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II Zone or Area ___________ _ 

Team Number __ 3_4_7 _______ _ 
Assembly Center _C_a_m_P_9_0_l ____ _ 

Location 
Bruck 

Period Covered March l9 4 6 
by Report 

Date Submitted 2 April l9 46 

UNRRA 
AUSTRIAN MISSION 

MONTHLY HEALTH REPORT (DISPLACED PERSONS) 

1. VITAL STATISTICS 

(a) D. P. population at beginning of month _ 8_2_ d . . 162 d 57 a m1ss1ons ____ epartures __ _ 

Male Female 

(b) Number of live births during month 0 1 

(c) Number of deaths under 1 year (no stillbirth) none none 

(d) Number of deaths l year and over none none 

(e) Staie age, sex and cause of each deat • ..__ ___________________________ _ 

2. COMMUNICABLE DISEASE CONTROL 
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(a) (b) (c) (d) (e) (f) (g) (hl (i) (j) (k) (1) (m) (n) 

New cases 

Suspects 12 
,---

Deaths 
(iii) Diphthe~ia l OO- /&(iv) Smallpox 100 % (o) Perceniag D. Ps not immunised (i) Typhoid -o- (ii) Typhus -o-

Remarks 

3. MATERNAL HYGIENE 

(a) Total Number of prenatal cases registered at beginning of monih,._____2 __ (b) New cases __ n_o_n_e __ _ 

(c) Number obstetrical complications referred for treatme~_ n_o_n_e __ _ (d) Number of confinements _ none 
(e) Remarks Both are in fairly good heal th . 

------------------------------------------- -- --

4. INFANT AND PRE · SCHOOL HYGIENE 

(a) Number of babies registered in Well-Baby Cliriic at beginning of month ____ _ (b) New Admissions __ _ 

(c) Number of Well-Baby clinic visiis_ ---=5'------

(d) Number of children 1 to 6 years examined....__-----'2=5,c:___ __ _ (e) Number referred for correction _ none 

(f) Remarks 

5. SCHOOL HYGIENE 

(a) Number of children 6-13 years in Camp--3..Q___ (b) Number attending school nOD€(c) Number examined __ 30 

(d) Number of found defective in: (i) general nutritional status 30 A. Weight increase none 

B. Height increase ___ _ (ii) teet,.__ ___ _ (iii) visio.~ ---- (iv) upper respiratory organs 

(v) skin ___ _ (vi) orthopedic ____ (vii) other ___ _ 

(c) Activities of Health Officer to secure correction of "defects" ____________________ _ 

---------------------------
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6. VENEREAL DISEASE CONTROL 

(a) New cases diagnosed 
(b) Number of patients remaining 

under treatment 
. (c) Number of contacts found 

positive 

(d) Remarks 

7. TUBERCULOSIS CONTROL 

Syphillis 

Early 

Primary 
Stage 

Secondary 
Stage 

Gonorrhea Other 

Late 

Latent Acute Chronia 

(a) Number of arrested cases ____ active cases ____ discovered during month. 

(b) Number of arrested cases ____ active cases__ __ retained in camp. 

(c) Number of cases sent to sanatorium during month ___ _ 

187 
(d) Number of persons, including contacts, examined clinically _ ______ _ 

none fluoroscopy _______ _ 

n ne radiography _______ _ none laboratory ___ ___ _ 

(e) Remarks 

8. SANITATION 

(a) Condition of kilchen~_a_t_i_s_ f _a_c_t_o_r~ y ________ Food storage s atie factory ___ _ 

(b) Weekly health examination of kitchen personnel performed _ s_a_ t _i_s_:f_a_c __ t_o_r~ y ___________ _ 

(c) Latrines 

(i) cleanliness __ s_a_ t _i_s_f_ a_c_t_o_r--=-y ______________ ___________ _ 

(ii) adequacy __ f_a_i_r ________________ _ 

(iii) flyproof unsat i sfactory 

(d) Water supply (answer once only or if supply is changed) 

