusk-
.. ments are going on. Hear this paragraph from Dr. Cotton’s book,
" ¢The Defective Delinquent and Insane.”’ v

““Even today at least 80% of all hospitals for the insane throughout

% the country continue, to their own shame and to the detriment of the
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patients, to employ mechanical restraint. There is no necessity for it
as the writer can testify from personal experience. When he took
charge of the State Hospital at Trenton in 1907 he found over 90
women in-straight jackets, and all other forms of restraint were in
daily use. In less than two months over 700 pieces of restraint appar-
atus were removed from the wards and since that time no patient has
been put in restraint of any kind.’’ . .
Of what does the treatment consist? Possibly the extraction of an
infected molar as is cited in one case. 80% of the patients have bad
tonsils and they are removed. Many times stomach and intestinal
disorders must be made right by the surgeon’s knife. The operation
may be very simple or dangerously.complex. Sometimes one opera-
tion will stay the mental delusions temporarily then later another .
operation will be necessary. Whether the theory of Dr. Cotton and
Dr. Anderson that all mental troubles come from physical ills is cor- |

"rect or not, they have reduced the average stay of curables at the

hospital from nine to three months. ¥

I cite this wonderful piece of work to show the possibility of hand-
ling this menace of problems in a scientific way and thereby in a suc-
.cessful way. It will cost money, yes lots of money, but it pays be-
cause it is economical in the long run. It is not only economical but
it is beneficial to the patient, to the patient’s family, to the community
and to society in general. A big part of our social problems would |
be solved if we could put this plan on in North Carolina. Public
Health officials and social service workers must because of their posi-
tion lead in the work. Those closely connected with the institutions
will join us and the public will soon follow if the program is definite,

We need a clearing house first of all where every man or woman -
convicted in any court must first go for classification. Experts would
be there to give thorough physical and mental examinations .after
which the sentence to the proper institution could be made. There
could be different classifications in the same institution but the pris-
oner would be placed where he could develop best physically and men-
tally. And why not? We do not want a wreck of a man unfit for
his family or society turned loose upon the public. He would then
be a subject for another institution. A man’s mental and physical
health should be conserved and not abused while he is a prisoner.,

Possibly this same clearing house, or the same experts, could be
used for our mental defectives, and our present State institutions be
used under a different system of classification controlled by the clear-
ing house. Under this plan instead of having long ‘waiting lists be-
cause of lack of room there would be more room because of the large
number of discharges.

I believe these things are possible, not next year but within our
generation. Our governor has shown great interest in our institutions

~and progress is already being made. We must help do the job.

I thank you.
. DISCUSSION .
Dr. L. B. McBravErR: I am not exactly familiar with the new

- constitution and by-laws of this Association, but'if it is in order I -
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: d the State welfare
that all of the county welfare ofﬁ.cers and the
I;lﬁ(;::,:r be invited to become members. I like the ex}ubﬂ; we hgve had.

'DR C. B. McNamy, Kinston: The welfare workers are my best

. friends and co-laborers in North Carolina. I could talk all afternoon

i i nsi i d treatment,
tally sick' and 1rrespio_ns3ble, thfalr care and t
‘2111101:;1? in(?:n 't }s'ay that it would be interesting or 1nstructlye.
It gives me pleasure to say that we are now prepareq to (i?-ogerate,
v'vith %he welfare and health officers in trlymg ;Ot ﬁstab;ilstl:ll';yeaﬁeéiigg
i ibility of the m
of mentality and the degree of responsi e s
i arolina. I am pleased to announce ) 8
::;sgg:g':(; gentleman who has had quite a good deal of e:perll‘ie{n;:ﬁ
and inte,nsive training, and who will.I.am sure, do '?1 gxiea(t1 3 woive n
North Carolina. We shall have a 'cllllmc, and_ﬁve;e rzvelivega?; oi’lrginsf 8
k, when we wi at ¢
day, or part of a day, each week, W e o ot
i ointment only, children whose m: _
tV%t;o:v’il}));tsgg and pass up(’m them, and give you a report of our
findings, if desired. - o

MILK INSPECTION FROM A PRACTICAL
' VIEWPOINT

- J. H. Heawp, WINSTON-SALEM

. voring to pres : i V he subject of ‘‘Milk
ng to present to you my ideas on t
In:;;egzlido;a;::;nga ng.ctical Viewpomt,” I realize ’ch:g.(t1 I ?;%n%e!ﬁag
. gomewhat from several points:i.wh%ch }ﬁ{an}i 1(131(:31111f e(:;ntslll a:rﬁfteen e
tion of a good grade of milk. ars
: zlé%,pxlx.l(;:hilge;s were nggt what thesff are1 nov;. giﬁd?ﬁotslfagay‘sbgrgg: dl,I},
| - . se )

" clined to think that all milk of a less e o tians
e ' ‘ideal conditions which surroun <

Reyomn under.the;’x i ith bichloride or cyanide. Yet,

“of ¢ i 1k,’’ was in a class with bichl _

§ g(fdacel\:;ﬁtlﬁx lin’ Winston-Salem no ¢“Certified Mllk,’; bu:sovrxib(ll;
ol Pl i sy i g e e
i ly. Our baby death rate , |

:ﬁ&%ﬁ:ﬁeﬂg gs constantly growing less—due partly at least. to our
jmproved milk supply. . S :

: ft is my opinion that we health people have, in maﬂy 1:s§:nggstl})1ye
rbitrary insistance upon non-essential requirements, ‘discou n% qthe

‘ ;l;'oduction of perfectly good milk, antagonized the farme;s, a .

many unnecessary enemies. L o onta 10
" . 'We are tryingin our work here, to boil down omil requalit ats 10
those that we consider have an act}tilal gxﬂ%elnggo%xi‘ ; r% ((111‘11cersy s
ilk.. It we have more than double 8, v
' llﬂllilc{e.vegcﬂ il;ze s:altlluipped with the essential factors for ;;)xiodlflséttl(;g rﬁl-i%!;
milk. In addition we feel we have that very valuable :
good.will and co-operation of.our men. .

‘What are our minimum -requirements?

3
ki

G v iy e g s G e

Sy =" st NPy

|
!
:
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(1) A lean-to or a portion of the stable partitioned off and

equipped with a cement floor and gutter to which the cows may be
brought for milking. : ,

(2) A milk house separate and apart from the kitchen to which
milk may be brought for cooling, bottling and storing. This milk
house must also have a well-drained cement floor, and is generally
built in two rooms—one for the dirty work, the other for handling

- the milk itself. It is, of course, well sereened during the fly seagon -

and every effort is made to exclude flies, '
(3) Small top milk pails are required. _ ,
(4) A Champion or other satisfactory type of cooler and mrator.

B) A tank of 25 to 40 gallons capacity under which 8 fire may
be built for providing hot water for washing and scalding. Co

(6) A refrigerator box of sufficient size to hold an ample supply*
of ice. R : B

Roughly speaking, thess are our equipment requirements. Of -
course, some of the men fix up. much more elaborately than others,
and we always assure them that any extra flourishes do not hurt our
feelings in the slightest. I much prefer to have them spend this extra
money on their own initiative rather than under compulsion ; and it
is surprising how many men will spend more than is-absolutely neces-’
sary if they feel they are doing so of their own free will. Then there
are others who, when they begin to get good results, take such a pride
in their product that they want their outfit to be in keeping with this

product.

.Next comes METHODS, and under this head we fequire roughly
as follows: ' ' :

. (1) . Brushing the cow Qnd v.vas;hing dft the'bag .énd teats just bef01:e ’
milking. , g 5y : o

(2) Clean, dry hands. - , ,,J‘ S

(3) Early removal of milk from the ‘stable to the milk house.
" (4) Prompt cooling and wration, P
(5) Immediate bottling.

(6) " Adequate refrigeration: -

(7). ‘T.'hdr.ough\ cleaning and scalding of all pails; cans, strainers,
bottles, ‘ete. . ' o

M BA PR S

.+ In addition to equipment and methods as described above, we re-

-quire the annual tuberculin testing of all cows supplying- milk, eream
«OF buttermilk to the city. At present the county is doing this work

free of charge—a method which we heartily approve of.

+.. L have long been of the opinion that the eradication of tubereulosis - .
-In-cattle should be considered an economic dairy problem rather than
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a health department problem, It has undbubtedly b.een on.ac'count -
of the indifference of the cattle industry toward cleaning up its herds .

at health departments have been forced to take action. This method
:guches only tlilose cows that supply a particular city and leaves un-
tested by far the large majority of the cows in that county. For
- example; until the Forsyth County Commissioners took up this work,
' we tested only 2,500 out of the prqbable 10,000 cows in the county.
In connection with pasteurized milk which constitutes over half of
" our total supply, we require the usual .standa_rds of heating to 142
degrees to 145 degrees for 30 minutes, 1mm_ed1atply cooling to below
‘50 degrees and storage below 50 degrees until delivery. No exception

" 'ig made as to T.B. testing. ‘ L
" Samples are taken at least twice monthly, examined for fat, solids,

i i i h month, an
specific ‘gravity, and bacteria per c.c. At the end of eac 1th,
- agérage %f all s’amples for each man is determined, listed, and a copy

" of all resnlts mailed to each man. This stimulates interest and com-

* petition. - We do not publish results in the paper, but any man’s’

ing i i inqui de is figured
", rating is freely given to any inquirer. An average gra
‘ona gix months basis, and a new man muss have at least three months

P . -of laboratory analysis before we will give him a grade. It takes me

i ‘ d will do.
t least that long to be satisfied as to what & man can and 3
* Because of the small number of dairies engaged in retailing milk

o i i the
"~ (27 in all) I do not find it necessary to depend very strongly on
£ 's(core card) of the Dairy Division. The score card is undoubtedly of .

. : 1
3 at help to a field inspector who must supervise and be able to reca

B fllx.: 'detailp; of & large number of dairies, bpt for the nurpber of dairies
" supplying a community of this size, I find it of little assistance. Then,

i i ’ i influence the
' - again, as our knowledge of those factors which actually influen
‘q%alitzyi of milk increases, we find many apparent inconsistencies be-

tween laboratory results and dairy conditions as shown up by the
seore card which are sometimes embarrassing to explain. I refer to-

o i ighti hic .
‘ such items as number square feet of lighting surface, number cuhbic
‘% feet.of air space per cow, number of feet between manure pile and

I eow barn, and ‘several other points. _ |
L Another point which I wish to emphasize as essential to_ successfu
" inspection is the securing of goodwill and trust of the dairymen.

its findings are of as much benefit to them as to the consumer. I
; ::lswgysd 11-5 to find the explanation of an abnormal fat test or a high
" bacteria count, by asking questions and encouraging frank ang:ivell)'ls,
" even though they may convict that person of some easily avoida te
" carelessness. When a man has enough confidence in my fairness to

o furnish his owp answer to his own question of ‘“Why did I have that

high count last week,’’ T feel that he has a right conception of the

' . relationship that should exist between himself and the inspector. An

explained mistake generally will not occur twice. Occasionally T haye

..*" -one who declares that nothing out of the ordinary oqcul:red to cause
“: the trouble, but I am glad to say such answers are getting rarer.

SR Another ‘way to obtain the confidence of your men is to require

exactly - the same ‘minimum’ standards from one as from anqthe?-

"make it a strong point to convince my men that the laboratory and

-~ It is my suggestion to those of you who are, or may later beconﬁe,
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Don’t allow any special privileges or concessions to anybody. It’s
a little hard at first to say ‘‘No,”” but soon they will not expect a
“‘Yes,”” and will be prepared to meet your requirements. Special
grlilvileges are the hardest things in the world to explain to the other
ellow. : .

. In closing let me say that while I recognize that perfection should
be our ideal, yet the fact remains that by far the larger majority of
our farmers are not, and probably never will be, in a position to realize
this ideal. It is the practical milk inspector’s problem today to get
good, pure, safe milk from the dairies of toda
amount of equipment and expense. He must help the farmers to
preserve what little profit he is making,
the health of the consumer,

That we can procure -a high quality of milk that compares very
favorably with the output of our most elaborate dairies,’
proven to my complete satisfaction. How do we accomplish this$.

