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places where children gather calls for cooperation between 
local public health officials and school officials. Such a 
cooperative program should include a system of prompt 
reciprocal reporting of cases of communicable diseases be­
tween health and school authorities, as well as the estab­
lishment of basic policies dealing with the exclusion and 
readmission of children ill with or exposed to communicable 5 
diseases. 

Reporting Cases of Communicable Diseases 

The first step in the control of communicable diseases is 
the knowledge of when, where, and under what conditions 
these diseases are occurring. 

All the diseases listed below are reportable. Those which 
are italicized have not been declared communicable for 
purposes of the State Sanitary Code. 

Amebiasis 
Anthrax 
Botulism 
Brucellosis 

l( Cerebral Palsy 
Cholera 
Dengue 
Diarrhea of New-born 
Diphtheria 

I! Epilepsy 
I' Food Poisonings 

Glanders 
I· Infectious encephalitis 
Ij T fectious hepatitis, includ-
1! ing serum hepatitis 
' nfluenza 

II Leprosy 
J Leptospirosis 

Malaria 
1 Measles (rubeola) 

Meningococcal meningitis 
Mental Deficiency 
Ophthalmia neonatorum 
Pertussis (whooping cough) 
Plague 
Pneumonia, all forms 
Poliomyelitis 
Psittacosis 
Q fever 
Rabies 
Rocky Mountain spotted 

fever 
Salmonellosis (other than 

typhoid fever) 
Shigellosis 
Smallpox 
Streptococcal sore throat, 

including scarlet fever 
Tetanus 
Trachoma 
Trichinosis 

,, 
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Tuberculosis. all forms 
rularemia 

Typhoid fever 
Typhus fever 
Venereal diseases 

Chancroid 

C,onorrhea . 
Granuloma inguinale 
L) mphogranu Joma vene­

rettm 
Syphilis 

Yellow fe, er 

d h I hysician is obliged b E,eq teacher, nurse, an sc ooh p rrence of suspected 
S •1 • Code 10 ,epon I e occu . 

the State a111 ari 1 • able diseases listed 
cases of food poisonin~ anc commumc erson in charge of 
ahOI e to the school ~nnc1pal ~r ~!her p ected illness to the 
a school who in turn ,s to , epo, t t e susp 
local board of health. . . . the 

tr a local hoard of hcalt(1. '" o~·dmance. 'if:t~~r:~ove, 
1epo11 ing of ce, tain commu;"c?~le chs~~e=c~~~l authorities 
it should also keep local P ')Slcia~s a l other restrictions 
info, med of the i olation, qt~a, antme, am 
to he oh,en eel in such special cases. 

Procedures for Disease Control among 
School Age Children 

Prnccdu1es for disease co_nuol among school age childrer 
~houlcl include the followmg: 

1 1 I pi incipal to I he loca I 1'1ompt report b) Ile SClOO l f 

• hcallh depan~ent of th~ i:a~11:n a~dsc~,~~~e!~1s~ec:: 
person attendmg or emp O)e . bl c1· 
to be ill with food poisoning or a commun1ca e iseasi 

2 Notification b, the local health department 10_ loca 
• I ol officials ·or each case of reportable commumcahli 
:~;~ase known by the local health departm~nt to ~x1• 
either in a person attending or employed m a sc 1()( 
or in a member of the household of such a person. 

3 lil\'estigation IJ, the local heallh department of_ etc, 
• known or suspected case of repo, table com~un1ca I 

• 1 ccessari· 10 protect the public healtt disease "'1en 11 ' . f h · 
and in suspected cases, the estabhshmen~ ? t e l1 t 
character of the illness hy the famtl) physician o, loo 
health department. 

4 E. I ion from school of ani pc1,on attending o!· e 
• 1xc uds , a school ill with o, mspected of havrn&' 

p oye m ·1 th dust • t hie commnnicable disease 1mt1 e ex 
~epor a. t d I>\' written l)ermission of the heal ,s t,ermma e . 
officer. 

5. Exclusion from school o_f any pen,on attending or e, 
d • hool "·ho 1s a member of a hou~chold ploye Ill a SC 
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which there occurs a reportable communicable disease 
until the exclusion is terminated hy written permis~ion 
of the health officer. 

