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I...INTRODUCTION

The drought of 1930 and the conditions af-
:fecting public heelth a&s a result of it have been
the most importent problems before the State Depart-
ment of Health during the past year. Deprivation,
the lack of the right kind of food and sufficient
clothing, along with the inability to secure medical
aid, have, tora certain extent, lowered the resist-
ance of the people thruout the drought affected
area of Missouri.

Reports sent out By the Bureau of Vital
Statistics at Jefferson City show that contagin
end nutritionael deficiencies have increased during
the past year, especially in the drought aresa.
Typhoid fever, for example, has iIncreased 125
percegt in the southern part of the state as conm=-
pared with 59.5 percent increase north of thé
Missouri river. Scurvy, pellegra, rickets and such
deficienies are increasing. Tuberculosis glso is
increasing because of the lowered resistance.

The children in particular have suffered

from the lack of proper foods so necessary for
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sturdy development. This fact coupled with the
Insenitary environment in the rurel communities

has caused & marked Increase in the mortslity of
early childhood. A great desl has been done by
rellief agencies to maintain 1ife but more was needed.
In a&dition to furnishing food, clothing and other
necessities a thorough immuzation program was started
. early In the work. Results were accomplished very
slowly at first on account of Iignorance on the part
of the people, superstition amd loeal teaching

among certain religious groups. Adults suffer temp-
orarily from deprivation But with the ehildren it
is.a different matter, Permenent disabilities will
be noted in Iater years if this relief work is not
carried on. }

The §fate Board of Healkth has been doing
what it could in disease eontrol thru guarantine,
immunization and education but in the past very
Iittle has been done in the iImprovement of sani-
tation. However in the last few months there has
been much more interest shoen in sanitation. It

seemed to be the custom of the medicel profession



to veil their work in a sort of mystery and by so
doing the general public was kept in ignorance as

to the cause and prevention of disease. It also seemed .
that the average Doctor was to busy or did not wish to
be troubled ﬁith such every day problems as filth and
its adequate disposal. At any rete the Doctor and his
nurses have done little to improve the sanitary con-
ditions of the community iIn which they found them-
gelves, Perhaps the Doctor took it for granted that
the people knew &ll these laws and principles of
seanitation which are so familiar and commonplece to
the Doctor, and not worth his serious considerstion.
If so the Doctor has errored. It has been shown by
careful investigation that the common peocple, with
&ll their modern, up-to-date, ,labor-saving machin-
ery, are still about & hundred years back in

matters of sanitation. Especially is this true in
the rural districts. A generastion or two ago it was
considered more hesIthful to live out in the

eountry than in the cities, but now conditions are
reversed. After mach diligent research it has been

definitely determined that the average clty or
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town is a more healthful place to live and rear a
Tamily than out in the rural sections. This change
was brought about by the improved sewage disposal
systems in the ecities. People are beginning to wake
up to the fact That gbout three fourths of all our
diseases in this part of the country are filth borne
and in‘order to break the chain of transmission
from the o0ld patient to the new and thereby stop the
spread of disease, it 4¥8-necessary to improve the
gsenitary conditions of the community.

It hes been a hard, bitter fight for
the State Public Heglth Engineer in the past due to
& lack of adequate funds end a trained personnel to
carry on the work. Fortunately Congress made gvail-
able, thru the United States Public Health Service,
funds to assist the drought-stricken states in
meeting the health emergencies. The funds, 2,000,000
in all, were available Feb. 6, 1931 end as soon as
the different state plans were submitted and
approved by the Public Health Service a corps of
trained men and women were pat to work in the field

on the Co-operative Rural Health Program. The funds



made available by that appropiation were to be used
in studies of and demonstration work in rural sani-

tation. The states receiving Federal Aid were;

Alabama Indiana Missouri Tennessee
Arkanses Kentucky Montana Texss:
Georgia Louisiana Oklehoma " Virginia

Illinois Mississippi Pennsylvania West Virginia
In order to simplify matters as much es
possible and still maintain a working organization,
the southern part of Missouri, which suffered most
from the drought of 1930, was divided into five
districts of nine or ten counties each and these
districts were designated as the Rufal Health
Districts of Missouri., Each district is under the
sﬁpervision.of a full-time, trained district Public
Health Director who is assisted by a District Public
Health Engineer, five nurses and a public health
laboratory with a trained Technician in charge who
is prepared to take care of bacteriologiceal,
serologicel, and parasitological examinations
directly related to the detection and control of

communicable diseases,



It will be noted that altho the funds were
appropiated for a<demonstraiion in rural sanitation,
when the plans’were finally worked out they provided
for a Doctor and five nurses to carry on the work,
mostly child hygene, while there was only ore Public
Health Engineer In each distrﬁct to demonstrate what
could be done in rural sanitation.

