GREECE

Medical Intelligence

=)
SnagdaLise

S 92038 Third Cul




GENERAL PLAN

It is assumed that the relief officer will be responsible for carrying
out an organised relief program, with or without the aid of private groups as
may be determined, so long as the military occupation lasts.

Therefore as soon as stabilisation of the ailitary situation is completed
and there 18 a reasonable assurence of relief supplies, the relief officer
will need the assistance of a consulting and advisory staff in determining:
(a) the full extent and probable duration of various types of rellef needs)
(b) the possibility of reestablishing those local services essential to the
mfmwmdmmtmnnnnhnmmhrm.;

(e) the additional personnel necessary and whence it is to come, and (d)
ultimately, if not at first, & review of the necessary steps toward more per-
manent rehabilitation.

The relief officer in Crete in this stage of the relief program will bear
some administrative relationship to the wider program for the whole of Greece.
Just how this will be developed depends on the circumstances of the occupation.
Itwhhtmmmmlfwmmmofmlh-ud
Mmmlunhnm”mmgumomkm(m
in Athens) by the time that Crete will be ready to request additional staff
and supplles. Onmcwhnd,cuhwhmhrormhmﬂuam
ahead of the mainland, im which case the coordinating and consulting staff may
come to Crote first and subsequently move elsewhere. In either case, there will

hmmﬂmuﬁuutdﬁnnhﬁnuﬂaqfﬁuﬁﬂﬂn“nﬁef
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Consulting Personnel
At the earliest moment, if possible during the period of emergency relief,

an additional staff with special skills should be available to come into the
area to assist the relief officer in determining the needs, and to help him
carry out the program. Specifically, in work with children, it is urged that
a pediatrician be available to supervise the health program for childrem, and
that & welfare worker and a nurse experienced in the children's field be
similarly available. A nutritionist familiar with the foods and food habits
of Crete would be very valuable. An epidemiologist and sanitary engineer would
be essential.

Such consulting persomnel should have the opportunity to see at once what
the problems of the area are as the relief officer understands them, to consult
operating persomnel, to review quickly existing services, and to help in the
estimate of further needs. They will alsoc need to have the opportunity to in-
form themselves quickly about significant local customs, habits, and prejudices.

The functions of consulting persomnel should be: (1) to catch oversights
in selecting special needs for special services; (2) to supervise and imstruct,
or to arrange for the supervision and instruction of local perscnnel where

necessary; (3) to help deteramine allocation of effort and supplies (4) to

work out improved services im the light of the existing program and resources,
and local attitudes and standards; (5) to suggest directions for longer range
planning, and (6) to earry some responsibility om the operating level for a time
at least, since all available persomnel will be needed on the opersting lewel,
uddnuinmyaumiﬂthMhafmmnn
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If the Army hes physicians with appropriate pediatric and/or public-health
experience who have boen available for the relief program during the emergency
pcﬁd,andthmm.uumumuthoorﬂiudnnorm,it!m
be important to clarify their relationship to any incoming professional staff,

In anticipation of the first relief ships the relief officer, in consultation
with his advisory staff if slready present, will wish to enumerate the places
not yet reached by the relief program. He will need to make a preliminary rough
estimate of the need in each of these places, using local and military sources
of information. There may need to be some consideration of the priority with
svhich relief should be sent to mew places. A vital group in the population
(such as children, farmers, or teachers), the urgent request of a particular
commnity, the threat of epidemics, the relative accessibility of the locatiom,
thnmoofhrpmofﬂmpu,d;htmhofmam
the order in which communities might be included in the existing program. The
relisf officer will need to request supplies to cover his estimates and will need
also to arrange for the storage of new incoming supplies, and for their transporta-
tion to places of distribution.

lpuhlmdmmhum.mhum,mduum.w
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and appropriate ways of meeting thea.




As soon as the relief program is extended beyond the principal cities it
mummthumhmmuwmwmﬂmm
for the entire island. There should be a central office where requests from
other communities can be received. As quieckly as possible a master file of re-
quests for dislocated persons should be established for the entire island,

Helationships to Private Groups

Some private groups, Greek, and international, have been active in welfare
wrkncr-tobofmmomun,ndmwhnwmmndhdlmﬂw
during the occupation. These nmaturally will wish to function again. The relief
officer will need to determine what kinds of tasks they can do most effectively,
and work out cooperative relationships with them. The activity of nom-Greek
organizations may be limited by a covering OFR policy, and the relief officer
will need to be clear about this. It is suggested that organizations which
have had experience in Greece take up such of their former activities as are

appropriate to the total program and perhaps accept new responsibilities.

Study of Speelal Needs

Speeific problems will need more accurate study than the preliminary rough
estimates of the relief officer. He will need to think which special problems
these are in the total program of reestablishing agriculture, safeguarding
general health, rehousing and reemploying those who have been dislocated by war,
The consulting staff can be of help to him in determining problems and in find-
ing appropriate persons to make the studies he needs.




Loeal Advisory Body
As early as possible it will be helpful to have a local advisory body made

up of leading citisens who can make suggestions and who can help in interpreting

There will perhaps be a wish on the part of local authorities, or the Army,
or both, to put in operation again quickly whatever civil administration there
was in the field of health and welfare. A deseription of the public health and
welfare structure as defimed by the 1939 law is appended. Although this
looked very complete on paper, it is doubtful how well and how extensively it
functioned. However, the legal framework and some precedent is there for
public services if they can be reconstituted with appropriate personnel.

Antreduction: Appraisal of the Situation

As a first step in organizing for a more extended period of relief feeding
the relief worker will need to have a general ides of the food needs of the
whole Island of Crete. He will want to appraise the effectiveness of his
emergency program, and to estimate the needs for the ensuing period. He will
vant the most accurate awvailable answers to the following questions:

What is the state of mutrition in the immediate area in which he has

been operating? In the surrounding suburban and rural areas? In more

distant and inaccessible rural areas? What have been the outstanding

dietary deficiencies in the various areas during enemy occupation?
That are the special dietary needs of childrem and pregnant and mursing

mothers?




What are the available local food resources? Abandoned enemy stores?
Hoarded stocks in rural areas? Black market stocka?

What are the chances of sugmenting local supplies in the nesr future?
Immediate institution of agricultural rehabilitation programs im the
fertile areas of Crete? Reestablishment of fishing?

What are the needs in the way of imports of relief foods? For the urban
areas? For the rural areas?

How successful is the present method of distribution? For the population
as a whole? For mothers and children?

How popular is the type of food being distributed? How suitable for
infants and children? Does it satisfy the mutritional requirements of
pregnant and mursing women?

How experienced and competent in administering of food distribution is
the local persomnel assisting in the present program?

What sort of relief program, if any, existed during enemy occupation?
Can it be utilized in developing an extended feeding program?

Has any private foreign agency conducted a feeding program in this area
at any time in the past? Could its experience be used in any way in the
present situation?

The answers to some of these questions the relief worker will be able to
obtain himself or through reports from the Army and the advices of local authori-
ties, especially any local advisory committes he has been able to organise. But
he will need the assistance of a consulting and advisory relief staff to obtain
accurate answers to many of them.

