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FOREWORD

. Thia uanual ‘wes prepa.red for referanae and s by looal diregtora of
health in Connsectiout and for the staff of the state department of health
by a Disaster Rellef Commitiee appointed by the department. It is based
on previous reports of similar oomhittoes of the Connesticut State Departe
ment of Health, & report of the Disaster Relief Commitbee of the State and
Provinoial Health Offlcers, Ameriosn Red Cross Disaster Relief Recommonda=
tions, experiences during the 1936, 1938 and 1955 disasters in Connsetiout
and programs worked out in comneetion with disaster relisf under wartime
conditlonas A

'Jha Manual 1s neocessarily of a somewhat general nmabture. I§ delineatos
the principlea of state and local health deparitment organization aud operabion
under emergenoy oonditions where regular oivil authority Is mainbtained, and
e lialsons possibly neosssary with other offiecial and voluntary agencies
under Ghose oireumstancess It does mot go into detalls OF The CORGrol o
various Gypes of epidemios nor into all the welfare problems relating to the
oare of refugees. It doss not atbempt to spell out in detmil essignment of
porsonnele . _ A :

' Beoause many agenoies and groups may be censerned in the health and
welfars problems of a disastor emergency, Part I of this Manuael outlines
the authority and responsibility of major groups for informabional purposese

Ports II and IXT of the Manual are devoted to e briefing of activities
of siate and looal health deparitments respectively. Cheek there for your
own general reaponsibilities. '

Part IV is a compilabtion of techniques and proocedures, knowledge of
which may be lmportant during a nabural disastere It may be considered as
a guide to state department of health policy in an emergency.

Part V conteins discussions of Federal assisbance in patural dlsasterse

IT 1S URGED THAT LOCAL DIRECTORS OF EEALTH AND ‘STAFI" MEMBERS OF THE STATR

DEPARTMENT OF HEALTH SET THIS MANUAL ASIDE IN A SPRCIAL FILE VHERE IT CAN

BE READILY FOUND FOR REFERENCE PARTICULARLY IN TIME OF EMERGENCY.
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PART I = AUTHORITY AND RESPONSIBILITY OF EEALTH AND
. OTHER RELATED AGENCIES

The tole of stabte and locel health authorities must be defined with
reference to the. type of disaster and relationship fo other major groups
and agencioge In a military emsrgency (enemy atback) the militery forces
are responsible for military operations and the office of olvil defense
for all operations not under military controle The astabe department of
health snd other shate health agencied, and the Americen Red Cross are
integrabted into the oivil defense foroees under such copditionss The stake
department” of health becomss the centrel core of the heelth service divie
gion of the offioe of civil defensee Iooal dirsobors of health should
_hold analogous posibtions in their respective town or ares oivil defense
organizationss In nebural disaster, oivil guthority and responsibility
continues but may be supplemented or asgisbted from several scurcess

MILITARY DEPARTMENT

Section 693c of the 1953 Supplement to the Comneoticub General Stat=
utes provides for the oalling oub of the strbe militery forces for du
during nebural disaster by the governore Under Sevtion 1261 of the 1949
Revision of the General Statutes, = local officlal unable to communicate

——With the.governcr mey-similarly roguost—Lrom—the—local-sentor-mikitery—

officer such assistange of the militarye. In either instance the mission
of the military 1s o ald civil authoritye ©Onrly whon mar#ial rule is
proclaimed by the governor does the military replace oivil authority,
and then competent civil officials will be oalled upon by the military
%0 perform their normal funotionse _

MAMERICAN RED CROSS -~ GOVERIMENT RESPONSIBILITY

The Americen Red Cross through ibs loeal chapters and its nabional
heedquarters is organized to meet disaster relisf needs in the way of
food, olothing, shelber, medical and nursging relief and rehabilitation
of families. It assists in warning, voluntary evacuabion end rescue.

For the informabion of loeal directors of health and other persons
engaged in working with the American Red Cross on disaster relief, it is
believed of interest to present the following teble prepared by the Amori=
can Red Cross bto show how 'the Red Cross interprets thelr responsibilities
and government responsibilities in dismster relief. American Red Cross
responsibility in disaster relief is to assist families and individuals
in meeting disaster-caused needs they cennct meet by themselvess

*In appendix I is a statement of understanding between Connesbiout Civil
Defonse and American Netional Red Cross thet was in effect at the time
of the 1955 disasterse




. B
Red Cross Respongibility Govermmental Responsibility

Relief of persong in need as » FProtection of life, property, pub-
reault of disasters. (Financed lioc health and welfare, and main-
by the Red Cross from voluntary . - - . fenance and repair of public
oontributions.) : ' propertys (Finaneed by publis
agenoles from tax funds.)
Ae Emergency Assistanoce for Disagter Ke Emorgency Communlty Services
ufforers on a Wass Cars Basis . (1) Police mervices within devastated

) Foods - Cantéen servise and other zonea and traffic ocontrols, lew,
faoilities for feeding of home= - and order in the disester areas
less persons and volunteer workers. (2)safeguards for public health and

(2)shelter: Temporary shelter for sanitation, lee+, water supplys,
nunbers of persons made homeless. sowgge, Teoilitles for the control
Referral service for individual - and osre of communicable diseasose
family lodging when available. G)‘Speeial police and fire protection

(3) Medioal Ald:  First aid, nursing , . for the disaster area and for shel-
and medical oare to supplement - ters and relisf stationse
local resourcess . (_m Identig‘iqation and oare of the

(1) clothings Distribubion from . dead, ineluding temporary morguese
emorgency relisf stationse (5 De;ignation of hazardous buildingas

alid areags

Be Emergenoy Serviees on an Individual o
F v -Basls ‘ - Be The Usual Community Welfare Services
M

(Y) welfare information services on fer Dopendent forsons

survivors and on those injured, ill, (D) Institutional eare for the aged,
hospitalized or deade _8lek, orphaned, and other depond=-
(B)Brergenoy orders for food, olothing, enbae .
rent, bedding, and similar essentials  (2)Public assistance grants o indi-
to engble families to maintain them- gent peracns, ise., OAA, ADS, Ald
solvege oo ' to the Blind, vooational rehabili-_

tation, general and home reliefe
Ce Rehabilitation of Families

(1) Cagework Sorvicess Ce Restoration of Community
(2)Food, clothing, end other maintenance (DRepair of sewage and water systems
until normal soureces of femily support and of streets and highwayse
are roatored. (&) Removal of debris from public prop-
{3 Building end repair of owner-oceupisd ortye
home g o ' (3 Restoration of publie trensportation
(h) Easential household furnishingg. and commniontion fasilitisge
(5)Medical and nursing carce () Repair of public buildings, iece,
(6) Cooupationel supplies and equipment to schools, hoapitals, etoe
restore femily self-supporto (5) Inspection of private property for
‘ ‘ hoalth and safetys o
WHEN LIVES ARE THREATENED (©) selvage of unclaimed propertye

De Rod Cross Assists Governmental Agencies To;  WEEN LIVES ARE THREATENED
(3) Disseninate warnings in mecordance with

official instructionse De Govermmental Agencies
(2)coordinata Red Cross resources for volun= Q.) Issue official warnings and designate
" tary eveouation of affected populetions hazard gzonese
(3) Mobilize treinsd volunieers for resous (2)Enforce evacuation from threatened
operations. eronse

(lé Trangport and temporerily store household (3) Orgenive and coordinate resene
goodgs aotivities.




CIVIL DEFENSE

The civil defense agencies, local and state, are busy in times of disasbter
in providing manpower, supplies, equipment, and sometimes housing. -Early in
the disaster period and preferably through advance planning, there- should be.
an understanding on the part of the health agencies as to the many ways that
~eivil defense agencies can assist if properly oriented ag to the needs, and
also on the part of the civil defense agencies as to the need for guidance -
by the health agenclea ag to steps involv:z.ng the public health. Federal fi-
nancial assistance in nabural disaster is- channeled through the State Office
of Civil Defense.

CIVIL DEFENSE EMERGENCY STATUS

Sections 1451c and 1459¢ of the 1953 Supplement to the Correcticut
General Statutes provide that on proclamation of the governor of a Yeivil
defense emergency” in the event of serious natural disasber, the civil defense
forces, under the governor's direction, would assume charge of all operations
for disaster relief. The healih service division of the office of civil de-
fence would be an integral part of this organization. .Cerbtainly, effort should
be made in defense planning to establish close working relationship between .
the local director of health and the local civil defense agency. The governer
may, by proclamation under these colﬂlt:mns, supersede any regular provisions
of the law when a ¢ivil defense emergency is declared.

{:_‘Z&TE AGENCTES WORKING IN THE FIGLD (F ENVIRONMENTAT, HEALTH

- Certain special responsibilities in the field of environmental health are
: a.ss:.gned 'by law to the state agencies. Examples are:

Ttem . . )  State Agency | state Laws
Sanitafy supervision of public State Department of Sections 4015 to 4020
water supplies Health
Supervisien of milk State Department of . Gha.pt.ér 1kL of the

_ : ‘ Agriculture General Statutes
Supervision of food stores, ‘ State Food & Drug ‘ Chapbers 185 and 189

food processing esbablighments, Commission of the General Statutes
gstablishments for botiling wabter .
and soft drinks

Supervision of liguor stores State Food & Drug Chapters 185 and 204
‘ Commisgion and State of the General Statubes
Liquor Commission ' .
Supervigion of operation of State Department of Section 403, of the
publ:n.c sewage treatment plants Health General Statutes

In all cases it is believed that immediate contacts by the responsible
‘gbate agencies with local directors of health are desirable early in the
disaster so as to arrange for an understanding of the programs thab are to
be followed oub and permit mubual assistance by the state and local agencies
where possible.
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health services of that office, and with the militery department through
the surgeon general of the<§tat§f§£ACbnnﬂcﬁiqg%,q‘u; s

The state department of health should endeaver to coordinate their
disaster plamning activities with hospital planning disaster activities,
g0 a8 to clarify plais” in advance and to provideé for inbegration of -
procedures. SRS - R e : ‘

Personnel - General. Since' the professional personnsl of the state de-
partment of healith have, or will be given definite responsibilities,
they should not tie up with municipal or other groups engaged in defense
or disaster relief so that they would be usavailable for department
activities in these fields in case of need. In times of threatened
disaster they should stand reedy to asslst as direchted by their bureau
and division heads. Outeide of regular working hours in emergencies,
they should try to remein evailable for emergency calls. The supervisor
of persomnel mainteins a listing of home telephones and addresses and
should take immediate steps to note vacations, sickness, ste. against
such a listing to be made available to the Commissicner.

PRE-DISASTER PLANNING ON A STATE~WIDE BASIS

In certain types of disssters such.as hurricenes and floods, there
may be opportunity for pre-disaster plemning. "An extensive hurricane
warning system has been developed by the U.S. Weather Bureau, and the
stete defense and police agencies have participeted in transmittal of
w-rning informetion throughout the state. The effeots of the inter-
ruption of electric current should be given considerstion and may in-
.volvs the need for £illing card with gasoline, obtaining dry ice or
w k' ng other provisions for laboratory and biolegics refrigeraticn,
and use of battery-operated radios or ear redios. Loss of telephone
servi-e may require devising other methods of commmnicebion.

Inventory of chlorine compounds, biologicsl supplies and inseoti-
¢ide and rodent control compounds, and medical supplies should be mede.

Emergency ohlorinators for weter purification should be tuned upe
Jypplies of dry ice might be needed for refrigeration,

- Advance srrangements may be made for department staff members who
live around the state to oheck on conditions and report in to the de-
partment office in Hartford. See Appendix 4. '

(Note: When worning time permits, the pre~dissster alert netice
and assignments will be filled in and posted in esch building staffed
by the department. This would place the whole department on stand=by
alert,) . o et

The following supgestions are made with regerd to:information pecks
snd emergency supply packs ‘which can bé made up eerly in the, disaster




The usual methods of disseminating informetion are:

i, Redio end TV from regular stations. ‘

2. Short wave radic. (State and locel police, emateur radio
operators end aviation operators, ground
and air). o '

8. Newspapsrs. Stories to newspapers may be transmitted by mail,

telephone or personal messenger, depending on the noeds apd
the freilities available. Short weve redio or the state police
notification system mlso might be used to conbact newspapers.
4. Regular departmental bulletins.  These bullétins are particularly
helpful in warning about impending floods, droughts or epldemios
where date Justify such warning. ,

5. Special departmentel bulletins to health workers and relief
workers, to be sent by meil, telephone, personal messenger or
short wave or the state police notification system. Henlth
workers mey also be reached through régular radio stetions
where availeble.

METHODS OF COMMUNICATION

In endeavoring to contact loomnl directors of health, fidld workers,
ete., the following means of commnicetion should be kept in mind by -!:ha
state department of health:

1. Persontl messenger vie automobile, railroad, meroplane, heli-
copter or boat.

2+ Telephone and telegraph.

3. Reguler radio and short weve radio,

4, BStete and local police and eivil defense communicetlon systems.

METHODS OF STATE SURVEY OF EXTENT OF DISASTER

: The state department of heelth will try to contact locel directors
of health first for information about disasters. Locel and state police
also may furnish considerable information in case of serions acoidenk, eto.

In past disesters it has been found that until relief workers could
be placed intelligently, especially in the case of state-wide disasters,
the persomnel of the state health department could be used to meke a
quick survey of the clities and. towms in the disaster area, bringing in re-
ports to the central office in Hartford. A guestioonaire has been pre-
pered for a flood survey mede by the state department of health in recent
disasters. A ocopy of this is appended to the report, marked as Appendix D

If the telephone is sveilable, guick informetion can be obteined in

this way. Two way redio, police or amateur mey alsc be used for survey
work.e o : -

Where other methods of trensportation are not available, it may be
possible to use the meroplane or helicopter. The State Department of
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Cleanliness and safety of homes and other buildxngs.
Methods of cleaning homes.

Emergency sanitary procedures to be followsd in homas .
Handling of contaminated clothes.

Handling end storage of food = safety for eating.
Eliminating flies and rats.