Incubation Periods 

For purposes of the State anitary Code, the maximum 
eriod of certain communicable diseases is as follows: 

Diphtheria ••••...... . ........... . .... . ........ 7 days 

Measles • • •••••••................................ 1-l days 

Meningococcal meningitis ..... .. ......... . ...... 7 days 

Pertussis (whooping cough) . . _ ............. ..... 14 da)s 

Poliomyelitis • •. ....... .. . . ...................... 14 days 

Smallpox ••••••••.............................. 21 day~ 

treptococcal sore throat, including scarlet fever .. .. 7 days 

Mild and Unrecognized Cases 

Typical cases of co111municable diseases can usually be 
definitely recogni,ecl. In very mild cases, however, recogni­
tion of the true nature of the illness may be difficult hecause 
the symptoms are modified. In some diseases such as diph­
theria, laboratory tests are of great aid in making a diag­
nosis. In a number of communicable diseases, early symp­
toms resemble the common cold and, therefore, a child 
showing such symptoms should be considered a possible 
menace to the health of other children, not only because 
of the likelihood of spreading colds but also because the 
symptoms may really he due to some other disease. Sore 
throat may be the forerunner of some of the communicable 
diseases. 

In effort to prevent the spread of communicable diseases, 
there should be stressed the need of recognizing cases early 
and of searching for and discovering the very mild cases. 

Certain diseases are also spread by healthy "carriers" 
who harbor causative germs of communicable disease but 
who are not made ill hy them . Such a person may transmit 
rerms to others who may be made ill. Carriers of some 
iseases may be identified by laboratory tests. 

The early discovery of infected persons and the prompt 
separa tion of such persons from others are ways to prevent 
the spread of some of the communicable diseases to non­
immune persons. 
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Immunization Against Disease 

• • and smallpox are among Diphthena, pertussis, tetanus, d effectively by imm11111 
the diseases that_ can_ be t~7i%-~: should be immun i1cd 
zation and va~cmat1on. he reach the age o( one ) ca,. 
against these diseases before t Y ·oc1· lly thereat:, ·, 

- hool and pen 1ca 
On entrance mto sc h'ldren should be reimmu 
throughout the ~chool ye~rs, c i high level of protection. 
nized and revaccmated to insure a 

IMMUNIZATION SCHEDULE 

AGE IN YEARS 2 3 4 5 6 7 8 9 10 11 12 13 14 

SCHOOL GRADE K 2 3 4 5 6 7 8 9 

RECOM-
MENDED DPTB B B B B 
SCHEDULE s s s 

IF PRESCHOOL 
IMMUNIZATIONS DPTB B B B 
HAVE BEEN s s 
i\:EGI.ECTLD 

Code: - J t" 
DPT-Diphtheria Pe~tus~is Tetanus mocu a ion 
S Smallpox vaccmat1on . 

1 - D"phtheria Pertussis Tetanus mocu a-B -Booster i 
tion 

Lion of any school district fi:lay req1;1ire 
A bo~rd _of edu<:3 t diphtheria and vaccination against 

iromumzat10n agams . 'te to attendance at school (R.S. 
smallpox as a -)~erequi:~ be excused if their parents object 
18:14-64.2) • Chi rhen ~ nization or vaccination would h grounds t at immu . . . . 

1 on t e • h h • free exercise of religious pnncip es. 
interfere wit t eir be immunized or vaccinated for 
Children who canno~ excused upon written request of medical reasons may_ . e 
their attending phys1c1an. 

Closing of Schools During Outbreaks 

nicable disease is prevalent in a ~o~-
W~en a ~ommu hool ex erience has shown that it u 

mumty O: m a sc 1 ; th/school if provision is made for 
usual!Y w~se noft tho_lcdos n at school by a physician or nurse. exammatton o c 1 re 
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Cleansing and Disinfection of School Rooms, Books, 
a11d Other Equipment 

Gaseous fumigation of a school room has practically no 
effect in preventing cases of communicable disease; a more 
effective measure is washing with warm water and soap 
surfaces and articles like! y to be touched by hands. 

Books may be exposed for several hours to the sun and 
ir in an upright position with the pages fanned. 

Personal Cleanliness 

The adoption and practice of habits of personal cleanli­
ness will increase the chances of an individual escaping 
communicable diseases. Some of these personal habits are: 

I. Keep the body clean by frequent soap and water baths. 
2. Wash hands in soap and water immediately after going 

to toilet. 
3. Wash hands before eating. 

4. Keep unclean hands and articles away from the mouth. 
5. A void the use of common drinking, eating, or toilet 

articles such as drinking cups, eating utensils, and 
towels. 