In this work the Public Hezlth Engineer should
not be confused . .with the Sanitaery Engineer as the
term is commonly used today. The Sanit&ry Engineer
is primarily a designer or bulilder. He is, in fact,
& c¢ivil and hydraulic engineer specializing in a
rather restricted field, confined for the most part
to works relating to municipal water supply and
sewage.,

The Bublic Health Engineer on the other hand
is primerily & student and worker in the field of
public heelth. The range of his activities is wider,
and his training and knowledge are of essentially
different character. It is not so importent that
he know how to build & sewer as that he know why

sewers are necessary and what results may be antliei-



pated from the discharge of their eontents without
treatment into a body of water. Trained to think with
the clearness and acuracy of an engineer, he employs
ag his materisal phe data of physies, chemistry, and
biology which underlie the present-day practice of
public health.

When the District Health Units were organized
in April 1931 the writer was sssigned to the duties of
District Public Health Engineer of District Number 2
in the southwestern part of the state. The counties

included in this district are;

Barry McDonald Teney
Christian Ozark Webster
Douglas S8tone Wright

The original plan was to include Greene, Lawerence
and Newton with district headquarters in Springfield.
Later those three counties were exeluded from the
district and Ozark, Christian County, was made
district headquerters. An office was established and

ebout two months later the brench laboratory was sent

into the district.



II  HIGHWAY, TOURIST CAMP AND RESORT SANITATION

Now that our State Highway system is so neerly
completed and it is so easy for the public to use the
gutomobile in traveling for business and pleasure,
the outdoor life seems to be incressing in popularity.
Becguse of that fact the need of better senitary con-
ditions in the resort areas of Missouri has caused
the State Board of Health to give the problem due
consideration in the past five or six years. Each
year there seems to be‘a~greater number of people
who leave the sanitary environment of the ecities end
spend from o few days to six months in the rural
sections, where'the knowledge of sanitation is
Iimited and‘itS‘practiée almost unknown. This is
beéoming a serious problem in sanitetion, Up until
the last deeade it was quite possible to trace the
course of an epidemic of most any kind across the
country along the trunk line railroads, but now they
folldw the highways and the danger of spreading the
communicable disesses is thereby inecreased.

The State Board of Health has been studying

the problem in the past and tho sufficient funds
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for a detailed study of the problem have never been
available, the camps and resorts thruout the state
have been inspected at least once each year by an
Assistant State Public Health Engineer and in these
inspections special attention was given to water
supplies, sewage and garbage disposal and location
of the camp or resort. |

A definite program has been worked out to
secure satisfactory camp end resort sanitation in
Missouri, and has been developed along two lines;

FIRST - in places along the highway where the
traveling public stops, for business or pleasure,
such as filling stations, garages, parks, camps, etc,,
rest stations have been installed by cities, corporas
tions, companies or individuals and all those that
meet certain rigié€ requirements of sanitation‘and are
approved by the State Board of Health are given stand-
ard rest station markers by the Highway department.
When the work was begun there were very few rest
stations along the state highways which could be ap-
proved by the Board of Health but the number is

steadily Inereasing now and es a result the heelth
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conditions are improving for the traveling public.

SECOND - gll tourist camps and resorts are re-
quired to have an &nnuai permit from the State Board
of Health in order to operate as such. These permits
are granted only when the camp or resort has met all
the requirements of the State Board of Health in re-
gard to water supply, sewage and garbage disposal and
general sanitation. No fee is charged for the inspec-
tion and the permit cannot be bought. As in the ease
of rest stations the camps and resorts glong state and
federal ﬁighways are given epproved tourist eamp
markers by the State Highway Department.