By installing the minimum amount of essential equipment, and bear- |

ing down hard on methods. .
As a result of our system in Winston-Salem the following figures

. are of interest: -

From January to July, 1920, there were 0 producers who averaged
under 10,000 per c.c. ! : TEe

From July to January, 1920, there was 1 producer who averaged '

under 10,000 per c.c.

From January to July, 1921, there were 4 producers who averaged - -

under 10,000 per c.c.

From July to January, 1921, there were 8 producers who .BVerdge a e

under 10,000 per c.c. » ‘ )
- Our average yearly bacteria counts of all milk were as follows:

1017 254,000 | ;
. 1918 Trzo00 T ©
1919 99,600
1920 .. 45,600 -
1621 - . 29300

By laying special stress this year upon icing both at the dairy and

on the delivery trucks we hope to excel our 1921 record. .-

interested in milk inspection work to see that your inspectors get down

.%o brass tacks, that they ask only what is necessary, that they eliminate

everything that unnecessarily irritates dairymen, that they gain the

.. -dairyman’s confidence and work with him using the police court only - .
" as a last resort. S : s

DISCUSSION

' Dr. J. H. Hamurox, Wilmington: T think that we need to empha-

~Bize the importance of clean milk as a health problem, and I fear that =

some of our health officers have been a little negligent in the super-

¥, and with the minimum

yet at the same time protect -

is being .-~
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vision of the milk supply. It is one of the fundamentals, and I do

not believe that we should wander too far into the fanciful fields of
State medicine without caring for the fundamentals. In our city we -

have Grade A, Grade B, and Grade C. The grade depends upon the
equipment, the methods, and the bacterial count. 'We expected to get
one or two in Grade A, but we got eight. 'The moment the plan was
announced they began coming around to the office to learn what they
should do to improve the grade. They are getting new equipment,
new sterilizers, and improving their methods in every way. I think
that it is entirely possible to get the co-operation of the dairymen.

Dr. L. B. McBraver: I do not think that we ought to let this
occasion go by without expressing our appreciation of the wonderful
results obtained by the Health Department of the city of Winston-
Salem in the great reduction obtained in the bacterial count. It used
to be that I did not drink any milk outside of -Asheville, but I am
convinced, from the report made, that it is perfectly safe to drink
.milk in Winston-Salem. '

* .~ -The matter of clean milk is a matter of very great importance,
‘especially for children. When we first began to talk about clean
~ milk Dr. W. A. Evans, then health officer of Chicago, who led the way
" _in this particular thing, figured up how many carloads of cow manure
" the people of Chicago were drinking every year, and he had the goods
there to prove it. We do not think of those things so often, but we.
do think of them oftener than we used to, and when we get a good
live health officer like Dr. Carlton, and he gets a good live milk in-
spector like the essayist, we have good results. I want to congratulate
the essayist and the Health Department, and I also want to congratu-
~ late the people of the city of Winston-Salem upon having the judg-
. ment to support a good live health department,:

.. Dr.J. HowerLr, Wav: I want to thoroughly indorse the words of
‘commendation upon the improvement made in this particular city of
‘Winston-Salem, and not only in this particular city but also in other
cities and in the rural districts of the State. But while we are doing
that, I want to remind you. that there is not enough milk consumed

“in North Carolina.. Reference was made this morning to the fact that

" many farmers do not have milk the year around on their tables. Now,
farmers are not peculiar in that. The average family of North Caro-

" lina does not -have enough milk. Only a day or two since I heard a

. doetor say, ‘I can not take milk; it is perfect poison to me.”’ I said

" to him, *‘Now, Doctor, don’t let anybody hear you say that. . Or, if

.you do let anybody hear you say it, tell them that you have ‘gone back

on your raising’ and have an abnormal and diseased stomach.’”’ Milk

. is the ideal food certainly for the first year of life, and our profession

_ have not been doing our full duty—not by the dairymen, but by our

* profession and by our constituents. Our wise governor has recently
concerned. himself in regard to food, and particularly in regard to

" vegetable food. While I am standing here, I want to state that it is

the duty of the average doctor of North Carolina to stress the value
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-of greater variety of food, greater variety of vegetable matter, and
also a greater quantity of milk. This thing in North Carolina, in the
average family }n.the rural districts, of the little children léamiug
to drink coffee instead of continuing to drink milk, is radically and
fun.damentally. wrong, and if every doctor would raise his voice
against the drinking of coffee, tea, and narcotics, by little children
especially, now that we are having good milk made more plentiful
we would be advancing the cause of health and would raise the phy:
sical standards among the children of North Carolina. It is the duty
of every one, but especially of the doctors, because they come closer

to saying what they shall eat and what they shall be than any other

class.

.

SECURING THE CO-OPERATION OF STATE AND CO_UNTY '

OFFICTALS AND OTHER ORGANIZATIONS

B. A. OL,ﬁs, M. D., HENDERSON E

Health Officer, Vance County

- The very natural answer of how to secure co-operation of State and
county officials and other organizations is to offer co-operation.

The very first essential'is to get on a-fact basis. My experience
so far, leads me to believe that most county officials and other organ-
izations concerned are far from being on a fact basis as regards-this
great movement of which we are the sponsors, or anything that has
to do with it. Numerous times have I had the question asked me,

what do you do, what is the nature of your work, tell me about it{ .

The very first thing that a Health Officer should do is to show the

public why his department exists. Although that sounds fairly sim- -
ple, I doubt whether many Health Officers have ever formula{ed to

their ?especti‘{e counties the real purpose of a health unit. Health
work'is established as an agency for the performance of services of

.a character which the citizenship can render better collectively than

as indivi@u_als. There are, as little as you may have thought about
it, two distinet branches of any organized health unit; one is legis-
lative, or policy forming body, your county commissioners and others

‘to whom you may have to look for support in whatever nature it may

be. This policy forming body consists of persons chosen directly by
the citizens to express the sentiments and policies of those who elected

them. Therefore in order to secure the co-operation of county officials. -

and other. organizations, it is clearly seen that we must first secure the
co-operation of the public at large. How may we do this? I agree
with you in the assumption that it is a great task! The Health Officer
who makes his work a success is a personage in his city! He ought
to live up to the expectation of the public, and to do that will require
every resource of body and mind ‘that he possesses.: I, while a health
officer, have found it necessary to attend gatherings where ‘public
matters were to be considered, and getting acquainted with the men
of the city and county. One hundred speeches in a year, outside of
office hours and other work is no more than other men have done;
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vari i s clubs

ding of various meetings over your county, woman’s clubs,

;I;e :ﬁiﬁrlh%w small they may be, speg.kmg at eve;)" _opporitglmttgé

* talking public health at every opportunity, and c:lx? milllllgsezvure the

* ' ghbove, as best you can, & ~per:_sonahty pleasing tod - , 31 o e o
o you inestimable co-operation in your work. And further,

ever stopped to consider just how much the opinion that your school ~

i " this co- tion ¢

“ehi ; ou—Dbears on the securing of this co-opera v

ﬂl;ldr%i I;i:e o%ftI}l,ese gruff sort of fellows who ““makes’’ tllllem do

' thing}s or are you one of the kind who loves them all and who uses
\ .

that higher power of persuasion! Do you stop to consider that the -

i will be the man and the woman of tomorrow,
bo}(;. %ﬂgtt:oing;llgfotﬁig?gﬂl follow directly ir} your footst%)s? So ttlilen’
‘ f; us all try hard to get these boys and girls ¢“for us, 1}‘athfer ign
““afraid of us,”’ Then let it be clear to all that this pt:c }1lcy h(i)fttinu g
AN body’’ with which we deal primarily is developﬁd ffr’:)m 0; t(il il grest'
""" On what we do now, depends to a large degree the future, ’
. work in which we are engaged.

i i i tive counties.

! this i those working with you in your respec es.

o %ﬁ?slgsyto& gll};lnch which carries out the policies whlcl;t ;heniig‘};l:h,
~ " tive body have decided upon. - It is that side of the health u

which I will deal especially; co-operation with the policy forming- -

' i in, the presentation
' i d chiefly through argument, and again, the pres on
"B})dfyw;?:e%l‘f;ther,‘ ity is secu.re(i thr(iugh mgr:lllea:gs%;ogfezfgiﬁog-'
; "fluence and a direct finger tip knowledge or. O O us are
e ill further, I may say, by the granting o .,

o ;évﬁ(liliitlxl'tasl(lm; such as intelli,gent’and prompt reports. Several times

“officers have failed - fill out reports, or that
ST th officers have failed to properly 3
:ﬁe;uiagga;eglected sending in reports of matters of &n}portaxﬁei:éhl;::
us remember that our State I?:epartlpentti nlxi tglfe tl;gll;ble -r(:;ll?at el e
ar ; that it is the mecca for us in of trouble;

'gﬁlffv%’ere matters are carefully weighed, and that it 1? afgﬁrsx;lls,til;:
‘base of this great projei:t of co-opera{.lo}?‘} %{E‘; 1:; (l)ll;)ltd ;re dg o State
;i Departments, what could we accomplis Lt WOl e woas_ other
! clinie directors of various kinds; our sta o e to you
. thi ithout which we could barely exist? So ,

B Egg}ggdvlgll;? to look first through the ‘‘telescope’’ of our own State

. Board of Health, and through it you will see & co-operation unsur- -

S assed anywhere. o - . .
o d Ndw, while all the above points are;1 it pratctlc%iéi:lfs gal;fgto‘t’f‘xge ol:
o .‘ " - 3 . 3 un y 0 ¢

. securing the co.operation of State and co  offici e ity
izati t catch that ‘‘Vision o ]
- ganizations, the Kol O & m;xl? that desire to achieve something
. leadership.”” He must have in him ety B
' i ] han a mere possibility
. -to make his work a realily Jath.er t o e et 3 s
i y life, we
Thomas Carlyle who said, ‘‘Think of hving s
‘ iti all the sons of earth, is not an idle ,
' ggfeggstegﬂgrull”()fWe are not placed in this world to occupy space

alone, nor to merely dream, nor to plan alone, bu# to make things realy

- father came down from the p

And the other division of a Health Unit is the Administrative; -

. i ini jon i . nty there have come ) ]
e T sty it in Ve Couny o b | ety r b Kndues iy dlvin
0 me"letters;

y )
- ing that he unlocked the box, took out the minister’s half dollar and -
gave it to him. Almost immediately the li

vidual countiest This can be easily done. .
. about your work. Know what you are going to do next and plan for. =
it, then let your people know about it and solicit their co-operation! -~
. Present your plans to your State Board of Health for criticism or . . .
- correction. Then when they say yea, present them to your county =
commissioners and tell them why you are doing this or that and what -~ :
benefit will be derived. If you want a dental clinic, so put it to your -
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"this father has not only caught the vision of community leadership
but has learned the lesson that was taught to the eminent divine by
his little ‘daughter. The story '
went into a little New E

little village ‘there was a church that had no regular minister and

~depended upon opportunities such as the clergyman in ‘the village
offered. A committee of deacons waited upon him and besought him -

to preach on the following Sunday. He agreed to do 50., "He came-
to the church accompanied by his little daughter.” This youngster,
being a minister’s daughter, was well traided, and her sharp eyes

noticed the fact that during the service there was no offertory and
‘no collection taken up. As

.

coat and whispering to him the awful news, ‘‘Papa, they forgot to:

- take up the collection.’” The preacher quieted her and.assured her
_-that there was some good reason for it. After a little while they were :

passing out of the church and by the door the preacher noticed a box,
marked: ‘“‘Free Will Offering.”” . He directed his little daughter’s
attention to this, explaining to her that in this church they let the -
people drop their offerings into this box asg they went out instead of