6. Avoid exposure to persons who are coughing and 
sneezing. 

Isolation and Quarantine 

One of the oldest methods in controlling the spread of 
communicable disease is to establish such isolation and 
quarantine restrictions as will prevent the direct or indirect 
conveyance of the infectious agent to susceptible persons. 

Precautionary measures should be taken voluntarily when 
the presence of a communicable disease is suspected and 
before the diagnosis is established, particularly when dis­
eases are prevalent in a community. 

When the term isolation or exclusion from school is used 
in connection with such diseases as the common cold, 
chickenpox, German measles, and mumps, it is to be under­
stood that the establishment of restrictions is not, under 
ordinary circumstances, a necessary or practicable procedure 
for official requirement or enforcement, but a practice to 

e instituted under the direction of the attending physician, 
nd its duration to be generally at his discretion. 
When there is evidence of departure from normal health 

of any child, the principal of the school shall, upon the 
recommendation of the school physician or school nurse, 
exclude such child from the school building, and in the 
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absence [rom the building of the school physician f,r school 
nurse, the classroom teacher may exclude the child from 
the classroom and the principal may exclude the child from 
the school building. 

Persons ill with communicable as well as non-communi• 
cable diseases should be kept apart from others to prevent 
the development of secondary infections which may lead 
to serious complications. This medical and nursing practice 
is for the protection of the patient. Obligatory isolation 
and quarantine restrictions are to prevent the transmission 
of disease to others. 

Health Officer to Determine Necessity for and 
Conditions of Quarantine 

,\, hen a person has been exposed at home or elsewhere 
to a person ill with a communicable disease, the healih 
officer may, at his discretion, refrain from quarantining 
or quarantine such exposed person under conditions he 
may specify. The period of quarantine should not excee 
the maximum period of incubation of the disease to which 
such a person was exposed. 

Establishment of Isolation or Quarantine 
by Health Officers 

Upon receiving a report of a communicable disease the 
health oflicer should establish by written order such isola· 
tion, quarantine, or other restrictive measures as are re· 
quired by law or regulation, or as may be necessary to 
prevent or control disease. Such an order shall remain in 
force until terminated by writtet\ permission of the health 
officer. 

Posting Placards 
The health oflicer may post or cause to be posted a pla<ar( 

indicating the existence of a communicable disease in , 
house or apartment. 

l 

The object of placarding is primarily to keep unauthor 
izecl persons from entering the premises during the perioc 
of communicability of the isolated person. Placarding 1 

not required by State regulation but ma y be required I 

the local health officer so decides. 
The most serious objection to placarding is that it ta:~~ 

the health officer and public health nurses away from mo 
important duties. Occasional placarding may be necessa [J 
in uncooperative families. 

Voluntary cooperation of parents, based upon an under 
standing of the nature of the disease and method of spreal 
should he the objective of school and health officials. 
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CHICKENPOX, GERMAN MEASLES 
AND MUMPS ' 

oc:~et~ c~:l~a~~~;r; ust:ly rinor infections when they 
ciated with severe· sy':n~t~~!• a'~~vev

0
er, \~ey ~re often asso-

All these illn c mp icauons. 
enter and leave ~~:e~oalye t~~iugt~ ;~terable v1d·ruses which 
spread fr e nose an throat and 
in cou hi~n person to_ person through droplets dischar eel 
soiled t g and sneezmg o: by contact with articles fres~ly 

. Y secret10ns and discharges. 
Chickenpox , German measles and mum • 

cally mentioned in the list of ' . ps ar~ not spec,fi-
reportaele by the State Sanita~~mC~~~_1cable diseases made 

Isolation of Cases and Quarantine of Contacts 

The establishment of restrictions for chicken G 
measles, and mumps, under ordinar ir pox, e_rman 
: ncc~ary or practicable procedure lo~ o~uc~~t~;~~~;.;~1~~~ 

J en rcement for the following reasons: 

I. Comple_tely reliable preventive immunizations 
these diseases are not available. against 

2. !::.unity can be acquired only by having these di,-

3. ~oh~~ d~ease
1
s are considered minor infections in child­

o " 11 eat Y natural exposure is desirable. 
4. Mauy are not under medical care. 