Up until May 1931 all the tourist camp and re-
sort work in the state was done by an Assistant State
Public Health Engineer from Jefferson City but when
the District Heslth Units were orgenized this phase of
the work was given over to the District Public Health
Engineer, Sincé the district is one of the greafest re-
sort areas of the state and being unfamiliar to the
Distfict Public Heslth Engineer it was necessary for
the Engineer to devote the greater part of his time‘

from May to September of last year among the camps and
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resorts,

During the 1931 season a total of 138 camps and
resorts were inspected by the Distriet Public Health
Engineer, some camps visited as many as eight times,
and 73 of them or 54% were approved. This does not in-
clude &1l the tourist camps and resorts in the district
because some of the camps were inspected by the Assist-
ent State Public Health Engineer before the District
Health Units were organized end later when he ceme in
to work with the District Public Health Engineer. The
thing that caused more grief than any other one thing
was the sewage disposal. The summary show® 22 camps
having defective pit privies on the first inspection
and of that number 15 camps made corrections durihg
the summer. Seversl camps were using the filthy, fly-
breeding open-back privies and in many cases where
the water flush toilet had been‘installed a careful
investigation showed that the septic tank was not
working properly.

There were many defective water supplies also
. but as a rule it was much easier to get action in

correcting a defect in the water supply than in a privy.
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In most instances it required merely disinfecting the
well with chlorinated lime but in some cases it re-
quired a reconstruction of the supply or an entirely
new supply. Camp owners owners and managersbseemed
willing enough to improve the water supply but with
the sewage disposal it was different. They did not
seem to appreciate the value of adequate sewage dis-
posal in the esmp or resort.

Altho it is unlawful for any camp or resort to
operate without a permit from the.State Board of Health
no attempt was mede to c¢lose a camp or resort in the
district last year because it failed to meet the re-
quirements of the State Board of Health. It is the be-
lief of the Department that more lasting good can be
accomplished by working among the camp and resort
owners and bringing up the standards rather than
fighting a~few‘individuals who would try to operate
regardless of whether they had a ﬁermit or not. Then
it is hoped that by educating the public as to the
advantages and safety of the approved camps and re-
sorts the others will make improvements tb meet the
requirements of the Board of Health or will have to

close of their own accord because they will not get
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enough business to justify their existancé.

At the time the District Health Units were or-
genized there were 10 approved, Grade "™A", rest
stations in the district. These rest stations have
been regularly inspected by the District Public Health
Engineer to see that they are maintained and kept in a
sanlitary condition. In addition to the original 10
rest stations 41 others have been inspected and 9 new
&nes have been put on the approved list. Several others
will probably be approved on the next inspection.

Aldng with the tourist camp and resort work
comes the swimming pool sanitation. Since they are used
by the public the State Board of Health has decided
that they need some type of supervision if the health
of the community is to be safeguarded. There are in the
"district five privately owned and one municipally owned
swimming pools. All these pools were inspected by the
Distriet Public Health Engineer last season giving par-
ticular attention to; source of water, frequency of‘
change, purification, number using the poo; daily, time
and method of cleaning, cere of rent suits, and other

senitary features which may affect the health of those
using the pool.
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_III PUBLIC WATER SUPPLIES

The State Board of Health has worked out a pro-
gram for the supervision of public water supplies and
many improvements have been noted in the supplies
gince the Board of Health became conéerned with the
source of supply, purificetion and storage of water
to be used as public drinking supplies. Water is one
of the necessities of life and history is full of in-
sténces in which water was the means of carrying filth
borne disease germs which caused epidemics and threat-
ened to wipe out entire communities,

The drought of 1930-31 Brought on problehs
which taxed the ingenuity and resources of the water
works officials., In many cases it was almost im-
possible to procure a water supply of eny kind to
replace ihose which had failed or dwindled so low as
to cause & serious water shortage. Even the under-
ground water supplies begen to fail and it is diffi-
cult to say whether wells and springs have returned
to normel yet or not. Many of the eﬁergencies
supplies resorted to were not safe for humén con-

sumption-and that caused & serious health problem

18



to rise, but the unusual condition was kept so well
in hand by the Public Health Engineers and water works
officials that no marked inerease in the water-borne
diseases was noted in the affected ares.

There are 218 public water supplies in the
state and 141 or 65% of them are ground water, that
Is, drilled wells or springs. The remaining 77 cities
depend on surface water from lakes, resevoirs, or
running streams and the water must be put thru a pro-
cess of purification before It can be used for drink-

ing purposes. In some cities the water purification
is a very complicated and costly process but even so
it is more economicel than to use the raw water and

suffer from the filth-borne diseases carried by the
water.