Digtridution
In the light of the experiences of the Joint Relief Commission in the feeding

of Athens during the past year, the distribution of relief foods through the

grocers, under the close supervision of the relief agency, is likely to prove
the most successful method of distribution after the first emergency period is
over. If the experiences in Athens can be taken as typical for all of Greece,

although there may be some waste involved, hoarded food will reappear, prices of




foodstuffs in the markets will drop, and a larger volume of food will thus be
available to the population. Those who can afford to do so will be able to pay
for what they receive, and a more normal self-respecting family life will be
more quickly reestablished. Even if this is the method of choice in Crete during
the period of organized relief, other methods may also contimue to be necessary
for special reasons in certain areas, and supplementation for special groups of
the population will probably be needed. It is impossible to suggest in advance
the preferred method for any given areaj; however, the following outline suggests
several different methods which may be considered:
1. Supervised distribution through the grocers. Food issued or sold

to holders of ration cards, if that method is already in operation)

or to holders of special tickets issued by the relief agency.

Prices of all foods must be kept low, by subsidy if necessary,

particularly where black markets have been operating.

Communal kitchens for distribution of cooked foods, for home con-

sumption. If there has been great destruction of dwellings, or

there is an acute shortage of fuel or of kitchen equipment, this

method may have to be contimued into the organised relief period.

It may contimue to be the most economical and satisfactory method

of supplying food to emergency shelters and hospitals.

Canteens where food is eaten on the premises. Although, in general,
this is probably the least satisfactory method during an extended

period it may still be needed for special groups, i.e., children,
and nursing mothers, in association with work projects,

pregnant
eto. (see below under special groups).

Supplementation for Special Groups
If the basic relief diet is limited in amount there will be certain groups

who by reason of age, physical condition, or because of the importance to the
commnity of the type of work they must do, will require additions to the basie
diet received by all. The following methods of distribution of any such supple-
mentary rations are suggested:




1. Pregnant and nursing mothers and infants

hmmuahumulhn.
Dimmnoathm;hehm-nlrm elinics as above.
Wd.umma, school lunchrooms for
.mm.m:umnmm,urwm
mcmum‘mrm.

munmhmfwmnmantlmtmmlt
dnytomofm:lnmm.

4+ Special groups of adults

mmmmumm:mm
projects.
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Wherever pregnant and mursing mothers and young children must be fed at
general soup kitchens or canteens, a special line should be reserved for them
and, if possible, provision for rest, ete.

Food
In the feeding of Crete during the period of organized rellef it is important

that the relief worker have knowledge of the previous food habits of the people
as well as their mutritional needs. Very little relief food has reached Crete
since the occupation, and undermutrition to an extreme degree will probably
exist there at the time of liberation. Therefore, a diet which is more tham
adequate would be desirable. However, it is recogniszed that the foods avallable
for relief feeding may be limited both as to variety and as to amount. It will
therefore be important that foods not be wasted in a misguided effort to educate
a peasant population to eat according to the American pattern.

The bagic diet of the Greek peasant has been whole wheat bread, goat's milk,

cheese, and olives, Sufficient amounts of this (about 1} lbs. of bread, § 1b.

of cheese, and one dosen olives per day for an average woman) provides a diet
muummmmmumumc.mmuuunhw.
It would probebly be wise to have relief feeding conform as closely as possible
to this familiar diet. Citrus fruits are raised in Crete and it would seem,
ﬂnﬂfm.mtmuthuhhdumcm]dhwmnua
minimum of education.

Milk has never been widely used, except for the feeding of infants and young
children, when it was usually sweetened. Adults never drink milk. However
cheese provides the same nutritive elements, and where it can be substituted
for milk in the relief feeding of older children and adults, it will probably
be better received, When, however, dried milk is used in relief feeding it is




suggested that it be added to soups, flour, and other foods rather than served
as a drink.

For the entire population the greatest nutritional need apart from calories
will probably be for protein foods (animal products and vegetables of high pro-
tein content, such as beans, wheat, ete.), followed by fats and vitamins. It
is, therefore, suggested that dairy products, with emphasis on cheese for the
adult population, wheat, and probably the dehydrated soup mix of the emergency
period, be the chief relief foods sent to Greece. The relief worker will pro-
bably be confronted with a request for condensed milk, popular in Greece before
the war, because of its sweetness and keeping qualities without refrigeration.
This form of milk is 50 percent sugar and, therefore, a poor source of protein.
Shipping space should therefore probably mot be allotted to it unless other
alternative sources of protein are avallable.

There are certain groups of the population which have special nutritional
needs. These are pregnant and nursing mothers, infamnts, children, and rapidly
growing adolescents, and adults engaged in heavy mamual labor. To these groups
additional milk, cheese, reinforced cereal products and vitamins should be

given if possible, (For & list of desirable supplements to a basiec diet for

pregnant and mursing mothers, infants, children, and adolescents, see appendix
page )

It is hoped that a pediatrician and a medical nutritionist will have am
early opportunity to review the total situation and to make recommendations as
to the most effective use of available relief foods.




MEDICAL CARE

As in the case of feeding the rellef worker will need the sssist nce of a
consulting wsedical rellef staff as well ss of army perconnel in evaluating the
uedical needs of the entire island of Crete, and in obtaining so far as possible
the snswers to the following gqueastions.

What are the prevealent diseases of urgent public-health importance?
Melaris? Typhus? Typhoid fever? Trachome? Tuberculosis? Diphtheria?
decgles? Scerlet fever? ete?

What facilities if any exist for coping with them?
What edditional facilities sand personnel ure needed?

Whet is the medicel condition of children? What type of amsternity care is
being provided? Is the customary type of cure in effect or hes it been
disrupted by the war situstion?

How adequate to mect tie present sltustion would be local prewer facilities,
could they be recomstituted? Hospitsls? Child welferre clinies? Epecial
clinices for tuberculosis, trachoma, venereal disesses? Public nealth admin
istration?

What supplies snd persomnel would be needed to reconstitute them? What
is the nuaber :nd stete of Meealth of local medical and nursing personnel?

¥hat new emergency hospital and eclinic facilities sre needed? Genersl,
childrens, msternity, tuberculosis, communicable disesse, ete?

Whet avellsble rural bulldings nd plunts could be converted for this use?
Vocation homes, camps, monasteries, ete?

What sedical and welfare services sre needed in conjunction with other services?
With genersl feeding centers? with specizl feeding centers for children and
pregnent and nursing mothers?

Fhat type of medical service is needed and would be practicable im rurel sress?
If by mobile clinics, how meny would be needed?

What additionnl medical relief persomnel is needed? On adainistrative level?
On functioning level? How meny specislists would be helpful in orgronizing
progroas for chlildren, & asternity program, care of persons with communicable
disease?

Is there any private sgency equipped to give needed service?

¥hat medical supplies and drugs are needed?




