HEALTH DEPARTMENT REPORTS

California

Usage: earliest reported:
latest reported:

Notes: unused example of postal
card for reporting conta-
gious diseases, including
malaria cases

CITY HEALTH OFFICER Price: D
SACRAMENTO
CAL.
Contagious Disease Notice
PIS— Sacramentn, Cal, ..
Paliomyelitis
Rabies e =
Scariel Tever Al M Street
Smalipat Name of Patient
Tetams
German Medsles | Twdercuisis Namber of Cases
Typouid Fever
Typhus Fever Ate Dete o Discavery
Treibome
Uncinariasts Sijned M. D
:‘Emf"r"'j:*“ Send 1his 1o the Meallh Oficer.  Must be reparted pramplly
ik dises : (uaraniineble =S
CA1l Checklist:

Om-+d—2C

nm-4H>»-4wn

WOUIOPFr ~ DNPF OB




Oom+d4—2C

nm-4H4>»-4wn

WOUIOPFr ~ DNPF OB

HEALTH DEPARTMENT REPORTS

Connecticut

HI-\.

PRlVATE F’

Conn

NOTICE cﬁt: 4
i bt alied o ,
e a1 el
vt epdengial -
o s bl b v

i el

Wien ey s card

Connecticut State Department of Health

Hartford,
Cﬂn n.

i plase all b wedoge.

_onsases seernasie| DAILY REPORT
o o e SOVURE
21| Health Offienr’ of

CONNECTICUT STATE Bn'u'n‘ T OF HEAL®
Prfjentah!
19! e{'

‘%MJ_/
T
Age | Bax Hatlenaliiy
Oeeupation
TEA
Sireet or Lesall e Katianall
. Ol T iy allty
. f Tnfoct apation
st et Gt I s o et 1 et of fres, 30 Svmy 4nd v s 9 e WA
Gl Tl partiestars 11 (5 st Nandim wr vk 0 or ubeut o duiey
Yollow Frvt REMARKS:
“iee el Furm Yum DT 130 BN

Usage: earliest reported:
New Britain: July 1, 1925
latest reported:

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

Price: E

Leprosy Measles

Malaria Mumps

Para-tvohold fever

CT1

Checklist: ___




HEALTH DEPARTMENT REPORTS

Louisiana

Usage: earliest reported:

TREABURY DEFARTMENT,
Unitad Statns Pubvic Heat Servicn,

latest reported:

OFFICIAL BUSINESS.

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

UNITED STATES PUBLIC HEALTH SERVICE,

U. 8. Marine Hospital,

G New Orleans, La.

v et of mow cass of malarial fovers ocourring in my praction during the month of

cases of malarial fevers

LAl Checklist:

Om-+d—2C

nm-4H>»-4wn

WU O R — DR ©R




Om-+d—2C

nm-4H4>»-4wn

WOUIOPFr ~ DNPF OB

HEALTH DEPARTMENT REPORTS

Massachusetts

Board of Health
CITY HALL

MELROSE, MASS.

’ A Melrose, 191
¥
The Board of Health is Hereby notified that
‘}-. age, years, in the family of
No. Street, is sick of
age, years, in the family of
No. Street, issick of
age, years, in the family of
No. Street, is sick of

First visit made
M. D.

Usage: 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,

MA1

Checklist: ___

BOARD OF HEALTH,
[ MATTAPOISETT,

MASS.

Aatamne dackugd by thy Depmitment of Poblls Healih of Mammchuaviis to b $imeres by
s.,n- health and reportable tunder the pigvisions of sec nd 112, Chapter 111, oemeral

Fntlve
etivitin

w (1l formn)

Noonatasiim
City or Town Dare

Disease " - Date of onset
Patient’s name

FPatient's address

Vellow Frvar

Oceupation Age Sex Color
School attended or place of employment
Number in household: Adults Children

Name of milk dealer
Name of person reporting disease
Address

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

MA2

Checklist: ___




HEALTH DEPARTMENT REPORTS

New Jersey

BOARD OF HEALTH

MUNICIPAL BUILDING

MONTCLAIR, N. J.