In this district there are 16 public water sup-
plies end all are drilled wells. There are 3 private
owned and 13 municipal owned public water supplies in
the distriect and 14 of them are.azpproved by the State
Board of Health. One supply, Monett, is being chlori-
nated at present and the Board of Health recommends

that another, Mansfield, be chlorinated because of a
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number of bad samples sent in for bacteriological
eXaminetion last year. Two complete sanitary surveys
of the public water supplies in the district have
.been made by the District Public Health Engineer
since gpril 1931. In these surveys particular atten-
tion was given to method of sealing pump to well
casing, storage of water, cross connections with
other supplies and all other possible sources of con-
tamination. In addition to the samples sent in annually
by the water works superintendents for chemical anal-
yeis the District Public Health Engineer sends in
samples quarterly for bacteriological examination.
Altho there is & brahch laboratory in the district it
was deemed advisable to continue sending the samples
from the public water supplies into the central lab-
oratory for the bacteriological examination.
| Last year only 9 of the 16 public water sup-

plies were approved by the State Board of Health while
at preseﬁt 14 of the supplies are.apprOVed. The District
Public Health Engineer was instrumental in 3 new deep
drilled wells; Cassville, Mountain Grove and Noel and

one complete new water system at Hollister. In each
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case the plans for the proposed improvement were sub-
mitted to the State Board of Health for approval be-
fore the construction work was begun.

The State Highway Department has agreed to
work with the Board of Health by placing an approved
water sign at the city limits of all cities having &
water supp1y>approved by the State Board of Health.

IV  SEWAGE DISPOSAL

The problem of adequate sewage disposal, while
equally as important as the problem ef securing a safe
and reliable water supply, is usually given far less
eonsideration by most émall cities end towns. It is &
problem that is demanding more attention each year due
to the rapidly growing cities and the tendemcy of many
Industrisl establishments to dump their wastes into
the rivers. This practice, if allowed to econtinue,
will soon‘render-our rivers unfit for anything exXecept
to act as open sewers. Of course the large cities with
their various industries are necessary for the future
development of the state but the time has come when it

is also necessary for all wastes, whether they be
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domestic or industrial, to be properly taken care of.

The State Board of Health is meeting the problem
of sewage disposal to the best of its ability. The lack
of necessary funds and & trained personnel has been s
serious handicap yet a great good has been accompliahed
in the last few years., In the present program all plans
and specifications must be submitted to the State Board
of Health fbr'approval before consﬁruction work on new
sewage works is begun. The Board of Health makes reg-
‘wlar annual Inspections of 2ll sewage treatment works
and follows up with recomﬁendations for desired im-
proyements.

Complete sanitary surveys are made of cities
not having adeguate sewage disposal and interested in
constructing a new sewer system or improving the one
in use at the time of the survey. Later the Public
Health Engineer reports his survey along with his
recommendations for improving the conditions. Talks
are given before mass meetings to point out the
dangers to public health that are éﬁer pPresent with
the existing system.

The Board of Health is often called upon to

I9



make investigations on a stream which is being pol-
luted by untreated city sewage or industrial wastes.
The present state laws are somewhat out of date and
indefinite in regard to these violations of health
regulations but it i1s hoped that suitable legislation
and adequate funds may be at hand to help solve thése
problems in the very near future.

The Monett sewer system is the only public
sewer sSystem in the district, It was installeda@bout
25 years ago and at present it is not working with
any degree of satisfaction. The sewage is given only
primary treatment. A septic tank which was probably
built so small it could not take care of the growth
of the city is quite overloaded at present and the
effluent is discharged directly into a dry creek
bed just outside. the city limits. The effluent
constitutes a serious menace to the health of the
community yet the city officials, when approsasched
by the District Public Health Engineer, said they
had no fuﬁds with which to remedy the condition.
Some new city officials went into office this spring

and it is hoped that these new officilals may be able
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to remedy the unhealthful condition that now exists
at the sewage treatment plant,