Advice on removing doors of abandoned refrigeratars.
Warnings on abandoned chemicals end poisons.

Procedures

Q.

bo'
Ce

da
Ge

General

B
be

Ce

d.

Advice on typhoid and other immunization._

Availability of medical supplies ~ waccines, sera, eta.

Emergency mediocal stations - location and service availsble
{individuel counselling)

care of injuries - persons having open wounds given advice.

Pereonal hyglene.

Reports on morbidity ~ no case of typhoid, ete.

Give coredit to physicimns, nurses, eto. for their part in pro-
teoting health of people.

Information re hemlth ataff - composed of various professional
persons end outside consultants.

Information on role of locel hospital - effectiveness in meeting
needs,

METHODS OF COMMUNICATION

In endeavorlng to comtact field workera in the loaal health depart-
ment or the stete department of health or to reach the general public,
the follownng means of communication should be kept im minds

1.

2.
3.
4.
5.

Personal messenger via automobile, rallroad, aeroplane, boat,
Boy Soout sipnal service or Sea Scout serviee.

Telephone and telegraph.

Regular radio and short wave radio.

State and local police commnication gystems.

Red Cross commanications chemnels.

" AGENCIES . (LOCAL AND STATE) WHO MAY ASSIST

Health officials, local and stats

Offioe of Civil Defense

Red Cross state repreésentative, and local chapters
Weter companies and departments

Medieal societies, local, county and state
Nursing organizetions, local and state

Local hospitals

Welfare agencies, loecal and s%ate

Voluntary agencies -
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Police, local and state

Fire departments

Public works departments

National Guard

Ue S+ Submarine Base and Coast Guard

Girl Scoubs and Boy Scouts (in certain types of disaster)
‘Veterans® Orgenizations :
8tate Highway Depariment

Telephone and telegraph companies _ .
Transportation agencies, railroad, asronautical and bus
Wallnos & Tiernan Company (water disinfection apparatus)
Fischer & Porter Compeny {(water disinfecbtion apparatus)
Proportioneers, Ince. (water disinfection apparatus)
Redio Relay league C

Tt is desirable to prepare and have on hend & telephone index of
key people. It is always helpful so far as posaible to keep other
agericies advised as to plans and whether or not they can render assistence.

LOCAL PLAN OF AGTION

Tt is difficult because of veriations in disaster effects, to lay
out any herd snd fast program for the loeal director of health to follow.
A survey of the conditions and the damage hes already been disoussed.
The loecal director of heslth is confronted often with decisions regarding
sanitation control (inspection, persomnel, equipment and supplies) and
medical and nursing problems (personnel, supplies and housing)

Senitetion

If sanitation personnel or suppliss are needed, the state depsrtment
of health should be contacted as guickly as possible. In the 1955 dis~
aster, the department secured sanitation personnel from oubtside the state
of Connecticut to supplement its own staff. Also, senitation supplies
can be arranged for, such as chloride of 1lime, high test chlorime powder,
woter disinfecting tablete, insecticides and rodenticides, water trans-
portation, ete. When sanitation persomnel outside of the communibties are
obtained, they should be orgenized and directed so es to get efficient
results. Depending on the conditions, decision on persomel may be made
on the basis of dividing up the community geographically for assignment
of persomnel or possibly one or mors persons might be essigned to one
duty such as inspection of dammged restaurants, and others to other duties.
Responsibilities of state agencies in various fields havebeen previously
discussed.

Sometimes, sanitabion persommel may be lomned directly by one locel
health department to another community end this mey be a quick and
necessary way of rendering mssistance. However, it is recommended, where
possible, that the state depertment of heelth be acquainted with the
epplicetion for loan of persommel or the loan of perscnnel if already
made, where a disaster is of e stabte-wide nature so as to permit the
most effective distribution of treined personnel. Offers of assistance
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of senitation persomnel to the state department of health are greatly
welcomed in tims of disaster and whers such offers;a%efmade-pramptly,
it greatly facilitates the best use off traine@Amanpowar. e

Medical and Nursigg

Where it beocomes necessary or desirsble to earry out inoculationas
such as for typhoid fever, the assistance of local physioians must be
sought end the state department of health may also be called on by the
local director of healbh. -If the disester is such that medical and '
nursing care is peeded for sick end injured, there should be cocordinated
plenning with the medicail and nursing -aid sub-commitiee of the local Red
Cross "Disaster Relief Committee" and with loocal hospitals and medical
gocdetien.

Special Services

In the fields of general sanitation, water and food, disposal of
wastes, radiclogieal demepe, control of disease, medical and nursing
service, identification and disposal of deed humen bodies, ete., the
local director of health will be called on for discusslon of mctivities
on & locel level snd for advice. For refershce under varlous headings,
these subjects are disoussed in Part IV. :
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'PART IV TECHNICAT, DETATLS OF VARTOUS SERVICES

* Following is a discussion of various problems and topies that may come
under the purview of the local director of health or the state department of
health: ‘

WATER SUPPLIES

The public water supply should be investigated concerning damage to the
supply and its effect upon the sanitary quality. It should be repaired and
placed in operation as soon as possible. If necessary, an emergency chlorinator
should be installed and operated under hourly ortho-tolidine combrol tests,
with records of residual chlorine. Local directors of health as soon as pos-
gible should conbaet locel water utilities and the State Department of Health.
Radiological damage to water and control measures are discussed separately
wxler & separate heading. :

Boiling Notlces

In case of question about the quality of the public supply, notices
should be issued that the waber should be boiled. It should be borne in mind
that unnecessary warnings may weaken the morale of the psople rather than aid.
9Boiling" notices may be issued to the public by radio and TV, by newspaper
notice and by personal notification. The State Department of Health has on
hand a limited supply of "Boiling" notlices and a copy is in Appendix E. In
one instance during a Commecticut disaster, the telephone exchange notified
individually all belephone users. If it becomes necessary to issue boiling
notices, special attention should be paid to conditions in schools or factories.
Tt may be possible to transport bottled waber to such locations. In some cases,
due to lack of Mel, it is difficult for individuvals to boil water. In such
case, disinfection with chemicals may have to be resorted to. Methods of
" diminfection of small cquantities of wabter by chloride of lime and jodlne are
outlined below.

. Noter Neither boiling nor disinfection are of value in case of
radiological econbamination of water. The use of water
so contaminated must be discontinued until checks are made.

Disinfection of Wells and Small Quantities of Nrinking Water

Chloride of Lime or High Test Chlorine Powder or Bleach Solution. Prepare a
chioride of lime solution by dissolving 1 teaspoonful of fresh chloride of
lime in 1 quart of water. Add the water very slowly and rub the chemical so
as to assist in dissolving it. Mix thoroughly 1 teaspoonful of this solution
with 2 quarts of water to be disinfected. 4llow the water to stand for 30
minubes at- least before use., Solubions should be prepared fresh every day
and kept in well-stoppered bottles because otherwiss it will lose strength
. rapidly. Approximately half the quantity of high test ehlorine powder may be
nsed instead of chloride of lime. One teaspoonful of 1% bleach solution will
. disinfect one gallon of water at a dosage of approximately 5 p.p.m. Many
bleach solubions are § 1/4% hypochlorite solutions which figure as 2 1/2%
available chlorine by weight; one~half teaspoonful of 5 1/4% hypochlorite
solutions would provide disinfection of 2 1/2 gellons of water at a dosage
of approximately 5 p.p.m. Bleach solubions will lose strength unless tightly
stoppered.




Todineo. Tinoture '¢f iodihé U.8,P. éan ba ised 'as o disinfeotart for small
gquaRtifies of waters Ordinary tineture of iodine from a drug store contains
aboub 2 per cent of ilodine. 8ix bo seven drops of this mixed thoroughly -
with .1l quart of water will produce a safe water after 30 minutes standinge
It ig %o be noted that the effect of iodine on the Humen system is cumula~
tlve and a large exocess may heve an injurious effects Thorefors, disin- -
feotion by iodine as here recommended hed best be considered as only a
temporary remedy and not as a permsnent means of disinfeotion for water
used over a long period of timee ' : '

Tablet Disinfectants. For some time ohlorine disinfectants have been pub
up in tablet form for disinfection of small quantitiss of waters. Recently ~
the U«5+ Army developed obther tablets for the seme purpose which are re= -
ported to contain tetraglycine hydroperiodide; each tablet liberates 8.0
mnge iodines Many thougands. of these teblets were used in the 1955 Floodse
Directiona for the tablets used called for the addition of two tableds %o
one quart of water with a waiting period of ten minutes afber shaking the
mixturee

Disinfeotion of Wells Affeoted by Flood Waters

Following is & %able of volumes for wells of different diameberss

Approximate Volume in Gallons:

Diemeter -~ . T Yor Foot of Weker Depth
12 inches ' _ 6
2 4. 2l
fhe ' : T 53
I, £te o : ‘ aly
C 5 fhe _ 150
10 fhe , . 590

For the average size dug well, a volums of 3,000 gallons might be
asgumede The following teble gontains amounts of verious chlorine .com=
pounds for differemt disinfection dosages for this size woll. While it
mey regult in overdosage, the same quantities given in the table below
oen be used for disinfecting average driven or drilled wellse The first
listied dosage, 5 parts per milllon by woighti, is sufficient for flooded
wells under ordinary conditionse If thers is known sewage pollution, the
higher dosnge of 50 parts per million should be useds In casa of heavy
pollution, it is on the gafe gide 4o disinfeat the well, pump it out end

disinfect it againe large quantities of the disinfechant mre not injﬁrious;

The ohlorine odor will soon diseppear. Effort should be mede to stir up
the disinfected well water end it should be allowed to stand for abt leasgh
30 minutes o obbain adequate contacts Any debris entering the well sghould
be removeds e . : . S

Suggested Approximate. .Disinchfant Dosage for Awrage Size Dug‘j'fell

. ' chioridq: of_.l I . Bleach ‘Solution 534 . .
Chlorine  Time ApproXe :. HM or Perchloron Hypochlorife (257

Dosage -P5% Chlorine . Approx. 707% Chlorine Availabie Ghlorine by ?’ibigh*&)

5 pepeme 8 oze . 3 oge | 243 tptye
50 PeDelile 5 ibse 2 lba. 6 gals.




Boil for Pive minubtes all well waber that may be polluted by river wa-
tor, until it is disinfected and it is ear-bain the water is safles t0 evoid
water=borne typhoid, dysentery and diarrheal If boiling procedures cennot
be oerried out, use disinfecting teblets as directede

Bquivelents (Dry Measurse)

16 ounces = 1 pound
5 ounces = 1 level cwp

L level tablespoons = 1 ounoe
1 level teaspoorn = 1/10 ouncs

Effeate of lLogs of Power

Loss of power mey eripple water pumping plants, electrieally operated
ohlorinators and electricelly operated egquipment at filtration plsntese The
state department of health has two emergency hypechlorinstiors operated by
small atteched greoline engines as well as one dry feed (gas type) echlori-
nabor and one combination dry feed or solution faed (gas type) shlorinatore
Very few chlorinetors in Comneebtiout are now electrically operated and pro-
vigion should be msde in any such comses for emergency powsr serviceo juwiliery
power may be necesfsery to draw wabter from emergenoy gources normally dependent
on electrie powere

Possible .A,uxiiie,ry Sources of Water Supply

Where an suxiliary séuree of waber ls proposed.to be pumped indo a
piblic water supply system, the approval of the stebe deperiment of health
is needed and e.rra.ngemants must be made bto check the source and provide for
troatmente

If it is proposed to fransport drinking water or furnish it at digtribu~
ting stetions, it should be made certaln that thesze euxilisry supplies are
gafe or are sdequaetely disinfected. The following sourcss should be congidered:

1. Approved well supplies, such as at sohools, fuobtories, dairies,
bottling pleants, etes, provided auxiliary power is available for
pumping if power is outs ' Chlorinsiion ghould be provided in
cese of noode

Pe Noighboring public wabter supplies.

3s Pumped, filtered end chlorinated supplies from approved swrfeace
gources, such as with Ue. Se Army purificstion unitme.

Trangportation of Water

Where drinking weter has to be transported, the t‘ollowing mothods of
transportation may be useds

Watering Cartse Sometimes it ls npecessary to transport water by tanks or
wavering oartas Thess sarts ghould be disinfected for 30 minutes with a
dosage of 1 1/2 lbe. of ordivary chloride of lime or 5/4 1lbe of a chlorine
compound with laerge chlorine content, per 1,000 gallons of water (approxi-
mately 50 parts per million)s The cart should then be drained and flushed
with weber from the public waber supplye




-2l

Gesoline and Oil Tank Trucks - Method of Preparation for Uses (These brucks
mey be prepared by taking the following steps, according %o tests carried
out by the state department of healtha) o

‘le The tgnks.should be steamed with low_pressure steanm for 15
to 20 ninutese

2e Tanks should then be thoroughly sorubbed with a high-presgure
hot-water steem jots Hot water and steam may be furnished
by a "Hi-pressure Jeany"s (This type of equipment is often
used for building exteriors.)

3¢ Tanks should be filled to overflowing with waber from the
public water supply and then dreined of'f through the tanlk
linese

lis Tanks should be disinfected in acoordance with the instruetions
under "Watering Carts" and then drained and flushed with city
. wator. ' .

Lead determinations have been made by the state depertmweont of health
on water which had stood in contect with tanks which hed been carrying
leaded gasoline, cleaned and disinfecteds The contact periods varied from
a fow minutes to 2l hourse On only one occasion wes any apprecisble amount
of lead taken. into solution and éven this amount was not of suffieient
seriousness as to constitute any health hazarde However, as a rrecautionary
maasure, it is recommended thet in no case should water be supplied for
drinking purposes where as stood overnight in a tank which has been
used f'or the transportafion of leads gasoline. .