One of the most important medicsl undertakings of orgunized relief will be
the continuation end expansion of the Army progr:as for the control of communicable
snd other disesses of public-heslth ilmportence. The incidence of certain of these
disesges hus alwaye been high in Creece, and msy have incressed enormously under
the conditions of the last few years. The Aray Ssnitary Corps will have instituted
programs for coatreol of the most urgent of these diseases, but these programs will
need expeénsion and probubly modification of some procedures to reach the popula-
tion of the whole of Crete. Arrangeaents will need to be szade for transferring
Army equipment to the relief asgency. Addition:l equipaent cnd specisl personnel
msy be needed.

Among the diseases which may produce problems of public-heslth importonce in
Crete may be found the following:

Typhus and other louse-borne disesses. Although no epldeaic of typhus has
been reported as yet, there have been raeferences to & nunber of cases, and &
serious epidemic is slwaye a possibility as long es the populstion is louse infect-

ed. The provision of delousing fecilities for the entire population, adequate

quarantine of those ill with the disesse, and laboratories for scourste diagnosis

would be necessary were typhus widespread.

Meleris has slways been one of the leading causes of desth and disability in
Creece. Reports indicste that the malaris control progrem, initiasted in Creece
efter the last war, has been sllowed by the occupying forces to lapse. As well
&g the development of an intensive mosquito control program, specisl laborstories
for ecccurate diugnosis of the disease and special clinics for the adainistration

of supervised treatument msy be noeded.




Irschoms was very prevalent in Crete before the wer. A survey mede some
years ago showed 60 percent of the primery school children in Canea to be infected
and 30 percent in Hagios Nikolasos. 8pecial children's clinles for diagnosies and
treastaent existed in Canes &nd Heraklion under the suspices of the Patriotic
Society. It may be possible to revive these, but more will undoubtedly be needed,
Segregation of those with the disesse im apecliel shelters or special schools may
be needed.

Typhoid fever und dysentery were common in Ureece, and with the disruption

of public health and sanitary services under the occupation, have undoubtedly incre-
ssed, As well ss establishing & clesn -ater supply and proper sewage disposel, eorly
prophylactic lmmunissation of specisl sections of the population may need to be
considered.

Diphtheris is reported to heve existed during the pest winter in epideaic
proportions in meny pearts of occupled Europe. Although there have been no specific
reports of its incidence in Greece or Crete, the possibllity of its occurrence in
large numbers should be considered. If such an epldeaic is present, sntitoxin for
treatment will be needed in large emounts, snd én ilmmuniszation cumpaign with toxoid

mey be advisa'le.

Tuberculosis, prevalent in prewar Oreece, will have incressed tremendously

in smount ss a result of malnutrition. One tuberculosis sanatorium of 120 beds
existed in Canea, but more fecilities for cure will be needed. If the spread of the
disease is to be checked, early diagnosis by sesns of the X-ray will be necessary.
Beestablishaent of reviously existing locsl facilities will probubly be ome of the
esrliest steps of the Relief medical care program, begun if possible during the
period of emergency rellef.

Hospitals: Before the war there were in Canea & general municipel hospital

of 56 beds, and stste tuberculosis (120 beds), mental disease (300beds),




and venereal disesnse (20 beds) hospitals. In Hereklion there were & general
sunicipal hospitel (75-80 beds), & genersl children's hospital, supported by
private funds (70 beds) and & state venereal disease hospitel (25 beds). There
wes a generel municipal hospit:l of 40 beds in Retlymno, and & leper colony
near Haglos Nikulsos. OSome of these may have Deen used ss hospitals by the ene-
my or converted to other uses. Some or all of them say have been destroyed.
Efforts should be made to recondition and supply the buildings where posaible
and to round up =ny of the former medical =snd nursing stuffs. (For numes of
hoepitils »nd list of welfare services in Crete see Aippendix )
Clinics: Before the occupation there were under the suspices of the Patriotie
Foundstion infunt welfare clinics end school trichome clinics in Canee end Her-
aklion, and » children's medical climic in Canes. These &nd any other clinics
wvhich aey have been associated with sny of the specisl disecse hospitals should
be revived if possible.
Provision of sdditions] medicel services will probebly need to be made,
especislly for the cere of speciel groups of the populstion e&nd for the treatament
of specific disesses.
Hospitelss Teaporary hospitals set up under the emergency period msy need
to be continued snd expsnded in & more perasnent .rogrem. Specisl hespitel

facilities for infant: snd children cen be developed at this time, either

as seporcte hospitals, or as specisl sections of gemercl hospitals. (See

sppendix for s ecifications.) Muternity shelters, with provision of faellit-
fes for care during the last few weeks of pregnency and for delivery may be
needed. (See sp endix for specifications.) Teaporary comsunicable disease
hossitals and facilities for the care of the insine may be needed in lorge

nunbers.




Clinics: A practicel method of extention of medical service to & large
porportion of the population would be the establishment of asedical clinies

in ssrociation with other needed services. HRegular medicsl inspection snd
supervision of shelters, soup kitchens or csnteens, work rooams, etec., should
have been instituted by this time. Expsnsion of thiz Yype of service to inel-
ude medicel supervision of individeuls employed in or receiving care from these
centers should prove relatively easy. GSpecisl clinies may be needed for the
diagnosis snd trestaent of chromic disesses, such &s tuberculosis, snd
trachoms, and for the supervision of specizl groups of hwndicupped individuals,

as the blind, the erippled, stc., Dentel service may be needed.

Materpity snd child-welfere programs asy be developed ut this stage of

wedical rellief, with the esstublishment of clinics or welfare centers in conjuncte
ion with the supplementary feeding .rogram for these groups. Hedical and dietary
supervisbn, the dispensing of supplementary foods, instruction in the use and
preparstion of unfemllisr foods, and follow-up health supervision in the homes can
ell be coordineted in one program from such centers. An improved midwife service
say be developed in conjunction with such a program,

Permanent centers of this sort aight be set up in Cenee and Herakliom and

perhaps also in Hieropetras, Heglos Nikolaos, end Rethymo, although mobile clinics

will probably be more ecomomicel snd prectical for the many samell rurel villages.

(8ee eppendix for detsils of orgenization of child welfare and maternity centers,

and rp endix for mupplies necessary.)

Personnel

Maxizus use of sveilable locel mediecal and nursing personnel sho:ld be made

during this jeriod. However it cannot be predicted how mmeh conditions of enemy




occupation may have affected their nuabers and their ability to earry on full-
time activities,

Hedical service in the rural érecs of Greece has always been poor, so evailsable
physiclsne nuy be expected to be found concentrated in Heraklion snd Canea,
Physicians who have obtsined post~graduate training in Germsny or France will pro-
bebly be better equipped to coopercte with the relief progrem than those whose
entire education wes st the University of A thems. The Rame of one physicisn

only, & pedietrician, hes been locuted. He is Dr. Gearge Souridachis of Herek-

lion, presumebly in charge of the Children's Hospital in thet area.
Creek dentistry isseid to huve been good,
In the use of iocal murses it should be remembered that the standard of

nursing in Greece is low compared to Lhat of Western Europe and the United States,
¥ursing education is in its infeney end there ey be few, ir Ny, graduste nurses
in Crete. The bulk of hospital nureing iz done by ignorant and untrained peasant wo-
@en. In the citles there Bay be found & few Visiting Aids (Aides Visiteurs) -
Severel hud red were trsined in Khens previous to the ¥er and some msy have found
their hay}'gretl. These vere young women of quite yood educetions) background who
were tralned to sssist the public~health nurses in the development of rural heslth
programs. In addition, after the beginning of the war with Itely, & large nusber
of women of sll classes were trained by the Greek F.‘.d Cross as Volunteer ¥ar Nurses!'
Alds. It 12 not known whether any of these were trained in Hersklion or Canea.
Besides the above two groups of partielly tr:ined Rurses, and possibly & few
graduste nurses, szll of whoa Y prove helpful if they cem be found, there were in
Athens before the wer Nurse 4 ids who were youny women of few educutional Qualifi-
cations who hed received & ief 'nd inadequote course of treining, and who not in-
frequently tried to pass themselves off as graduate nurses.