The city of Ozark has a semi-public sewer
system that serves about one half of the city. It has
no treatment whatever but empties directly into Finley
River. Numerous complaints have been received by the
city in regard to empting the raw sewage into the river.
The District Public Health Engineer has met with the
city officials #n an effort to get some kiné of a
treatment plant so the sewage could be given primary
treatment at least before being discharged into the
river. An Imhoff tank was recommended and a location
was chosen with an idea of adding secondary treatment
sometime later. As yet no action has been taken and
1t‘1s doubtful if the city will feel able to under-

teke such a construetion at this time.

v MILK SANITATION | v

The larger cities of the‘state have succeeded
in getting rid 6f the milk-borne epidemics of disease
by enforcing the use of pasteurized milk and effective

supervision of the raw milk dairies. In the smaller

21



cities there is practically no sanitary supervision
of the milk supplies and, as a result, there are more
epidemics of disease in these communities each year
which are traced to the milk supplies.

To meet this need the State Board of Health
working with the United States Public Health Service
has developed a program of co-operative milk sanitation
control which will insure a safe and reliable milk
supply for any city or town in the state. The program
includes thé edoption of the Standard Milk Ordinance
and appointment of a local enforcement officer by the
. eity and the active assistence of the State Board of
Health in the operation and enforcement of the
ordinance. |

By the Standard Milk Ordinance we mean & city
ordinance to control the production of milk to be used
in the city. The Standard Milk Ordinance, as recommended
by the State Board of Heakth, has been adopted and is
being used in about thirty cities-and towns of Missouri
at present. It has been tried out and found to be a
workable ordinance in the smaller towns as well as in

the larger cities. The orcinance does not work & hard-
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ship on the dairyman as it only supervises him in his
milk production and helps him to do the things he
should do anyway to safeguard the health of his own
femily and friends, It does not prohibit any one from
selling milk but it does grade the milk and requires
that the milk be labeled according to its grade. It
does not cost the city much to enforce the ordinance.
The laboratory equipment required for testing the
milk when grading the dairies is ver& simple and in-
expensive. The city is required to appoint an inspector
who will go into the dairies and inspect them four or
five times a year and report conditions as he finds
them. In the smaller cities the inspector need not be
a full time man. Ohe of the Assistant State Public
Engineers out of Jefferson City who is the State
Rairy Speciallist will meke regular trips of inspection
and thus keep the dairies under the supervision of the
State Board of Health..‘

There are five reasons for the adoption of the
Standard Milk Ordinance by any city;
FIRST = Stop‘the use of adulterents in milk, both

water and preservetives.
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ZCOND -

THIRD -

FOURTH

FIFTH -

Insure a safe milk supply by requiring T.B.
test for cows, medical examination of all
employees at the dairy, properly protected
water supply, and adequate toilet facilities
on the dairy farm.

Promote cleanliness about the cow yard, stable,
milk house, untesils, etc.

Increase keeping quality of the milk by proper
cooling and disinfecting the milking utensils
to lower the bacteria count of the milk.

Increase consumption of milk in the community.

Milk is our cheapest food and is the best all-

round food, especially for growing children. It con-

tains more of the elements necessary for body growth

then any other one food yet if the milk is not

properly taken cdre of it becomes an ideal breeding

place for many of the disease producing bacteria

which are detrimental to the health of the child.

Monett had adoptedwthe Standard Milk Ordinance

and was enforcing it when the Distriet Health Units

were organized. When the work was started and well

under way the Distriet Public Health Engineer,
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assisted by the District Director, proposed the
Standard Milk Ordinance in six other cities of the
district. Talks were given before mess meetings,
city councils, deirymen, amd others interested in
better milk production. One of the cities has adopted
the odrinance but has not started enforcing it yet..
In the other-cities where the Standard Milk Ordinsance
was proposed the only opposition that was noticed was
among the one and two cow men and in séme cases they
happened to be members of the city council. The more
progressive dairymen all favored the ordinance. The
District Public Health Engineer has inspected 38
dairies in the district and had 206 conferences with

deirymen end others interested in milk production.

VI SCHOOL SANITATION

By school sanitation we mean the control of the
environmental factors which may affeet the child's
health whild attending school. The State Board of
Health is more concerned about the health of the school
child than eny other phase of the work. The school

children of today will be the men and women of tomorrow
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and the responsibility for the welfare and prosperity
of the state depends on them. In the school children
we have the social raw material of the atate and the
schools are the nurseries where this raw material is
developed. It is as logical that the state conserve
this raw material as any other natural resource. The
problems facing society and government today demand
trained leaders as well as an understanding and
informed public. It is quite evident that effective
mentel activity during the school years as well as
later in life, is founded upon good physical health
and while the child is receiving the mental training
for future success he is also building'ﬁhe foundation
of his future hesglth.