5. Chickenpox in an adult may be a serious illness l\fum s 
~i~u~mg

1 
a[ter puberty !s. frequently compli~ated 1;y 

. eve opmenr of orch1t1s. German measles occurin 
d_unng the first trimester of pregnancy has bee g 
c1ated wnh congenital defects in the newbo n asso-
f~af~~- why girls should acquire this infec:f;; !~,~~ 

6. Isola~ion of c.ases and quarantine of contacts are in 
~J~?t1ve c~ntl1ol measure~ because the spread takes plac~ 

ore a I ,ts 1 or other signs appear. 
7. Exclusion from school durin h • 

may be established by th gt ed~cute per:~d of illness 
d t' e atten mg physician and its 

ura 1011 may be at his discretion. 
8. Except for exclusion fro 1 • 

period of ·11 
1 

m sciool dunng the acute 
. 1 ness, ocal health departme t 11 

omJL routine investigations quarant· f n s usua y 
other control mea1mres. , me o contacts, and 
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When Reporting, Isolation, and Quarantine are 
Required by Local Ordinance 

If a local board of health, by ordinance, requires tBe 
reporting of chickenpox, German measles, and mumps 
and the observance of isolation, quarantine, or other re­
strictions, it should keep physicians and school authorities 
informed of the measures to be observed. 

COMMON COLD 

Signs and Symptoms 

A highly infectious acute catarrhal condition of the 
upper respiratory tract, usually accompanied by fever, 
chilly sensations, coryza, and general lassitude. The nasal 
discharge tends to become mucopllrulent due to secondary 
bacterial invasion and the infection may spread to the 
lower respiratory tract and middle ear. 

Causative Agent 

One or more viruses. 

Source of Infection 

Discharges from nose and mouth of infected persons. 

Methods of Spread 

Usually directly by coughing, sneezing, and explosive 
manner of speech, by which droplets pass in the air from 
the infected person to susceptible persons within short 
range. Indirectly by handkerchiefs, eating utensils, or 
other articles freshly soiled by discharges of the infectec! 
person. 

Incubation Period 

Probably between twelve and seventy-two hours. 

Preventive Measures 

Rest in bed during acute stage. 
Avoid exposure of others, particularly little child.re 

feeble or aged persons, or persons suffering from oth 
illnesses. 

Education in the niceties of personal hygiene such a: 
covering the mouth and nose when coughing and sneezing 

Proper disposal of nose and mouth secretions to avoi 
contamination of hands and articles of common use. 
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DIPHTHERIA 
Si~s and Symptoms 

Infection generally of the air . 
throat, and nose, marked by gra ~a:a\e.s, especially tonsils, 
brane formation accom anied /is _w_ tte patches or mem­
cases may seem like an trd· Y chillmess and fever. Mild 
able patches. Nasal diphth~n~ry sore throat without notice­
discharge with irritation arona mdayhshow a_one-sided nasal 

un t e nostnl 
Early suspicion of the disease and d. " • • . 

tant for successful treatment , . h i_a.,nos1s are impor-
control of spread to suscept1·•-1 vtt ant1toxm and for the 

u e contacts 
Antibiotic therapy mav elim. • 

the nose and throat but 'ri1ll th mate ~he organisms from 
are indispensable in neutrali, ';,rapetfllic d?ses of _antitoxin 

in., t 1e ree Circulatmg toxin. 

Causative Agent 

Diphtheria bacillus. 

Source of Infection 

Discharges and secretions from surf 
and nasopharynx of infected ace of the nose, throat, 
bacillus. persons and carriers of the 

Methods of Spread 

Directly by personal contact • I • 
carrier, or indirect! b Wll ~ an mfected person or 
the discharges of stfch ype~~~~!ctRwi th ~rticles soiled with 
vehicle. • aw milk has served as a 

Period of Incubation 

Usually within seven days. 

Period of Isolation for Patient 

Until two successive cultures fr th 
he throat taken not less th om e nose and two from 

beginning at least seven dayi; af~~ twenty-four hours apart 
if used, are found to be fr r cessau?n of drug therapy, 
bacilli by a laborato a ee from virulent diphtheria 
of Health for such ex7mi~aptr_oved by the State Department 

10n. 
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Period of Quarantine for Contacts _ 
Twcnt,-four hours after satisfacton isolatio1d1 of

1 
1~au

0
ennet 

• . b • 1clea"e " ' 1 c.:n 
has been established, contacts may ~. 1 e throa t are 
culture [rom the nose and another ,om _t, . . a 
found to be free [rom ,irulent diphtheria bact•1-1.~Jlth 
laboratory approved by the State Department o 
for such examination. . 