The standard of midwif us even lower th A aursing. Although there

i hf.

were two schools for ining of aldwives in At is not known whether

gradustes will be found in Crete. Most home deliveries zre supervised

village women with no troining and liamlted experience.

Therefore, sdditionsl medical, mursing, and aid ' lef ersonnel mey be

neaded in Crete in addition to the consulting and ady sory medical relief teem.




IN GRERCE - 1 YEAR'S REQUIREMENTS
M

As Nalaria Control Units
——___l*_-—

20 units at $6,550 - §131,000

A "malaria control unit" as referred to here meens the "unit" deseribed in
our report of Jenuary 25, 1943* to Surgeon James A. Crabires. Thirty-five
items of equipment and supplies were included at a total estimated cost of
$7,154.00. It is noted that item 17, a wide field binocular microscope,
dmuhouhhduudhlutulu-lntou.unq|Mnlh|unu4
along with the generel medical and drug supplies; sach "malaris unit” s
therefore estimated to cost $6,550.00, 01l supplies for oiling work will be

required in addition to the suppiies listed. 011 should be availabdle from
h«lnuuou&nvupuu.

n.wuwuuuhn'hnlu-ndfnuuinhuul-uuum
Location of Unit No, of Units Population of Melaria Deaths per 100

Proposed  Area (1938)

Thessaloniki
Fhodope
Serres
Pella
Kilkis
Prevezze
Chaleidice
Arte

539,697
203,629
216,569
117,990
95,593
77,368
82,462
mhruuanouuo__ 5,718,284

TOTAL 7,108,814

© b b e

E

HE
i
i 3




It is understood that Dr, Crebtree delousing
requirements, a order to aveid

ower equipment, the

2 camps for 5,000 persons $44,850,00
3 camps for 1,000 persons 18,528, 00

$63,3575.00

C. Sanitation Units

For sanitation activities involving water supplies, sewage disposal, ete.,

it & proposed that equipment =nd supplies be set up for three "sanitation
These units would have the supplies snd equipment aveilable to

where rehadilitation work was .

ters of GCreece are the Athens-Piresus area

and the Thessaloniki eres located Tespectively in the Southeast and Northeast
portions of Creecs, mmuﬂumtmﬂuntn-tmnumﬂm
places and a third in Western Creece, thus providing three depots or head-
quarters from which samitation sctivities could dbe carried om in the surround ing
areas,

It 15 suggested that caeh wni: be provided with the following equipment and
supplies:

Ttem No, Doseription and Reference istimeted Cost

1. 3 W & T Rypechlorinators (see p.6, Jen,.26 rpt.) ¢ 2,025,00
2. 3 Proportioneers Hypochlorinators (see p.6,Jan,

26 rpt.) 1,068,00
l.: 2 W & T Portable M:ru.m (nr Peb,Jun. 26 wpt.) 4, 200,00
4. Trailer ghlerinator (see item 20 Shene
5. 12 Residual Chlorine Camperators almplified type

made by W & T Co.,008t less than $1.00 sach 18,00
6.* 6 Portable water filtretion units, A5 gpu. sapacity,

(see p.8, Jan.26 wpt.) 6,600,00

S 1 lobile Water Purification Unit 90 gpm. capaeity,

UuS.dxmy type (see p.8, Jan,26,rpt.) 5,300,00
8. $ Semi-Portable Xnockdown Water Purificatiom units,

40 gpm.capasity,¥ & T type (see p.9, Jan.2 rpt.)  18,600,00
9. 6 10,000-gal.wooden water storage tanks 1,500,00

* Or substitute in case liquid chlorine is not aveilsile.




25 Lyster Bags (see p.8, Jen.26 rpt.)
3,000 ampoules for above (H. P.8, J'll.ﬂ.m.)
Alum (1 yr.) (see p.7, Jan,.26 rpt,) 54 tons
(Assuming sn aversge dose of 3 gr./gal.for eguip-
ment listed in items 6, 7, and 8, having a total
output of 300 gpm., or 432,000 gals. daily, or 158
M.Ee POr yT.)
Soda ash (for 1 yr.) (see p.7, Jan.26 rpt.) 10 tons
High test hypochlorite HTH or Perchloron (20,500 1bs.)
(Assuming an average dose of 10 1bs. chlorine per m.g.
(a) Tor use with items 6 & 8 (210 gpm.), or
111 mge/yr. « 1,600 § BT per yr.
(b) For use with items 1-2, assuming avg., install-
ation at 200 gpm, = 6 x 200 = 1,200 gpm,, OF

630
I :.g'ﬂ w’- 9,000 f per yr.

(e) For nsm of 10,000 private wells at
1 1b, per well = 10,000 § HTH,

Liquid ehlorins in 100-lb.eylinders -~ 53 eyl.
(a) Yor use with item 7, plus 1/3 of chlorine
supply required for emergency trailer umit
(see item 20)
90 gpw. = 47 m.g. por year x 10J = 470]
Emergency unit; assume average nhn;;lu
1l m.g.ds = 565 m.g. per yoar 365 x =
1,220 § ehlorine. 3
(b) Yor use with item 3,
Assume 1 m.g.4. = 365 m.g./yr.
= 3,680 =
Tot’nol5o:1' lfg) plus (b‘ ® 470 plus 1,220 plus 3,650 = 5,3404,
Chloride of lime for disinfection of privies and
general senitation work, 200 1bs./day =
73,000 hs./yl'. 2,190.,00

Materiazls for construction and reconstruction
of senitery privies (5,000) (see p.53 of
Jean, 26 m.) l,“ﬂ.“
Small tools for each ssnitation wnit (see p.%5
6,320,00

Delousing equipment for each sanitation unit,
(8ee Dr. Crebtres to check whether his estimates

he {items o A=8, T « 28 .,
provide for these ) (see PP en rpt o

> 1, 000,00
1 methyl bromide fumigation chember 800,00

5,000 1bs, methyl bromide im 1-1b,sans 3 00
TOTAL
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To this should be added 1 W & T "mergency
Trailer Chlorinator unit for use in Oreece
at large = §2,500,00

Total for Senitation Tmits
3 at §65,957.00 197,871,00
1 Bmergency Trailer Chlorinator Unit

2,500, 00

TOTAT £200, 371,00

Itex

Malaria (Control Units

Refugee Cemp Unite for 5,000 persons
fsfugee Camp Units for 1,000 persons
Sanitation Units

TOTAL




REPORT ON SOME ASPECTS OF HEALTH CONDITIONS IN GCREECE BEFCRE
AND AFTER THE ENEMY OCCUPATION

EEEES 2T

8. Local production of mecical supplies; local raw materials
for this,

The development of chemicel and pharmeceutical industry
had made considerable progress in the last few years. There
were four factories inm the whole country, of which "Spea"was
the largest. In 1937 the production of pharmeceutical products
was estimated to be 780,000 kg, Other chemical and pharmaceutical
laboratories were "Sanitas", "Pasteur"” and "Dambergi". Part of
the rew materials used in these industries was imported from
abroad.