During the school ages the greater part of the
child's active day is spent in the school. In this
environment the echild dewvelops mentslly, morally,
and physically and & healthy physical development
depends, to & greast extent, upon the sanitation of
the school environment. Diseases and defects resulting
from insanitation cause irregular attendance, lowered

efficiency and, with few eXceptions, the aftereffects
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of sickness will constitute & hardship to the
individual throﬁghout life.

Statistics now show that in any school 50 to
75 percent of its pupils are suffering from one or
more physical defect. Although the school conditions
cannot be blamed for all the defects, some are, no
doubt, éntirely or pabtially due to this cause.
Defective vision, due to improper school lighting,
disturbences of the nose, throat and ears due to
poor school ventilation, and many other physical
defects can be traced to séhool conditions,

Thé actual value of school sanitation is not
a theoretical consideration, I n Missouri there is
a marked contrast between the sanitation of the
average rural school and the modern c¢ity school.
The occurance of physical defeets in county children
is from 15 to 25 percent greeter than among city
children, It is evident that the immediate surround-
ings of the child, environment in homeg and schools,
are responsible for this econdition. Consequently, the
problem of rural school environmental ssnitation is =

subject thet is receiving serious consideration at
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this time.,

The educational value of satisfactory school
sanitation should not be overlooked. For the past ten
years health officials have been getting away from the
force method of proceedure and adopting the educational
method instead. There are two reasons for this change;
FIRST - The force method was necessarily slow and

laborious, as well as unpopular.
SECOND - It was necessary to educate the individual

in the techniqué of disease prevention to

secure adequate results.
In recent years courses of gstudy pretaining to matters
of health and hygene have become standard in most
schools. Demonstretion constitutes an important
method of education,veépecially‘when connected with
text-book studies and the school with proper sanitation
facilities is & daily example and reminder to every
pupil., When the boye and girls understand that the
school sanitation equipment is for their own safety
and welfare, good psychology has been employed. The
pupils can be taught more in regard to sanitation by

the daily contact with, and example of the sanitary
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equipment than in any other way.

School sanitation is based on scientific re-
search and it took the educator, engineer and doctor
a2ll working together to develop the fundamentals and
work out the details. Special training and experience
is required for those in health positions today so
the school authorities have turned to the health)
officials for direction in matters of school sanitation.
Consequently,the State Board of Health has developed
a program based on the following;

FIRST -~ The establishment of specific standards of
school sanitation.

SECOND - Provision for inspection of school sanitation
features and suitable action for remedy of
defects.

The State Board of Health revised its sanitary code in.

1928 and included a complete new section on school

sanitation and since that time there has been quite an

increase in the interest of school teachers and county
superintendents of school in rural school sanitation,

In order to carry out the program of the State Board

of Health it became necessary to place the responsibility
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and authority for school sanitation in the hands of
a single trained health authority in each community.
In developing the program the following facts were

given due consideration;

FIRST - Schools must receive regular periodic
sanitary inspections.
SECOND - This must be done by a trained sanitarian.

THIRD - At least one individual in each county ’

should be responsible for school sanitation.

FOURTH - The inspection must include all phases of
rural school sanitation.
FIFTH - The defects must be reported to the school

directors and county superintendents with
recommendations for necessary changes. In
other words, adequate follow~-up work.