. taking up a collection in the pews. To illustrate his explanation, he ,. :

put his hand in his pocket and taking out a half dollar dropped it -
into the box. A moment or so later the chairman of the committee |
of deacons appeared on the scene and thanked the minister mosty:
earnestly for his kindness in delivering the sermon of the morning

it is the custom to give
.to the preacher the ‘Free Will Offering’ of the morning,’’ and say-

ttle daughter was again -
pulling at papa’s coat, and as he turned to her, she quietly remarked; "’
“If you had put more in, papa, you would have gotten more out, °
officers learn, the more we put in the more we get out; the more we -
co-operate the more co-operation we wnll get; the harder we work,
the better will be the results we will obtain. The ‘great motto of
Rotary, we should borrow: ‘‘ He profits most who serves best.’’ Busi.'
ness is business, is the old saying, now it is, business is service, busi-'

' ness is co-operation: So health is service, results are co-operation,
- And now, how may we apply, all these principles to our own indi-

‘First, have some system -

seople in a way that they will see the necessity for it; if you want a -

to achieve something! So then, we must catch that vision of com- ‘ .
munity leadership. Right here I am reminded of a story I once heard
about a certain little girl who attended church with her father, and -

goes that a very eminent eler an s
ngland village to spend a vacation. In this -

soon- as the sermon was over and her -
ulpit she was at his side -tugging- at his®

wouldn’t yout’’ And this is the lesson that we should all as health -~
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venereal disease campaign, cite to them the dreadful complications
of venereal infections, and show them, if practical, some cases. If
you want co-operation from the teachers and school superintendents

“of your county, take them down and tell them why you want it; they
‘won't turn you down. If you want sanitation in your county, show

the people just why it is necessary, and in whatever else you might

* want to get, first show your people why and then when they give you

a chance, make good, get results, finish the job. - Doubtless the greatest
reason for so-called utter failure on the part of many of us is the

. fact that when we are given a chance to do a thing, we let it lag after
 atime. We don’t finish the job!

And so then, we may summarizq by saying that the presentation
of facts, h'ving’ up to the expectation of the public, argument, pur-
suasive argument, moral and . professional m.ﬂugnce, a direct ﬁnger
'tip knowledge of existing conditions, the catching of the wvision of

_communtiy leadership, making things real rather than merely pos-

sible, the complete realization of the fact that the more you put in

" the more you will get out, ‘“He profits most who serves best,’’ system,

the why of your work, the publication of your results, and prompi

‘ i i i limited co-
- ‘correct reports will secure for you in most instances un
‘operation on the part of your State and county officials and other

_ organizations.- v

.. And may I not finally state that I consider the present Cost Equiva-
lent Syste% of our own State Board one of the most efficient means

for the presentation of our accomplishments to all really interested |

- After all, Demonstrated Sincerity of Purpose and the Utdiza
of C’fmnmon’ Sense will go a long way toward securing the Co-Opera-
" tion with State and County Officials and Other Organizations.

. THE RELATIONSHIP OF THE STATE DEPARTMENT
-~ 0 THE COUNTY HEALTH DEPARTMENTS

IRt

E. F. Loxg, M. D, RALEIGH -

S AN C e ' th to the
. ' The fraternal relationship of the State Board of Health
" county health departments directly associated in the co-operative plan

-of work embraces a broad conception’ of mutugl interests. .
* 'l?lrle 1917 Session of the Legislature provided an appropriation

" enabling the State Board to offer financial assistance to a limited

. pumber of counties in the development of public health activities.

i i ith an
The International Health Board supplemented this fupd with
appropriation té¢ apply specifically to hookworm and sanitation work

. for the rural population. Nine counties took advantage of the oppor-

tunity afforded within the first year. Succeeding General Assemblies

responded to the increased demand for extended service until twenty-

o five counties, representing 30 per cent of the total population of the

State are included in the co-operative plan of public health work.

i i 17 to
: The Bureau of County Health Work was established in 19
©- /. gerve as a distributing agency for the State Board and j;he co-operat-
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ing county health departments. A majority of the . co-operating
counties take advantage of the opportunity afforded to receive funds
from the various contributing agencies and disburse these funds as

- required to the eounties. '

The Bureau of County Health Work receives, tabulates and dis-
tributes monthly reports of activities of the counties. Vouchers,
forms, report blanks and unlimited supplies of literature are fur-
nished by the State Board, in addition to the direct and supplemen-
tary appropriations. ‘ . :

‘Paternalism and the exercise of central authority is sedulously
avoided in the administration of the county units. The county health

officer is a State official and represents the State Board’s every in-
terest in his county. o .

The State Board recognizes that the county health officer is in better ..

position to interpret local conditions and entrusts the administration
of general and local requirements to his judgment.

The uniform procedure of submitting every proposed additional

unit or phase of work contemplated to the consideration of the indi-
vidual and assembled health officers is an established custom of the

_ State Board of Health. Each item of public health work in which

the counties are. generally engaged is carefully reviewed, first by a
committee of health officers, and, later by a meeting of all the health
officers of the co-operating counties. -

“After careful consideration, the State Board of Health proposed
a plan to fix a financial value, expressed in terms of cost equivalents,
for consideration of the co-operating county health officers. A com-

mittee of experienced health officers was selected and requested to con’

sider the proposition in detail, and, if in their opinion the plan seemed

feasible to select and fix a valuation on each item of established public

health work. This committee completed its deliberations and pre-
sented a tentative program to a meeting composed of all the co-operat-
ing county health officers in June, 1921. Critical analysis of the pro-
posed plan and careful consideration of each item valuation was in-
vited. The State Board of Health offered additional compensation to

- the co-operating counties, based on the cost valuation the health offi-

cers placed on their work. A -definite schedule of valuations was re-
commended by the health officers, adopted by the State Board of

Health and made effective July 1, 1921. Standard record forms, - |

definitions and report blanks were prepared in accordance with the

. schedule submitted. This arrangement enables each department to

select any series,or to include all items of public health work and

‘receive the same relative rating and reimbursement. A spirit of -

friendly competition is aroused and the staff of each department is

~ stimulated to renewed exertion. Initiative is developed and.valuable
~items of public health work that might otherwise be overlooked or
~ disregarded are eagerly included, frequently resulting in such rapid

expansion of activities and the inevitable public demand for increased
service that additional facilities long hoped for are being quickly

realized, - .

i
i
ie

i
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DISCUSSION a good many reports, etc., but I do not mind them, provided that 1
‘can get a whack at the other man’s report to see what he is doing.
Since I got with the State Dr. Long comes to see me, and I get in
touch with what the other man is doing, which I think is worth a
great deal. We may find that we are omitting something and find -
that others are doing it, and if they can do it, so can we. .As I said,
I do mot want to go back to the old status. Lo ’

Dr. P. J. CHESTER, Greenville: The first organization which we =~ .
must recognize as a county unit is the board of county commissioners,
because it is from them that we get our appropriations which enable
us to carry on our work. It is up to the Health Officer to know every
member of the board of commissioners personally. Until he does this,
he has not started his health campaign.. He should know them in such
an intimate way that he can feel free to discuss problems pertaining
to his department at any time. Before a health officer goes before his
board of county commissioners with a request for the betterment of

- his department, he should first give the members of the board an op-
portunity to familiarize themselves with the problem that he is to
place before them. If he does this he will have no trouble in present- .

"ing the request or problem in' an intelligent manner, likewise the
county commissioners will be able to carry on an intelligent discussion.

.-+ In most cases his request will be granted if it is one that will benefit
. “the entire county. - - ’ o .

..°  The county board of health is the second unit that should be con-

sidered. The health officer should know each member of this board

-and they should know him. If they know that he is efficient and

" capable they will always be ready to support him and back him up

,in all his undertakings. G o oo
" The county superintendext of schools is the next most important -
.- man in the county, in my opinion, because it is through -_hlm that
“ . you get the co-operation of the teachers in the county. Until you are -
able to get the co-operation of the county superintendent you cannct

i"" get the co-operation of the teachers.’ -

. Next on the list is the county welfare officer.- qut, ‘but not least,
“the register of deeds, the clerk of court, the county judge, the county
solicitor, the sheriff, and the chief of police in the various towns in
;. your county are very important men from the standpoint of co-opera-
. tion.' There are numerous ways in which they can further the cause
" of your work and assist you in making it a success. Just a fe_w days
: ago the chief of police came to me and said that if I would give him
", a list of the positive Wassermans who have failed to return for treat-
.. ment he would assist me and see that they would come back and be
. treated. o R .

REPORT OF COMMITTEE ON PRENATAL CARE

Dr. J. BUReN SipBURY, Chairman: The money under the Sheppard- =~~~
Towner act will shortly be available to the Bureau of Maternity and.. - .= .,

* Infancy of the State Board of Health. It is the idea of the President, ~°

. and, I think, of this committee, that the committee will work in har-

. mony with that Bureau, and it should accomplish a great deal, as they
will have perfected their organization within a short time. -We there-
fore recommend that the committee be continued.

Ga . . ‘:... R P

h THE PRESIDENT: I shall ask Dr. Rankin to make a statement as to '

how the committee could work with the State Board of Health. :../;

"Dr. RaNKIN: I think a recommendation was made in the report .
that the Committee be continued. "I would like to see a committee .= .
made up of representative officers from the Association, with the State
Health Officer left out, because the committee should be appointed ."
from this body to co-operate with the State Board of Health. I think
it should be continued as the agency through which this Association-.
can co-operate with the Bureau of Maternity and Infancy, and through
which the Bureau can get suggestions to aid it in its work, but I think
that some other person from the Association should be appointed in
the place of the State Health Officer. L S PR R

Motion to accept the report of the.committee, and that the Com-
mittee be continued to co-operate with the Bureau of Maternity and
Infancy in carrying out the provisions of the Sheppard-Towner bill.
Seconded and carried. o ' B A '

Lokl

COMMISSION ON MILK STANDARDS.

FIRST REPORT OF THE COMMISSION ON MILE STANDARDS
APPOINTED BY THE NORTH CAROLINA PUBLIC
‘ HEALTH ASSOCIATION ‘

* Dr. 8. E. BucHaANAN, Concord: I enjoyed Dr. Long’s paper very
much. I think that J can appreciate the value of the co-operation of
the State Board of Health as much as any one. I went into a county
that did not co-operate with the State Board of Health at all, and I

. had an uphill time. Then there is the matter of finance. ' The average
. member of the board of commissioners does not see the necessity for.
an appropriation. Under the co-operative plan they put up the money
and you spend it. My experience has been such that I woulgl not go
back to the old plan under any circumstances. My association with

the State Department has been very pleasant. Of course, there are .

The Commission appointed at your last meeting of the North Caro-. - L
lina Public Health Association, held at Pinehurst, has labored under - . E

a considerable handicap in preparing this report, due to the fact that. - -
it has riot been possible for personal meeting of members composing

the Commission; however, the data herein contained has been com--
piled from information furnished by various milk control workers -




70 NORTH CAROLINA PUBLIC HEALTH ASSOCIATION

throughout the State together with certain research work conducted
by the Chairman of the Commission over a period of seven years on
one of the State’s Municipal milk supplies. The Commission has
spared no time or effort in arrlvmg at its various conclusions in-this
all important subject, viz., ‘‘standardization of milk grading.”’ Pos-
sibly there has been some mlstakes but we offer this report as a nucleus
_for the building of a standard system of milk grading that may be
adopted by milk control officials throughout the State, subject to cor-
rections and alterations by succeeding commissions.

In drafting this report the commission has taken no cogniza'nce of
any subject pertaining to milk grading other than that of ‘‘market

milk.”’  Pasteurization and pasteurized milk, as well as cream, skim

milk, ete., have not been considered ; this matter being held over for-

further mvestlgatmn and research.
The commission is of the opinion that in the first place health
authorities must ascertain that the chemical composition corresponds

with established definitions of milk as food; but their more important -

duty is to prevent the transmission of disease. This means the pre-

. vention of the transmission by milk of typhoid fever, infant diarrheea,

septic throat infections, tuberculosis, scarlet fever, diphtheria and
other infectious diseases. In the interest of milk consumers, public
health authorities must take posxtxve action to prevent the transmis-
sion of any of these diseases, in addition to their duty of preservmg
the food value of milk.