H satisfactor isolation o[ patient has not been establ ,sh_ed, 
. I rs of ho~sehold shall be quara>1tine<l un ul the _period 

mcTsi~ation of the last case in the household has ~een 
~!rminated and the release culture standa1ds descubed 
above have been met. 

FOOD POISONING 
In a very general sense the term food po iso ning \•~~~~1ee~ 

I he ill-effects caused by eating contammated o_r 
food. The signs and S)mptoms may resu lt f1om. 

. 11 . _1 h been formed bv the growth of bac-
l. Toxms w 1c 1 ave . '· . I 

teria in food. (Botulinus po1sonmg. staph) ococcus 

poisoning) · · bacteria in 
? The presence of large numbers of liv111g. 
-· the food. (Salmonellosis other than t~pho1d fever) 

BOTULINUS POISONING 
A highly fatal poisoning characteriLed by heada_che, &en-

k d often a complete lack of gastro-mtestmal 
e1al wea neDs~~~~\bances of vision appear early and involve­
sy111ptoms. d •e difficulty in 
ment o[ the pharyngeal muscl_es may pro uc 
chewing, swallowing, and talking. 

Causative Agent 
Toxins produced by the botulinus hacill11,. 

Source of Poisoning 
· · ery common in nature so that almost 

·1 he orgamsm 1s v I d • 
· 1 f food may be contaminate< un er certam 

any aruc e O • • • - ti es lt ol 
conditions. In most instances po1soml~gl is _,e rot u op 

. 1 eel food products w 11c I we1e n pr ealm" ,ome cann . f f th 
0 d to destroy the res1stan t spore orm o erly processe 

organism. 

Methods of Control 
d . · ·s a poisoning not an infection, and 

The con n10n 1 ' • d 
isolation and quarantine procedures are not req uire • 

Housewives and others concerned with home canni~ 
should be thoroughly informed as to time, pressure . and 
tempernture factors essentia l to safe processiMg. 

Home canned green and leafy vegetables should be boiled 
before tasting and serving. 

Commercial canneries are seldom at fault because of 
aovernmental regulations and inspection of the processing 
of canned and preserved foods. 

STAPHYLOCOCCUS POISONING 
Staphylococci multiplying in food produce a toxin which 

will cause food poisoning among persons who have ea ten 
food in which this action has occurred. The onset of illness 
is sudden and usually within two to four hours after inges­
tion of food. Nausea, vomiting, abdominal cramps, and 
prostration are usually observed. Fever occurs infrequently. 

Causative Agent 
Toxin of certain strains of staphylococci. 

Source of Poisoning 
The organisms responsible for this type of poisoning 

may be present in the nose and throat of healthy persons, 
but become more abundant at the time of upper respira­
tory tract infections. They are also found in impetigo 
contagiosa, boils , and other skin and body lesions. 

The organisms reach food products from the above 
sources. Cream or custard filled pastry and processed meat 
provide particularly favorable conditions under which 
staphylococci can grow and produce their toxin. 

Method of Control 
The condition is a poisoning, not an infection, and 

isolation and quarantine procedures are not required. 
All cases and suspected cases should be reported so that 

an investigation can be made of the possible causes. 
Food handlers suffering from pyogenic skin conditions, 

particularly of the hands, should be excluded from food 
handling. 

Foods under preparation should not be permitted to 
stand at room temperature longer than necessary. Custards, 
cream fillings , sliced and chopped meats should always 
be under refrigeration to prevent staphylococci accidently 
introduced from multiplying. Left over foods should be 
properly cared for and kept under refrigeration. 
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SALMONELLOSIS 
(Other Than Typhoid Fever) 

Salmonellosis other than typhoid fever was previously 
more familiarly known as paratyphoid fever. 

Although a variety of illnesses result from infections of 
this nature, the most common is the acute diarrheal dis­
order with abdominal cramps, nausea, vomiting, and fever. 

Causative Agent 
Organisms belonging to the group called Salmonella . 

Source of Infection 
Feces and eggs of domestic fowl, and feces of such 

household pets as dogs and cats, and most farm animals. 
Salmonellae have also been recovered in nature from wild 
fowl, mammals, and reptiles. Other sources are human 
acute and convalescent cases and carriers. 