The taste and odor conditions noted in water sbtored in tanks that had
been carrying fuel oil, kerosene or gasoline were somewhat varieds How
ever, it was found that as the fillings of the tanks wers repeated, the
percoptibility of tastes and odors diminished markedly. Also, even where
some taste and odor were noticesble im the water of the first filling,
“these cherscteristios could be elimineted either by allowing the water to
stand in the opsn or by heating the watere It im concluded, therefors,
that the taste and odor problem is not serious with proper olesninge

Ready-Mix Conecrete Truckse Such frucks might be cleaned and flushed, folw
lowsd By disinfection &s desoribed under "Watering Carts", and then used
for trensporting watere

Milk Tank Truokse These twucks are now being used by many dairy companies
Tor the transportetion of milk and, if available, oan be used without spe=
oial preparatione

Spring Water Tank Wagonse. In some communities there ig & demand for spring
waler that is delivered in large carboyss Where availeble, these tank
wagons make excellent conveyances for water without delay and uncertainty
of diasinfections -

Small Metal Containers and Small Wooden Tanks. Milk cans of 8-, 20-, and
HO=quart capacity are most likely %o be available and used for this service.
New galverized iron cans normally produced for ash collection ocan be usede
All such containers should first be oleaned by flushing and then disinfected
by £illing and allowing to stand for seveysl minutés in a strong chlorine
solution. A 1% solution should be satisfactory for disinfecting clean cans,
whioh means one pound of chlorine (or approximately four pounds of chloride
of 1limo) to 100 lbs. of watere All containers should be properly covereds
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Some songideration has been given %o the purchase of small menufactured
woodan banks which might be placed on trucka and used for transportation of
wabers ' Soms tanks are round and others are rectanguler; they are built of
eypross, red wood, fir and yellow pine. They may be obtained with coverse
Possibly such tanks might be mede up losally, especlally rectangular tankse

- Dse ofﬂabrgency Pipe and Equipment

Use of Light-woight Pipe. The use of aluminum pipe has been developed es~
pooially Tor irrigavion purposes in Conneoticut snd elsewhsre. Somotimes
emprgencies arise in compection with the operation of a water works system
when the use of this pipe could be pressed to good advantagee The pipe is
easy to hendle end can be sssembled or ‘disassembled very quicklye Couplers
are furnished with the pipe which are provided with rubber rings on elther -
gide and the joints are said to be tights The pipe is reported to with=
stand pressures of over 175 pounds per squere inch. On at least one typo
of coupler there ig a ome inch to one snd one half inoh dlameter tap which .
ig thresded; thim is for the purpose of rumning labersls for irrigation
purposes but plugs oan be obtained to plug these openings.

The sizes of pips renge from 2 inches to 8 inchos in diameter. The
pipe comes in 20 foot lengths and the cosht of 8 inch pipe is reported to
be in the vieinity of $63.00 per 20 foot lengthe The cost of 6 inch. pipe
is reported to be in the vieinity of 331,400 per 20 foot length. Smaller
aizes are, of course, lesse ‘ '

Bmergency Civil Defense Water Supply Equipments The State Off'ice of Oivil
Dofonse meintalng & limited stock pile of emergensy water works supplies
furnished by the Federal govermmsnte Thess supplies include quisk-coupling
gteel pipe, valves and fitbings, porteble waber trestment units, portable
pumping equipment, small water storage tenks and electris generatorse The
State Office of Civil Defenss and the state department of health may be
contactod when such equipment is needed under disasbter conditions.

Quantity Requirements in Emergenciss

~ Where it becomss necessary to provide emergeney water for mass cere
centers, the Federsl Civil Defense Administration siates that where both
lodging and emergency feeding are provided in e single facility, at least
five gallons per person should be supplied within the first ten to twelve
hours, and ten to fifteen gallons per person per twenbty-four hours there-
efters Where lodging and feeding facilitles are separabe, they sbate the
immadiate requirements ab lodging centers will be “two gallona per person
for drinking and hand and face washinge Waber requirements et mass feeding
gbations for cooking and sanibabtion will be at least Yhree gallons per per-
son during the first few hours end at least ten gallons per person per
twonty-fowr hours after the Pirst half daye. Where sewer facilities are
available at emergency lodging looations end tollet flushing is permitted,
the total water reqiirement will be at least twenbty-five gallons per person
per twenty-four hourse :

For homes and apartments, in most instances, five to fifteen gallons
per person per twenty-four hours ls sufficient for drinking, cooking and
eleansings - Where the sewer sysbem iz Intact and tollet flushing is per-

mitted, up to twenty-five gdallons per person per twonty-four hours iz desirables

' Emergenoy Disinfection of Water Mains

It is essenbial that after damaged weter maing are repaired, they be
disinfeoted. Vearious methods of diginfeetion are, therefore, outlined.
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It is assumad that a sedtion of pipe line ia shut off for repairs by
olosed valves at either end and it is desired to disinfect the seation of
pipe between the olosed valves in order to protect this seotion and the
rost of the systems There may be a steep slopes 4o the section of pipe line
or other local conditions which may diotate soms variation from the general
procedures suggested. Table I gives the quantities of chlorine or chlorine
compounds required per 100 feet of pipe %o provide a chlorine doasge of 50
parts per million, which is usually recommended for disinfectione Table
II lista the quantities of chlorine or ohlorine compounds negegsary to
diginfect various quantities of waters

Preliminery Flushinge Where chlorine. can be epplied under pressure st ome
end of the olosed secbion through a chlorinator or pump, it is usually
pogsible %o flush the seetion of pipe line through hydrants before digine-
footion, which is desirable to remove dirt and other forelgn mebtore o
Proliminary flushing may not be possible where chlorine powders are placed
in the pipe line or where chlorine solubion, or slurriss of water and
chlorine compound are added to the pipe line by gravibtye

Applieation by Chlorinator or Pumped Chlorine Solutione The preferrad point
of applicatioh oF %b6 ohlorin e5ing agent should bs at bhe. beginning of the
valved seotion of the pipe at the end through which water is to be adunibbede
A corporation cock is usually employed tic make the comneetions It is pref-
. erabls to use a chlorinator which makes up and applies a solution of waber
and ohlorine gas, or a chlorinator or pump which will epply a solution made
up by adding a chlorine compound to watere The latter selution may be nmade
up in a barrel or tanke In making up a hypochlorife solubion to be used
with a hypochlorinator, one would normally meke up a solution with a
strongth of 1% or 2%, but for omargenoy disinfeotion of maina, 1% would be
more deairable to use strengths from 104 to 157 available ohlorine, beoauss
of the large quantitiss of chemisel neededs

Frequently the water injector for delivering a gas-water mixture into

' the pipe may be supplied from a tap on the pressure side of the gate valve
controlling the flow into the pipe seetion to be diginfectad. The use of

a dry feed chlorinator for applying chlorine gas to the main is sometimes
possible although this set-up cannct be employed where there is considerable
pressure in the main to be overcoms. Algo,. a diffusor is desirable at the
point of spplication of the gas into the waters A chlorins oylinder may
sometimes in emergency be directly comnected to maina but this is nok pen~
erally recommended. ‘

Enowing the size and length of the main, the necessary quankity of
ohlorine for disinfection can be computed (Ses Table I)s The setting of
the chlorinator dosage will have to be estimated on the basls of the total
amount needed and the probable time of £illing the seotion of pipes (For
oxample, & total of one pound with a time of £illing of ome=half hour would
be at the rate of two pounds per hour or L8 Ibge per 2l hourse) An excsas
of ohlorine will do no harm end it is begk to err on the safe side. The
chlorinator is started up and the valve is opened slowly 4o edmit water
into the ssotion of the pipae A hydrant at the other end of the olosed
section is openede When the chlorinated water appears through this open
hydrant, an ortho-tolidine test should diseloss a red or brown solors The
inlet valve to the seotion should thenm be olosed sfier which the hydrant
should be closeds The chlorine treated watier should be ratiined in the
clogsed section of pipe for at least three hours to provide adequets conteot
of the disinfectant before opening up the system.
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Ortho-tolidine Testing. Each water utility should have on hand a good supply
of ortho-tolidine solution for residual chlorine testing. For quick field
work, about one milliliter (one cubic centimeber) or about 15 drops may be
added to:a half glassful of water. A red color at the point of testing in-
dicates a substintial disinfecting dosage inasmuch as the color from chlorine
and ortho-tolidine will turn from yellow to red usually when the chlorine
content rises to about 10 p.p.m. When the chlorine residual is in the vicinity
of 10 to 20 p.p.m., any precipitate formed deposits rather slowly; when the
chlorine residual gets in the vicinity of 50 pep.m., the reddish color tends
to change to yellow because of the formation of a red precipitate. For
accurate testing, the chlorinated water can be diluted with chlorine-free
wabter and ortho-tolidine tests made on the diluted mixbure with allowances
for dilution. If the person doing the testing has been hindling hypochlorite
powder, he must be very careful not to.allow amy of the chemical powder to
enter the sample and affect the test.

Chlorination of Valves and Hydrants. In the process of chlorinating water
pipe, all hydrants, valves or other appurtenances in the closed section
should be operated while the pipe line is filled with the chlorinating agent
so as to disinfect them.

Application of Dry Caleium Hypochlorite Powder or Chlorinated Lime. Some-

. $imes disinfection may be accomplished by adding the required weight of high
_ test ‘calcium hypochlorite powder or chlorinated lime to the lengths of pipe
as they are replaced in the line. If this is done, it is not practicable
to flush out the line in advance of disinfection. Wabter must be admitted
very slowly to one end of the section so as not to flush the powder to the
far end of the pipe. The same general procedure for ortho~tolidine testing
and provision of contact is followed as is mentioned above. Recently the use
of a tablet filled with chlorine compound has been developed which can'be
stuck to the inside of the top of a pipe with some material such as joint-
ing compound; this will dissolve more slowly and will not tend to be washed
dowri the pipe. Where the repaired section has not been flushed prior to
disinfection, it is recommended that after the disinfection contact period
has elapsed and the waber pressure is admitted to the section through the
opening of the closed inlet valve, the hydrants in the section be flushed
to remove -any sediment before opening the second valve and restoring the
section to full cormection with the rest of the system. If there are no
hydrants in the section, other hydrants further along the line will, of
course, have to be used for the purpose.

Flushing of Services. After the period of contact disinfection of the main
has elapsed, it should be ascertained that services coming off the repaired
section are thoroughly flushed by the consumers. In many cases, heavily
chlorinated water in the pipe section may be drawn off through the services
from the main to disinfect the service pipes before this waber is flushed
out of the section. . .

Application of Slurry, Paste or Chlorine Solution. A solution of wabter
and chlorine may be prepared. such as by mixing 5 lbs. of chlorine powder in
about 12 gallons of water. This proportion may be varied as one wishes, to
suit local conditions so long as the total correct amount- of chlorine is
applied to the main being disinfected. Somebimes prepared solutions of.
chlorine and water runming about 10% or 12% available chlorine by weight
may be used. Chlorine powder is usually first-made into a paste and then
thinned to a slurry. Affer the reqiired amount has been computed, when it
is not convenient to pump the chemical into the main, 1t is somebimes
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Ta‘nle of Appromata Amoum:s of Chlorind or Chlorine CQmpounda

‘ Required pox 100 Feet oF Mein %o Provide Dosags of 50 P. P. W

Compounds of Large
Chlorine Content " Chloride of Iime
(60% to 75% (207 to 25%
Size of | Chlorine Availeble Chlorine) Availeble Chlorine)
Pipe Ibse Lbae 0% Lbae. O%e
Ity 02 1 2 .
6" Ol 2 !.'.
gn 0415 3 7
1o" 042 in 11
12t 0.25 " 6 1
6" 05 1 1 12
18" 06 i 2 3
20" 047 1 ! 2 i2
ehn 140 1 8 3 15
IABLE II

Table of Dogages of Disinfeotant for Varylng Volumes of Water

Approximate Chlorine Dossges

HTH or Ferchloron Chloride of Lime
Ganom of Chlorine  }70% Aveilsble Chlorine { 25% Availeble Chlorine
" Water 50 ‘Depretiie 50 pPepelie 50 DeDeme
100 0s1 1be 1 oze O%e
500 0.5 1be. 5 oze : 13 0Ze
1,000 Ce& 1he 10 oz. 1 1be 11 oze
2,000 009 Ibe 1 lbe 3 OZe 5 lbse 6 OZe
3.000 1.3'11‘)8. 1 Ib. 13 [+} 0 5 Ibze
L,000 1.7 Ibse 2 lbs. 7 oze 6 1bse 1l oze
5,000  2a1 1bse 3 1bse 8 lbge 6 oze
10,000 13.02 Ibse 6 Ibse ' 16 bz 12 oze
25,000 1045 lbse 15 1bss " §2 Ibs.
50,000 - 210 Ibase | .30 1bse 8l 1bse
100,000 he.o lbae 60 1bs. 167 lbse

_ Bquivelents .
Dry meesure (HTH,. Perchiloron, op Chloride of Lime)s

1

ounoes £ 1 pound

5 ounces = 1 level eup
1 level tablespoon = 4 ocunce
1 level teaspoon = 1 10 ounse
Solu‘aions
1 gallon = 3785 milliliters {cubic centimeters)
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admitted ‘bhrough hydrants before water is turned into the maihs Where this
is done, the water sliould be tested with ortho-folidine at various points
along the closed sec‘hmn after disinfection so ez to mske sure there is ade—
guate mixings ‘The neoessary contact period mist, of courss, be ellowed fore
The same remarks a8 ‘ko flushing epply as are sbabed in the previous para=~
g,ra.ph. ' .