Cotton wool, The production of cotton wool (3 factories) was
estimeted in 1937 to be 171,000 kg. the import being 4,590 kg.

Castor oil., Production of castor oil (1 factory) masinly for
pharmaceutical use was estimated to be 103,000 kg. In 1936 and
120,000 kg. in 1937. The total imports of the main chemical and
pharmaceutical products were:

1936 - 40,755,880 kg.
1937 - 53,120,000 kg,

The quentities of patent medicines imported from abroad were:

1936 - 56,057 kg.
1937 - 68,104 kg.

There were also the following imports of various capsules, pills,
tablets, ampoules, etc,:

1936 - 56,773 kg,
1937 = 70,183 kg,

As regards the medical instruments end other medical supplies
as syringes, needles, rubber goods, etc., these were all imported
mainly from Cermeny or Switzerland,










February 10, 1943

gutstand ing Yaoters lelating to Dissase Incidence
and Fublic Health in Greece

Bagkground :

Greece (Kingdom of Hellos) covers an area of 50,147
square miles, of which the mainland accounts for A4l,328
square miles., The goi:uhtlon aunbered 6,204,684 in 1928,
By geographieal divisions the population, as revised at the

ond of 1938, was as follows!

Gecgraphical Divisions Fopulation area lLarge Fopulation
with numbe Lep te . B a8 Clt 28

Ceutral Oreeece and
LZuboea

Thessal

Jonian Ialands
Cyolades Islands
Peloponnese
Magedonia
Epirue

Asgean leslands
Orete

Thraoe

Total-10 Divs 39 DeptsF, 108,804 50,147

2. Publie Heslt: Oremsizstion

Prior to the German invasion in 1941, healts and sanltaxry
seasures for the country as & whole wers garried out under the
Ministry of Hygleme and Fublic welfars, the head being a
member of the Cabinet, Municipel, community, oharity amd
university hospitals and mtit\m{om were under its control,
and =mdll hospitels and private clinies were subject to
its inspeotion and reccmmendations, IFrograms were condusted
with regerd to: (a) malaria contrel; (b) lmprovement of water
suppMes, sewage disposal, aad run.{ housing; (¢) to comtrel
of comxunicable ¢iseases, and (d) to registration of sicians
and nurses, Departuents and citles employed health officers

and
(1) Ia 1937, thls was the Oreck name into whioch the de at
end town romrlinkm as Saloniks was chaunged, Flrasus
the seocond oity Gresce, had & population of 284,070, in
1927, a total of 183,862 births, 45,765 merriages, and
105.562 deaths were reccrded,

i, ??9. 1C9 9. 704 sthens 392 .7‘1
562,020 5,208 larinse 23,899
752 Jorfu 32,221
1,02 Hermoupolis 21,150
8,35 Jatias 61,2
13,232 (1/Thessaloniki2}6,
3 Yanina 0
1,506

34235

NC"UC"g oFwWwNE
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and sanitery brigades to care for local health and sanitary
services.

See chart attached on the"Urganization of Fublic Health
bvefore the Ocoupation of Greece.," See page 2-8

There was & Sohool of Hygiezme in Athens, with advisers
from the Rockefeller Foundation, for some ten years on Nalaria
and on sanitary enginesring., The Near Zast Foundation has been
aotive ia working toward better health in Oreece. Greek
private agencies engaged in public health work included: the
flellenio ked Uross, the Fatriotié Foundation for the Protedtion
of the Child, the Anti-Tuberculozis Asscelation, and the Day
Nursery assoclation,

After Oerman cccupation, a Greek obstetrician, whose wife
was German, beoams the head of the Mianlstry of Hyglene, and the
organization was made a branch of the Ministry of the in&trior
(Police). Public health persomnnel left the service and health
sotivities, especially antiemalearia work, were abandoned,

3, Mediowl Fuoilities

In 1937 there were ruported 301 hospitals with 18,319 beds,
However, nine montas before oscupation, the situstion was reported

as follows:
Nunber Nuzbsr
Zipe veds

General (162 5.823
Children's o 565
Tuberculosis 119 3,280
kental 30 3,975
Venereal and

Dermatologlical IIOi 598

Cormunicable

82
Women's : (‘3
- TOTAL 11;’ TW%

Most Oreclan hospitals had ressonably adequate operating
room facilities and xeray apparatus, usually of German make .
Hospitals were turned over to Cermans sad Italians for the sare
of battle casualties, nursing staffs usually belng retained in
the hospitals, It is reperted that there are no hospital

equipment

*pxolusive of military installation
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Organization of Public Health Sefore Occupation in Greece

E...............I c‘bin.t l

HinTstry of Hygliene
and

Public Welfare

: National Level

: 8
, Hospitals, Communicable
Disease Contro
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v
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2
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2
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Department and I.éoal
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Health Officers and Sanitary Brigades for Departments and Cities,
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equipment and wmedical sup,lies for use of the Greeks, and that
all stocks were coufiscated,

in 1937, there were some 5,000 doctors in sotive practice,
After grlauntlna from the Bational University of Atieas, many
Greek physiclians took postegreduate training im either &mny
or Freme, The majority of physicians prasticed in urban
sormunities, meny rural areas, especially in the North of Greeoe
and in Macedonis, being without adequate medical ald,

The nursiag profession, in gaseral, was poorly developed,
although a few aurses, carefully selsoted and tralned, were
well uguima. Hed ¢ross nurses were recruited from various
walks of during the war with Italy end are said to have
rendered valuable service

Thoro were about 1200 deontists, many of whon were trained
by dentists educated in the United States, Creek dentists ware
oonsidered among the best in continental Zurope.

be Bavirommental Yactors

{a) The water supply for Athens was from the new water
works ot Marathon, five 88 away, taken from two streans,
filtered and ohlorinated, This was npgnuuy not damaged, dut
a shortuge of ohlorine was reported, sides this water, p

to approximately tihreo-fourths of the olty and %o most suburbs,
shallow wells wore used by many people, and were obviously ocone
taminated, Water for Salouniks was ochlorinated., In rurel areas,
water supplies were coasidered unsafe and the enterio discase
rate was Ligh.

(b) A water carriage system is provided for sbout three=-
fourths of the ity of Athems, but the effluent is untreated.
There ares smll water<borane systems in severel larger townsj
but the mwajority of peopls im all parte of Greege use pit privies.