In view of the above facts, the commission offers-a system of milk

grading in the form of a score card which takes into consideration

the three characteristics of milk, viz., chemical composition as pertain-
ing to food value, general physical character as relates to preservation,
foreign matter and palitability, and sanitary index. The eommission
hasassigned the following values to the seven items appearing on the
card ‘as follows: Bacteria 40, Flavor and odor 15, Visible dirt 10,
Fat 10, Solids not fat 10, Temperature 10, and Bottle and eap 5,
© making a total ‘of 100 points. Condensing these figures, we find that
* the three main characteristics are valued as follows: Sanitary index
- 40, Phys1ca1 character 40, and Food value 20.

The commission has adopted the following scale by which each
sample is to be measured and assigned its value:
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N. C. PUBLIC HEALTH ASSOCIATION .
Score Card for Milk

Prace oF COLLECTION SamMpLE No.
TmMe__ - -~ AGE__

WEATHER TEMP

ITEM Porfect | Scare. ' REMARKS
1. Bacteria. . . .| 40 Bacteria Found Per C.C.
. ' ‘Flavor
2. Flavor and Odor .| 15 : k
' ’ Odor

3. Visible Dirt. . .| 10

4, Fat. . . . . .| 10 Per cent Found
5. SolidsnotFat . .| 10 |- Per cent Found i i
6.  Temperature . .| 10 Degrees F.

' A ' Bottle
7. Bottleand Cap. .| 5 |- { o

' Cap
ToraL . {100
PrRODUCER !
ADDRESS__.
. ".l‘lcuxucuu

DaTE : 192 .

(NOTE : Scoring Instructions on Reverse Side)
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BACTERIA PER C.C.
Below 500 bacterw. per c.c.

500-
1001-
'1501-
2001-
2501-
: 3001-
3501-
4001-

©. -5001-.

1 .6001-
7001-
8001-
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1000
1500
2000
2500
3000
3500
4000
5000
6000
7000

8000 ~

9000

.. 20001- 25000

9001~ 10000

-10001- 11000

.. 11001- 12000
:12001- 13000

' 13001- 14000

14001- 15000
15001- 20000

25001- 30000

30001- 35000

" 35001- 40000

;4000145000 -
45001 50000 - ...

- 50001- 55000

.. 55001- 60000

" '60001- 65000

65001~ 70000

- 70001~ 75000 -
75001- 80000

80001-: 85000 .

85001- 90000 ..

90001- 95000

- 95001-100000

“100001-120000 '

- 120001-140000

" 140001-160000

- 160001-180000 -

"180001-200000 ...

. Above 200000
: v

B When the number of bacterla per -e.C. exceeds the local legal llmlt
«: . the score shall be zero.

PERFECT SCORE 40

40.0

39.9-
398
.89.9

89.6
39.5
394
39.3

39.0 -
88.8 -
88.6"

384
38.2
38.0

.. 87.7

874
37.0

36,6 -
186.2

35.0
34.0

'33.0
- 32,0
31.0 .
300 - -
. 28.0
26.5.

25.0

235
22.0 °

20.5

190
170 -

15.0
13.0

11,0 -
2.0

7.0
5.0
-3.0
1.0

K
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FLAVOR AND ODOR—PERFECT SCORE 15 B

Deductions for disagreeable or foreign odor or ﬂavor should be made e ', . 3
aceording to conditions found.. 'When possible to recognize the cause . : Chifl
of difficulty it should be described as cowy, bitter, feed, flat or strong. B

~ VISIBLE DIRT—PERFECT SCOBE 10

Examination for visible d1rt shall be made by passing one pmt of -
milk through a cotton disc in a ‘‘Lorenz Model’’ sediment tester.
Particles of foreign matter deposited on the disc shall be examined K
with a reading glass of approximately five magnifications. -Cotton . .
should be placed on blotter until perfectly free from excess moxsture.

PERFECT SCOBE—NO VISIBLE FOREIGN MATTER

. Less than 10 partxelesy -

'9.75
10 to 20 particles ‘9.50°;

20 to 50 ¢ 925"

50 to100 . ¢¢ -19.00.

1100 to 200 ¢ 18.50° v+

200 to-300  ¢¢ 750

. 800 to 400  ¢¢ 5,00 .,

"Above 400 - ¢ ;'.\".oo.

If hair or very large particles of sedlment are found use Judgmeﬁt
"in making deductlons

FAT-—PERFECT SCORE 10

SR

"4 9 or over

3.9 i

38

N

3.5

| 34

33

582

3.1

. 8.0

Less than 8.0%

- 85%

SOLIDS NOT FAT—PERFECT SCORE 10

8.4

100{&

8.3

8.2

8.1

8.0
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79. . 4.0
7.8 ' , 3.0
7.7 ‘ 2.0
16 , 1.0
Less than 7.6% — . .0

TEMPERATIJRE—-PERFECT SCORE 10

50 Degrees F. or lower . 10.0
51 to 55 —.. e e 8.0
56 to 60 . _ 6.0
61 to 65 - » : 3.0,
" 66 to 70 . 1.0
Above 70 degrees - . KU

. BOTTLE AND CAP—PERFECT SCORE 5

Hood cover over seal - 5.
-8an Lae seal or its equivalent : 4.75
Common bottle cap - 3.0

Deductions may be made for tinted glass or partially filled bottles.

Leaky caps, or broken tops, or other conditions permitting contami-
nation of milk, or detracting from the appearance of the package, use
judgment in scoring. ‘

, The Commission believes that all milk should be classified by divid-
“ing it into three grades, which shall be designated by the first three
- 1etters of the alphabet. In addition to the letters'of the alphabet used
on caps or labels, other terms may be allowed if the same are not the

cause of deception. A letter designating a grade to which the milk

belongs shall be conspicuously displayed on the bottle cap.

Requirements for the three grades shall be as follows: Grade A
Milk of this class shall be produced from cows free from disease, as
determined by the tuberculin test and by physical examination, and
shall be produced and handled by employees who have been found
free from disease, as determined by medical inspection at the hands of
the Health Officer. Milk of this class must grade 90 or more points
out of a possible 100 by the foregoing score card, and must be pro-
duced by a dairy that scores not less than 85 points on a US.B.AL
score card. v ' :

Grade “B.”” Milk of this class shall be produced from cows free-

from disease as determined by physical examination and tuberculin
test of all cows composing the dairy herd at least once each year; and

shall be produced and handled under such sanitary conditions that the -

milk shall grade from 80 to 90 out of a possible 100 points on the
- foregoing score card. Milk in this class shall be produced by a dairy
* scoring not less than 80 points on the B.A.L score card.

shepatan

T Firies s

e S g B

v

TWELFTH ANNUAL SESSION 75.

Grade ‘‘C.”’ Milk of this class shall be produced from cows that
have been tuberculin tested within twelve months, and have been
found to be free from injury or disease by physical examination, and
shall be produced under such conditions that the said milk shall grade
from 70 to 80 out of a possible 100 points on the foregoing card. Milk
in this class shall be produced by a dairy rating not less than 70 on
the B.A.L score card. o o - :

GRADING OF MILK

It is the sense of the Cothissipn that there is no escaping fnom‘ -

the conclusion that milk for sale must be graded: just like other com- -
modities, such as tobacco, wheat and cotton, are graded. The mer-
chant whose stock in trade is milk must not only judge of the food
value, but likewise of the sanitary character of the commodity which
he offers for sale to the public. *There appears no logical reason for
believing that fruit that has begun to decay is particularly unhealth-*
ful, but eertainly it should not be sold for the same price as fruit that
is sound. High grade milk, fresh and cold, will cost more to buy from
the producer, and properly so, and therefore sell for more to the con-

. sumer than does a low grade, stale article, We believe that the Com-

mission’s most important work has been endeavoring to classify or
separate milk into different grades. We have labored to make the.
grading system as simple as possible and, at the same time, to dis-
tinguish between milks, the sanitary character of which is essentially .

different. " It is our belief that milk grading offers a solution that is =

satisfactory for most of the sanitary, as well as economie, problems

which have heretofore been an obstacle in efficient control of milk and; - .: ',4‘;
~ that the same is practicable for even small communities to adopt 'a '

grading system with its resultant benefit. ‘ .

The Commission recognizes the fact that the grade of a milk supply = .

cannot be determined by the analyses of a single sample, therefore it
is recommended that not less than five samples be examined during

" a period not to exceed 60 days. The average grade shall determine the

grade or class to which the supply belongs. The dairy farm shall be
scored not less than once each 60 days and the last rating only within

. this given period shall be considered in arriving at the final grade. .
- The Commission recommends that all milk falling below the require- -

ments for Grade ‘‘C’’ be pasteurized or sold only for coaking pur-
poses. , o SR S

ADMINISTRATIVE EQUIPMENT

The Commission recognizes that standards are useless unless prop-
erly safeguarded and enforced. The main objection that has been
raised to a grading system for milk is the difficulty of insuring that
milk labeled as of a certain grade is actually of that grade when
delivered to the consumer. : A

‘“‘The prime requisite for efficient milk control is that Health De-

partments shall be adequately equipped. with men, money and labora-
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tory facilities. The Commission is of the opinion that satlsfactory '

results cannot be expected from laws when there is not sufficient
appropriation, and when there is no machinery for the enforcement.
A survey of the money appropriated- for milk control shows that in
the maJorxty of mumclpallnes this is entirely insufficient for publie
needs.”” .

““‘The key to the solution of the problem of the proper use of grade
labels is the laboratory. -The establishment and operation of an effi-
cient milk testmg laboratory is commonly supposed to be an item of
great expense. This, however, the Commission is convinced, is a mis-

take, since there are numerous laboratories scattered over the State, -

not only private but public, which are inexpensive and operated at

low cost. By efficiency methods a large number of tests can be made
at a very low cost. Even small communities can afford to maintain

and operate such laboratories. Where for any reason it is not possxble
to do this, it has proven to be practicable in other States to enter into
laboratory arrangements with other cities doing such work, and even

- severa.l small commumtles can combine in-the use of a common labora- o

tory
: : BACTERIOLOGIGAL LABORATORY TESTING OF MILK

Concernmg the methods. Whmh should be used by Public Health j

laboratorles for the bacteriological examination of milk the Commis-
sion unanimously recommends the standard methods of the Amencan
.. Public Health Association Laboratory Section.

. 'Bacteria and bacterial testing have been considered more in.detail

than any other item appearing in the foregoing card. Every phase .
. .-of the relationship of bacteria to the sanitary character of milk, as
.*1- well as to the infectious diseases transmissible by milk has been ear-
' :: nestly considered. ' ‘The mgmﬁcance of bacteria in milk and methods .

of testing have been considered in detail, not only from the personal
* standpoint of the bacteriologist, but from the admxmstratwe stand-
point of the milk control official. -

-7 «:The Commission recognizes that the number of bacteria in m11k is
- '" controlled: in the majority of instances by three factors: foreign mat-

. ter, temperature and age. Only in the minority of instances are the -
1" bacteria of specific disease present. . The routine methods for examin-
" ing milk have, therefore, as their chief purpose, the control over-

- foreign matter, temperature and age. The only practlcal way of pro-
" tecting milk supphes from infection by the bacteria of infectious dis-
‘ease is by medical, sanitary inspection and pasteurization.
In conclusion, the Commission desires to state that a great amount
- of data was at hang that is not embodied in this report, such as dis-
tance of haul of various producers from their respective markets,
conditions of production and distribution, etc.

. Tt may appear at first glance that the system herein outlined’ may _
not be practlcal for small departments to adopt, but the Commission -

is of the opinion that the seven factors appearing on the foregoing
card are all important to the extent that not one may be omitted i in
arriving at an intelligent grade of a given milk supply.
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‘We earnestly recommend that the North Carolina Public Association
appoint a permanent milk commission. We further recommend that
ways and means be devised whereby meetings may be held for serious
study .of the State’s milk problems as it relates to publie health work.'
This body to be named the ‘‘Milk Commlssmn of the North Carolina
Pubhc Health Association.”’