Storege of Chlorine Powders and Solu-!:ions. Chlorine powders should be kept
In alr-Tight conbeiners, sbored 1n & 0001 dry place and inspected regularly
for detecting rust holess If the contents are not used completely when

" first opened, the container should be closed air-tight to stop ingress of
moisture which causes loss of strength snd cekinge

.Hypochlorite solutione lose their strength after a fimes They should
be kept in a dark oool place 4o prevent excessive deterioration. It is
usually inadvissble to keep large quentities in stocke

Disinfection of Water Distribution Sys-&ems

. When e number of breaks occur on e distribution system as happened during
the 1655 fleods, it beoomes necessary te step wp the chlorine dosege at the
point of supply end cerry residuals throughout the entire distribution systeme
In the 1955 floods, free chlorine residusls as high as 6 to 10 pepems wore
meintained below the reguler point of .chlorination on the supply meinse It
was noeessary in some ceses to install orifiees of larger capmsoity in exist=
ing chlorinstors or other changes were made to permit adding greater guanbti=
ties of ohlorinee Supplementing the usual chlorinator operation on waber
supply mains, high test chlorine powder was used in large guantitiese In
some communities, large quantities of this powder were dumped into the gate
houses of the reservoirs to supplement the chlorine being added in the
rogular treatment plentse By mainbtaining these "high chlorine residuals
below the reservoirs, free chlorine residuals of between 1 and 2 pepeme were

" carried: throughout distribution systems. Thers are also chlorine residusl
testing dises with & range of from 240 %o 100 pepeite to be used with testw
ing outfits or the drep dilution method may be used in making teste in this
rangeas

Disinfgction of Tanks, Standpipes sand Reservoirs

Such structures should be cleaned thoroughly and one of the three
following methods may be used for disinfeotions

First Procedure. Prei)ara e disinfeoting solution of 200 pepsme available
chlorine by aGding 1 ounce of chloride of lime %o 10 gallons of water, or

1 ounce of HTH or PSTehio¥on to 26 EB1Ions of water, or L gill or 1/8 guart
of liquid bleach (sodium hypochlorite) of 5% strength to 8 gallons of watere
The powders should be made intio a paste with & small volums of water and

the paste mixed with stated volumes of water. Spray the resulting solution
over the inner surfece of.the empbty structure or apply through the use of

a wide brush-_ Do not £111 the strusture with water until at least 30 minm
utes have‘elapsed, ahfi aftar £illing, allow the water to stand for b least
320 minubtes and pz‘eferably for 6 hours before being replaced by poteble waters
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Second Procedures Add to the water used to £ill the repaired or new shrue-
Tire suffiocient chlorine o provide a dose of 50 pspems (See ‘Table IT)e
Mix the powder into a paste and mix batohes of the paste with the water as
the structure is filled. Allow the heavily disinfected water to aot for

at least 30 minuted and prefersbly for 6 hours before being replaced with
potable water, - .

Third Procedure. Use a porsable chlorinator to apply a dose of approximately
20 pepeme chlorine to the water flowing through the influent pipe of the
structures If the rate of flow of water is unknown, bage the doge upon the
rate of rise of watéT In the structire to give approximately 50 Pepeme This
should provide e concentration of residusl chlorine suffioient to give a deep
"red or brown color with the ortho-tolidine resgente Allow the heavily dis-~
infected water to act for at lemst 30 minutes and prefersbly for 6 hours

before being replaced by potable watere

Sampling and Relsage from Bolling

Public Water Supplies

" Arrengements should be made with the Bureau of Sanibtary Engineering of
the State Department of Health to lay out a sempling ‘program to determins
.the safety of the public water supply before releasing the supply from boilm
ing noticess Daily sampling at several points on the distribution system
should be initiated prbmp‘&ly as soon as disinfeotion has been oafried out
80 a8 o speed up the time of relesses Samples may be expmined in the lghora=-
toriea of the state department of health or in an approved private laboratory,
but sampling arrangements and release notices should be cleared with the
state department of health because of their responsibility for safety of
public water supplies undsr the state lavre

Privete Weter Supplies .

Under normal conditions, persons requesting analyses of privete wslls
and springs are advised by local directors of health to upe the services
of private laboratoriese The state law delegntes to loeal directors of
heanlth the decigions in thia matter subjeet to the approval of the state
department of health who must work within limits of laboratory facilities,

Under emsrgency conditionsg, local direotors of heslth have frequently
requested bottles for collection of samples for bascteriological analysis

at least, of suspscted wells or springs which have been subjected to flooding,

and the gtate department of heelth has made every effort to oomply with all
such requeats. ' ' . P

'PUBLIC SEWERAGE SYSTRMS

In Connecticut there are no public sewerage systems digcharging into
public wabter suppliess ‘In the cass of any failures of sewage treatment
plants neer bathing or shellfish ‘areas, special notifisation should be
given bathers and speocial restriofion should be placed on the harvesting
of shellfishe In othér cases, the opsration of the sewsge treatment plant
may be of secondary importance from s health stendpoint although effort
should be made to place plants back in service as soon as possiblee
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, Sewage punping.stations exist on & considegsble mmber of sevwer collect-
ing systems in the states  Many of thess systemd are supplied only with
electric power. In oege of power feilures, sewage overflows may teke plases
Effort should be made to provide auxiliary power or place disebled units in
gervice &s rapidly as possibles If sewmge overflows ieke place near any
bathing beach or creats any other hezerd, the public should be immediately .
notified and temporary disinfection should be carried out to care for effeots
of polluitione

If due to stuppagghpr breskage of public sewsrs, flooding of homes,
fooud stores, etoe, btakes place, the precautions for disinfection as oul=
lined under the following headings should be adoptede Temporary pumping
fapilities may be set up to bridge loeal breskss .

EMERGENCY PROVISIONS FOR SEWAGE DISPOSAL

In case of failure of wa&er carriage sysbom of sewage dispossl, it
becomes neoessary to dispese of feces and urine directly in the earth,
aither in pi% or trench latrinea or by bur1a1 after pail collectione

Latrine space should be sufficlent Yo accommodate at one time aboub
87 of the number of persons serveds Privacy may be provided by'latrlne
sereens of canvas, plywood or other meberiaslse.

Pit Latrines

Pit latrines are ‘adaptations of the earth vault privy. Nbrmally thig
type latrine consists of e pit 2 feet wide and L. %o B feet deep, a seat
box and labrine enmclosure or sereens The seat boxes should be fly-tight
with self-oclosing seat coverse The longth of the pit is determined by the
length of the latrine boxe

If necessary latrine seats may be iﬁprovised by ths use of poles
supported by cross plecess These do not protect the pit contents from
flies, and dirt exeavated from the pit should be used for immediate cover-
ings Deep pits are & safety hagard with this type of sent.

Ground water should be avoided when locatlng pit latrinese

Trench Latrines

Trench latrines are dug about one. foot wide and 2 feet to Y fesk deepe
Two feet of trench is considered as spece for one individuale The sarth
removed is piled at the ends of the trenches and a shovel ghould be pro-
vided to permit the use of this dirt for immsdiate covering of the wastes
by each individuale Seats are not usuwally provided with this type lakrine.
grenahas can be of any length, but lengths of 2 to 8 feet are usually pre-
errade

Letrine Pit clbsuré:

When no longer needad, or. £illed (& deep latrine is sonsidered full "
when 2 feet balow the ground surface end a shallow trench type when one




foot below the aurface), latyinea should be filled and mounded up with earth,
end posted. as latrine pit, and the elosure dete indicsteds ' ‘

v - OMIIK PASTEﬁRIZATION PLANTS

‘Such plants may be affectied by lack of power or other difficultiess If
the trouble is localized in one plant or ons community, arrangements may be
mede to pasteurize the milk at other plantss In extreme ocases, it may be
best to discontinue the milk supply and resort to the use of canned milk on
e temporary basis. Unpasteurized milk may be safeguarded by boiling to
destroy harmful bacteria. Milk may also be safegusrded by pasteurization =
heating for 30 minutes et a temperature of 1L420F. to 1450F. In the home,
boiling is probably the emsier proocedurse '

ICE MANUFACTURING FLANTS

These plents might be subject to oontamination by flooding or damege
to the source.of supplys The use of the plant should be disconbtinwed until
adequate measures are taken to safeguard sgaiust contaminatione

DAMAGE TO FOOD STORES, RESTAURANTS OR SHELLFISH PACKING
: FLANTS, AND FOOD REFRIGERATION PROBLEMS '

Food Stores and Resbtaurants. In case of floods and other disssters the
Btate Food and Druz Commission assumes responsibility for restoration of
operatiion of food stores, food processing plants, and (jointly with the
State Liguor Control Commission) liguor establishmentse. The sanitation
of restaurants comes under the jurisdiction of loecal directors of healthe

In conneotion with disposition of and trestment of flooded foodstuffa,
the following type of bulletin may well be furnished to health and food
officinls:

"Beoause of the emergency, general instructions are being
issued concerning the procedure whioh is %o be followed
in regulating the disposition of foods and drugs which have
been submerged in flood water. The emsrgency charscter of
this operation, and the extrems importance of preventing
the consumption of foods and drugs which have eome in econw
taot with £lood waters, make it necessary to follow proee=
dures which will oause the prompt destrustion of all supplies
of foods and drugs whieh may be dangerous %o health, or £1lthy,
- and bring about the sslvaging of other foods and drugs exw
posed to flood waters in such a way as %o obvlate injury te
the consuming publice

"Protection of the public health demands thatb fresh fruits
and vegetables, foods and medioines in cardboard containerg
and any other conteiners whioch are not hermetically sealed
and which have bsen under flood water, and flour and other
commodities in bags shall be destroyeds The same procedurs
should be followed in the case of sorew-top or erown~top
glass containers and corked bottles, sines experianse shows




oo bheh  undéry ordinery. oircumstances these products are potentlally
" .. .dangerouse- Products in hermetically sealed glass or Hin ‘pone
. thadnere may be selveged by removing the labsls and washing con-
painers in warm-soapy watere Follow the cleansing treatment by
- immersion in a:chlorine solution or obther sterilizing seolution
.. approved by the health authoritiese - Phenol, oresol or other
.copl~bar disirfectents are unsuitable, since the odor imparted
by such solutions,is objectionable and persistent. A ehlorine
-solution providing one pound (sbout 2 oups) of chlorineted lime
per 10 gellons of wabter is a suiteble disinfecting. solutiion.-
The lebels on containers for chlorine compounds include direo-
tions which, if followed, will permit meking e liquid strength
of 100 perts per million sveilsble chlorine bub as such disin-
feeting solutions will deteriorate. in.strength rapidly, stronger
golutions are desirebles Cans. should be rinsed in fresh water
end dried thoroughly before being re-~packed in dry. casgess. If
an alkeline chlorine solution is uged,; rinsing is unnecessary
but the cans must be dried promptly 6o prevent rustinge -

"The returp for credit of all flooded foods and drugs followlng
treatment with ohloride of lime must be approved -and invoiced
with the medieal hpadquarters before ;ghippinge Th.may be de- :
sirsble to sot aside.before final destruetion, oontainers for .o
liquor, tobaocoo and other taxeble produets until settlement of

tax refunds cen be made.” ‘

“careful supervision should be maintained over.all places where foods
ére prepared and served, giving attention bo refrigeration,. storage, hand-
1ing snd cooking bub espscially bo- the washing end disinfection of sating
utensilss Whers there is & question as to proper disinfection facilitiss,
‘sanitery single. service paper utensils should be usede S :

Thets large areas are affeacted by disaster, -gtabe responsibility ih
this field may be centered in the Food and Drug Commission by exevubive
praclamations Following ie the suggesbted wording of. such e proclamation -
besed. on.procedures followed in.the. 1955 disasber:: e

After a oconference between representatives of the Federal
Food and Drug Administration, the Conneetiout State Depart~
- ment of Health, the Connegticut Food and Drug Commission, - -
' the Federal Civil Defense Administration and the State ¢ivil -
'Defense Office, it has been determined that there is imminent
"danger to the. people.of Connecticut from the use of unsafe:
foods, drugs. and. gosmetics affected by flood wabers. '

Beonuse of this danger, I hereby Declare & Food and Drug Embargo
in effeot. in the State. of Qonnectilout .for all manufacturing.
plants, warehouses, processing esteblishments, retall stores
. 8&nd public. eabing places or other establishments handling food
_or drugs,.logatad in.areas which have flooded and whose premises
have been affeqted.by flood water or powsr failures -
e et el o aFR e T . . U R
1% is Purther Declared that no food or drugs can be removed for
any purpose from the embargoed premises until inspeeted gnd re-
leased in wribting by an egent of the State Food and Drug Come
mission authorized by the local director of health.
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The Food Problem in:.Lauok of Refrigerations In case of failure of refrigora-
Gor power or laock ol 1ce, certaln precautlons should be taken in the care of
food, (a) Bottles of milk may be left partly submerged in rumning watere
Butter may be kept in the sams way in a %ightly covered pail or eene (b) If
this is diffioult %o acoomplish, dried milk powder may be safely subatitubed
for drinking or sookinge If evaporated milk is subatituted, pPlans should be
made to use the emtire contenbs of the ocan, as the problem of keeping left-
over canned milk is the same as for fresh milke (¢} As near the amount of
food for one msal as possible should be- prepared to avoid left~over food

that might spoile (d) Special precaution should be taken with cresm £311ings
or other foods as these spoil readily when not iced and ney lead to serious
food poisoninge (o) In the absence of refrigoration, it is well to use in~
stead of fresh mests, such food asg ¢heego, canned figh or cenned mestse (F)
Canned fruits or vegetables may replace the fresh foods which would be diffi-
oult to kesp in fresh eondition without ice. Dried fruits or dried vegetables
may also be useds (g) The use of vegetables to be esten raw should be avoidaed
at a time when a safe water supply for thoroughly washing them is not availge
bles Arrangements may be mede to keep food stores open on Sundays or during
extra hours where household supplies of food are exhaustede

Of course, every offort should be made to set in motion mechinery for
providing refrigeration both in homes and in food stores and other food
establighmentae The emergenoy use and distribution of ice and dry iloee
for réfrigeration is discussed under a separste title.