(¢) Under nommal conditious, sanitetion was somewhat ocome
paraple to that of poorer rural sections of the United LStates
aud Yas r sed atarmingly since the war - no scap, little fnl.
no extre clothing, sad no supplies of inseoticides.

(d) All stores of foods and daliry produsts weres utilized or
removed by the Axis srmies, and the few cattle leorlt wors slaughtered
by the Oresks, There were public abbatolirs in ithems and Salonikaj

re was & milk ?suuriution plant of questionadble sffestive-
nees in Atiens, It was the custom to boil milk, Leal) vegetables
in Greece are & health hazard unless cooked, OGreece is an

agricul tural
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agricultural country; of the total area, only one-fifth is
cultivable, A large forest area is state owned, By draine
ing of lLake Copals, an ares of about 53,000 aores wes ao=~
quired for sultural purposes, Irrigation and drainage
eenals, farm roads asd bulldlungs were beling construsted,
free piant.ing was undertaken, and the b of cattle was
being improved before the war, Oreecce has probadbly suffered
more from lack of food tasn say other country,

(o) There is appareatly nc ares of Greeoec froe of
Ancpheles and Aedes mosquitoes, and her malaria problem is
second to none in Surope, The greatest mosquite problems
are in Thrace, Magedonia and Lpirus, Reports indicate ine
oreased louse ilafestation as & result of goneral uncleanliness
due to lack of soap, fuel, olothing, and even initiative to
bathe, lMany cities have iuao ret populaticas, tandrflies
oause most trouble (Kala-szar) in the vielnity of Athens, in
bill villages near Argos, in Messena and Canea (Crete), and
in the Asgean lslands,

5. Disease Informstion

The malarie probliem in Greoecs 1o second to none in
Swope®, the 4 8 of defiolency disecases threatens
alarmingly, and reports of outbreaks of typhus in recent months
bave beea more rrr:zmt than from any otuer Zuropean area,
Dengue has osour in several large spidemios in receat

« Both the tick -~ and the louse-borne types of relapse

fever ocour, the latter belng more common, Statistiocs on
venereal diseases and information regarding prostitution are
quite lncomplote, trachoma snd other ophthalmologicel dise
orders are very common, The usual soute communicadble diseases
are reported, .sddictions to hashieh and morphine were eie
ceseive, and over a thousand hospital beds were provided for
the treatment of drug addiets, The tuberoulosis death rate
has been high, with & rate of 117 per 100,000 population in
1938, This '11.1 doubtless be ons of the major loage-term

seuse prodblems to combat,

*Threce, Masedonla and Lpirus have the highest mortality
rates of any seotions of the country; Lalonika has one
of the highest mortality rates of any Suropean city.




6. Cenora tinate of the Situation ‘
Classification of Lisesses ap lelated to sbargency Asstion
. 0
%;Iohnc Hﬁt:'_ s.frug WAL= Héﬁ FTague™™

D &8 Diphtheria tien Kala-gzar Yollow
NA 4 kip :32?32? > .;zuillpox Fnoumonie Undulant Fever®**
" selapiing Tuberculosis fever
Intestinal Die~ © fever Sandfly fever
sason Treohoma
Venareal
dissase

Both diseese and senitary prodblems are scute and of
great maguitude., While thore are hosplitels end other
bulldings for health Purposes intect, they must be

a publie health program d of

¥ore than Supsrvisory perscanel will doubtless be ns

SOms areas, for even many well trained persons amonsg the
Greoks who may be ia the sountry are likely to need cone
siderable time for memtel anc physicel resupsration before
iﬁo: @re able to partioipate aotively and Sonstructively

Planning and executing the program,

(Most of the busic data obtained rrom Medical Iatelligence
Braach, Divieion of Frefeative Modicine, Orrice of the
Jurgeon Geaeral, U, &, arny, whloh rlaofvu reports from
many sources),

‘% Rats nwes rous
"% Ledes acgypti Eosquitoes present; precautions negossary




CREEcE
Medical and Sanitary Supply Requlresents, Sewepe,
for Second and Third Semesters

GREEC
2nd & months 6 mont.

0w Uﬂ_l_g '.-';m Lhoe :rxm_ 'ﬁﬁiﬂ‘t

Emergercy Unit, ¥edical 250 250 36 36

Standard Unlt, Medical 160 ) 240

Lavoratory Unit
Unit Noe 1
Emt loe 2
Unit Noe J
Unit Noe 4

Unlt Noe 5
Unit Noe 6

Lospital Undt

Unit A, S50-bed
Unit 5, 150-bed

Epidemie Control Unit
Special Drugs, itatrine, etce.

Sardtation Unit, Cemp, 1000
ixpendable Supplies
Senitatlon Unit, Camp, 5000
Expendacle Supplies
Mglaria Control
Expendible Supp

contwrl
E o o8 QO wi M

gl

el et O U
gt

400
220
24
11
a
A
135
120
20
&0

General Samitation:
Lyster Cags
Calelum liypocilorite ampse (1000)

Iiquid Chlorine, Cylinder
- Cllerire Compound

Fortable 15 gm Filters

Alum

Soda ish

Enockdown 7ilters

Emergency _ilorinators

OOUQOSEO‘:OEO




Delousing Equipment & Suppliess
dethyl romide CLambers
dethyl _romide
louse Powder

Tonnage Sultotals

TOTALS
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Suggeste” Dbagic list of Medicenents for 100,000 oersons for one month

for the " extreme emergengy " pcricd,

The estimates are based on thc metliod of estimation adopted by
the Mcdical Requirements Sub-Committee of the Technical Advisory Committee
on Medical Supplies and Scrvices of the Allied Post- War Requirements
Burean,

These estimates have been irf?:‘er- sed in quantities and munbers of
drugs according to the latest official information ( Swiss-Swedish and

International Red Cross Commissions and other sources) reccived in M, E.

The quontities constitute the minimm drug requirements for

Greecc under existing conditions,

Grecce is completely demuded of medical supplies,and therefore

this list chould be taken as a basis for Medical Relief Supplies under
the ocoupation as the case might be.

Only the estimate for antimalaria drugs was worked out for the
whole population of Grecce and for a period of six months according to

the same caloulations of the Malaria Sub-Coxadttc London.

Cairo 20th of October 1943

Dr N.C.Constantoulis
:"LD.- D-Bact._ DQP.HI_
D.T.M & H. (England)




Number in

unit

MALARTA.

Quinine hydrociloride t.08 >lein of 0,12 ga (2 gr)
in bott. of 1000 6733 bott 807 Kz
t be oicin of 0,30 ga (5 ar)
in Hott oi 1000 | 2000 botd 600 Kg
aap.of 200. containdrz 6% @ !

Co4C gm) ir box ~f 100 15000 box 600 Xg
Mepacrin ,10 gn tab in bott o 1000 | 7L000 botd 7600 Kg
Pamaquin 0,00 g L.b 41 Lottt ol 1000 2700 hott 27 Kg

N.B. The above estimate of anti-
malaria drugs is for the vhole o
Greece and for a perioc of 8.x
months.