Very respectfully submitted,

J. H. EppPERsSON, B. S,, C'hazrman.
L. B. McBrAYER, M. D .
W. A. McPrAUL, M. D.

.

DISCUSSION

Dr.J. H. Hawmiuron, Wilmington: I would like to get a little rnore,

. information as to what is proposed to be done about this matter. The

report undoubtedly represents a great amount of work by the Com-'
mittee, and of research into the matter of grading. I would like to
know if it describes the method in common use in other communities.
I am more or less familiar with the system used in New York City,
which has been recently adopted in Richmond and Norfolk, using the

" Bureau of Animal Industry score card for methods and equlpment i
It seems to me that Mr, Epperson’s standard for Grade A is consider- < : -

ably higher and would be more difficult to attain, This seems really
ten per cent higher than the standards in effect in New York City.

I know by the way the milk inspectors grade them there it takes a -
crackerjack dalry to get 75 per cent, and it would take a most un- ‘.-

usually good ‘dairy to get 85 per cent. I note also that for Grade C

". he has 70 per cent, Whereas in New York City it is 40 per cent. Of .- i

course, I know that in New York they do not allow them to sell any-

" thing below Grade C -and they make them pasteurlze everythlng under

Grade B.

" MR. EPPERSON: I might sa'y that this is an exact reproductlon of v
the Bureau of Animal Industry milk score card, with certain excep-
tions. The changes are in this respect, bacterla and temperature,

" Flavor and odor we have cut down to 15 points, and put five on bac-

teria and the other five points we put on temperature

With reference to Grade A milk, we realize- that is pretty hard to
make, but we feel that a premium should be placed upon those people
who, by conscientious effort, get up into that class. If we had made
Grade C milk Grade A we would have a bunch of dairymen clamoring
to get up into that class, but when they attained it they would not make
further effort. In my town I feel sure that we have several dairymen
who would get into Grade A class and stay there. - 'We are using the
old system, the Burean of Animal Industry market milk card, and
under that system we had an average, from 31 sources, under 17000 '
bacteria per e.c. 'We have laid stress upon the sterxhzatxon of utensils,
and have checked up the results of the sterilizers, and we know that

‘the utensils are sterile. We have laid stress upon cooling. We lay
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particular stress upon the storage of milk and upon the delivery of
milk at a low temperature. I believe that 75 per cent of our supply
" is being delivered at a temperature of from 50 to 55 degrees, and of
*course all those factors have an effect upon the bacterial count..

"'We do not say that this system of grading is perfect, but what we
would like to see is an uniform system of grading, so that all the
_ health departments could: get together and adopt it, and if we could
put on a market milk contest in the State, in whlch all the health
departments could compete we would have something which would
create greater interest in milk control work.

The method of grading is flexible. If there are certain features
which could not be used by the individual health officer, they could
be disregarded.

‘DR HAMILTON I am not familiar with that score card. .I have

" been using the U. S. Bureau of Animal Industry Dairy Farm score

" card; and I notice that it differs somewhat in the matter of cooling,
v There is a much higher total number of points for cooling than is indi-
. cated on the score card just referred to. I do think that it would
- be of very great. value to all the full time health departments that
- devote any time at all to milk supplies to have a State dairy inspector.
. In our own work in New Hanover we find that sometimes the dairy-
¢ men appeal from our scoring. It would help us a great deal if, when
~ : dairymen appeal .from our scores, we had an authority .in the State
. to whom we could appeal. ' . ‘ .

. M. Epperson: That point is, I think, very good. A man comes
- along and says, ‘“You fellows have your own pet system of grading.”
"If we could say that we have a system approved by the North Caro-

. lina Public Health Association, that has been worked out and adopted
this would answer a great many of these complaints.

. Now, in regard to temperature, the market milk score card does

" not allow any credit for milk over sixty degrees. They give credits
. in this way: Below 50 degrees, 5; 50 to 55 degrees, 3; 55 to 60 de-
. grees, 1 . Now, our score card is as follows:. 50 degrees F., 10; 51 to

" .55, 83 56 to 60, 6; 61 to 65, 3; 66 to 70, 1; above 70, 0. It putsa

premium on cooling to any extent, even though he may have violated
"the law and may have sold his milk above the proper temperature.
‘We do not want to prosecute people; we have to bring pressure to
bear in some other way than by prosecution. I am the last man in the
world to take a milk dealer into court if any other method will answer.

Dr. S. A NATH:‘\N, Chapel Hill: I have had a little experlence in
milk inspection, and if we can adopt some system of uniform grading

it would be a good thing. I thought that perhaps if this method of

grading were approved by the Public Health Association the State

_might take it up and make some State regulations. If we ean go out .- -

and say to the dairyman that these are State laws and regulations;

it is much easier to get co-operation from them. If we can adopt this,

kbt A G T T Tt

health department.
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. report with the idea of the ‘State’s possibly adopting some regulations

in the future, it will go a long way toward getting better milk. I
move that the report of the Committee be adopted.

Motion seconded and carried. Adjourned.

MONDAY, APRIL 24, 7:45 P. M.

HEALTH PLAY
“Tag HEALTE CHAMPIONS’ ™ S

By o Qroup of Modern Health Crusaders from
Winston-Salem Schools

: -VALUE RECEIVED FOR MONEY SPENT IN PUBLIC . .
HEALTH WORK, AS SEEN BY A COUNTY RN
COMMISSIONER ' o '

W. W. DAWSON M. D GRIFTON

In 1916, Pitt County determined that it would take such precautlons SR
as might be necessary to prevent the running at large of transmissible ™ = *
diseases, and after mature and deliberate consideration, concluded '
that the best step to take was to employ a whole time Health Oﬁicer i
in conjunction with the State Board of Health. N L

As soon as the department was established, it began to functlon in.
the usual way and with as great a degree of efficiency as was possible
under the circumstances.” Typhoid fever, in a given area,more than .-
any other disease, shows the sanitary condition of such an area.. From .°
the early nineteen hundreds to 1915 inclusive, the number of ecases .
of typhoid fever in Pitt County varied from 600 to 1,000 cases yearly, .
an average of about 800 cases per annum. The report of our very:
efficient health officer to our Board of County Commissioners, shows =
very strikingly the rapid improvement of the typhoid situation in -
our county, and I shall take this as a basis on which to make a mone-
tary estimate of the cash value to the people of Pitt County of their .

The report of the Department to which I refer, shows there were - -
fifty-six cases of typhoid fever in the ecounty in 1921-—our population - "
is about fifty thousand. I assume that we would have had the average
number of cases during 1921 had we not had the whole time health
officer, and I believe the assumption is correct. The average number
of cases for sometime prior to 1916 was about 800. Therefore if 1921

_ was a normal year, from the standpoint of health, and I believe it

was, our county under the old system would have had not less-than
800 cases, when, as a matter of fact we had only 96, showing a savmg
in the number of cases of 744,



80 : NORTH CAROLINA PUBLIC HEALTH ASSOCIATION

What does this indicate from a monetary standpoint? Let us see.

The morbidity period of typhoid fever is about 60 days. I think that

it is reasonable to calculate that it costs $10.00 per day to be sick—

that is nursing, doctor bill, medicine, cessation of work, ete, to say

" nothing of the suffering of the patient and anxiety attached. This

shows the estimated cost to be $446,400.00. I think it fair to assume
we would have had a 10% mortality. I also think it very conserva- -

* tive, to say that the life of an individual is worth $1,000.00. I know .

_ the people of Pitt County are worth more than one thousand dollars
a piece. This being the case, the 10% mortality would represent
$74,400.00 for these 744 cases. I am also quite certain it would have
cost all of $50.00 a piece to bury the victims. This would make a

* grand total of $523,520.00 ’ B

~ The following table will show exactly what I mean:

U " Previous to the year 1916, cases of typhoid annually .. 800.
v oo .. . Whole number of cases typhoid, 1921 : 56
; ... Reduction of cases : ‘ . 744

' Morbidity reduction, estimated at 60 days each . 44,640

L Estimated cost of these cases at $10.00 eachfper day, in
Y s nursing, medical bills, incapacity to work, etc. $446,400.00
el e “fTen per cent mortality in theso 744 cases at $1,000.00 —  74,400.00
i o N _Burying these 74.4 at $50.00 each . . 3,720.00
s o 'Tofal reduction ’ : : k : _.$523,520.00

. year $4,800.00 to maintain its health department, which in money-

_*1'% and cents to have a whole time health department? It does, in Pitt
" :County, for typhoid fever alone, to say nothing of other diseases.

"+ to my mind shows only a fractional part of the.real.value of our Health

: The number of cases of typhoid fever in our county from 1900 to 1915 inclusive

g was determined as follows: The number -of these cases treated by myself each
year, was multiplied by the number of practicing physicians in the county. If
we take: - . " : ‘ ’ , ) ‘
RO ... Reduction in dollars from typhoid fever e $523,520.00
R SR Est'uhat‘qd reduction from other transmissible diseases ..__.$330,000.00

g

" Total saving in 1921 : $853,520.00

"',Divide this by cost of Health Department and we find that we have a saving
of $177.00 for each dollar spent. _ :

| lIJet us study the balance sheet for tyﬁhoid. -1t cost Pitt County last _ '
;. value, saved $523,520.00 for typhoid fever. Does it pay in dollars -

‘i This reduction in typhoid fever cases being easily reducible to money ..
. value and demonstrable on paper, as great as the monetary saving is,
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Department. A further study of the re .

port of the health offi
there were 804 cases of transmissible diseases reported in tlf:rcgllllgv:;
during 1921. We have already accounted for 56 cases of typhoid fever
in our discussion. Now, let us turn to the remaining 748 cases as

L shown by the following table:

Isweasles + 14 cases

mallpox ‘ : 140 ¢

. Scarlet Fover : . 59 6
‘Whooping Cough 240 ¢¢
Diphtheria : 175 ¢¢
Chickenpox . - 103 ¢«
German Measles : L 4 )
Septic Sore Throat 0«
Infantile Paralysis ' 3

' 748 cases |

You will observe that of this nunﬁber 14 cases were measles. Thez;e |

cases were more or less widely distributed over the e
. : . count, itis
1{1}1d§ed a remarkable showing that the cases were held dow’xf tgns((i)' }:'favtrs U
nder the old system, such as we had in Pitt County prior to 1916, I .+
: 2

am quite confident we would have had over 1,000 cases, however, I -
]

shall not take this under consideration, because this is only an opinion, . . R

although I am sure it is conservative,

You will notice also, that there were only 175 .c‘ases. of di;;htheria; The

It is my judgment that we would have had many times this number

- under the old regime. : {

There were 59 cases of scarlet fever, Wh e fariiila
? . o can, tell the: i

zcourge that would have resulted from scarlet fever undere tﬁngii
epairtment system, it bgmg: so widely distributed in this case In
scarlet fever, the mortality is exceedingly high and the morbidity is -

even worse. No man’can put down in dollars and cents the value of -~ "¢

the health department in controlling this epidemic in 1921.

This report includes 240 cases of whoopi e whe.
N v cas _ ping cough. Those of :
have been practising more than twenty years, recall vividly the F:a:}z(i

panorama which passed before us each da i e

: Ny , y during an o

- whooping cough—complications of all kinds, sequgllae ofuzl;:;i;kd(g' S

- seription with a high mortality. Is it possible to calculate the savingé; R
in time and money, to the tax-payers of Pitt County, by the Health ‘

Depart p ! . .
I ti)u ;kmxf:t:’- in controlling whpopmg cough during the recent ‘year? -
I do not deem it necessary to discuss in detail th items of

. . e other items

above table.” Suffice it to say that in my opinion, we would hav(;flfxl;g
under the old system, at least four or five times the number of cases
v;le did have, _mgklng.3,500 or 4,000 or even more cases of illness from
‘these transmissible diseases, if we had not had our health department.