Shellfish Packing Plants. Tnasmuch aa Connestiocut shellfish plants ship
shellTish outsiﬁ%‘of the state in interstate trafficy 1t will be necessary
for the State Department of Health to cheok these plants as soon as possible
and notify the United States Public Health Servise at the Distriot Office
in New York City as soon as it has been determined that plants end handling
- methods are safes If there is any quostion, notifioation must be given. the
United States Publiec Health Service that the sertificates are temporarily
‘@iscontinued, and the looal directors of heaslth in the sommunities where
plants are situated should be notifiede TLooal direstors of health should
notify the State Department.-of Health if they find shellfigh shipping plants
have been adversely affected by tidal waves, floods or other disasterse

EMERGENCY USE OF ICE AND DRY ICE FOR REFRIGERATION

Dry ice is manufactured in oakss welghing approximately 50 lbse There
are no manufacturing plants in Connectioute The addresses of known dia~
tributors in the stats appears in Appendix Be The cakes ag produced are
lightly wrapped in papere Advanteges in using dry ice ag against regular
ice are that smaller quantities are reported to furnigh equivalent refripera-
tlon and there is no liguid residues. ‘ :

In Massachusettis during the 195k emergency, distributing stations were
set up looslly by local heslth departments or loeal defense councilse Main
wholesale distribution wes in the Boston aress The towng sent trucks and
requisitions to the Boston arese At first, ocakes wera out up by powsr saw
into 5 1be chunks for household uses The chunks were wrapped loosely in
paper such as newspaper and placed in the refrigerators by the hougeholders




with the paper wrapping left one A5 lbe chunk in newspaper might last
sbout 2 hourss In the household deep freeze units, they first used 5 Ho
10 1b. chunks but as the emergency legsened, the householders were given

25 lbse

4 loeal ice oreaﬁ or ‘dairy plant makes a good place for local distri~-
butione Sometimes fire stations were usede Preferably thers should be
emsrgency powsr et the distribukion point so as to operate a power sawe
Sewing by hand is difficilts’ It is reported that hitting a large meab
clenver with something like a short piece of pipe ocan be used in an emers
geney to split the oakess For large walk-in boxes in stores, 200 lbs. or
more were furnhished. The largs food chain stores asked for 20,000 to
20,000 lbge at once so as to truck the ice tov their storese.

For shipping dry ice, a reilroad car will hold approximetely eleven
hundred 50 1ibs onkes; a trailer truck will hold four hundred and fifteen
50 lb. cokes. Military planes were used in Massachusetts recentlys Rumors
have spread that refrigerator doors need to be kept open to relieve preasure
arising from evaporation of dry ioes this is not so as there is sufficient
egcape of the gas through refrigerabor door geskets. Where mon are working
in a walk-in box conbaining dry ice, it is recommended that the door be
open while the men &re wrking. Porgons handling dry loe should be advised
4o use protective gloves much as lesther or canvas glovese

Pluoss where dry ice might be used are in homes, food plants, food
stores, laboratories, hospitals, and indugtriess A fow indusgirial operaw
tions might be dependent on use of dry ice end effects of interruption
of supply may need to be considered.

Emergency loss of power for refrigeration may also be offset by the
uge of nehbural or manufactured ice as well as dry icee There are & number
of ios menufacturing plants in the state and it may be possible to set up
iee distribution stetions which would be & great service to househelders
and others. Of course, the use of regular lce in eleotrieally operated
refrigerators will necessitate provision for water drainages

DAMAGE TO GROWING CROPS

Following is a letbter which was forwarded o local health offlaiale al
the time of one Connecticut floods

"In the case of flooded areas where waters from pollubted streams
have flowsd over growing vegebtables sush as celery, lethuce or
other orops that mey be saten without oooking, loonl healbh of=
ficers should advise vegetuble growers that such vegetables
cannot be sold to the publioc for consumptione Thaere should also
bs & cheok made bo agcertein that these directions are carried
out, as a measure of public health protections”

In the case of flooded tobacco, the department decided that due to the
drying, there was no public bealth danger. Below is8 a quobebtion from a
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lettor writton by this department on this subject, this ledter being written
after a conference with local diregtors of healths '

"Drying will kill off any harmful types of bacteria that might
be present in the tobacoo within a comparstively few dayse
Moreover, the iypes of bacterlia which might be present after

the tobacco is flooded do no% £ind such conditions & favorabls
environment for existence and consequently die off very rapidlye
No flooded jobacco can be processed until it is dried, and the.
minimum time in whieh it can be used would be several weekss

"this department feels that no publio health hazard exists in

the use of tobaoco because of the destruction of harmful typea
of basteria through drying and a lapse of & few days or a week
at the most, according to best authoritiess As in the case of
handling other wet materials, we have recommended bthet workers
be inoculated against typhold fever before they start handling
the wet tobacco or other flooded material. '

M™While there may be aesthetic objections to the nse of any
material on which are deposited dead bacitsria, there is no
public health ground for objection. Of course, pasteurization

 of milk destroys beoieria which are pregont in the milke Dry=
ing and sunshine destroy basteria whioch may be deposited on
apples, pears and other foods, and disinfestion of water is
depended upon to destroy bacteria that are present in the une
troated wntere The only publie health consideration in the
use of all of thease articles is %o insure %hat conditions are
such that no harmful types of bacteria will survive to cause
diseasa." : }

FLOODING OF HOMES AND HOME FURNISHINGS

Appsndix F, already mentioned, desoribes methods of cleaning and diasin-
feotion of flooded cellarse Appendix ¢ desoribes disinfeotion of flooded _
furniture, curtaing and rugse I% is recommended that tadly sonked mattresses
and upholstered material which cannot be oleaned and dried be dissardede
Appondix G also conbains directions for treating and disinfecting flooded
¢lothinge It should be remsmbered that chlorine compounds eause bleaching
and cannot be used in all cases for disinfection. Tt should ba emphaglzed
thet washing, end thorough gorubbing, or brushing, btogether with drying
furnish the greetest protestion in renovating surface contaminated meterialse
Soap or dry ecleaning agents should be used in connectlon with waghing and
oleening, a8 permitted by the character of the surfmee to be cloansede Re-
commendationa for sanitizing flooded home eppliances are contained in Appen-
dix Ge : S o ' B . '

In somo eases 1t is necessary for the looal direotor of health %o order
premlses vacated until such time as elesaning and disinfection of buildings
can be carried out and it is ascertained that buildings are safe for ocou=
panoys The state department of health has a supply of prinbed cards whiéh
oan be used for postinge One of these is ‘shown in Appendix He




FLOODING OF CLOTHING STORES AND FURNITURE STORES

Considerable trouble is experienced after floods with the handling and
disposition of flooded clothing, furniture and similer items that have been
in displey in storess A% the outset it is highly desirsble for the loecal
health deperitment to make en inventory of flooded material in stores and
igsue orders not bo remove or ressll maberials until approvel of the local
heanlth department has been ssoureds State laws place ‘the sale of bedding
and upholstered furniture under the State Lebor and Faotory Commissienora
Tn some cases, because of bthe conditions the local director of health may
£ind i necessary to order the destruction of ceriain badly fleoded ma~
terielge Tn obhor casoss it may be poasible by thorough washing and drying
and disinfeotion where necessary or by dry cleaning, to salvage soms ma=~
terinlse

: Where workers are to be handling flooded materials they should be iy
structed as to the need for thorough washing of hands and necessary sani~-
tary precsutions. ' In many enses, these workers reoelive the additional
protection of inoeulation sgainst diseasee

TRANSPORTATION OF MATERIAL FR(M ONE TOWN TO AROTHER

In some instances it develops that local health directors are willing
%o give permission for the transpertation of flooded mmteriesla to snother
olby or town for purposes of cleaning and renovatione If such permission
is granted, the looal director of heamlth should meke provision for notifying
the director of health in the community that will receive the materiels so
that he may teke whatever steps are congidered necessary to safeguard the
public healthe

FUBLIC SWIMMING POOLS AND BATHING FLACES

In ocase of disasber, power interruption may interfere with operation of
swimming pool recirculation snd purifisation ayshbems, such 23 in YelMeColes
YoloCoho or gimilar buildings or in public parkse Also, babthing pools or
ponds themselves may be damaged or subjeoted to overflow from broken sewerse
Tn such insbances, it may be necessary for the director of health to prohibik
the use of the pools temporarilys

HOUSING AND FEEDING FOLLOWIKG WIDE~
SERAAD DESTRUCTION OF PROPBRIY

Extensive fires or other disasters which bring sbout widespread dsgtruo~
tion of property leave in their wake problems of housing and feeding whish
sre lergely the concern of relief agenciess However, health authorities
should in such oases render whatever assisfance is prasticable and should
ascertain that ell necessary heelth safeguards are adoptede Sanitation of
refugee centers is discussed belowo -

DAMAGE TO VITAL RECORDS

Exposure to moigture or extrems heat will cause rapid deterioration or
complete destruction of irreplecesbls original wvital recordse Since methods
which may be employed o prevent somplete desiruction of records vary
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considerably with the kind and extent of damage, immediate salvage steps should
be limited to removing the records from the damaging element. The state de-
partment of health should:be notified of the kind and extent of such damage as
quickly as possible so as to enable the staff to advise and assist in the sal-
vage of records. LT ‘

iDENTIFICA.TION AND DISPOSAL OF DEAD HUMAN BODIES

The normal procedure followed out with regard to dispesition of dead
human bodies as required by law is that a funeral director file a death certi-
ficate with the registrar of vital statistics who will, in turn, issue a.re-
moval, trangit or burial permit. The death certificate of a disaster victim
must be signed by a medical examiner. Bodies must be buried at least 5 feet
below the ground surface with the top of the containers not less than 2%' feet
below the ground surface, within a reasonsble period of time. These procedures,
even in emergencies, should be followed so far as practicable. The law requires
that 2ll burials be done by licensed funeral directors or embalmers. Section
473 of the General Statutes requires that an unidentified dead body should be
photographed and fingerprinted provided mortification has not proceeded so
far as to make identification impossible or the nature of the cause of death
was not such as to make identification impossible.

Bodies Disinterred by Disaster

The 1955 flood experience demonstrated the faet that a disaster can open
graves and distribute disinterred bodies over a considerable area. In cases
vhere this problem arises, it is suggested that the local director of health
consult with the other town authorities, including the local medical examiner,
and endeavor to work out a program for inspection of bodies and handling of
unopened caskets and vaults before they are reinterred. Information recorded
or recovery of dead bodies should include as many of the following items as
possible: date and place of recovery; sex, age, race of deceased; description
of body; description of identifying clothing and jewelry; estimated duration
of previous interment; and photograph of the body. In the case of unopened
caskets and vaults, recorda should be made of date and place of recovery;
information as to identifying plague or description of casket or vault.

DISPOSAL OF CARCASSES OF ANIMALS

Disposal of dead animals may present a serious problem. Burning is almost
out of the question. Where the carcass cannot be removed to rendering plants,
burying presents in general the most practicable method. Winter corditions
may make it difficult to bury dead animals but fortunately it is less urgent
to’ carry oul such burial in cold weather than in the warm months. Covering
with chloride of lime and holding until practicable to bury may be necessary.
Burial of dead animals should not be within 100 feet of wells or springs or
streams tributary to public water supplies without approval of the health
authorities.

DISPOSAL OF DEERIS, REFUSE AND WASTE

Putreseible organic matter should be covered over promptly. In some
cases this material may be disposedof with rubbish by burning. If burning
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is practiced, care should be taken to awid spreading of fires and effort
should be made to prevent the spread of objectionable cdors. Watchmen may
be needed at refuse dumps to prgjent salvaging of _cqndemned materials.

Flooding and spoilage of foodstuffs along with widespread destruction
of buildings may create serious and extensive problems of disposal, as in
the 1955 flood disasters in Connecticubt. Refuse incineralors mey be pubt
out of operation by floods. Every effort should be made in normal times,
bub_especislly under such emergency conditions, to use sanitary fill methods
of refuse disposal rather than ordinary dumping. Sanitary f£ill involves the
.careful placement and spreading of refuse, often in excavated trenches, the
compacting of the refuse with mechanical egquipment and the prompt cover of
the compacted refuse with 18 inches to 2 feet of earth.

Where necessary, ingeeticides and rodenticides should be used for fly
and rodent control, as discussed elsewhere. As required by state law, doors
should be removed from abandoned refrigerators.

INSECTICIDES

Mathod of Mixing Inpecticide

To mix five (5) gallons of spray material proceed as follows:

1. Place ¥ quarts of concentrate insecticide into compressed air
sprayers. ’ :

2, Fill sprayer three-fourths full of water, leaving space for the
air to be pumped into the tank.

3. ©Shake sprayer to insure proper mix.
#Lindane one (1) quart. (20% emulsifiable) O¥ :
Benzene Hexachloride two (2) quarts. (11% emlsifiable) or
T four (4) quarts. (25% emulsifiable) :

Amounts of Insecticides to Use %o Control Fliea and Mosguitoes

Tn times of emergency, DDT concentrate is usually the readiest available
chemical for spraying. This can be diluted down as outlined sbove, For
small areas, 3 to 5 gallon compressed air sprayers that can be carried on
the back work satisfactorily. DBT can also be applied with power equipment
over large areas. '

It is suggested that as a residual treatment to protect outdeor areas,
5 to 10 gallons of DDT solution of the above strength be used per acre. To
control mosquito larvae, L to 2 gallons of the sbove strength -should be used
per acre of water surface.

If Lindane or Benzene Hexachloride solutions of the above strengths are
used, they should be applied at the same rate of application per acre as the
DDT solution in the strength mentioned. o -
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Precaubions to be Taken by Workers A@plﬁng Inseo‘-tiéi&es with Hand Spreyers

e Avoid direot oon‘ba;:{: betwesn. akin and spray meaterials for pi-olonged
poriodse

2+ Avoid excessive irvhalation of spray materialse

3o Avoid spraying into the wind (to prevent spray material from blowing
back at worker). A C ' .

e Hands and face ghould be washed thoroughly with soap and water bo
remove spray material after exposure eapecially before eabtings

S5e Aveid contemination of eating and drinking ubensils, food and drinlk-
ing water.

