HEALTH DEPARTMENT REPORTS

California
Usage:  earliest reported:
latest reported:
Notes: unused example of
NOTHINC BUT THE ADDRESS GAN BE PLACED ON THIS SIDE. postal‘ card (UX7) for
reporting morbidity by
cause, including
GG B R R LTS S NVISD) S malaria cases
Price: D
SACRAMENTO,
CALIFORNIA.
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CA1 Checklist:
Usage: earliest reported:
latest reported:
Notes: unused example of postal
D) card (UX30) for r'eportmg
contagious diseases,
including malaria cases
CITY HEALTH OFFICER Price: D
SACRAMENTO
CAL.
Contagious Disease Notice
BeriBen | Poemmand
Chalers — Sacramentn, Gal, " _
Chickespax Rabies
Dendue X Al Mo Street
Dipttberia Si m_r. Fever
Dyseatery Smp Name of Patient
Erysipelas Tetanis
German Medsles | Tubercubsis Number of Cases
Leprasy Typhed Fever
Ml Typhus Fever Ate Date of Discavery
Measies Treiboms
Mumps Uncinariasts Silned M. D
Petiry ?mm‘:‘” Send Ihis ls the Mealth Officer.  Must be reparted pramplly

Pletue

- {luatentinedle -

CA2

Checklist:
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HEALTH DEPARTMENT REPORTS

Connecticut

NOTICE

All nformation called for oo

the oppsite side of this card is |

desived for epidemiological pur-
poses and should be 0. written

a5 10 be legible.

When more than one card is

used place all in envelope.

- Lt L
~ Actinomyeosis, ~Autbrax |
.. Boulism ' _
Cererapinal ¢ ittt
hickenoox
Chalera,
Confoenis, tetions
Encephalitis, * Spidemic
Diphtherla _(all forms)
Dysentery, amocbic
Dysentery, baclllary

Favus
Food _poisoning

German measles
Glanders  *Gonorrhea
Hook Worm Infiuenza
Measles
aria

, pulmonar
*Tuberculosis, other forms

hus  fever
‘Whooping cough
Yellow fever

*Use Speclal Form

DAILY REPORT

Health Officer of

Connecticut State Department of Health

Hartford,

COTITI.

Si

et Locality)

"Sourbe-of Infestion ~

N
CONNECTICUT STATE DEPARTMENT OF HEAL'
8 Bure PrfYentab{ DI}
pe DL ) o 192 (

DISEASE | Name

Street or Locality Age ‘\ Sex [ Nationality
Source of Infection | Ocecupation

DISEASE : ‘ Name

Street or Locality i Age | Sex | Nationality
‘Source of Infection Occupation

|

EMARKS:
bom D-2 1 -2 M.

Note—Glve detalls If source of Infection Is out of fown, as name and strest address of person visited.
Give full particulars If the affected is a food handler or resides n or about a dalry.

Usage:

Notes:

Price:

Lepr

Malaria

earliest reported:

New Britain: July 1, 1925
latest reported:

privately printed postcard
from the Connecticut
Department of Health for
reporting epidemiological
data, including malaria
cases

E

Measles
Mumps

0sy

CT1

Para-tvohold fever

Checklist:




HEALTH DEPARTMENT REPORTS

Louisiana

Usage: earliest reported:
March 1918
latest reported:

TREASURY DEPARTMENT,
United States Public Health Service.

OFFIGIAL BUSINESS.

Notes: unused example of postal
card for reporting malaria
Price: D

UNITED STATES PUBLIC HEALTH SERVICE,

U. 8. Marine Hospital,

Prevalence and geographic
distribution of malaria.

o New Orleans, La.

(Post office.

(Date.)

The number of new cases of malarial fevers occurring in my practice during the month of

rch, 1918, was.._

(Give number.)

The diagnoses were confirmed by the use of the mi; in. S

of these cases. 'The types of infection thus found were: Tertian, cases; Quartan,

. cases; Aestivo-autumnal, cases.

Norr.—Any additional information bearin
e resence of breeding places of Mosqui0<s,
moglobiuuric fevers, should be stated tn

al for fpee:he kind clritequiiomn tha ocalty.
it neasusbs, ohronle taalat, proportion of children aficto
rks.

REMARKS: _

cases of malarial fevers

LA1 Checklist:

Usage: earliest reported:
May 1918
latest reported:

TREASURY DEPARTMENT,
United States Publlc Health Service.

OFFICIAL BUSINESS.