(i) source well 

(ii) adequacy very good 

(iii) potability very good 

(d) Quarters 

(i) cleanliness good (ii) estimated degree of crowding_ n_o_n_ e _______ _ 

(iii) lousiness none (iv) vermin none 

(v) dusting of people and quarters performed =y_e_s ___________________ _ 

(f) Garbage and refuse disposal: frequency __ d_a_i_l~y~------ method hauling away 

(g) General cleanliness of camp grounds S_a_t_i_s_f_a_c_t_o_r_..,y ____________________ _ 

(h) Remarks 

9. BRIEF NARRATIVE RERORT OF HEALTH EDUCATION ACTIVITIES IN THE VARIOUS FIELDS OF 
HYGIENE AND SANITATION AND NURSING 
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10. NUTRITION. DIET COMPOSITION AND SUPPLEMENTARY RATIONS FOR SELECTED GROUPS. 
INCLUC1JNG CHILDREN: 

11. · NUMBER OF DOCTORS, TRAINED NURSES. NURSE -AIDES. DENTISTS AND OTHER MEDICAL 
PERSONNEL SERVING IN UNRRA HOSPITALS, INFIRMARIES AND CLINICS: 

(a) UNRRA (b) DPs 

(i) doctors ____________ (i) doctors ----~l~--------

(ii) trained nurses 1 (ii) trained nurses 1 
(iii) nurse aides _____ ______ (iii) nurse aides - - ~l~-------
(iv) dentists ___________ (iv) dentists _ _ _________ _ 

(v) others_____________ (v) others ____________ _ 

12. NUMBER OF DPS IN INFIRMARIES AND,OR HOSPITAL(S) ON LAST DAY OF MONTH: 

(a) in assembly centre infirmary ___ ....,_~-----------------------------

(b) in military or local hospital none 
(c) in UNRRA DP hospital ___ ~0~ll- e~--________________________ _ 

13. TOTAL NUMBER OF PATIENT - DAYS IN UNRRA CAMP OR HOSPITAL DURING THE MONTH 1
) 

14. TOTAL NUMBER OF CLINIC VISITS TO UNRRA CAMP CLINICS DURING THE MONTH 2) 

15. TOTAL NUMBER OF COMPLETED IMMUNIZATIONS UNDER UNRR.A DIRECTION DURING THE 
MONTH 

16. TOTAL NUMBER OF CHILD HEALTH EXAMINATIONS DURING THE MONTH 52 

17. OBSERVATIONS AND SUGGESTIONS - TO INCLUDE NOTE ON IMPORTANT DEFICIENCIES IN 
DRUGS AND EQUIPMENT 

Sulfami i i mi de powder 
Ste thoscope 

Dr.£~~ ~-~V~~ 
D. P. Acting Health Officer UNRRA Nurse 

1) Patient - days during month 

UNRRA Medical Officer 

A patient-day is that period of service rendered a patient between the census-taking hours of two succes­
sive days, the day of discharge being counted as a day of care only if the patient had been both admitted and 
discharged the same day. The American Hospital Association's instruction is as follows: 

Formula for calculation for each calendar day: Midnight census plus number of admissions and 
births during the succeeding 24 hours, including in admissions the number of patients who were both ad­
miUed end discharged (or died) the same day. For patients both admiiied and discharged between one 
daily census and another, a day of car.e is counted if the patient is admitted, occupies a hospital bed 
and has a hospital chart originated. Exclude stillbirths from all counts of patient-days. 

2) Clinic visils 

An out - patient for whom a clinic visit should be counted is an individual registered for and receiving 
service in the clinic or dispensary who does not occupy a regular bed or bassinet in the hospital. 

This report does not require a count of different individuals served, although the clinic administrator may 
wish to keep such a record for his own use. 

A clinic visit is the occasion of !reatment, diagnosis, immunisation or any other personal professional 
service to an out-pa tient in any subdivision of the clinic. 

If the clinic, dispensary or out-patient department is organized in several departments or "clinics," such as 
a heart clinic or a maternity clinic, each of which keeps a record of patient visits, the clinic administrator may wish 
to keep a record for his own use of visits to ihe several departments. A report in such detail in not required on this 
form. The total number of clinic visits to be reported, therefore, may be either the sum of patient visits to several 
separate departments, or an unduplicated count of visits io the clinic as a whole if records are kepi for such a count 
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