RODENTICIDES

It was found in the 1955 flood that tremendous quentitiss of apoiled
food were disposed of by dumpinge Every effort was made to induce local
communities te compact such materials and cover them promptly with an earth
cover of 10 er 12 inchess. However, in order to control rodents, steps were
taken to employ & widely used rodentiocides Warfarin, which wes placed around
areas where there might be rat harborages or rat feedinge This chemical is
not poisonous to human beings or to animaiss Following is an outline of the
mothod of preparing the rat% poison mix:

Rodent Control

For the average community: - 100 lbse to 200 lbs. mix
Ratios . - 20 to 1 {Cornmeal to Warfarin)
For the average community: : 5 lbse to 10 lbse Werfarin

Mix with yellow cornmeals Set on pie platese
Procedures

le TUse a 2 to 3 gallon bucket and long handled spoon for carrying and
Placing baite , - '

2. Plsce about one fistfull amount on each paper plates

30 Re~chesk each plate after 2 or L daﬁrs and replenish bhallt supply if
rats have eaten all of ite

Lo . 1P paper plates cannot be used in some locations, use long handled
spoons and place Werfarin bait in rat harborages so that water and
dust does not got mixed up with the bait anymore then possiblee
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RADIOLOGICAL HAZARDS

- Radiological hazmards of concern to health authorities may occur under
wartime fisaion or thermonuclear bombing or under peacebime conditions dune
to accidents in conmection with medical and industrial sources of high
energy radiation. In sither instance, a large land area or large numbers
of the population might be involved so as to constitulbe a health hazard.

Wartime Radiation. As new Weapons are developed, the radii of the areas
of total destruction and partial destruction from the center of an explo-
sion may increase. Certainly distances of 6 to 10 miles.will be involved.
With the detonation of fission or thermonuclear devices near the ground
or bodies of water, great masses of pulverized debris and water are sucked
upward. Radiocactive material released by the explosioen and vaporigzed by
its heat condenses on the tiny debris particles and is carried back to
sarth over a period of a few minutes to many hours, dependent on particle
size and weather conditions. This is radiocactive falloub.

Radicactive material in fallout consists of (1) fissioned material
from the bomb, (2} particles made radioactive by neutron bombardment,
and (3) unfissioned bomb materials. \

Basic personnel protection measures are:

1. Cover, to.avoid, insofar as pessible, physical contact
with the dust and vapor; .

2. Protection against beta and low energy gamma radistiom by
.suitable clothing, avoidance of contact with radioactive
fallout materials, and washing as a decontamination
procedure; .

3, Protection against high energy gemma radistion by shielding;

L. Area monitoring to determine the extent and level of the
radiastion hazard.

The exact nature of the radiation materials will have t¢ be determined
by chemical and other analyses after explosion. The two common component s
of biological significance are iodine-131 with a half 1ife period of & days
and strontimm-90 with a half life of about 20 years, which may be either
inhaled or swallowed after an explosion. Radio iodine, the lesser haszard,
concentrates in the thyreid gland, while radiostrontium, because of its
chemical similarity to caleium, tends to collect in the bones.

Defense measures would be under the direction of the Military Depart-
ment or the State Director of Civil Defense or both. State and local health
officials should have positions assigned in civil defense organization to
enable the necessary cooperation to be carried outb. ' o .

Industrial and Medical Sources of High Bnergy Radiation. This type of
hazard would presumably occur as a result of accident or natural catas-
“trophe and would be the direct responsibility of state and local health
officials. In this instance, it is possible to ascertain the nature of
the radiological hazard specifically by questioning the industry or
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hospital or other source involveds The half 1ife of the radioisotopes in-
volved and the other feotors may be ¢onaidersbly different . from those found
in donnection with wartime digasterse i ‘ s o ‘

Respongibilitles of Health Awthorities. Questlons whivh will arise under - .
any oonditlon are: (l) permiassible limi{s and measurements of radiabion
for the entrance of workers into affected areas, (2) care and hospitalizs=
tion of afflicted persons, and (3) moniboring of water, food, drugs and
premigose . T L L . _ . : .

Porgonnel Safetyes Definitive and deteiled standards for personnnel safety
Trom & bomb expiosion will be .available through eivil defense channelse
‘The following tabulationk is suggested as an emergency guide in determining
how long workers entering sn ares contaminated from any type-of catagbrophe
should be exposed: o ' . .

Intensity of radiation . Persons in area 1 hour after tﬁa burst

1 hour after bomb burst - - . should be evacuated within the next
ovar 25 r/ﬁu' SEP AL EILPRBIEBCIRINENT SIS - O hours.
20-25 r/hx' PL0sREILUCNGILISIBISREPRESS 2 hours
15«20 l'/hl' BesssIrsEsseassassvaRa . 3 hours
10"15 ;ﬁ: BrscssssnElssonsvsnbipriads 6 hours
5"10 r SLEN NGB L MNP EER IR EERIORS 50 hours . .
under 5 r/'lar SR UUELPSS BRI NSITINENIR S , »Mdefinitely

Due to the shortage of radiologieal monitoring ingtruments and other
tochnioal tools, rough approximations may have to be made for local sibua-
tiohs on an emergency basis. If glide rules end charts are not svailsble,
rough predictions + of the expocted radiologicel hazarda can be made, using
the rule of thumb that dose rate will very inversely with time. Tims may
be expressed in daye, hours or minutes. As exampless . o

- If the dose rate is measured 1 hour affer burst as 60 r/hr (the
roontgen 1s the unit of radiasion measurement) it would reduee Ho
& (30r/br) at 2 hours after burst; o 1/5 (20 r/hr) at 3 hourss
and to % (15 r/hr) at L hours; ete. ‘ - -

If the ddae rate is measured at 16 hours its value a% 17 hours..

would be 16/17 (0.94) of the measured lé~hour value; at 18 hours,
16/18 (0.89) etoe

If measured at 3 .days,. the dose rate would be 1/5 that mensured
at one day; at L. days, 3/li (0475) the mpasured Z-day value; at
5 days, 3/5 (0.60); etoe ‘ o

The total dose received by an individual msy be caloulated by using the
average inlensities between the times in question and mltiplying by the .
time of exposure. . L . S . S

In the first éxample dboﬁ, “the eieae Abetweénrone and thres hours would
be 60 ¢ 20 r/hr X 2 hours, or 4o r/hr X 2 hours = 80 roentgense
b

*Reference: "The Radiologloal Defense Plan for the State of Connecticuty page B~5e.
+Refarence: Civil Defense Techniocal Bulledin, TB~11~19, September, 1955
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The total dose an indivigual will receive if .he stays in a given area
indefinitely will be five times the product of the time (inm hours since the
catastrophe) and the exposure rate (in roentgens per hour measured ab the
time the individual enters the disaster area): D. = 5 RT. For practical .
emergency planning, no person should be allowed to exceed an exposure of 25
roentgens as calculated by this formulas - e

Care and Hospitalization of Afflicted Persoms. Civil defense authorities will
be responsible for oublining these procedures in a wartime emergency. -For:
peacetime accidents involving radiclogical hazards, the following pattern is
suggested:

1. If no medical contra-indication exists (shoek, fracture,.ebc.)
decontamination at or near the site of the aceident by thorough. . ..
washing of the person and outfitting with new clean clothing; ..

2. Admission to a general hospital which is aceustomed to handling
radicactive isotopes.  If local decontaminabion procedure has

. nob been carried out due to a medical contira-indication, inform
the hospital of this in advence of taking the patient-onto the
- - premises; . - S : :

3, Monitoring and clinical workup.of the patient by the radio
isotope therapy team of the hospital;

L+ Medicsl care as indicated.

Water. The state department of health laborateries-are .equipped to make radio-
Togical determinations as to safety of drinking waber, and seversal laborateries
around the state.are also equipped to cooperate in-this work. In the case of
question of fallout effects on public- surface water supplies, it is probable
that there will be little effect on ground water gupplies from wells asnd these.
could be used in emergency. It is important when considering the use of wells
to bear in mind the need for auxiliary power should electricity fail. If
radiological demage to wabter supplies is in guestion, the -state department of
health should be called.upon for advice and assisbance. ILocal water ubilities
may also be able to assist, and tests may be. arranged for through local defense
showing permissible. radiation limits for drinking water under emsrgency condi-
tions, as formmlated by the United States Atomic Energy Commission for the
Office of Civil Defense. These emergency radiation limits may be measured with
portable Geiger meters, . S o

Permissible Radiation Limits*

. Suggested Emergency Levels for. Drinking Water.
in Period Inmediately Following Explosion . - .-

Water Consump- Acceptable Beta~Gamma Activity . Acceptable. Alpha Activity
tion Period Disintegrations per Second per ¢cc. Disintegrations per Second per cc.

1 month . 1,000 L . 160

#nless the water to be tested is sent to the state department of health, these
1imits should be submitted to the testing station.in order that they will have
this information for interpreting the safety of the water.
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Food. The same emergency limits are suggested for food as set forth in the
above table under "Water®. There is no reason to believe that any food,
drugs or beverages in tightly sealed containers immediately beyond the dis-
aster area should be radioactive. Care: should be taken to wash thoroughly
the outside of such containers before the contents are removed.

Premises. Industries should be responsible for the decontamination of areas
contaminated as the result of an aceident. The state department of health
will assist in advising industries as to the best method of decontamination.
After decontamination, and before regular workers re-emter such an area, it
should be carefully moniltored. ‘ '

Drugs. The ingestion of radiocactivity is undesirable and should be avoided.
However, in eases of major disaster, the risk involved in the use of drugs
is negligible.* No deterioration of narcoties, antibioties, hypnotics, seda~
tives, anesthetlcs, or cortisone preparations is to be expected as the re-
sult of ri iation. Insulin is reduced in potency approximately 104, and
Vitamin B¢ approximately 50%. Clear glass containers may show a marked
darkening as a result of radiation. Drugs with a high sodium content should
be allowed to stand seversl days before they are used. Little or no radio-
logical health hazard is involved in the nommal use of drugs from undamaged,
tightly sealed containers provided the outside is thoroughly washed.

REFUGEE CENTERS

The director of heslih should assist the relief agencies in the selection
of quarterss In so far as practicable, the refugees are to be housed in
permanent buildings, such as churches, schools, armories and automobile camps »
Depanding upon the weather and terrain, there is a question as to whether tent -
camps are desirable. Existing conditions should determine this point.

The director of health should maintain supervision over such guarters to
insure safe water and wilk supplies, protection against flies and mosguitoes
and establish proper methods of execreta disposal. The need for proper hand-
washing facilities should be bérne in mind. Mindmum requirements for refugee
camps should give due regard to the danger of overcrowding, the importance
of alternating cots head to foot, arrangemerts for daily inaspection of chil-
dren for contagious diseases, the necessity of a centrally located dispensary
for care of minor ailments and prompt revorts of illnesses, and the importance
of skilled public health nursing service in each refugee center. (See state
sanitary code for camp regulations.) .

There is a need for individual counseling on immediate problems s a8 well
as help in planning for relocation, employment, etc. There is a need for
help to keep children with their parents in order to minimize adverse emo~—
tional reactions during the time of thé disaster, and for a period of time
following the disaster.

There is a need for supervision, under qualified direction, of play

activities of children, and provision of activities for adults who are at
the center all day. ,

*Reference: Clvil Defense Technical Report TR-11-1, March 1955.
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While the relief agencies.mey. hayo;some. of -thege duties as their responw
gibility, the health department. personnel can assigh in such detivities as
planning for refugee center and working with children and adulbs, both indi~
vidually and groupse

Ui V.U Soum MRNTAL EYGIENE. CONSTDERATIONS '

';En‘d.i.sﬁst'e'x"s $he public liéza,l'th-' worker is confronted with the fact tha‘l:
feelings of stress end tension are highly comnunicable and can becoms &
force for disorgenizabions they glso can be -ehaqgeled so a8 o become &

force for orgenized efforte = - ' ; .
T ie réad%ibm v_rill'_v.ary. with -__*{;Iie. 'type' of disaster and the ixidivi@qa’lél

involved, certsin emotionsl reactions are fairly typieals

Paplc = characterired by an overwheliming fear, lowering of critieal
facultles and resulting suggestibility. Panic ocan be undercut by eerly - -
segregation of panicky individuals (if not possible in space, then by
"goreening”, in assigning one or two reliasble persons %o them) and by chan=.
neling violent, explosive feellings in some community efforte

- fGriping® = This may be directed towards loosl officials, oubsidersy ‘
relis¥ egenclies, otce Jome of these hostile, sngry feelings will have n '
reslity basis as no organization is entirely adequafe for a sudden disagter;
gome. originate with the. person himself end are pert of an effort to deml
with an overflow of strong feelings. L T R

Feelings of guilt - Feelings of -guilt, experienced in the past, will.
oftenmmy a disaster experieénce in which one's best efforts .
ére felt to be inadequates. Guilt feelings may lead to depression, enger,

griping, faultfinding, or a constent re~living of experienced scenese Feel-

ings of this kind ere most of the tims covered upe

Depression, despondency end insbility %o mobilise oneself for sction =
This may very well come as a delayed reaction, once the acute stage is over .
and losses are reoalizode

Psychosometic sympboms = Like headache, dizziness, gastro-intesbinal
upgets, 0toey WLLL Olten be observed as an expression of giress for which
the person can find no other outlets Psychosomatic symptoms often develop.
in response-to a prolonged shate of exhaustiones : S

-~ .a;nxiet;'srv' stRtes. -,Biay show up in ohil&rei; or. adults aﬁer %ha event and
often in inaividuals who have gtood up wells Children who have been separated
from their parents are expecially susoceptible.

Implication for the Public Health Worker

Meny people during and after a disaster will reguire psychological: first
aid and one of the people %o give it is the public health .workere He is not
the only one spd will bave the opportunity to refer.someef the more pro=-:: . .
nounced cases Ho more skilled help, but he ean contribute much to an emotlonal
rehabilitetion by understanding these reactionse
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Recommendations ‘1:.0 the Pllbli§ Health Wo;'kfe;'

Encourage expression - Most peoplehave ‘&' désire to 4alk about their
experiences and in a disaster often hava d;.ff;,culty :Ln f‘.l,ndmg an mterasted
sympathetic listemer. . - ' |

Ligten with aecceptance -~ No feeling of which the :irxiiva.dual is capable -
anger, resentment, dependency, despondency, eté., -~ is unworthy in itself.
If understood and accepted, it can be an opportunity for the mdividual to
drain feelinga which are i.‘a‘aiguing and exha.usting

Do not upset an ixx!.:.v:r.dual further by a’c.temgg g2t this time ta defend
attacked groups - Our sense of LOYalty UrgRs us to expisin, imteypret, on
defend if ateamorganization is upjustly attacked. Our acceptance of the
individual's strong feelings does not mean acaepta.nce ot’ h::.s ;]udmen‘b but
of his sentiments to which he 1s entitled.