But what of the dollars and cents involved? Let us assume that of

“the 4,000 probable additional cases, we would have had a 5% mortaliy
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which means 200 lives, which would cost us $200,000.00, even in slavery
times, plus $120,000.00 for the morbidity period of these cases, which
we will assume would have been 30 days each at $10.00 per day. This
represents a total saving of $330,000.00.

TABLE
Estimated number, old system, five times .~ 4,000 cases
5% mortality, at $1,000.00 each $200,000.00
200 funerals, at $50.00 each 10,000.00-

©'30 days morbidity period, 12,000 days at $10.00 per day.. 120,000.00

$330,000.00

Again, let me ask the question. Has the whole time health depart-
-ment paid in dollars and cents in Pitt County? I think all will agree
with me when I say, ‘‘Well, I think it has.”’

If there remains one yet who is skeptical as to the money value of
this work, let us go further. It is a well recognized fact that teeth,
tonsils, adenoids, and imperfect eyes cause a great number of the
repeaters in our public schools. I am sure I am safe in saying that
Pitt County is losing thousands of dollars every year because of the

" number of these children that have to take their work over, session
" after session, due to the defects above referred to. :

Our health officer in his report says, ‘“We were unable to have an

adenoid and tonsil clinic in 1921, due to the fact that there were not
" enough funds available. In making examinations of the school chil-
- dren I found so many with defective tonsils and adenoids that it was
absolutely necessary for these children to be.-taken care of in some
way.”” I make this quotation to show the probable number. in our
 county which needs attention. If we add the usual ratio of defective
" teeth and ears, we can begin to surmise as to the number of children
. in sehool who need these deficiencies corrected, and can further guess
~ as to the number of those who have defective organs, that are school
repeaters. While I know of no way, and there is no known way, at
which we can arrive at anything like an accurate estimate, it is my
judgment that Pitt County is losing because of its school repeaters,
a large sum, perhaps many times more -than its entire health budget.
Further, it is a well-known fact that a large per cent of the diseases
of the heart, kidneys, nervous system, gall bladder, stomach, ete., of
middle adult life, are caused by focal infections located in the special
organs, such as the sinuses of the nose, tonsils, chronic ear discharges,
teeth abscesses, ‘ete. If you ask me what of the monetary value in this
line of work, I should be forced to answer that while it is the merest
speculation, it will total more than a dozen times the cost of the whole
health department for one year. ' : . :
. Again, T notice in the report of our health department, references
‘to the work in soil pollution, mosquito control, limited amount of work
in tubereulosis; limited dental work, due to lack of funds, with 667
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miscellaneous examinations including life extension, 295 1
miscella » ; lunacy 37;
mi';lltut;ﬁnal 14l ; teachers 220. This indicates public, savixig in a)srmali
rather than a large way, to say nothing of the 1 i
cieney service value. ’ o g : e arge educational eff-
I£ the 4,836 people in Pitt County who were vaceina
¢ ! ) cinated by the heal
department in 1921 against typhoid fever and the numbei" that (;ve?;
given toxin-antitoxin and the other vaccines, had been forced to pay
even a reasonable fee for the professional services and the vaccines
,it is very probable that only a small number would have been im.
munized. It may be said that we cannot estimate. the value in dollars

and cents which has been saved the public in these free vaccinations, - .

I think I can raise the question with i e—does i
) - propriety once mor oes it
pay Pitt County to have a whole time health d ink
I can safely say, in answering, ‘Yes.” ?partmeqt ' 1 think

I have not gone further into the analysis of the re
Department, taking into consideratiog the value ggrtlfef tllg.ﬁcg::c}th
work, the assistance rendered the venereal clinie, visits to jail courr}t’ '
house, convict camps, the number of services rendered by the I;mdern
health crusade unit, and several other things, because I think that the -
Ex?clanatsi vI;rhlclh I have em}f)hz(tlsized, have already convinced you that we
o ong ways a i ' 3
i félth Eervig; - ead in dollars and cents bgcause of our llogal
_ 'In conclusion, let me digress, please, for one momen r s ti
indicated by my paper, and observe that we, as a pr%ffels‘:irgnthfntlxgl;
opinion are making a great mistake in not putting in the wa)" of the
newspapers, etc., wisely of course; conservatively, yes; ethically, cer-
tainly; in every nook and corner, articles deseribing an,d telling of the

value of the public health service, and emphasizing its importance’in

reducing the death rate, extending life, lessening s i
; C > uff -
"ing more efficient the life which is lived. : & sutioring, and mak

Let us remember, forty years of aggressive service is worth more' . S B

than two hundred years of sub-standard existence.

DISCUSSION

Dr. G. G. Drxon, Ayden: T do not think, from and.
I ] : m a monet -
point, there is much room for discussing Dr. Dawson’s ;:;g; Sta’Il‘ll(lle
truth is sufficient. No one could ask for a greater return monétaril

speIakmgdtha.n he has shown Pitt County to receive, 177 to 1 :
nstead of undertaking to discuss the paper, I would lik. ’

a word or two further. . The paper read helx)'e a few minutez ?gjai)s;
not new to you people, it is not new to the doctors, not new to the
public health workers. We know that the work done by the North
Carolina State Board of Health, in conjunction with the county de-
partments of health, is inestimable in dollars and cents. I do contend.
though, th?.t Dr. Dawson".s paper is in the wrong place. That papexz
s}.lould be in every home in North Carolina, on the front page, in the
biggest type possible to print it, at least once a month from l,mw on
If the people of North Carolina can be shown what they are gettiné
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in return for what they say is extracted in taxes, we shall not have
g extract any more, %he shekels will be dished out. Public health
work is in its infaney, but I am sorry to say that it is bottle-fed, and
unless we can get the proper food for it, it will not thrive. The doctors
‘have not always understood; they have seemed to think that it was
-a tendency toward State medicine, but that tendency in the profession
is growing less. Unless we teach the laity _the value oEE public health
work, public health work can not do its service. There is only one way
to do it—put it before the people. If it is put in bulletin form they

¢/ will not give it much attention. When we, as a profession, learn to'
) plllt befof(};1 the people of North Carolina the value of health, so that.

. it will attract their attention, the average life will go up five or te
- years, within fifteen or twenty years. i o
I thank you, gentlemen. : :

THE PRESIDENT: "'I‘he onli objection I have to Dr. Dawson’s paper

was that he handed us too many roses and did not criticise us, as I -

had -hoped that he would do. We want constructive criticism.

" 'Dr. J. L. SprutLL, Sanatorium: There were one or two points in

Dr. Dawson’s funeral oration which rather struck me, and one point
~ was the praise of the health officers of the State. I do not believe that
too much can be said in their praise. But there is another person, who
is the right hand of the health officer, and that is the public health
nurse, and I do not'believe that it would be right to close this dis-

. cussion without saying something complimentary to her. I believe
*" that in my position and in my work, which takes me from one end

"~ of North Carolina to the other, I have an opportunity of observing
- her'work perhaps bétter than any other man in the State, and I can
" not say too much for their work. Of course, they are not all perfect,
by a good deal. I know of one or two public health nurses'in our

" State who could not get along with the Master (I say it reverently)

if He were a health officer. But then I know of one or two health -
. ... officers who could not get along with the Virgin .Mary if she were a
"' public health nurse. These women are really doing more work than

"" they have any business to, more physical labor than any woman ought
to do. I would not like to see this discussion closed W11:h01_1t saying

something in appreciation of them.

. Dr. J. M. Parsorr, Kinston: I find every.year; that I look forward .
" to the meetings of the Public Health Association and I always come

~and always enjoy its sessions. I think I have attended every one you
have had. .

Concemingv Dr. Dawson’s splendid analytical discussion, I make,

first, this observation, that his county is a very rgmalzka,ble and ex- =
ceedingly fortunate county. It is wonderfully rich in natural re- - -
'sources and is peopled by a splendid folk—perhaps above the average. .- _§
It is especially fortunate in that it has, in my judgment, one of the - B
very best Chairmen of County Commissioners in the State, Dr.

Dawson.

~

o sf‘—li;‘“;—':"
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He is not only a very, very, capable physician but he is also a genius
for organization and financiering. He has been of great help.in his
‘county and has performed a work which will tell for good for many
years to come. I wish we had many other Dr. Dawsons distributed
throughout the State. :

Further, Pitt County is fortunate because it has one of the most.
capable health officers in our commonwealth. He is a very pratcical -
man and understands the very fine art of handling people and the
value of cold facts. The report he recently submitted to the Board .
of Commissioners, is a valuable document. In my opinion, all our
County Health Officers should learn how to submit facts giving infor-

- mation regarding all phases of Public Health work including finan-

ciering of the same. The submission of such data together with in-
telligent interpretation will accomplish a great deal in impressing the

- people with the value of this great movement—Public Health work— °
the large and staggering amount which could be saved with a few . :

dollars judiciously invested and wisely expended in disease prevention
as well as disease cure. Dr. Crowell stated that he disliked to include,

in mortality tables, savings statistics based on prevention of deaths, -
that is, the value in dollars and cents of the human life, because even- = ,: - .

tually the person would die anyway. I think the doctor is in error .

- in taking this position. ‘We all know, of course, that more than one
. half the houses will eventually rot down or "be destroyed.by fire or

physical violence and yet it is.entirely the correct thing to charge to
profit and loss, houses which have been destroyed by being burned
down. In no other way can such a misfortune be cared for in the
proper system of accounting. And so should the dollar value of a .
lost human life be charged in the profit and loss account of the Public -

. Health department. I sincerely wish that.we had a whole time health .

department as efficient as that in Pitt County, in every county in our .
State. It would add greatly to the happiness, efficiency, and longevity
of our people. oo . : T 8

It seems to me that our Health Officers should study and strive more .
for developing human efficiency, than is being done. I like to see lives ..
saved and I also would like to see those who live, live better. "This -
we cannot do unless we decrease degeneracy, physically, mentally, and
morally, and increase efficiency, physically, mentally, and morally,

I did not intend to speak so long, Mr. Chairman, but I eould not
refrain from doing so. Dr. Dawson’s paper has aroused me, as I know -

_ it has all of you, and if I were a member of this organization, I would : ;
- move that it be published in the State papers. ‘ T

 THE GENERAL PRACTITIONER AND
: 'PUBLIC BEALTH

'W. F. Harerovg, M. D., KINSTON °

.- T can say truthfully I am not glad to be here addressing an audience, -
Febrnary 3, 1922, Dr. Register informed me that I had been chosen
to write a paper on the relationship of the general practitioner to
public health. . g ' R




7 for it.
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. I was very much inclined not to do it, but if what he closes with,
“But we know of no one better qualified’’ I feel that I am in the
midst of kindred spirits—‘‘Equals in inferiority’’ but striving for
better things. If you don’t like what I say blame Dr. Register as he
is responsible for my saying anything at all. - :

In this subject are two clear cut propositions. The doctors’ duty . .

- and the public’s duty. ‘ .

" First, we are doctors of medicine because our Alma Mater con-
ferred this title on us, but we are practitioners of medicine because
our State permits it by license. .

Practice of medicine, like any other public utility, depending on
the good will of the consumer for the franchise regulations that gave
it life, requires of us certain things. . :

If we fail to do these things, then our franchises, ‘‘The right to
minister to the public for pay,”’ can be taken from us.

. The kickers, against the activities of the State Board of Health

- regulations, as enacted into laws by State legislatures, should be re-
minded that they are doctors, by virtue of this franchise and not

because of their medical knowledge. o ‘

But our franchise does not require us to practice medicine for noth-
ing or to minister to the poor without pay, and the doctor that says
he will gladly attend anybody that can’t pay reminds me of the
. *“‘Fisherman.”” - o ' .

. “““Who gets up early in the morning and disturbs the household and
" great are his preparations. C S

He returns late in evening smelling of strong doings and the truth .