ST==SSc=ms 3SoSs SImSsT ooEESEE

VIT AMINGC

Vitanin A (conocentrated) Capsu’cs of 3000 U,8,P, units
in bott of 1000 cu_ . 100 bott{ 100,000 cap.
Vitamin A + D (conccutrated) |Capsules of 3140 U,3.P. units
of Vit.A and 514 U.S.F. units
of Vit.D in bott of 1000 cap. 100 Dbott| 100,000 capa.
Vitamin B 1 Tabs of 1 mgm contaiing 300 |
LU, in both, of 1000 100 boit|4100,000 tab.
Vitamin B < Tab. of 0,15 ngm r 150 garma
corresponding to 6U Boarquine
Sherman und s in botl of 1070 150 bott|150,000 tab.
Vi Injec’ ..7e solutiun in Vials
of 500, convaining 50 mgnm
per 1ce. 1000 vial| 5,000 co,
Vitamin ¢ (oral) Tbs of 50 mgm of 1000 I.U.
each in bott., B 1000 100 bott|100,000 tab
Vitamin ¢ (injcctale) Ascorbin|{Amp, of 2 oco. contal.ing
500 mgn or 10000 I,U, in Dbox
of 10 500 box 5,000 amp
Vitanin D Lropper bott,of 5 cc, Each gn
corre:ponds to 10000 U,8.P,
Vit D units. Bach drop is
cquivrlent to 350 uniia, 5,000 ce.
Copsules of 3 minim, eaci in
bott. of 1000 30,000 ocap.
1 00, 2un. of 2 mgn of Vit, X
in box of 10 500 amp

-t B e e

Corpas lutew Tole of 1 g ( G,06 oga )
equivalent %0 5 gr of { osh
substance in bott of 230 75C0 tab.
Tab. of 2 gr ( 0,13 ogn

equivalent to 10 g of fresh
substance in dott of 250 12500 tab.
0,02 sol, extract in 1 oo.
injectable solution in boxes
of 6 anpoules {05 C 600 anp.
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Antiseptic or chemotherapeutics
(contimed)
InJ-Biwtli B. P,
Sodium lodide B.P.
Aclde boric B.P,
Acid Lactic L,P.
Solut, Hydr,TFerox,100 vol,

Potasgium Permanganate
Hexamine BE,P,

Methylene Blue B,P.C.
Borax B.P.

I(‘th.ahwl B.Po

Crystal violet B,P.C.
Acetarscone ( Stovarsol )
Emctine Bismth Todide
Diodoquin

Neo-Stibosan or Neo-Stam

Emetine Hydrochloride
MQ}- .:‘J. P.

Potassiun Todide
Salicylio acid

B.P.

Antispasmodics:
Atropine sulphatc B.P.

Papaverine

Astringents:
o T,
Silver nitrate pencils
Bisruth subgallate B,P.C.
Conper Sulphate 3,P.
Lead Sub=Acetate strong B.P,

Cart. ofomoa'
IJ :ﬁ' l'ﬂ JJ.P.

L.:ptazol group
(Cardiazol)

Strophanihin 3B, P,
Sodiun canphosulphonate

Camphor

C&u" ’-rti(-u
~ Calamel B.P.
Cator 0il 3,P.
SOdlum I.All )h.a-tc ~in P.
ig. Par afiin B.P

Coaunter Ir'rit nts:
0i1 of Turpentine Reotif,B,”,
Metlyl Salicylate B,F.

10 e©o. rubber ocupped bott
120 gu bott.
0,5 Kg rikt
60 ce, bott,

10 oz.(340 co. appr.) bott,
& 0,5 @ tebein bott, of 500
0,25 g bott of orystals
0,3 gn tabe in bott, of 1000

0,12 g tab in bott of 250
0,125 kg pkt
15 ga fubes
30 gn bott.

0,25 gm tab., in bott,of 25
0,20 gnm slipules in boit of 30
0,25 gn tab in bott of 16
(0,05 gn anp in box of 20,
0,10 gn amp in box of 20
0,02 ga amp in box of 10
0,06 gn anp in box of 10

0,25 kg plt
0,25 l:g bott
Uy25 kg pkt

0,007 ga tab in Lott of 25
60 coc, 1% sol. in bott.
0,12 ga tab, in bott of 25

€0 gn gt
pencil

0,125 gm pkt
0,100 kg bott.
500 co, bott

0,06 za tab in doit of 100
10ce. bott.of 10% solution
1000,cf rubber copped bott,

of 10/ solution
1 oo wmp 10% =o0l,in box of 100

0,00027 g. amp in box of 100
(1 ccamp 0,75 m o, 1 0o Lqu.

dest. ster, iu bo: of 25 )

Uy25 kg in tin boxes

0,03 gn tab in bott of 500
1 Litre ¥in

2 kg pt

1 ldtre tin

0,25 litre bott.
0,25 litre Lott,

100C boxes

LEOO bott
200 bott
200 pkt
160 bott
860 bott
48 bott
L8 bott

1C0 bott
48 bott

100 pkt

320 tube
50 'bo‘ctj

500 bott

200 bott

250 bott
50 box
50 box
50 box
50 box
10 pkt
40 bott

5 pkt

900 bott
84 bott
60 boit

5k pkt
100 pen.
16 pkt

5 bott
20 bott

100 boit
500 bott)

500 botlt

100 boz,
500 box.

10 box.
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1 kg 250

; 72,9
180 gn

3 kg 240
100 pencils
2 kg

500 ga
10 litr,

600 gn

2 kg
12,5 ;mm

J kg 750
2 kg 500

120 bott |1 kg 800

144 tins
150 pkt
90 tins

28 hott
112 bott

14 kg
300 kg
90 kg

7 kg
28 litr.




E*;eati‘ms:
Pepsine B,P. 100 gn sealed oott 36 dott
Pangreatine 100 gn sealed bott 36 bott

Diurctios:

Theopaylline or
Theobrondine B.P.C, 1 tab in bott of 100 300 bott

Powdered Sauill 3B,P, 72 tab in bott of 250 40 bott

Imetics:
Povrdered Ipecaciuana 0,06 g tab in bott of 250 100 bott
Apanorpiine hydrochloride 0,01 ga amp in box of 6 10 box

f es!
Ergonetrine B.D, 0,00027 g tab in tube of 25| 2000 tube:

LLONSL
Sof't Paraffin(yellow) B.P. 200 tins
Adeps Lanae B, P, 160 tins
Glycerine B,P. 90 bott
0il of Theobroma B.P. B 200 ocaxrton

&Qeoborants:
Liq, Ammon, Aron, 3, P 600 bott
Benzoin B.F, 120 bott.
Balsam of Talu B.P. 210.bott,
Terpin hydrate 3.P, 0,25 5 pkt
Potassium Galaocol Sulphonate | 0,5 gn tab, in bott of 50 100 bott

tinlos:
Lxts Hopats( Pro inds.) 10 doses in box 480 box
Perrous sulphate 3,P. 0,2 g tab,(exssico.) in bot*
of 1000 1500 bott

Iynnotics:

Oph talmnol
Cooaine

drochle B.P. (0,0013 ga lauellae in tub.of
25 240 tube

( 30 oo, 5/ sols in bott. 30 bott.