Do_not answer with counter-aggression - Angry, wnreasonable and belli-
gerent behavior is hard o take and our first impulse is freguently to -
regpond to it in kind. If we see in it a stress symptom rather than a moral
issue, it is easier to keep oyr own emot-::.onal responaes out of the way.

Try to engage people, es cz-a.ll those‘:Ln ghelters
activity ~ This will drain off some of the energy, employe negaﬁive Yy, and

help the inddvidual to relate to h:m imned:!,ate realz.ty.

Kee uw up morale by joint actlon, stresamg the "ongOingmss" af
life and a "we' feeling as a group.

Take your own feelings and needs inbo account - Workers in disaster
areas are exposed G0 Lhe same stress situabions as ave other peoples Fre-
quently the time after the disaster is the time for frayed nerves, friction
among’ team workers, irritability, and resentment about the limitations of
the situation. The worker will do much toward the maintenance of intact
working relationships if he recognizes his own needs for rest, avpids ex-
‘haustion, and draws his atrength from the service of 'trhe unit'., yather than
from his own part in it.

ACUm COM-IUNIGABIE DISEASE CONTROL

Under cond:s.t:,ons which usually a,t’cend disasters the proba,bn,l:i,ty of the -
spread of communicable disease is greater because of abnormal living con-
ditions, exposure, crowding in refugee centers and the possibility of con~
tamination of water and milk. Cases currently in guarantine should be checked
to see that in the confusion they have not broken quarantine thus exposing
others. Extra precautions and unugual measures may, therefore, be necessary.

MUNIZATION

Immunizing sera and vacea.nes should be ma,de freely available by loeal
and state health departments. Worksrs who may handle materials contaminated
by sewage should be immnized, ~Tt'is a ggod practice to-vaceinate against
smallpox, particularly parsons :x.n refugee centers 3 when there Ja any strong
suspicion of a single casées
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o tanus antitoxin and befanus boxoid should be available for all woundss
Tegt for immunity as well as the uss of other convalescent sera and protec—
tive measures sghould reoceive consideratione :

A masa immunigation program should be planned with recognition that
in en emergenoy there will be a natural tendepcy of all persomnel to. move
repidly and Begin the actual procedure at the earliest possible momonta
The opening of a center requires careful plenning and mobilization of re-
gources for e safe, orderly program ss well as e sound preventive mental
health measures A physician must be present at svery climio at all times.

Plenning must include the followling:

g« Responsibility for mediosl supervigion of immunization precedures
and olinica.

be The mothods to be used for informing the public of the need for
immnization, the location of +the oonter and the hours of the
olinica

cs The method bo be used in sscuring personnsles

de The selechtion of senter: size, nwiber of exits, avallebility of
fuel for sterilization; if elsctrieity, type of ourrent AC, DU,
etees A flow chart taking into account the aotual physiesl setup -
in which work must be done is helpfuld’ '

" es The resources .for sem;i*iﬂg gupplies and aguipment:; hoasplital,
loonl and state health departments, aschool, industrial, priwvate,
modicals dental and nursing officas, American Red {rosse

Typhold Inoculations

Indications for Use of Typhold=Paratyphoid Vaceine

1, All persons who have had significant bodily oonbact with flood weters,
and will have continued conbacte :

2s All persons who are extensively handling materisls conteminated by
the floods '

"%+ All persons who are assisting in the cleaning up operations.

L. All persons who may be drinking water conbtamineted by flood waterse

Those persons who need not get vecoine are:

le Those who have had minimel contect with the flood with no opporiunity
for c_on'baminated materials bo enber their intestinal trachse.

2e Those simply driving through the arese

3¢ Families of people employed in cleaning up oporations bu% living
outside the ares. (However, it is advisable that the worker in the family,




ady G

on returning homs, should undress gnd.meh_thoroughly_; and thet his clothes

should be disinfecteds) -

The Antibody Response o Initial Series of Typhoid Tnjootlons

The initial series of veocoine injections traditionally consists of three
injeetions given suboutaneously b intervals of'orie weeke This interval is
somgwhat elagtic and may be 5 “to 10 days, bt THE COMPLETE SERIES MUST BE
GIVEN TO AFFORD COMPLEIE FROTRCTION. o o o

The following is the schedule of doses for the initial three injeotion
sories of typhold.vacoine:

1/10 oo

Children less than 2 -

Children 2 to 5 = o15 = &2 co
Children 5 %o 12 - o225 oo
Anyons over 12 years of age = .5 co

: The’ full antibody formation in thesé peopld is xot expected to resch
iba tobal height until sbout 2 weeks after the third injeetions =

NOTEs The inoubation period of typhold feveir is usually 7 to 10 days
- but may be prolonged as mich as 38 days. As an alternative procedure, the
series may be given intradermslly in the dosage of Osl cos - ‘

Antibody Response to Booster Injections of Typhoid Vasoine

A boogter injection ean produce sufficiently high sntibody level within
2 weoks when given to patienta who have received their last typhoid vacoine as
long ago as 20 years. Therefore, anyons who has had provious typhoid injeo-
tions, for example those in the Armed Services, need receive only a booatere.

The booater dose will be 0.5 cc suboutanecusly or 1/10 ce of typhoid
vaccine intradermally to those who have besn provioualy immunized againat
typhoid faver and who fall inbo the groups for whom immnization is indicatede

" Tetanus Tmmunization

le All persons working in the contaminated srea prophylactieally should
receive tetanus toxdide . . ,

20 ALl persons who have been injured should receive a booster doge of
tetenus Yoxoid if they have pravicusly received the initial immmnisation
sither as an infant, child or member of the Armed Forces or a previous hooster
within 10 yearse '

Note: An adequate antibody response occura within 10 days after injee-~
tione

3¢ Those who have no% previously hed tetanus toxoid and who have been
injured, should receive tetanus antitoxin prophylactically.
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Suggesbed Procedure For Emergenoy Mass Immunizetion

Following is & procedure that was worked out in connection with emergency
mess immunizetion ageinst-typhoid which mey be of value for referenco.
I, Persomnel

Porsonnel According To Size ¢linio

Approximate Clinic Atbtendance °© . | 1~ 100 500 1000 5000

ﬁzysician ‘ _ o 1 2 & 3*A
Nurse o 2 4 8 6
Assistant at injection table « « ¢« § o + O 2 3 4

: = for skin preperation  « | « ¢ O 2 3 4
" . for central SUPPLY &+ o + § + & O 1 2 3
Recopvlonist J 1 — =

Gulde . 0 1 S
Regletreny i 1 2 4
Sterilizing urit ! 2 @ k3
Post_clean-up unit 0 2 . 2 K

11. Bauipment
A+ Room Set Tp
Equipment. According To Size Climio

Approximeate Clinie Atbendance 1 « 100 §00 1000 5000
Tables '« total : 4 5** 7** 10**
Re_gis‘bra‘bion o 8 s 0 4 s s s v b 1 1 2 3
Immunizing 506 o+ o« 9w o s e a0 ¢ b o o 1 2 3 4
Contral suppPly ¢« o s o o ¢ ¢ s o o 3 o o 1 1 1 1
Gleming and s‘barilizing_ v = 2 o 8 b e e l 1 1 2

Registration cards « certificate for Immunization complebed .
Pencils, paper c¢lips, slastis bands
Waste beskets . = - :

Cheirs

2 cobs - per center

2 blankets =

Drinkking weber - paper cups
Aromatic spirits of symonia
Refrigeration facilities for vecoine
Typewriter 7

Date stmmp

*or 1 physicien with 3 additiénal nurses %o give injections under medieal
supervision.

**gize of tables will dotermine motual number needed.
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II. Equipment (comttd.) =

Ba quipmen't for: Injeetion... .. .
- In estimating. the amount.. of equlpment needed, the type of
injestion, subcubaneous or intremuscular, the method of

Note;

storilization, the number of sterilizers and volunteers

"y .

angegoed in clesning and sterilizing, as well as assisbing

the_pbygigiag,#muat}bghqgnpgﬁeneé.

E@ui:pmént According To Size Clinic

needles

Approximate Clinie Attendance . [ "1 = 100 500 2000 | 5000

¥

Syringes
Size Dose ‘ :

Toc 546 5-10 ) 12-18 | 24 =26 {120 = 180
200 0425 = 0,5 oo 15 - 24 30 =45 ¥ 45 = 65 60 - 40
Ll ce Ol oo GRS —

Feedles™ . Gauge Length R :
Intradermsl  TH-26 3/8-1/2 | 60"~ 100] 120 - 150]180 ~ 225 | 240 « 300
Subcutaneous  24-26 ‘-1/2-344 R | ‘ S -
Intramusoular 20-23° 1 «lF

For filling 20=21 1 1% 2 4 6 8

syringes
" Cottom balls = 2 per injection 200 1,000 2,000 10,000

Containers for .cotton balls 1 1 -2 1-3 2 -4

Alecchol for skin prep. and forceps | 15 pints| 6 pints { 11 pints 3 gal,

Sterile jars 1 2 3 .

Foraeps 2 4 8 8

Sterile towels or containers 8 2 doz. 4 doz. .20 doz,

for needles

Adrenalin echlor. sol. 1:1000 2 4. 8 8

2 ce, or larger syringe 2 4 . "8 8

Container for used syringes end 2 4 8 8

*Use mulbifit when possible . .-

hrd. o)
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1T, Equipment (comt'de}

For oleaning snd steb¥iizidg -~
Fusosg . _ .
 Exbensiontoord RTINS L
Sterile jar for foraepa ‘
Vi Igpe Forceps. -l T
Hot plate, sterno or other source of heat
Pad, pencil, clock, minute minder
Basgina for sterilizlng needles and syringes
2 for washing neesdles and syringes
2 for rinsing *
2 glass tip syringes (5 ec)
Rubber bands’ -
ILiquid debergent
Bottle brush -
Whet stone
Extra wires for oleaning
Cotton, gauze or cloth for botlom of 9.11 ba.sins
Protective covering for ’cs.’bles and work: areas
Spoons, labge
Hend washing
Pitcher = bucket - wabér:
Bagin -~ paper towels = soap

I1I. Operatlion of Clinic

Receptionist controls the number of psrsons admitted and direc*!;s 'I;Q .
registrati on desk,

Registra:hion ‘card s i‘i}.led oub a.nd ‘gilven Yo pa‘aien’b. Pa.tien'h is :.nformad
this is his only record of immunizetion. (Card should conbain the name,
addross, age, dates of Injeetion, immunim.ng matarial receivvad and
lot number.)

For sach clinic session a minimal record is mada of: “date, no. staff,

'+ hours worked, no. individuals’ Ammunized, amount 1mmuniz1ng meterial
useti, lo*b identlfication num'bar. - ‘

Procedure A S '

Patient is routed to injeotion Brea,

Skin prepared by nurse, volunbeer or M.D.

Injeotion given by physician or nuree when physician 1is in fmme diate
attendance,

Used needle replaced by nurse uging sterile forceps for sterile needle.

Used syringes and needles placed in receptacle to be teken to work
ta.blss i‘or prccessing as outlined in V.

Procedure B
Using nursing assistence, depending on the size of the clinie, Volunbeer A
prepares skin area. (Note: The volunbesr may be located at a separate
unit to prepare arm end patient routed to injeotion area.)

. «Nurse fills.syringe, abtbtaches sterile needle with sberile forcaps meking
-suxre. that:beyel. edge is on same side as syringe ma.rkings, and planes on
‘sterile area. .

Physician picks up syringe, giv@s 1ngection, places gyringe on designa.ted
ungterile aresa.

Voluntesr B removes used needle, hands syringe to nurse.

Kurse epplies sterile needls with forceps and places on sbterile towel,

Voluntesr C circulates, carries used needles and empty syringes to
processing aren,




IV. Procedure for Cleaning and Care of Syringes and Needles

Rinse needles .and syringes in cold water and separate. Keep regular and
lock type needles separa‘bed.
Clean needles and syrmgas in separate contamers fllled with hot. detergent
solution. ‘ RN S Lo _
Cleange barrels .
Inside barrels - using nylon teat tube brush
barrel tip - using nail brush. : .
barrel tip canal - using large stylet
Place barrels on clean surface - clean cloth or paper tawals 3 plate, etc.
Cleanse plungers using nail brush and place on dry area. ,
Cleanse needles using forceps or hemostat
Attach cach needle to 2 5 cc syringe and force cleapszng $olution
through needle.
. Clean canals of needle hub w:Lth cotton swab.
Place cleaned needles on dry area.
Rinse equipment in three different waters. Shake well and pla.ce .on
clean towel. Flush needles using one of syringes.. Let stand and
dry if possible.
Check needles for burrs, wging dry gauze or cotton, a.nd sharpen if need bhe
Match parts of lock syringes. L ., ;
Prepare for sterilization.

Vo Pregara.tion for Sterilization

1. By autoclay_:tgg 15-20 Tba. pressure - 20¢ at 125°¢ (2579F)
~, .If an insbitubion does the autoclaving, ascertain how packages are to be
prepared.. Following.is a suggested procedure.

Pa.cka.ge assembled syr:mges' '

as Container - a large dripping pan or equivalent Lined with gauze.

b Place 2 or 3 Jayers (25 - 30 assembled syringes in the pan. Prepare
layer: by arranging 2 - 3 rows of . s;;rringes with tips poinbing to
midline length of pan. Separate layers with cloth sime of pan.
Syringes mmst fit snugly and pan be full to prevent shocking. -

¢. Wrap pan tightly in sheet;mg, wrapping papar or equ_walent and - fa.sten.

Package needles:

a. Container - medium drippn.ng pan or shallow calce tin. .

b. Prepare several layers of needles - 50 needles to a laysr. Weave two .
~ows of 25 needles into & gauze dreSSing, pojints meet:x_ng in the mid-
line of length. of pan.