Notes: as LAl: report for white
and colored people
Price: D

UNITED STATES PUBLIC HEALTH SERVICE,

U. S. Marine Hospital,

Prevalence and geographic
distribution of malaria.

. New Orleans, La.

Post office.) Gounty)

The numbers of new cases of malarial fevers occurring in my practice during the month of
WHITE. CoLore.

May, 1918, were.

(Give mumbors.)

The diagnoses were confirmed by the use of the mi in
of these cases. The types of infection thus found were: Tertian, -............. cases; Quartan,
cases; Aestivo-autumnal, cases.

-Aay additionalinformation bearing on malarsl foves, thlr trpes, the kind of mosduitass n tho ecllty,
the presence of places of mosquitoes, prophylactic measures, chronic malaria, proportion of children affected;
?.\mmoglobmunc fovers, should be stated tder remarks.

REMARKS:

27084

LA2 Checklist:
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HEALTH DEPARTMENT REPORTS

Massachusetts

\ - age,

No.
age,

No.
age,

No.

First visit made

Board of Health

CITY HALL

MELROSE, MASS.

Melrose, o 191

The Board of Health is Hereby notlﬁed that

years, inthe family of ¢

Street, is sick of.

years, in the family of.
Street, is sick of

years, in the family of
Street, is sick of

All cases of inflammation, reduess and swelling of the eyes or of unnatural discharge
from the eves, in an Infant less than two weeks old, must be reported 1o the Bosrd o
euith within' six our
Do not fail to give correct address, street and number.
When more cards are required check this line with a cross.

MA1

earliest reported:
Melrose: January 21, 1925
latest reported:

Notes: postal card from the
Melrose, Massachusetts,
Board of Health for
reporting epidemiological
data, including malaria
cases

Price: E

Malaria,

Checklist:

(THIS SIDE OF CARD IS FOR ADDRESS )

BOARD OF HEALTH,

Diseases declared by the Department of Public Health of Mazsachusects to

public healt]
aws

h and reportable under the

MATTAPOISETT,

MASS.

e dangerous to the

e pigvisions of sections 6, 9, 11 and 112, Chapter 111, General

Actinomycosis b, Bacillary b. Suppurative abies
Anterior Poliomyelitis  Bncephalitis Letharbica mjunctivitis ~ Scarlet Fever
Anthrax IEpidemic Cerebro - ot eptic Sore Throat
‘Asiatic Cholera Spinal Meningitis Influen mallpox
Chicken Pox asles Leprosy etanus
Diphtheria obar Pneumonia is
Dog-bite ‘Mala: “Tuberculosis (all forms)
(requiring anti- R Al i er
rabic treatment) the Eye:— Mumps ‘yphus Fever
Dysentery:— a. Ophthalmia Pellagra Vhooping Cough
. Amebic eonatorum Plague Yellow Fever

City or Town ...
Disease ......
Patient’s name .
Patient’s address .
Occupation ..

School attended or place of employmem

Number in household: Adults..

Name of milk dealer .

Name of person reporrmg drsense
Address

MA2

Usage: earliest reported:

latest reported:

Notes: postal card to the Matta-
poisett Massachusetts,
Board of Health for
reporting epidemiological
data, including malaria
cases

Price: D

Lobar P
Malaria
Measles

Checklist:




HEALTH DEPARTMENT REPORTS

New Jersey

BOARD OF HEALTH

Scarlet Fever
Diphtheria

ion

Smallpox

Residence /

!s?l?:&mndgd

~ocTad 1914

=
TCt= “Rﬁi/dence

MUNICIPAL BUILDING

MONTCLAIR, N. J.

PENALTY FOR NOT REPORTING: $50. X

CONTAGIOUS DISEASE REPORT

(ALL CASES MUST BE REPORTED IN WRITING)

i ;& 191 ¢

Montclair, N. J.,

I respectfully geporl Z fo“oging ca
Name of Patient oS

Sick

The diun%m

Kindly report
Additional Report

fsequent cases as well as the first case
rds may be obtained at the office of the
Board of Health

NJ1

earliest reported:
Montclair: October 24,
1914

latest reported::

for reporting contagious
diseases, including
malaria

Price: E

Cerebros

Malaria
Ophthall

Checklist:

(THIS SIDE OF CARD IS FOR ADDRESS )

BOARD OF HEALTH

JULES J. CHERON, Secretary
National Bank Bldg.
Central Blvd, & Broad Ave.