. -is not in him.”’

s ‘. The protection of the ;public égainst disease is & public and not a
-+ professional - funetion. ' ‘

.~ The enactment and enforcement of health laws are functions of the

. State, just as are the enactment and enforcement of laws for the pro-
" tection of property. The caring for the poor is no more part of a
" doctor’s work than the rest of the people and the public should pay

. The greater part of this duty has been carried by the doctors be-
- cause they are cowards, afraid not to, for fear of public opinion; and

' “they will continue to carry it until they raise up en masse and refuse

~“to 'do it. And this will happen unless the public through its agent
' the State Board of Health, equips county hospitals and laboratories

for them to work in. ‘ :

“With this as & preliminary I will now try to say something on my
subject as it is being carried out today and will be carried out in the
.future. : ' '

““Oh wad we the power the giftie gie us to see ourselves as o.ther,sz
'see us, it would from many a blunder free us and foolish notion.

The relation of the general practitioner to public health, sounds

very nice, in fact, the expression is a pretty good mouthful; but the

ey
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actual practice of it as expressed by the activities of the State Board

of Health is to put the doctors between the devil and the deep blue
sea,

The dictum is getting to be ‘‘If you won’t, we will,”’ meaning
usually free service; giving something for nothing, if done by the
doctors in private practice; but to be paid out of the State health
budget if done by a health employee—a taxeater (Oh, how we love
taxes when said taxes are paid by the other fellows), for example a
dental, tonsil, and adenoid clinie for children. Then a sop to the
adult malefactor, a venereal clinic; with a God bless the women,
through the - Sheppard-Towner Maternity bill.sponsored by eight
spinsters and one married woman without children called the Child’s
‘Welfare Bureau.

They propose to give prenatal advice. This can mean only one
thing, that every pregnant woman must be registered, so this bureau

can get to her to give advice. This was a womans’ move sponsored
by eight spinsters. Is the joke on women? '

Are our homes to be invaded by a Board of political taxeaters to
register all pregnancies with the local health officer? Then telling
and demanding how your wives must live during gestation, accuse
them of being syphilities by insisting on a Wassermann?

If the social reformers really want to do the county a service, they

.would go home and have a few babies of their own.

It may be that old maids and bachelors are best fitted to raise
children, but I believe in the old fashion mother who Kkisses babies’
bumps and cures the pain with a little personal love.

- This state of affairs has been brought about by the sins of omission
of the doctors. We have failed to be teachers of general health laws
and have by our action said, let George do it.

George in this case being the State Board of Health, Red Cross,
Federal aids, etc. These various agencies having gotten into action,

~ the doctors are crying from the housetops and by-ways, ‘‘Stop the -

damn-fools!’> But the public is catching on to some of the funda- .
mental things of public health after being taught by our secretary of
the State Board of Health through the various Bureaus. (And right
here I want to commend my friend, Mitchener, as a good bureau chief
to pattern after.) Not the necessity for but the good of vital statistics,
reporting contagious diseases, cover .up your sneezes, etc. All going
to the primal law, ‘““A sound mind in a sound body.” '

Both of these being in the field of general practice, I am ‘reminded
of ye old and new method of procedure. ’

,.“The old time practitioner used to call in a one-horse buggy, and -
his apparatus consisted of one thermometer, two hands, two eyes, and
one sixty-horse sense power brain.

The modern city specialist calls in a 48-horse power limousine, ac-

- companied by a nurse, assistant, technician, and a trunk full of appar-
‘atus. He too has one thermometer, two hands, two. eyes, but the horse
_power is in his limousine, ‘ B
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- Too much overhead charges.

This means that only the rich can afford to be sick. Slckness like
funerals, is getting to be a luxury to be enJoyed exclusively by the
rich. )

_But as the poor, like taxes are always with us, the. doctors have
-~ got to help keep them well as a self protection; as we will have to
. minister to them anyway, whether we would or not.
. 'We will .have to teach and practice preventive medicine instead of
"~ devoting all our time to treating the sick. Take the lead imr all health
Lo work instead of following some bureau chief.
' - Tt is absolutely essential that the physmlans recognize the fact that
.. treatment of diseases of the commumty is just as much their work
. -as treating the individual. .
" If this were done then some of these health officers would have to
1 apractlce medicine and get their pay out of the people instead of an
. envelope. It would do you good to have to go up against it every
" .now and then.: Then you would not be 80 cock-sure how 'medicine
.. [ ghould be practiced. - ‘

- (ladstone once said, “the health of the people is the foundation of .

' any country and the care of the pubhc health should be the first
3 "7’_:; concern of every statesman.”’ -

the pursuit of happiness, it behooves the medical professwn to stop
. hiding their lights under a bushel and let the public know what we
"' ean do and then do it. Teach the young how to grow strong by hav-
‘" ing defects corrected, as the solution of the problem of chlld health
- will solve the problem of public health.

vmstead of for me and my, wife, my son John. and his wife.

:of Health do it, then we promptly devoted our falking, but not think-

SR ing to destructive criticism, the theme of which is, the Board is doing: ‘

L ‘something-that-will-affect-adversely-my-private-interest.’’

: Our aims should be one, the public good and this can only be accom-
plished by our getting together and talking it over.

‘Our State through its policing power has delegated the health work -

: 'of the State to the State Board of Health acting through its secretary

‘. to see that its sanitary rules and rerulations are carried out, to-wit:

- Teach the people, but teach them collectively. And right here come

the dangers ; whenever the health authorities begin to treat mdmduals
then a conflict is invited. -

The health board has taken in too much territory. Ignorance and

indifference on the part of the people regarding the value of public
" health work is the great hindrance. . To overcome this is the work of

_ the public health officials; leaving to the doctors individual instruction.
in the home to carry out speclﬁcally what the pubhe has been taught'

collectlvely

. Health: bemg the main support to the tripod, health, hberty, and

This will require some -thoughts for the good of the other fellow .

i As thmkmg is hard work to most of us, we have let the State Board
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This means that the superintendent of health with his aids should

‘meet with the medical society of the county in joint conferences as

. to how publie health work should be carried out.

“ ‘What particular things should be stressed
There are certain things on which there should be no disagreement,

' sanitation, pure water, domestic science, correcting defects of child-

hood, control of infectious and contagious disease, quarantine, ete.

I want to go on record right here as saying that all charity organi-
zations undertaking any kind of welfare work involving public health
should not be permitted to engage in such work without permission
of the superintendent of health, This will prevent duphcatlons which
always lead to inefficiency and extra cost to the public either in taxes
or drives for money. In either case the public pays the bills.

Speaking more specifically I w111 take up some of these items:
Sanitation being the keystone of public health this should be
stressed, all the time, by all health officers. Clean up and keep clean,

clean mlnds, clean bodles clean houses, clean premises, clean com-
munities. This should be taught at clean school houses.

Pure drinking water for every home whether tenanted by white or v
colored. . Let’s have no more open wells with the old oaken bucket,

as every open well is a cess pool.

The only reason users of well water have not all died pnor to thls
is due to the fact that we become immune to our own filth and if the -

well is used by many we gradually become immune to the community
filth. But before we know it some one has dropped in some filth we

are not immune to, say typh01d filth. Here starts an outbreak of fever = v. T
and no one knows where it came from. Open well, being a menace N

to public health, should be reportable and eondemned
The twin sister of sanitation is Domestic Science. Mrs. MeKimmon,

State home demonstration agent, recently said, ‘‘I once heard a long' e
lean man say, ‘I bear in my body now, and will to my dying day, - i
marks of having been the thing upon WhICh my wife practiced when - .

she was learning to cook’!’”” Not all the marking was done by bad

'. cooking, however. The woman who feeds her family the too common

diet of meat and potatoes, rice and bread, pie and coffee, and does not
know what this diet lacks as surely marks her family as does the
woman who has little knowledge of how to prepare food properly.

‘‘No matter what other job a woman has, in nine cases “out of ten,
the job of feeding the family is thrust on her.”’

If Mrs. MecKimmon’s statement as above quoted is true, ‘then this
should follow. All girls should be taught the value of food stuffs and
how to prepare same-fit to eat.

In spite of ““Votes of Women”’ there can be no other way for in-
crease in babies except for the women to become mothers. This means
homes and the keeping of homes, and the cornerstone of a home is
suitable food properly prepared.

How can a woman do this unless properly taught?
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Catch them while they are young and teach them that bread made

with the old fashioned rolling pin is a better painter of checks than - -

a lip stick and that there never was a divorce when the wife was a
good cook, _

Teach children what to put in their stomachs rather than where the
stomach is and how to keep the skin clean rather than how many
bones they have in their bodies. o , _

Here begins the solution of child health which is going to solve the

. problem of public health, o _ |
" Have Mrs. McKimmon fit a truck with a cooking outfit and go to
every school house in the State and show the.mothers how to cook and.

- repeat about every three or four months.. .

~ T would suggest it be done in this wise. Invit‘e all the patrons of
. = the school to an outdoors picnic and have them bring raw food. Each
" family to bring the things they were going to have for dinner to feed
the family at home that day. With these materials provided, prepare

- the dinner and feed the crowd. During the eating explain to the

cooks—the home keepers, and the prospective gooks_——their daughters,.
~why certain food stuff is necessary in their daily diets and the neces-
" gity-of a garden and a cow for every family. - Teach collectively, at

a clean school house and this school house should become the com-.

" munity club house where the State Board of Health should do its
teaching eollectively. : ,

Fear has always been a potent factor in'the control of diseases, and’

~ will be, until the public learns that these can be brought under effec-
tive control by prompt reporting and efficient quarantine. o
' Lack of control in the majority of cases is due to thé failure of

_doctors to live up to the rules and regulations of the sanitary code. -

Failure to report promptly, not failure to report, is where the
doctors do most to help spread diseases. .
~ ‘But I can assure-you it takes some backbone to report some cases,
knowing by reporting we will at present, at least lose tl}e practice
of this family, for we are promptly told that Mrs. Jigg’s children
had the same breaking out and Dr. Inde-Prac-tic did not have a card
stuck on her house, telling the world her children had bumps on them.
Without the co-operation of every doctor in the community in re-

- porting diseases, in assisting in the prevention of diseases, the public

- health officer is practically helpless.

Kipling says, the law of the jungle is ‘‘the strength of the pack
is the wolf - (this represents the superintendent of health) and tl.le
strength of the wolf is the pack.’”” (This represents the doctors in
the community.) « ‘ v

Another law of the wild is, ““Eat or be eaten.’’ If doctors don’t
do their part then this is going to be taken from them. The various
so-called healings cults are sent on us because of our sins; and not
only on us, they are plagues on society as well.- e

There is a rule in some of the card games that says, when }'n doubt
play trumps. The State requires this of all doctors, when in doubt
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play trumps, treat all suspects as real troubles and watch them; re-
port promptl.y to proper authority if your suspicions are confirmed,
thereby earning the right to our franchise, the right to practice medi-

cine for pay. In doing this we are protecting the publie, which is
our duty. '

You notice I have said very little about the general practitioner
and for this reason: That in the evolution of medicine as I see it,
there soon is not going to be any such eritter. For the family phy-
sician' will be the family health officer and his main business will be
to see that his families are kept well. ' ‘

It will be here that the general practitioner will join hands.with .

public health officials in public health work and it is here where the
solution of the problem of child health will solve the problem of publie
health, which has for its goal, ‘‘a,sound mind in a sound body.”’