Methods of Spread 
Epidemics are usually traced to improperly prepared 

foodstuffs, particularly roast fowl and di5hes prepared with 
eggs and egg products insufficiently cooked. Non-epidemic 
cases may arise by the same mechanism as epidemics or by 
direct or indirect transfer of infective material from the 
human or animal source to a susceptible individual. 

Period of Incubation 
In epidemics, usually about twelve hours. In the non­

epidemic disease, it is from one to seven days. 

Period of Isolation for Patient 
Until clinical recovery and until three successive, authen­

tic, fresh specimens of feces and urine taken at intervals 
of not less than seven days, beginning at least seven days 
after termination of specific drug therapy, have been re­
ported negative from Salmonella paratyphi, Salmonella 
schottmuelleri, and other Salmonella organisms by a lab­
oratory approved by the State Department of Health for 
such examination. 

Period of Quarl\ntine for Contacts 
Family contacts need not be quarantined unless em­

ployed as food handlers. Family contacts who are food 
handlers shall not be employed as such during period of 
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contact and until two cultures of authentic, fresh specimens 
of feces and urine collected not less than twenty-four 
hours ap~rt have been reported negative for Salmonella 
parat)'.ph1, Salmonella schottmuelleri, and other Salmonella 
organisms by a laboratory approved by the State Depart­
ment of Health for such examination. 

Persons who reside, board, lodge, or visit in a household 
~vhere they may come i~ contact with any person ill or 
mfec~e? With Salmone~los1~ (other than typhoid fever) are 
proh1b1ted from working in any establishment where food 
intended for sale or distribution is manufactured, packed, 
stored, or handled unless permission is granted by the 
local health officer or the State Department of Health. 

MEASLES (Rubeola) 
Signs and Symptoms 

The disease usually_ begins with symptoms like a cold in 
the head, Wllh running nose, sneezing, inflamed watery 
eyes and fe~er, often_ accompanie_d by a cough. In about 
97% of pauents bluish-while, pm point specks (Koplik 
spots) can be seen on the inner mouth surfaces at least 
two or three days before the rash appears. A dull red 
blotchy rash appears about the head and later spreads 
to the body. 

Causative Agent 
A filterable virus. 

Source of Infection 
Secretions of the nose and throat of a person who has 

measles. 

Methods of Spread 
Directly_ by personal contact with an infected person or 

by breathing in_ droplets o~ moisture expelled by such a 
person m coughing or sneezing, especially during the early 
stages of the disease before the rash appears. 

Period of Incubation 
Usually '_Vithin fourteen days. When immune globulin 

~as bee~ given too late to prevent infection, the incuba­
uon penod may be as long as twenty-one days. • 

Period of Isolation for Patient 
As soon as fever and ca~arrhal symptoms of the eyes, 

nose, and throat are detected and until seven days after 
appearance of rash. 
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Period of Quarantine for Contacts 
Household contacts under eighteen years, who have not 

had measles, shall be quarantined from the seventh to the 
fourteenth day after exposure. 

MENINGOCOCCAL MENINGITIS 

Signs and Symptoms 
The onset is usually sudden with fever , intense head­

ache, pain in the back, stiff neck, nausea, vomiting, and 
occasionally a fine hemorrhagic skin eruption. 

Causative Agent 
Organisms known as meningoco1:ci . 

Source of Infection 
Discharges from the nose and throat of a person ill 

with or recovering from the disease or similar discharg 
from a well person who is a carrier. 

Methods of Spread 
Di-rectly by personal contact with a person ill or con­

valescing from the disease, or a carrier. Indirectly by con­
tact with articles freshly soiled with discharges from the 
respiratory tract of an infected person. or carrier. 

The prophylac-tic treatment of <lOntacts and carrien 
with sulfadiazine may reduce spread during an epidemic. 

Period of Incubation 
Usually seven days. 

Period of Isolation for Patient 
Until seven days after onset, or for the duratiQn of fever 

if longer. 

Period of Quarantine for Contacts 
Household contacts under eighteen yea1s shall be quar­

antined for seven days. 

PERTUSSIS (Whooping Cough) 

Signs and Symptoms 
This disease begins like an ordinary cold but soon is 

characterized by a cough which usually becomes paroxys· 
mal within one to two weeks. The paroxysms are cbarac 
terr-zed by repeated series of violent coughs without inter­
vening inhalation , often followed by an inspiratory whoop. 
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In some cases_ i:io whoop is noted. Paroxysms frequently 
end w1th vom1tmg of clear, tenacious mucus. 