DISEASES REPORTABLE BY LAW
Penalty for Failure to Report §30.00

Cholera,
|phll|enx (Membranous Croup)
hysentery (Amoebic and Bacillary)
_ Meningitis, epidemic Cerebrospinal
Grivhaimia, (Neonatorum)

typhoid fever

’ulimn;elllm acute anterior
mtile paralysis)

es (Hydrophohin)

ipox (varioloid)

is, all forms

yphoid fever

fever (Brill's disease)

Chickenpox

 Influenza

= Malaria

— German Measles”
ingue

and any other Disease that may here-
aiter be declared by the Board of
Health.

PALISADES PARK,

NEW JERSEY

Palisades Park Board of Health
Date _ Bwaaa W) 1998

Name of paticnt rsce—rr

Residence Floor .
Number of families in house e
Age: Yearsa3® . Months nw\ X

Sex Wada. (ulnm&& Date of attack
Occupation

Place of employment

School attended .

Number of school children in family_
Any in family foodhandlers? .
1f treated in Hospital or Institution, Name it

Remarks or special recommendations

Reported by i M.D.

Address - R T

Released by 7 MDD
Address 3

NJ2

Usage earliest reported:
Palisades Park: June 7,
1935
latest reported:

Notes: for reporting epidemio-
logical data, including
malaria cases

Price: E

Inﬂucglz'
l\‘hilarm
German Measles

Checklist:

om-H>» -0 Oom-4-—2C
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HEALTH DEPARTMENT REPORTS

New York

Usage: earliest reported:

latest reported:

Notes: unused example of postal
card for ordering health
department supplies,
including “malaria outfits”

DEPARTMENT OF HEALTH Price: D
139 CENTRE STREET
DIAGNOSIS LABORATORY NEW YORK CITY
251152 158, Form 274 N
REQUISITION
L) [,
Crilture ibes oo o Sl Swabs.. ---e—--_Envelopes_-—
Diphtheria Blanks (Ist Culture)----------—--(Later Culture)
SRR fars o : L Blanks-———--
Typhoid Outfits (Blood)---. e (UHNE) s s st s mtpine <
Malaria Outfits ———ccmemmocm o ce e
Meningitis Outfits
Wassermann Outfits —-
Gonococcus Outfits —-moommoceeaee RS IR B S I e i o S R
Requisition Postal Cards- - oo oo oo e
Name---—-.
[OVER] Address i
NY1 Checklist:




HEALTH DEPARTMENT REPORTS

Pennsylvania

20U 30N—HOLOOU
138 30vas 3

THE SPACE BELOW IS FOR THE ADD
H. ©.
g & P. 0.
g b
3 3
g0
¢
2 8 County.
g >
ko
; PENNA.
DISEASES TO BE | Form 34, COMMONWEALTH OF PEN Distriet . oocsenees
REPORTED DEPARTMENT OF HE’\[ il
cinamycosis MORBIDITY REPORT,
ncrior Polomyelis
sy
Bubonic Plag:
r!b{nmnl Meningitis Patient,
ickenpox S
e Asge, .Occupation, .
ipiberia :
i e Address, .
erman Measls -
Janders County, .
fh'}iil Fever e
= Name of Householde
I
i i) Occupation of Householder, ..

uerperal Fever
abics

clapsing Fever
carlet Fever

elanus

phoid Fever |

hoaping Cough |
elow Fever |

e T in farntshed. on appiication 1o design:

Number of School Children, .....

of smallp

cases fo County Med
ol depots,
SAMUEL G. DIXON, M. D.

[MAIL THIS CARD PROMPTLY, Commissioner

Also telegraph_or _telephone

PA1

Al Inspector.  Diph-

of Health.

Usage: earliest reported:
latest reported:
Notes: morbidity report form with

malaria as a listed cause
Price: D

Leprosy /

Malarial Fever
Measles

Checklist:

BISEASES TO BE
REPORTED

ctinomycos|

nterar Pnlhamml'll
b ic Plagu

mnmpm.l Weningits
hickent

nur:

Duilmic Dysentery
Tysipolas

erman Measles
landers

eprosy
alarial Fever
easles

lumps
ellagra
neumonia (True)

Fever
carlot Fever
mall Pox

Whooping Cou
T

Philadelphia.

(No. 1)
REPORT OF COMMUNICABLE DISEASES. _ooz

u iladelphi Whesad 1 1ol

Name of Patient.