This program requires that each county health
officer or deputy state health commissioner make a
sanitary inspection of the schools under his juris-
diction each year. In many instances, however, it
was found that the county health officer was not
pérforming his duty because of a lack of compen-

sation from the county court. When the District Health
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Units were organized last year it was not planned
for the District Fublic Health Engineer to take over
the work of the eounty health officer in thé rural
school inspection. It would have been a physical
impossibility because of the number of fural schools
in the district and the limited time school was in
session, In a few of the counties the local health
officer was being paid By the county court to make .
the inspections and in those counties the plan was
for the District Public Health Engineer to work with
the county health officer to secure more and better
inspections of the schools,

In the past the rural schools of the state
have been inspected annually by the Department of
Education and rated as first, second or third class
according to certain standards. Since the inspectors
from the Department of Education were not sanitarians
and not interested in matters of sanitation many of
the sanitary defects were overlooked. Last year the .
Department of Education ask the Board of Health to
make the sanitary inspection of the schools and agreed

to not give any school & first or second class reting
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until the State Board of Health approved the sanitary
features of the school. When school began the District
Public Health Engineer was instructed to make an
inspection of all the first and second class schools
~in the district and a list of the schools so rated the
preceding year was furnished by the Department of
Education. In this district there were 47 schools on
this list, 36 of which were first class. The Distriect
Public Health Engineer visited all the schools listed
in addition to the inspections made by the county
health officers, In each case a report of the in-
spection was sent to the central office in Jefferson
City, the County Superintendent of the county in
which the inspection was made, and the Clerk of .the
school board. The report to the clerk was accomp-
anied by & letter recommending the changes to be

made about the school. Often the District Public
Health Engineer was able to locate some members of
the school board and make his recommendations direct.
From time to time calls were received from teachers,
board members or others from various schools and

these also were inspected. During the past school
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year 224 school inspections were made by the Distriect
Public Health Engineer and 472 conferences were held
with teachers, school board members, county superin-
tendents and others interested in school sanitation.
Of all the schools inspected none were found which
met all the requirements of the State Board of Health
in regard to sanitary features. First grade certificates
were issued to four of the schools in the district
but neither of the fomr met the requirements for ap-
proved lighting. 95 percent of all the schools
inspected were measured and the ratio of window area
to floor area was caglculated. The requirement for an
approved school of the first c¢lass is for the window
area to be 20 percent of the floor area, however,

the average was found to be about 12.8 percent. One
school foom was found in which the window area was
only 5.4 percent of the floor area and many were
found that were below 10 percent. The defects in
Water supplies are gradually being overcome. Eldven
new wells were drilled in the district for improved
school water‘supplies. Only 19 percent of the schools

inspected are still using the old type, open-back,
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fly-breeding privy. The consolidated schools are
instelling the water-flush toilet and septic tank
and in the rural schools they are turning to the
fly-tight pit privy. The thing most noticable about
the school toilets, especially for the boys, was
the maintenance rather than the constfuction. It
seems as if the teachers might give the toilets a
little more personal supervision and thus help

maintain more sanitary school toilets.

VII JAIL SANITATION

Most of the jails of the state are in an
overcrowded condition at present and because of
the overcrowding many of them are not maintained
with due regard to health and sanitation. The Jails
have never been given much sanitary supervision
until recently when the State Board of Health in-
structed the District Pﬁblic He&lth Engineers to
make & complete sanitary survey of the jails in the
district. Jail inspection was added to the work

only & short time ago and at present the District

Public Health Engineer has not completed the
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sanitary inspection of all the jails in the district.
Those visited were found to be in a fair condition
as far as the sanitary features were coneerned. The
Toors showed that they had been recently cleaned
and the prisoners were fairly well groomed. The
problem of lighting and ventilating did not seem to
get much attention or consideration at the time of

construction, especially in the older Jjails,

VIII MALARIA CONTROL

In & few of the c&unties of southeastern
Missouri the malaria problem is a big one. The local
health suthorities have been working on it for years
but did not seem to be accomplishing the desired
resﬁlts. Two tears ago the State Board of Health
began to consider it seriously and lest year a
Public Health Engineer especially trained and
qualified in mosquito control work was sent into
that district. Much has been done to relieve the
situstion but the Board of Health is not satisfied
with the results attained thus far and more extensive

work is planned for this year.
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In other districts of the state where large
impounding resevoirs have been built the mosquito
menace is increasing and health problems have
developed that demand the immediate attention of
the State Board of Health, There is comparatively
l1ittle mslaries in th&s district, however. Only
S deaths were reported in the last 3 years. There
is a2 small impounded resevoir, Lake Taneycomo, on
the White River but the mosquito menace does not
seem to be of very great consequence. Tﬁe Distriect
Public Health Engineer has devoted very little of

his time to malaria control work.