PENALTY FOR NOT REPORTING: $50.

CONTAGIOUS DISEASE REPORT

{ALL CASES MUST BE nspﬁmm IN WRITING)
Montelair, N. JJ L_g..l‘.'ﬂ‘J

1 respec lfu!ly ew (n|| |l|¢ cave;

Re..dmr.ﬁ}(‘ el

& \7 Sickpens began ongdts
L3 -

— 5§wol~ten¢,¢M
'Hi' The disease }

AL o = -
TOTA ™ Sheaidence -1
Kindly l!nﬂﬂﬁ uent cases as woll a8 the first case
Additional Repark-Cards -IJ be -‘RAII o at the office of the
alth

Usage: earliest reported:
Montclair:  October 24,
1914

latest reported::

for reporting contagious
diseases, including malaria
Price: E

Notes:

ere bros

Malana
Ophthall

NJ1

Checklist: ___

BOARD

JULES J. CHERON, Secrstary
National Bank Didg.
Contral Bivd, & Broad Ave.

OF HEALTH
PALISADES PARK,

NEW JERSEY

DISEASES REPORTABLE BY LAW
Pemalty for Failure 1o Repors §30.00

Cholern, Asiatic
uph; 3 (Membranots Croap)
iy hmesbis wad Mackinrs)
M iriapis, Uerebispinal
i {Nesaatorum)
newmonss {Broncho)
(Lo
te anteric
i ganirin Had
s.mum- Toataoid
Tubserrs m o
 pbd
3 I! " llhﬂi’l divease)
s Chickenguon
danders Influensa
gl Malana
Aeasie ierman Measles
Mg - Flague
fashouma f\tﬁrlﬂ Fever
imhinoais | hoping Cougl
Ly vipelas Yellow ‘!“(
and any oiher Thiesse Bt miy bae
aiter be  declired by the  Bosrd wl
Hlealit

Palisades Park Board of Health
Date— Bwaas ) T o

\amr of |umn: | e ——
Floor

Number of families in house

Aige: S8 Mopths Days
Sex \..k..,

Colorsla¥e Date of atiack
Oecupation

Place of anployinent

Sehool attended

Number of sehool children in family e L
Any in family loodhanidlers

If treated in Hospital or Institation, Name it

Remarks or special recommendations

Reported by MDD,

Adddress : ;

Heleased by THE
Adilress

Usage earliest reported:
Palisades Park: June 7,
1935

latest reported:

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

Price: E

Influenz;
h'l:ilaria
Gierman Measles

NJ2

Checklist: __

Oom+d4—2C

nm-4H>»-4wn

WOUIOPFr ~ DNPF OB




Om-+d—2C

nm-a4> -0

WUIOR — DR O

HEALTH DEPARTMENT REPORTS

New York

DEPARTMENT OF HEALTH
139 CENTRE STREET

NEW YORK CITY

DIAGNOSIS LABORATORY

Usage: earliest reported:

latest reported:

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

Price: D

NY1

Checklist: ___




HEALTH DEPARTMENT REPORTS

Pennsylvania

HOLOOU

N

5 H. 0.

P. 0.

—_— County.

PENNA.

INSEASES T0 BE | FPorm 34 POMMONWREALTIL 0P PEXNETEVANIA [ TP —

||.P|"'I'[D DEPARTMENT OF HEALTH.
o MORBIDITY REPORT,
ey e

Corenepinl Mesingis o
i 3
p v

Meaiin

[ »
Lrs

Poommania Trm: e

|-

[ N

atlent, ..

untry Natl

Oecupation, .