Addre: U K,,fw“ S
Agei%ﬁ ,SCXM 4 cmarMZQ_”*

Disease >=2¢ > . _Date of Onset 5
Occupation ___Country-Nativity _Ii 3
In case of Diphtheria do you wlsh Bzclensl Lia!«;re made?

nswer Yes or No. "'gé
i e ﬂuﬁ Py e
Reslden!e DCAU/‘* muo—cq;

s requested for thie

NOTE—Whenever the

removal of a patient to the aHogpita forC Dis ephone
from the nearest Bolice Station House or Bablic Telephons Station disetlr vy thic. offce,
which is always open. Small-pox cases should be reporied by felephone fmmediately, | Second:

ary cases In the same family must be
ported by this card as well.
elephone, Bureau of Health, Room 712, City Hall.

[he offclal dats Sl qases is the date of the receipt of this report by the Bureau of Health.
o ythe case of diphtheria, do you wish members of the family immunized by the Bureau
Physicians are requested to answer all of the above questions.

I~ MAIL THIS CARD PROMPTLY.

ported. Cuses reported by telephone nust be s

PA2

Usage: earliest reported:
March 7, 1911
latest reported:

Notes: communicable disease
report form with malaria
as a listed cause

Price: D

Checklist:

om-H>» -0 Oom-4-—2C

WO O= ~ A= O-=




Oom-4—2c«C

Oom-H>» -0

WOOIT O = ~ DA=>O=

HEALTH DEPARTMENT REPORTS

DISEASES TO BE
REFORTED

mycosis
nterior Paliomyeitis
hra
ubonic Plague
erebrospinal Weningitis
0x

era
theria

pitlemic Dysentery

1ysinelas

eiman Measles

fanders

eprosy

Maiarial Fever
sies

umps.
eilagra

neumonia (True)
eral Feve

jes
elapsing Fever
carlel Fever
mall Pox

eliow Fever

IBltcaunsefSEIcaltl®
Room 716, City Hall,
Philadelphia.

Ne D
PORT OF COMMUNICABLE DISEASZES e
Philadelphia, 191
| Name of Patient
Address Ward
Age Sex Color
Disease. Date of Onset
Qenpation Country-Nativity
1 case of Diphtheria do you wish Ba cterizl Culture m o
Answer Yes or No.
M. D,

Residence

~Whenever the immediate attention of this Depariment is reque
patient to the Philadelphin Hospital for Contagions

S gl

. 3 fetephon nd
e el
phone, Bureau of Health, Room 712, City Hall
A i e e e
ase of diphthieria, do you wish members of the family immunized by the Bureat
of Health Answer Yes or No.
hysicians ar S cstedito ansnen all of the above questions.
= MAIL THIS CARD PROMPTLY.

PA3

Usage: earliest reported:

Price:

March 7, 1911
latest reported:

communicable

disease

report form with malaria

as a listed cause
D

Checklist:

Oceupational Diseases

to be reported

Antbracosis
Arsenical Polsoning
Brass Poisoning
Carbon Monoxide

Tead Polsoning ( THIS SJIDE OF CARD IS FOR ADDRESS )

Mercury Polsoning
Natural Gas Poisoning
Phosphorus Poisoning
Wood Aleotiol Pofsoning

Napbtba Poisoning H. O.
Calson Discase
Bisulphide of Carbon

Poisoniog i P. O.
Dinitcobenzene Poisoning
N. B.—Request need of

adaitional  Morbidity County

Cards.

PENNSYLVANIA
Form HCD-34-50M-12-39 District.

Diseases to be r

Anterior.
Bubeals legis.
Cerebrospinal Mening
lera (Asiatic)

sing Fever

mmnpu >
rlet Fever (Sea

is (Al Forms)

potted Fever|

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF HEALTH
MORBIDITY REPORT

Mailed or given to Health Officer. Tour A3 Mo....... 19

Bt e e ERC S e e
Addrair S emenel e S e el
TowrRhin, v R Seieslonodl o S

Disease, .

Name of Householder,

It will materially assist the health officer in lccating these premises
of some land mark in the neighborhood, such as a school, church or
store, etc., be mentioned by you on this report.

Telephone or telegraph report of smallpox cases to County Medical
Director.