Causative Agent 
Pertussis bacillus. 

ource of Infection 
Discharges from the upper respiratory tract of infected 

persons. 

Methods of Spread 

. By _direct cont~ct with an infected penon, by droplet 
m~ect10n_. oc md_irectly by contact with articles freshly 
soiled with the discharge of such person. 

Periad of Incubation 

Usually within fourteen days. 

Period of Isolation for Patient 

Until twenty-one days after onset of the paroxysmal 
cough. 

Period of Quarantine for Contacts 
/\ o restrict-ions . 

POLIOMYELITIS 
Signs and Symptoms 

An acute ill_ncss often with vague and varying symptoms 
but usually w1th fever , sore throat, loss of appetite, vomit­
ing, and head~he. In some instances these early symptoms 
are accompani~d or f?llowed by pain in the extremities, 
soreness and stiffness m the neck and back, and paralysis. 

A form of illness, pres~1mptive!y abortive poliomyelitis, 
f>resents only vague symptoms without paralysis or other 
signs referable to the central nervous system. Patients who 
run a non-paralytic course should be tested for muscle 
power at intervals for approximately three years. 

Causative Agent 
A filterable virus. 

Source of Infection 

. Dis~harges from the throat, nose, and bowels of persons 
111 with or recovering from poliomyelitis and probably 
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similar discharges from persons who may have had the 
abortive type of the disease. 

Methods of Spread 
The method of transmission from one person to another 

has not yet been definitely determined. Altho_ugh the trans­
mission appears to be chiefly through the discharges from 
the respiratory tract of infected pen;ons, other methods 
such as food, insects, and sewage-contaminated water have 
also been implicated. Abortive cases probably play an im­
portant part in the dissemination of the disease. 

Period of Incubation 
Usually within fourteen days. 

Period of Isolation for Patient 
For seven days after onset or for the duration of fever , 

if longer. 

Period of Quarantine for Contacts 
Intimate home contacts under the age of eighteen years 

shall be quarantined for fourteen days. 

SMALLPOX 
Signs and Syuiptoms 

The disease is characteri£ed by severe constitutional 
symptoms, headache, chill or chilliness, achi~g of back and 
limbs, rapidly mounting fever, and prostration. 

On or about the third day the severity of the symptoms 
and fever subside and as the patient begins to feel better 
a crop of red shot-like papules or pimples appear on the 
face and wrists extending later to the forearms, upper arms, 
and thorax. The legs and abdomen are often only slightly 
involved. 

Vesicles or blisters form on top of the papules. The fluid 
in the vesicles is clear al first and later becomes cloudy and 
pustular. The pustules are characterized by a depressed or 
umbilicated center. 

Causative Agent 
A filterable virus. 

Source of Infection 
Discharges from the mout,h and nose of a person who 

has smallpox; the contents of the veskles or pustules and the 
scabs. 
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Methods of Spread 

Directly by p~rsonal contact with an infected person 
or by _breathing m_ drople~ expelled by such a person in 
coughing. or sn~ezm~. lndrrectly by contact with articles 
freshly soiled with dIScharges from lesions of the skin and 
mucous membranes. 

eriod of Incubation 

Usually within twenty-one days. 

Period of Isolation for Patient 

Until fourteen days after onset of illness and until all 
lesions are healed. 

Period of Quarantine for Contacts 

Horne_ contacts and other persons exposed to the risk of 
ontractmg ~mallpox by prox!mity Lo a case or suspected 

case _of tl_ie d~sease shall be vaccinated and quarantined until 
vaccmat1on 1s successful or until evidence of protection is 
established 10 the S3tisfaction of the local health officer. 
Persons released from 4uarantine shall be kept under ob­
servation for not less than twenty-one days from the date 
of last exposure. 

Contacts who refuse to be vaccinated shall be quarantined 
for at least twenty-one days from the date of last exposure 
and until discharge<l by the local health officer. 

STREPTOCOCCAL SORE THROAT 
' INCLUDING SCARLET FEVER 

Sigas and Syntptoms 

treptococcal sore throat is scarlet fever without a rash. 
The diseases are similar in all respects except that in strep­
tococ~l ~ore tluoat the chara_cteristic rash does not appear if 
an ind1v~dual !1as ha~ a previous streptococcal infection and 
has retained immunity to the toxin of the streptococcus 
which produces the rash. 