Township,

Date of Onset,
upation of
imber af School € Sehool.
M. D
Ao rbegraph . s Couniy Mulical Tmspeeine.  DHph
i el : “saMuEL o Pixow, . D
£ MAIL THIS CARD PROMPTLY Cummissisnrr of Heabil

Usage: earliest reported:
latest reported:

Notes: morbidity report formwith

malaria as a listed cause
Price: D

Leprusy/

Malarial Fever
Measles

PA1

Checklist: ___

Bureau of Health,

/r
City Ha]f.} J“"___,-

Philadelphia.

BISEASES TO BE (Na. 1)
REFOST REPORT OF COMMUNICABLE DISEASES. .7 5
. Philadeighin, WlandM ] ol
Ankwioe lampsl®s | Mume of Patient .
[
et gty | Aiddress s p— War
T | Age_ Aot s YA o 1
b et x H‘L.:\,h__ Color ALY -~
Epiumis dyutuey Disease.| l‘_&n_i.n 28 o Daw of Onsat = aig
Qunte ke Occupation. ) oeate Country-Nativity e ¥ 24
ey I case of Diphtheria do you wish Bacjerial .mw.— madn } (H
T Answer Yes or No.
emn
s
Pessmania (Traa)
Panrparas I
Labion
R spning taver
MIP-."
- b
rihea
e 7 it b reparied. Cases reparted by talephane 1
Buresu of Health, Room T1. City Han,
Fi f the reeeipt of this repart by the Bar
1y s Fevw w aff U e famil;
tears
ars answer all af the above quesiions.
Tulisw Fovr [ = “AlL‘HIe CARD PROMPTLY.

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

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

Price: D

PA2

Checklist: __

Oom+d4—2C

nm-4H>»-4wn

WOUIOPFr ~ DNPF OB




Oom+d4—2C

nm-4H4>»-4wn

WOUIOPFr ~ DNPF OB

HEALTH DEPARTMENT REPORTS

Bureau of Health,
Room 716, City Hall,

Philadelphia.

BISEASES TO BE
BEFOATED

REPORT OF COMMUNICABLE DISEASZES

Puilale

ans are requested 1o answar all of the above questions
L8 MAIL THIS CARD PROMPTLY

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

Notes: communicable

disease

report form with malaria

as a listed cause

Price: D

PA3

Checklist: ___

Ocowpational Diseares
te be repested

Antheacests

Arventesl Totesning

Tirass Palsoning

Carbon Muosalde .

Lead Pebsoning | THI

]

S DE OF CARD 18 FOR ADDRE

Gan Pelwoalng
Fhesphorus Folwmiog
Wood Aleobsd Delsosing
Naphths Polsming RRRERRR—
Calases Iiscase
Dirulgdide of Carbon
L SRR (P 5o bt st St e (e
Dimltrobenzene Polsnlsg
¥, B.—Request need of
additiensl  Morbidity =—{_ = N oty

Cande.
PENNSYLVANIA

Form HCD-34-50M-12-30 Distriet..........

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF HEALTH
MOREIDITY REPORT
A M.
P. M.

Mailed or given to Health Officer. Hoor Mo ioeee. 18

Patlent, ...covvenrs

Address,
Towmship, <« viveivsiainsrsnravsiiiiesses BOMOLL coeeiue cis sivan
DVESERRG, &+ 2 xaneessrsnssnsancnassas, Dateof ONREL. .ooivviiiennss

Name of Hotgeholder, . ...ccveevaniesnernsneincinanreserssastasns

It will materially assist the health officer in leeati ise
of some land mark in the neighborhood, such as a school, ehurch or
store, ote,, boe mentioned by you on thiz report.