Pilocaxrpine nitrate B.P. 0,016 gn teb. in tube of 25 96 tubes| 30,4 g

Physostigaine sulphate dreps | 30 ce. 1 sol. in bott. 10 bott.| 300 co. 15

Lomella of Homatropine 3.P, [0,0006 gn lamellac in tub.of T) 100 tub, 3 gm

Meroury oxyxyanide powder B.P{ 10 gn bott, 10 bott,| 100 gn

Zino sulphate B.P. 125 ga bott. 10 vott.| 1,25 Xg

Atropine licthyl Nitrate 30 oo, 155 sols in bott 10 bott.| 300 cce 1%

Silver Nitrate drops 30 co. 15 sol. in bott. 10 bott.| 300 co. 1%

%.P. 5 ooe bott. ( 80 LU, per od) 750 bott.| 300,000 .U,
Pitudtary ( Postor.lobe) 0,5 oo amp containing 5 uni
extraot D, P, P’-mw oxtr. (pOQtolon) 100 box. 250 oo,
3,P, in box of 5
Thyroid extrect L.P, 0,06 ga tab in bott of 250 40 bott, 600 m
Ephodrine hydrochl., B.P. 0,03 @ tab in bott of 500 20 bott.| 300 gm
Stilboestrol $,000 gn tab in bott. of 100 50 bott 5 gn
Jtilboostral Dipropionate 0,001 aup, in box of 25 80 box. 2 gn
Dosirone (0,001 ga tab (10,000 I.U,)
bott.of 25 100 botts| 2,5 g
(0,005 ga tab. (50,000 IL.U. )
in bott, of 25 100 bott.| 12,5 g
Overian subetonce cxtreot lo,10 ga tab of dess, substance
in bott, of 25 200 bott.| 500 gn




Parasiticides:

’ulpﬁu- ointuent 3.7,

UOIU. ..l- -1 Of Fomldc.&vde .,I‘.P.
Amondated I ointment 3B.P,

Recaleifiants:
Caleiunm r,ll..wm te

Sedatives:

Blurual_;&l *bonate B.P.
Codeine B,P.

Phenobarbitone B3B.P.

Sodium Bromide 3,7,

Dy extreot of Belladona B.P,

Consgutaat ) gxtraoct of chl.‘

for tdotre B,7,
Dover pcrrc!cr

Tonics:

Strychninc hydroehloride BD,P.

Vasoconstarictoras

Iic. Adronaline HyRr. B.P.

Yarodilators:
G.'L, oo::yl trinitrate
Aoctyleholine (Rochce)

DOn ulu
aolutlcm of Ilydrogen Peroxide
100 volumcs
0il of Clowves B.P.
0il of Turbentine Reetdf,
Zino oxide B.P,
Pordercd French Challk
Devitalising fibre
i‘eroury B.P,
Oxpara
FPhenol

ldsocllancous:
Soddwn chdoride B,P.
Alcohol rect, 3,70,
uplrit Hethyl.uminer, for
- indusrt, for
usc
Fohling's solutdon I

suryg
FPehling's solution II
ALeotie asdd

Zino oxicde 1, P,

Concontrated cxtract for l.iq.tiﬂ

ciztrast Iydrastis 3. P,

B.P}

(2,2 co. amp, conteli g Anterior
Pitdtory 18 1 Ovarien substar
LO o “m*“o:.d Uselel’ © 2@ )

in
bott.
Jar

1 @ amp., in box of 20
0,25 g pkt

0,5 Kg botte

0,02 g tab. in bott. of 1000
0,08 g teb, in bott.of 1000
0,25 Kg botbe

50 gz Jars

50 :m Jars

1 0,20 ga tab. in bott. of 1000

0,002 gn tabs un tub, of 25
30 oo, bott, 1/1000 zdl,

0,0006 ga tab. in boit. of 500
2 ooy Aq, cdoat. stor, and 0,1
m dry crystels of Acctvlchol,
in box of 6 pairs.)

120 CCy N‘bt.
30 COs bott.
30 oo, boti,
30 m packs

500 s paolk
15 gn Jar
30 g bott,
15 gn paeclz
60 CO, mttu

0,9 s} tabe in bott, of 50
5 litr, tin
5 litr. tin

5 litr, tin
250 cc. bott,
125 cc. bott,
250 co. bott.
125 oo. bott.
155 oo, Dott,
60 co, Dbbtt,

0,25 Kg pkt

25 Jare

2,00 bott

144 bott,

L20 beox

10 Doty
20 bott
10 bott
10 paoks
10 packs
10 Jars
L0 bott,
10 packs
1C bott‘

240 Lottt
€0 tins
38 tina

10 tins
10 bett
32 bott
10 bott
72 bott
10 Lott
32 bott
50 pkt

10 Jars

72 gn
43,2 gm

250 gn

120C CO,
600 oe,
500 COa
300 gm
b Kg
150 gm
1.2 1itr,

150 g
600 co.

10,80 g
300 Kg
190 K¢

50 Kg
6,5 litr,
6,5 litr,

3,17 lite,
12,5 Kg

250 ga




-

-aternity and ohild welfarc:
Biniodide of I'croury B,P.

Iiq, Chleroxylunolds N, /.7.
Borio acid solvellac B.P.C.

Silver nitrate drops
Soddun browide DePe
Chloralc hyirate B.P.
Cord powder ( I part Alum

2 parts Zinc 2 parts Starcl)
Esbacl: solution
Zino and Casior oil ointment
Dottaol gbstetyric crean 307
Lysol B,P,
TabsCascara Segrade gl W, P .

Tab.Casoara Sagrada Co N,7, 7,

Tab Hydrarc.cwi Crota gy NeWels

Radioloay:
Barium sulphate B.P,
-Wdroq.linmc BtP.Cl
IOdophtaleinu BePs
Citrio acid B.P.
Ioddsed oil B.T,
lictel B.P,.C.
Sodium netabksulphite 3.P.C,

Sodiwa Thiosulphate ( Iyposulp.)

B, P.C,
Soddun sulphdte B,P.C.
Sodiun earbonate B.P,.
Sodium Bromide B.P,
Iodoxyl(Uroselooten B) or
Diodono B.P,.

0,5 gn tab. in bott of 100
(1 tab in 2500 co. of yaton
Aves a 1 in 5000 solution)
2‘!:‘) co, bottl

5 tr. tin
1 g tal in Hott of 100

(1 tab to 30 co of water)
30 co. 1% sole in bott,

0s3 m tab in bott of 100
J,3 gm tuv in tuabe of 10

125 gn okt
200 co. Dott«
120 ga pot
90 gn tube
5 litr, #n
2 gr (0,12 gn) tabs in bott
of 100
Tab in bott of 100
0,5 @(0,03 gn) tab in bott
of 100

1 Xg pack
200 g bost.
12,5 pn bott,
15 gn jar
60 gn bott
250 gnm pack
3 Kg paclk:
1 Xg pook
1,5 Kg pack
25 pn paol:

20 oo, anps
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