SUMMARY

LY

‘ In t.he genefal unrest, whatever is its cause, taxes plus the cost of
high living, is beginning to be the talk of every county in the State;
and in these rumblings, are hints at the superfluous cost of superin-

tendents of health, nurses, farm demonstrators and the various activi-

ties that have for their object public benefit. ‘
Now if you health officials want to help .the people you will have

to stop wearing the seats of your chairs slick and get out among the.

people, touch. elbows with them while firing bulletins at them.
Meet the doctors of the county and discuss county problems. Here
the practitioner can aid in State health work. C

. DISCUSSION

‘DR. W. 8. RaNrIN: My good friend, Dr. Hargrove, one ofv'the.

fairest men I ever knew, sent his paper to Raleigh to a mutnal friend,

and asked that friend to hand it to me, writing that mutual friend -
that there was some criticism in the paper of the State Health Officer, -

and that he wanted me to see it before he read it. Well, while the
paper was on the way to Raleigh I was on the way to Kinston— not
being one of those health officers who wear out the chairs. Now, I

‘eall Dr. Parrott and Dr. McNairy to witness that I expressed views

in a conference there that, if T had seen his paper; Dr. Hargrove
might have sworn I got from him. Later I read the paper very care-
fully, to see. what issues he brings up. Dr. Hargrove comes out good
and strong for something the medical profession should carefully
consider, and ‘which the medical profession can get rid of if they
want to. I said to him the other night that charity practice, so far
as the physicians are concerned, ought to pass, that in a county with

' twenty-five physicians and thirty thousand people the charity work
has to be done, but it should rest not upon twenty-five citizens but -

upon the thirty thousand. .

He makes another point, and puts his finger on the crux of this
whole question. He says the State says to the profession, ‘‘There
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is about five times as much disease out there as you are handling.
We have sent out investigators and have found that you are telling
the truth.”” There is really about five times as much disease in North
Carolina and throughout the country as the medical profession is
handling and can handle. The very fact that there exist cases of
disease and impairment over what the medical profession can take

. care of is the sole ground for the health department. The State says =
" ‘that it recognizes the fact that the medical profession has chosen more .

than can be cared for. Here is a great surplusage of disease, causing

" ' a tremendous handicap, killing innocent women and children. This
surplusage of disease, from two to five times more than the medical

.* profession can handle, can be taken care of in ‘only one way under
- the sun, and that is by the medical profession. - e

We have to create a greater demand for medical science, for the

" use of doctors. We have to make diseased people understand the value .

of medical services, and get them to use the doctors more. How can

we do that? By educational methods. But we cannot increase that
demand by shooting bulletins from Raleigh or by correspondence .

_courses or by sending bulletins on special diseases to the homes where
" those diseases exist. We can not do it by sending out newspapers,
.. any more than the Baptists or the Methodists could build up theil

churches by the church papers alone. They have local preachers. -

" So the local doctors should be the preachers of health. This greater:

- demand has to be brought up by the State’s going its limit and by.

g “the local medical profession’s going its limit.
Now, I hear you say that that cannot be done, that doctors can-
‘not make speeches. . Yes, it can be done. Let a man be chosen by the

- county medical society to go out and give lectures, and send him out -
" to.meet the people and to talk to them in the country schoolhouses,
" ‘with -an address that perhaps was prepared by the county medical
-+ :"society. - Let it be understood that he represents the whole society.
.."*. That is the first thing we have to do to increase the demand for medi- ~
“* cal science. That is done by education, and the State Board of Health
" can never educate to the point where the education needs to be done.

" The local medical society will have to do it. Then there is only one
‘set of people:under God’s sun that can supply the demand, and that

" __is the local medical profession. That is what the State Board of
. Health is trying to do, to make the people understand and appreciate -

" the value of medical science and use it.

"+ Mo come to the second point, the local medical profession has to be

- organized.to handle community disease as well as individual disease.
. We shall see within the next few years a complete change in the atti-

tude of the local medical societies. Now, fortunately, we can appeal -

to the doctor on a broad business basis, and it has to be done. You
cannot build up a broader appreciation of the value of medical science

without building up the doctor’s bank account. The vrogram will.
~ help not only the public, and the vrofession in the realization of its'
* - higher ideals, but it will also help the profession in its ordinary, every- - if

" - day, bank-account needs.
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I hate to hear my friend over here condemn the w’omen.“ If he
condemns the women he should also condemn the old bachelors.

I do not want to raise an issue here, because I always like to dodge
an issue. Dr. Hargrove said that the State Board of Health is taking -
in too much territory. I think that when he says that he ought to

. tell us what territory to take in. I want him to tell me where we are

treating disease individually. The only things I know are tonsil and

adenoid clinies, hookworm work, typhoid work, and anti-malari rk, -
and he ﬂPprov’es all of it. 1P ’ masaria wo?k'

De. HARGROVE, closing the discussion: I have very little. more to
say, except in reply to Dr. Rankin about individual work. = At the
present time, I stated, the danger is that the State Board of Health
would start out to do individual work. There is a tendency now to
that. That is where the danger of conflict is. We always agree that .
collectively it has to be done by the State Board of Health, but when- .
ever they start out to do individual work that is where ’the trouble
comes. Let the State Board of Health do the work collectively, and
leave it to. the doctors to go to houses individually and teacl’l‘th'e‘ .
lpg;}_)lelm t_%l; ho'i.ie: wllllaththe State Board of Health has taught col-"

ively. We will teach them at home indivi ive ° o
el e t- e individually. Co}leci;lye 'teach- |

_Dr. SmirH, President: I think I voice the sentiment of thmAsso |
ciation wl}en I say that we most heartily and sincerely appreciate Dr.
Hargrove’s paper. You have voiced, Dr. Hargrove, some of the dan-

gers which I think‘eVery health officer is cognizant of, and I believe -
that your paper will help us to keep in our track. It is very easy" R

for us to slip- just a little over the line. . Sometimes

for u ] . we are drawn.
into it by the associated charities worker, who draws us like a mustard
plaster, and we just cannot keep out. Therefore I appreciate your

_paper very much, because that kind of criticism will help us. ;. i« R

Rt

REPORT OF COMMITTEE ON REVISION OF -‘C.(:)NSTf-,“
: TUTION AND BY-LAWS .

A

The Committee appointed to revise the Cons'titution and B-L S
-of the North Carolina Health Officers’ Association so as toy 'm?kr': '

applicable the name, ‘“‘North Carolina Public Health Association,”’

which name was accepted at the 1921 session of this Association beg
to report, viz.: : : S o

S  ARTICLE I—NAME ,
Section 1. This organization shall be known as the North Carol'l;;a.
Public Health Association. I I
. ARTICLE II—PURP(_)SEA.

Section_l. _The purpose of this Association shall be .t,o bi-iﬁg’into
one organization those citizens of North Carolina interested in public
health, so that by regular meetings and interchange of ideas they
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may secure more efficient co-operation and uniform enforcement . of
sanitary laws and regulations, and for better dissemination of such

knowledge as will make more effective the opinion of the profession.

in all scientific, legislative, public health, material and social affairs,

ARTICLE III—MEMBERSHIP

" Section 1, "Any public health officer. in the State of North. Carolina
who is in good moral and. professional standing, all members and. "
employees of Board of Health, either State, county or munieipal and. .

“any other citizen interested in public health.
" Your Committee recommends that the enti
Liaws be submitted to a committee for thorough revision.

: - - C.. W. ARMSTRONG,
J. 8. MITCHENER,

R: L. CARLTON.

~ . .continued.

E con i The repbrt of the Cdmmit&e was adopted, and the Committee was = e

v REPORT OF COMMITTEE ON RESOLUTIONS
Resolution No. 1. - ’ : .
" Whereas the principles of public health have, with few exceptions,
‘i been developed and advanced to their. present state by the medical
.~ profession; and S - o
% Whereas the ‘progress of public health has been such that in the
*'public mind there is an apparent divergency of interest between pub-
" lic health workers and: the practicing medical profession; therefore

a"closer relationship between public health workers and the practicing
medical profession, to the end that the mutual interests of these two
“agencies may be better understood and developed to the advantage
" of both the public and the, profession. :

 Resolution No. 2. - R :
 'Whereas the necessity for a closer relationship between the publice

* health workers and the practicing medical profession, rather than a .

_separation of their interests, seems to be so imperative; and

" Whereas, because of the increase in the volume of the transactions . -

“of this Association, the increased cost of printing of the said tran-

_'sactions entails a burdensome charge upon the State Medical Society; -

and v
‘Whereas there has developed some sentiment that the transactions
" of this Association in the future be omitted from the transactions of
- the State Medical Society; and S

‘Whereas the programs of -this' Association, now in its twelfth an- -

' nual session, approximate the usual programs arranged for the Section
- on Public Health and Education of the State Medical Society; there-
fore .. - » - S . ;

re Constitution and By-> ‘

" “BE IT RESOLVED that this Association go on record as urging.

PR o I LT R Sy e g e e e st IS e i £

- one of these superintendents; therefore .

' intendents of public welfare, through their S i '
. ] L | tate Director, to -co-
. operate in every way possubh; with the work of this Assbciglt.ioz? : co '

" Resolution No. 5. - i T A

" charge, the use of this hall, which is so suitable for the ‘purposes of °

‘ tion for their contribution to the pleasure and success

TWELFTH ANNUAL SESSION o : 95

StBtE IV}Td.RESOI{VED thgt it be respectfully recommended to.the
N ahe :f ical chlety that its Section on Public Health and Education
e Derealter omitted and that the North Carolina Public Health Asso- a

. ciation be substituted for the same; and

tioBEb IT RESOLVED, further, that a committee from this Associa- .
Ml(li _be appointed to confer with the proper authorities of the State .

e 1caI‘Somety at this meeting for the purpose of making the neces-
sary adjustments to carry out this recommendation. - e

Resolution No. 3.

Whereas the work of the superintende ublic %
closely allied to that of public }p;ealthinaxfgts of public welfare .80

Whereas such a valuable addition to today %5 .pmgram. was ﬁiéde bs, -

BE IT RESOLVED that an invitation be extended to the super.

Resolution No. 4. Ve
Whereas it is felt that this meetin e of the most inter.
V ' 1 _ g has been one of the most i -
est » 3 . . - . lnter‘.'
fOI‘leng and 1nstruct1vev sessions in the hlstory,of. thg}Assgc‘latAxon,',thgrg.ﬁ :
BE IT RESOLVED that the sincere thanks of this Association be

extended to all who have contrib i iSCus-
extendec the program. ntri uted thg‘splendld paperg and’:g%lsgps-,

S b

Whereas .the Robert E. Lee Hotel managemént t‘a.xtendéd,‘ w1thout

this meetin WA he pur) |
way ; theretg(,)r:nd have be‘en’so, cf)urteous to the Assqclat;o_n in every

BE IT RESOLVED that they be given the thanks of this Aésbéié- ,‘: !
S of this meeting. "~ |
Respectfully submitted, . At

K. E. MLeg, Chairman, .
| . P. P. McCar, CoE
- ‘ ‘ N. B. Apaws.

The report of the Committee on Resolutions wa ‘
members of the Committee, Doctors Miller, McCai: :gdopltﬁiz;n?: dwg:
appointed as the committee to confer with the State Medical S,ociet ‘
and were directed to report to the Committee on Revision of the Cony '
stitution and By-Laws. Resolution No. 2 was referred to the Com:

mittee on Revision of the Constitution and By-Laws.

The following resolution, offered by Dr. A. C. Bulla, and was re- -

- ‘ferred to the Committee on Milk Standards:
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1. That a contest be carried on in conjuhction with the North

Carolina State fair, endorsed by the Health Officers Association, and
under the direct supervxsxon of the Dairy Extenswn Serv1ce of the
State. ‘ ‘

'2,” That each clty mamtmnmg market milk mspectlon be assessed
pro-rata for premiums for this competition, and the individual entries
a small entrance fee. Pro-rata higher entry fees being charged for

"--.fund D , o
| ELECTION OF OFFICERS |

; Dr. Reolster, Ralelgh

S

entries commg from cities or counties not subscnbmg to the general = -

The followmg officers were elected President; Dr. A C Bulla, :
. Ralelgh Vice-President, Dr. C. W Armstrong, Sallsbury, Secretary, :

Da.wson, Dr. W."W.

"Ellington, Dr. A. J.

. Larkin, Dr. B. W,

_McBrayer, Dr. L. B.
- McGeachy, Dr, R. 8.

-McPhaul, Dr. W, A,
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