IX COMMUNITY SANITATION

As stated before in this paper the funds
appropiated by Congress Feb. 6, 1931 were to be
used in studies of and demonstration work in rur&l
gsanitation but when the plans were finally completed
there did not seem to be much provision made for
rurel senitation, With one Public Health Engineer in
g district the size of this and all the tourist camp

and resort work to take care of along with the
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public water supplies, school sanitation, jail

inspections; nuisance complaints and numerous other
duties not much time is left to devote to the actual
sanitation of the community where there is such s
great need for the work. However, a ceétain amount
of time wasvgiven to this phase of the work.

There are several semi-public water supplies
in the district. They consist chiefly of wells or
springs owned by a group of individuals or used by
a number of families. Whenever such a supply was
found it was carefully inspected by the District
Public Health Engineer and a sample was taken for
bacteriological examination. Recommendations were
made for necessary improvements, which, in many cases
were carried out.

From the time the work first started numerous
requests have come in for inspection of and
recommendations for improvements of private water
supplies. These calls have all beén answered by the
District Public Health Engineer and many of the
supplies were found to have very little, if eny,

protection from surface contamination. A sample was
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usually taken from the supply for bacteriological
examination and no charge was made for the service
altho the instructions from the central Affice were
to collect $1.00 for each sample taken from a private
water supply. Several new wells were drilled in the
district during the past yeér and Qhenever the District
Public Healﬁh Engineer happened to see a wéll driller
at work alongrthe highway he stopped to talk with the
property owner and the well driller In regard to the
depth of the well, depth of casing and method of~
sealing surface water out, and how water was to be
drawn from the well. Most of the private water sup-
plies in the district are. drilled wells but there

are many springs still in use and some few cisterns
and dug wells. The springs in this part of the state
are not reliable drinking supplies. Almost all of
them get cloudy or muddy when it rains and even the
best ones show contamination at certain times of the
yeér.

. The sewage disposal in the rural communities
is still e problem to be solved., Most of the homes

are using the old open-back privy and even in the
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built-up communities and fair sized towns they are in
a very bad condition. The District Public Health
Engineer has made a complete sanitary survey of six
of the towns in the district. A program to improve
the sanitation of three or four towns has been started
in which the sanitary, fly-tight pit privy was rec-
ommended as being the most suitable type of sewage
disposal to install at the present. This program
includes a complete sanitary survey of the city, talks
before mass meetings to arouse the people and wake
them up to the need of better community sanitation,
the adoption of the sanitary privy ordinance and
direct supervision by the District Public Health
Engineer during the construction of the sanitary pit
privies.

With most of the towns and even in the larger
tourist camps and resorts the problem of garbage
disposal has not been solved to the complete satis-
faction of all concerned. A few of the towns have
their garbage collectors but usually it is up to
each individueal to dispose of his own garbage and

many of them get negligent abéut it.

39



There are several cheese factories, tomato
canning factories, and a few privately owned slaughter
houses scattered over the district, all of which are
having more or less difficulty in disposing of their
wastes., The cheese factories seem to be giving more
trouble because they operate'oéntinubusly and usually
they gré located in the towns while the canning |
factory aﬁd siaughter house is located outside the
town. The cheese factories, tomato canning factories,
and most of the slaughter souses have been inspected
by to District Public Health Engineer but little
Improvement has been noted from the recommendations.
made. | | |

Numerous complaints regarding nuisances have
been received but the District Public Health Engineer
has not given much time or.attention to them. Strictly
.speaking nuisances are not public heglth problems
and should be taken care of thru local authorities.

- Spite w@rk or neighborhood quarrels were usually
found to be back of the nuisance complaints. In not
a few cases it was found that the one who compleined

was meaintafning a nuisance as bad or worse than the
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one he was complaining about.

Very little work has been done so far in an
effort to control the breeding of flies but a
campaign is now being started in each town which may
eventually lead to the closing up of all possible fly
breeding places in the community. It is hoped that
the filth-borne diseases can be kept better under
control without the aid of the fly in carrying the
germs about.

The problem of weed control is being given some
consideration in a few of the towns of the district.
People are beginning to realize that weeds harbor flies,
mosquitoes, rats and other vermin which may carry the
germs of disease. Some of the towns are taking care of
the situation by planting vegeteble and flower gardens
in all the vacant lots in the town. This helps to
make the town more attractive as wellrs&s a more

. AN wlae I

heglthful place to live.
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