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

Usage: earliest reported:

latest reported:

Notes: morbidity report formwith
malaria as a listed cause

Price: D

l.eprosy

Malarial Fever
Afonales Momns

PA4

Checklist: ___




HEALTH DEPARTMENT REPORTS

Usage: earliest reported:
latest reported:
Notes: as #4: different order code
IOE OF CARD 18 FG 788 ) at top on reverse
Price: D
P. O.
e e Y,
PENNSYLVANIA
_ I 24 _
Diseases 8 W reperied | Foria HHC-54-50M-4.41
Aeiee Putamyetiia COMMONWEALTH OF PENNSYLVANIA
Beambisely Nafia: Tever) DEPARTMENT OF HEALTH
Candar
gt estnite MORBIDITY REPORT
Tl Majled or given to Health Officer. Hour  §* 3 Mo........19
Drpatiaria (Memd. C-ewp' . 5
Dywatary (Amesbie-Bue) | Patient, ...
Hoas'es Age.....
Glandery (Farey)
Matarial Fever Address,
:;;:n“ﬂu wepatornm | Towmahip,
m:?“ i «= | Disease, ... Date of Onset,
Preames's
PoCAeS e worer. | N0 Of HORSChOMIET, « oeuuvisnsuinanaassssisinnsnans
hoedre WL Bpatied Yeynr ‘ AL 'D_
Fower (Seartating’ R C S LA R R LR SR LU | h ﬁ
m:::c CAD Termat - PO
Tunremin It will materialle & nl!'h:w in Tn--l'nz l"‘ﬂl.‘ :m-‘nhu
"’*“‘?-.....r’ﬂ»."." if sorme Tand mark in the neifhborkood, mch as'a school, chorch of
Hmm 'lt;r'rlc =3 < you -;n !hul“rr.\\r‘ Gt Mty
‘elephao lr t f to 1l
W 'lr;."r!tq;u' or exraph report of malipox cases ounty
PA4A Checklist:
Usage: earliest reported:
latest reported:
Scartet Pever (Scarlatina) Notes: morbidity report formwith
St i malaria as a listed cause
Tric .
T Price: D
x
Ty
o Robert J. Thomas
‘;' Township Health Officer
P. 0. Box 708 Ardmore, Pa.
Board of Health Lower Merion Township
MORBIDITY REPORT
Health Officer. .vmuee. 19
PA5 Checklist:

HEALTH DEPARTMENT REPORTS

Oom+d4—2C

nm-4H>»-4wn

WOUIOPFr ~ DNPF OB
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Virginia

Usage: earliest reported:
January 1953
latest reported:

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

Price: D

VA1l

Checklist: ___

HEALTH DEPARTMENT REPORTS




National

MALARIA PREVALENCE.

Wasursarox, I, C,
Dear Docror:

The United States Public Health Service has undertaken to collect
information of the prevalence and geographie distribution of malarial fevers
in the United States. To obtain this information the attached postal card,
which requires no stamp, has been prepared for your reply.

Your report will be of value whether you have had casos or not. In
every instance, please fill in your post-oflice address, eounty, and Stute, with
your signature, as all data thus furnished will be tabulsted and used in a
report on the prevalence and geographio distribution of malarial fevers in
your State,

Your cooperation will he appreciated.

Respectfully,

Rureer Buue,
= Surgeon General, United States Public Health Service.

TREASLRY DEPARTMENT
Usited Staten Public Heaits Service.

OFFICIAL BUSINESS.

UNITED STATES PUBLIC HEALTH SERVICE,

U. S. Marine Hospital,

Frevalonce and goographic
dlstribution of malaria.

i New Orleans, La.

TREASURY DEPARTMENT
Uisited States Peblc Health Sarvica

OFFICIAL BUSINESS.

R ey e

iz the month of

of these cases.  The typosof infection thus found wore: Tertian, ... . cases; Quartan,

. ciscn; Mostivo-sutumnal, CAROS,

ALy adiitinosl {nloemation bearing on malaril rrers, thele P, the Lo of mianltors in the locality,
ey o Eeveding PACHS OF MSdUitocs, ProRRYIAcHE Eamirss, ehroa oparti d jocte,
Pk T T L PO % o s

REMAnKs; ..o

. AMD,

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

us1

Checklist: __

Om-+d—2C

nm-4H>»-4wn

WOORr — AP OPR
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HEALTH DEPARTMENT REPORTS
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