The disease usually begins abruptly with fever, sore 
,roat, and other general symptoms. The mucous mem­

brane of the throat is fiery _red. Red papillae of the tongue 
protrude through ~ c?ating (~trawberry tongue) . The 
rash, when present, 1s diffuse, bnght scarlet red, appearing 
most 0ften on the body and inner aspects of the arms and 
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• • fin rng of the face and thighs. Desquamauon begms as a . c sea I s and soles 
body and later large areas of tke sk.m of the palm 
may peel off freely 

Causative Agent 
A h I t • streptococci of which the,·e are a1 Group emo y 1c 

least forty types. 

Source of Infection 
Secretions from the nose and throat , or discharges from 

urulent complications of acutely ill_ or co_nvalescent l;'a· 
iients, or carriers, or through contact w,~h ohiects contamrn· 
atcd hy them. 

Methods of Spread 
Transmission can occur directly or in?irectly. . 
The direct route invol,es contact w1~h the p_auent, • 

carrier or ol>jects contaminated by secretions or d1schaq~es 1 
'B (he indirect rou'<! infection devel_ops l?Y breathrng 

air !ontaminated with streptococci co_ntamed 111 fioo~ dus1. 
lint from bedclothing, persona( clothing, ha_ndkerch1efs, or 
choplets discharged by coughing ~r snec11ng. Outbreak, 
may follow the ingestion of raw milk . 

Period of lnc-ubation 
l ' snally within seven clays. 

Period of Isolation for Patif>nt 
Jn uncomplicated cases, until clinical rec<;>very, or ~10: 

Jess than seven days. Patients ,~ith comphcauons :esultm! 
in purulent discharges shall he 1-;olatccl as long as discharge­
persist 

Period of Quarantine for Contacts 
Home contacts under the age of eighteen ~cars shall 

<piarantmed for seven clays. 
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TYPHOID FEVER 
Signs and SJ·mptoms 

The symptoms of typhoid fever are subject to g,eat 
rnriation in character and intensity. The disease may take 
the form of a mild illness lasting only a week 01 two, or it 
may last six to eight weeks. 

L"sually there is a gradual development of mal.i.ise. h .i.d 
ache, and fever causini the patient to go to bed about die 
third or fourth day. The fever is remittent rn type. ten 1111g 
10 be higher each day until reaching a plateau where it i~ 
sustained abom a week or two before lessening 

Round , slighHy elevated, rose-colored spots which hl ,1ncl1 
under pressure appear on the upper abdomen, trnuk, an ,J 
lower chest during the second and third week. 

Causative Agent 

Typhoid bacilli (Salmonella typhosa). 

Sources of Infection 

Fece, and urine of infected indiv1d11als a11cl c:111 ie, , . 

Methods of Spread 

Directly through c.ontact with ~he fee.es a,ul 111 inc of 
infected individuals or carrie1s. Indirectly tl11011glt a variely 
of food which mav l>e €Ontaminated with feces 01 111 inc from 
a typhoid case or 'carrier. 

Period of Incubation 
l ·suall) 11"ithin fourteen days. 

Period of Isolation for Patie11t 

Until cl'inical recovcn and until l111 ec successiv . au 
then tic. fresh specimens of feces and urine taken at irne, val, 
of not less than seven days, beginning at le.ist seven d.i.y, 
after termination of specific drug therapy. h,;.ve heen re 
ported negative for Salmonella typhosa hy a Labora tory 
approved by the State Department of Health for such ex 
amination. Recovered cases shall submit, commencing 
ninety days after discharge from isolation, .ti le.i.st fou 1 
authentic, fresh stool specimens not less than tl11 ee months 
apart. If any of the specimens in this pe1iod are po;1rive 
for Salmonella typho;;a , the individual shall u,mc L•n1.er 
the re!tdations governing carriers. 
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Period of Quarantine for Contacts 
Family contacts need not be quarantined unless employed 

as food handlers. Family contacts who are food handlen 
shall not be employed as such during period of contact, 
and until two cultures of authentic, fresh specimens of 
feces and urine collected not less than twenty-four ho11n 
apart have been reported negative for Salmonella typh • 
by a laboratory approved by the State Department of Hea'1 
for such examination. 

Persons who reside, board, lodge, or visit in a household 
where they may come in contact with any person ill or in­
fected with typhoid fever are prohibited from working 
in any establishment where food intended for sale or dis­
•tribution is manufactured, packed, stored, or handled un­
less permission is granted by the local health officer of thi 
State Department of Health. 
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