PA4

Usage: earliest reported:

Notes:

Price:

l.eprosy

latest reported:

morbidity report form with
malaria as a listed cause

D

Malarial Fever
AToasles Mnmns

Checklist:




HEALTH DEPARTMENT REPORTS

PENNSYLVANIA

Yistasos 5 Bo roperied
Lathirex

nteries Pelbmyelitin
jracellials (Malta Fever)
jabonie Plague

Palttaccats

Rebies Relomine Fovor

RIS WY Bpotiad Fevar
)

fieariat Fawer (Scarlatlza’

Triedistosla
Tubseculsala (AD Farma)
Tularemls.

Typheid Tever
Tyodus Yewer
Tseinarlatsis
Y-dalant Ferer

hooy Congh
| Yeun’“\!om

Form HHC-34-503-4-41
COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF HEALTH
MORBIDITY REPORT

Mailed or given to Health Officer. Hour }“3 :,‘ Mo.........13
Patient, . o ses
Age..

Address, ve

TERRIBNID, =dia a's »ixiol00e 2o o e v s p'p e ate a's School,,

Disease, ... Date of Onsct,

Name of Houscholder, .

R

..P. 0.
it will matorialle st the healt cating these promises
if some Iand mark in the m-whborhod Sﬂth as a u-hool church or
=tore, ete., Le mentioned by you on this rezort.

) h report of ) eases to County Medical

Director.

PA4A

Usage: earliest reported:

latest reported:

Notes: as #4: different order code
at top on reverse

Price: D

Checklist:

Seariet Fever (Searintina)
BinATIpox

Typhis Fever
Undulant Faver

N, BPReguest nesd
tonal Marbidity

Robert J. Thomas
Township Health Officer

P. O. Box 708 Ardmore, Pa.

Telipenyelitia

- agne
Cervbrosplnnl
Cancer

=

Membngit

i | Pationt

Board of Health Lower Merion Township

MORBIDITY REPORT
Case No.
Mailed

Occupation = Disease

a n
(OViER)

PA5

Usage: earliest reported:

latest reported:

Notes: morbidity report form with
malaria as a listed cause

Price: D

Checklist:

. om-H>» 4w Oom-4-—2C

WO O= ~ A= O-=




nom—-HY>» -0 Oom-4-—2C
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HEALTH DEPARTMENT REPORTS

Virginia

Usage: earliest reported:

January 1953
latest reported:

Notes: envelope for mailing spe-
cimen to state laboratory
for reporting or diagnosing
malaria

Price: D

VA1 Checklist:




HEALTH DEPARTMENT REPORTS

National

MALARIA PREVALENCE.

‘WasninaToN, D. C.
Dear Doctor:

The United States Public Health Service has undertaken to collect
information of the prevalence and geographic distribution of malarial fevers
in the United States. To obtain this information the attached postal card,
which requires mo stamp, has been prepared for your reply.

Your report will be of value whether you have had cases or not. Tn
every instance, please fill in your post-office address, county, and State, with
your signature, as all data thus furnished will be tabulated and used in a
report on the prevalence and geographic distribution of malarial fevers in
your State.

Your cooperation will be appreciated.

Respectfully,
Ruperr BLUE,
Surgeon Qeneral, United States Public Health Service.

TREASURY DEPARTMENT
United States Public Health Service.

OFFICIAL BUSINESS,

UNITED STATES PUBLIC HEALTH SERVICE,

U. S. Marine Hospital,

Prevalence and geographic
distribution of malaria.

o New Orleans, La.

TREASURY DEPARTMENT.
Unlted States Public Health Servica,

OFFICIAL BUSINESS.

(Post office.) (Gounty)

The numbers of new cases of malarial fevers occurring in my pr
WHITE, COLORED,

e during the month of

April, 1918, were_______

(Give numburs.)

The diagnoses were confirmed by the use of the mi in.

of these cases. The types of infection thus found woro: Tertian, cases; Quartan,

- cases; Aesti

- cases.
Nore.—Any additional information bearing on malarial fevers, their types, the kind of mosquitoes in the localitv,

the presence of breeding places of mosquitocs, prophylactic measures, chronic malaria, proportion of b
and hamoglobinuric fovets, should bo SLated dnder romarke, 4 G BEECE Dol hildsen afictad,

REMARKS:

27084

Us1

Usage: earliest reported:
Trenton, NJ: March 2,
1918
latest reported:

Notes: unused message reply card
for reporting malaria cases
to the U.S. Public Health
Service

Price: D

Checklist:

oOom-H4—2c«C

Oom-H>» -0

WOIT O = ~ DA=>O=
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HEALTH DEPARTMENT REPORTS