¢. Place four layers on top of each other w:.th gauze between each ila;rer.

d. Wrap pan 'blghtly in a towel and fasten. ‘

#Note: Some workers may prefer packaging s¥yringes. and nesdles together in
packagés of 10 (5 cc) syringes and 75 needles. Needles arranged on
separate piece of gauze as described above. a
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V. Preparation for Sterilization (cont'd)

2,

3. -

Le

5.

Mark syringe pacicages indica.t:.ng céntents by mze and quantity in each
packa.ge. . W

Mark needles toshow gauge. and 1ength of needles.

Package towels. 6 to*hrels to a. pa.ckage S & packagea. -

By pressure coolcer - 15 lbs. pressure ~ 201 at 125° G (257°F)

Prepare as for auboclave - wrap in bzown paper and place on rack above
water level.  If-packages are damp from steam pressure, allow to
remain in pressure cooker until thoroughly dry (10 < 15 minutes).
A press‘ure cooker mll handle relat:wely few small packages,

‘as Boil unassembled syringes and needles separately
Protect bottom of pan-with cloth ~
" Placing syringes and needles in sieves facilitates handling

b. Assemble boiled parts after shaking to dry using caution to keep

sterile. Use shberile hemostats if available,
¢, Assemble syringes (25 or more in 2 or 3 layers) on sterile towels
in a sterile pan. Place tips pointing at midline of lsngth of pan.
d. Using sterile hemostat, arrange packsges or containers with four
‘or five layers of sterile needles. Stick needles into first layer
of a sterile gauze dressing (50 needles to one layer of gauze).
© Place needles in two rows with points meeting in the center. Cover
each layer with sterile towel. Layers may bs arranged on a sterile
Pane.

By baking - 1} hours at 166°C - 177°¢ (330°F ~ 350°F) ‘
Prepare as for autoclaving. When arranging packages in oven, allow air
s;paces between packages.

By flaming needle (a last resori).

This technigue should be used only for :.ntrademal injections.

In sitvsbions where resterilization is impossible, a platinom needle may
be used. The needle should be flamed until red hot and allowed to
cool one-half minute between each injection. An alcohol lamp or
‘sterno flame will be necessary. . This assumes that. syringes have
been sterilized for first use and may be refilled with vaccine,
Without resterillzamon.

Caution: Sinca flies ma,y be a problem at times o:f;‘ mass immmndzation,
‘2l sterile goods must be kept covered with sterile towels when not
in use. Damp towels ironed dry may suffice.
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MEDICAL SERVICE

... AS a general rule, mediocal care of communicable -diseases will be given
by the physiciang practicing in the areme Howaver, it is the responsibility
of the local director of health to gse thet each case of communicable dis~
ease is properly isolated and cared for in accordance with the state sani~
tary codes Therapeutic sera should be made fraaly avai}.a."ble. The set=up
should include an isolation unite . . ‘

, There disaster oondi’qiona imral.ve aerioua and extendad ooonrranoe of
injuries to human beings, it may be desirable for physmiana in the affected
arees to call in outside medical alds Loca.l, county and. a‘ba'be medieal ao=
cieties oan be contascted and the Conneotiout State Medical Society with
headquerters at 160 St. Ronen Street, New Haven, can cooperate in contaoting
phbysiocians throughout the siates JFirst aid stations may need to Be set up
with ocooperation of all available medioal and nursing services. Available
hospital faoilities may heve to be mobilizeds Supplementary mediocal and
auraing service may be obtained through the loeal chapter of the Ameriocan
Rod Cross.

mud AEALTHE NURSING SERVICE

The activities of the state health department murses and local publio
health nurses in a diaagbtor would depend upon the type of disaster and nceds
eregted, and would be determiped through joint planning with nursing repre-
. sentatives of the Red Cross snd the Givil Defense. BSome of these activities
might bes

State Health Department Nurses

1. Survaymé ‘&ho need for additional public health nurses in local areas

Contaceting Iocal public health nursing end other ageneciea o learn
of unmusual demands on their service and number of supplementary
nurses neededs (Séme .of this information might be obtained by
otlier personnel of the deparitment surveying local conﬂitiona.)

' 2o Supervising supplementary public health nurses
Supervising; supplementary nurges doing publiec health mursing who
are not under the guidanoa of local agenciegs

Local Public Health Wurses and State Health Depar'&mant Nui-éeé;

Loce.l publ:m health nm:'ses and State Health Daparﬁmnt nurses not needed
in the above a.o’c:.nt:ms might serve where needed in the following activities:

1. Refugee Ce‘ntar.
Superviging health of refugees in refuges centars.

2+ Immunizatione
AsSi8ting physicians in mass immunization programs,

3 Emarganoy Medionl Station.

Assisting physiclens giving medical care to injured at scene of
disaster and at emergency mediocal stations.

Lhe Public Health Nursing.
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Duties of the Nurge "-° ' . v oL

Nursing Orders. Any treatments given should be ordered by a physician.
B1gned standing orders should be obitained from a physieimn in chargee
The Suggested Standing Orders approved by the Publis Health Committee
of the Conhectiout State Medical Sociéty on June 11, 1953 may be fol=-
lowed during the emergency periocd until the rhysician in charge provides
other orders. '

Refuges Shelterge The main responsibilities of the nurse at a refugee
shelter ares - o S ‘

1. Heslth supsrvision of all rofugsecse
- Inspect as neoessary bo deteot commaniceble dlgeases
and symphoms of illnesse
‘Glve spooial atbtenbtion o children, pregnant women
and the ageds
Looute persons with physicsl handicaps or diseases
such ag diabetes end snbicipabe their speocisl nseds.
Cheock on immunization atatus of all refugees.

2e Care of the sick and injured.
- Secure smergency medioal trembtmante
Give nursing care as needed.
Arrange for removal of siock persons 4o hospitaly as
indiosteds
Provids suitable isolabion for pablents with commmnicsble
digeasese

3¢ Reoords and reporis. .
Keep individual records of all patients given nursing caree

Lie Guidence of euxiliary nursing personnels

Emerpgonoy Medical Stationse The general responsibilities of the nurse
al emorgency mesdical stations are:

l. Obtein standing orders.

2+ Arrangs for the giving of prompt care o persons mosh seriously
ill and for the sepregation of personsg with communiocable
dissesese

5« Be alert to emotional oasualtiess Take appropriate mesasures of
early segregation and confrol bo prevent mass panice

Le Ai-range to send the seriously ill to hospitelse

5+« Rocords and reportses
Aasist in keeping individual records of all patients given
medical or nursing care. _
Note on identification tags treatments given.
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Publioc Health Nursinge The general responsibilities of the nurse aa~
glgned Go publie health nursing are: ‘

e Bedside . care to thoge ill or injured due to the disaster and
ﬁo‘aséistvpat;ant-anﬁafamily %o plan for care. ‘
Visit newly reported oases and persons most seriously. ill.

~ Arrange, upon order of physioian, for gending patients to
hospitals or cliniese. .

2+ Family heelth supervisions :
Ingtruct in measures necessary to preservs or restors en-
wironmental sanitations

3» Assist with immunization programe

Le Records and reports. . :
Keep individual records of all patients given nurging cares

EMERGENCY MEDICAL STATIONS

The personmmnel required for each emsrgoney medieal shation will include
at least one physioian, one nurse, and one or two volunteer murse's aidese
Mediecal and nursing personnel should be inereased in proportion to the needs.

Suggested Equipment and Supplies for Medical Statiom

Equipments

base plate or oil burner laundry bag or basket
bedpan . pails for carrying water

blankets _ . . paper bags for waste
chairsg pitohers
cupboard or chest with loek, rubber sheets
for storing mediesl supplies soap
dressing besin and ear basin aterilizer

emorgency cots (one or two)

hand besins

hand towels

Jars for green soap, cohton,
solutions .

kettle for boiling water

Office supplies:

" pads of Medical Record

supply of ink, pens, penmholders,

canned hHeat oubfits and 12
oxtra cang of canned heat

tables :

urinal

water Jar

blotters, end pencils

1l pad of Request for Nursing Care or Interim Report
50 copies of Daily Report of Disaster Patients Receiving Red

Cross Care




Modical snd surgical supplies:
‘absorbent: cotbor '~ l-pound rolls
arbory forceps {ds needed)
assorted curvedineedles (as needed)
assorded gilk sutures (as needed) ‘
drugs and medicines (as directed by rhysician in charpge)

" foreeps and tweezeors _
geuze dressings =~ l~pound packages
hypodermic case and needlles
individunl gauze packet
individuel bendages = 1", 23", and L®
medium-heavy forceps
nedivm~gized scissors
medin~gined probe
needles, 26~gauge 3/L"
needls holder (as needsd)
round rubber tourniquets
soalpel handle with detachable blades
gsyringes = 1 oo
gyringes -5 co
thermoms ters
tongue blades
wood applieantors
zine sdhesive - 2" rolls

Emorgency médioal supplies for 50-75 peoples

sgpirin ~ 100

bend aids = 100

merthiolate - 1 pink

Fhenobarbitol (¥ grein teblets) 100
applicator li dozen

adhesive & inch - 2 rolls

vhite vaseline ~ 1 jar

sanitary peds = % boxes

EVMERGENCY HOSFITALS

Personnel. - The number of persomnel necessary to staff an emergency hospital
of 25 or 50 beds will depend upon the type of injuries or illness. A miniumom,
of one physioien, ons supervising nurse for day duty, and one for night duty
will be necesserys Staff nurses, dietitians, record clerks, cooks, orderlies,
ward maids, janitors, and laundresses should be employed ag necded. Addi-
tionel voluntesrs mey be needed for clerical work, handling of inguiries and
vigits from relatives, messenger service, supervigion of housekeeping activi-
tiss, snd care end preparstion of supplies and eguipment. The chapier sub-
committee on medical and nurping aid serves in en sdvisory capsciby to assisk
in mainbaining normsl petient-physician relationships. As far as possible,
each patient choeses his own physiclans .

Location and arrangemsnte = The building used as an emergency hospital should
include sufficlent rooms for wards, operating rooms, slorerooms, and kitchens
or should be reedily adaphable for divislon inte such unitse. Modern gechool
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buildings gemerally meet these requiremsnts. Churches, vacant stores, and
public buildings may be satisfactorys Tent hospitels should be used only
vwhen a suitable building iz not available. Heating, lighting, the distri-
bution of & pure water supply throughout the building, toilets, bathing
end laundering fecilities, stairways or elevators, soreensd windows, and
goneral sanitary-conditions should ‘be -ocarefully considered. After the
building is selected, a plan of the floor space should be drawn, indicating
the use of each rooms The installation of telephone serviece, plumbing,
eleciricity, and arrangements for bathing end laundering facilities may be
necegsarye A :

The following features are essentials

Admigsion room for new patients.

Separate wards for men, women, and childrens

Separste rooms or wards for cbstetrical cases and cases requiring
igolatione .

Trestment room for surgioal dressings and for surgery on minor
injuries. (Physioians usually furnish their own instruments)

Utility room for cleaning and storing equipment used in the cars
of patientge

Office space for doebors, supsrvising nurse, and agsistants.

Storage spece for linens mnd supplies.

Sanitary toilets if plumbing fmoilities are insdequatee

Kitchen space sufficlently large and equipped for cooking end
serving food for patients and personnsle

Equipments Equipment mey be improvised or borrowed from national guard ermoy—
fes, hobels, restaurants, or summer campse A minimum amounk, inexpensive,
may be purchased. The equipment should include:

Hospitq&_Furnishings. Beds, candles, chairs, cois, 6ribs, (baskets or boxes),
desks, flashlights, lamps or lanterns, mattresses, pillows, screens snd tablese

Supplies for Linen Closet. Bath towels, blepkets, draw sheetis, hand towels,
kitchen towels, nurses’ aprons, paper towsls, patients! gowng, physiciang?
gowns, pillowoases, rubber sheeting, sheets, washcloths.

Supplies for Utility Roome Bedpans, covered dressing can, covered pails,
dregsing trays, enamsled pitchers, foot tubas, funnel,  hot~water bottles,

ice caps, irrigeation cans with tubing, large bottles with solutions, laundry
begs, long-hendled brushed, newspepers, peper begs, paper howels, pressure
rings, smell basins, sosp, soap dishes, end hand brushes, toilet paper,
urinals end covers, wash bagins and waate ocans :

Modical Supplies and Equipments Absorbent. cotton, sdhesive, antiseptic,
applicators, assorfed safe¥y pins, boric aoid, disinfeotant, dressing besins,
dressing. forceps, drinking cups, drinking tubes, drugs and medicines (es

" requested by physician in charge), gauze bandeges, geuze pads and sponges,
graeduated pint measures, hypodermicas, liguid soap, medicine droppers, medicine
glasses, muslin, paper.bags for waste maberisl, rubbing alecohol, soissors,
sodium chloride, splintd, sterilizers-or sterilizing basins, straight pins,
thermometers, tongue blades, triangular bandages and veselinee A portable

X-ray unit is very desirables
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Kitchen Equipment and Suppliess Aprons, boilers, breadboard, bubcher knives,
cen openers, chairs, oleaning cloths, cleaning powder, colander, coffeopots,
cups, egg beater, flour recspiable, forks, garbege cens, knives, knife
sharpener, ladles, large spoons, mensuring cups, orghnge squeezelr, paper nap-
kins, paring knives, pepper shekers, pitohers, plates, refrigerator, roesbing
pens, selt shakers, saucers, serub brushes, shelves, soap, soup bowls, soup
kettle, §POONS, stoves, sugar recepiescle, tebles, teaksttla, towels, trays
and water glasses. . :

Office Supplies and Miscellaneous Hospital Appliesncese Blotters, brooms,
celender, oarbon paper, cheirg, sleaning cloths, desks, dubbpans, files,
hammer, ink, lsbels, medical record pads, notebooks, paper clips, paper
serateh pads, penmcils, pens, physicisnst! order books, rulers, stapling
mgohine, tables, thumbteacks, trays, twine, wastepaper baskets and typewriters

Senitetion and accident prééénﬁion. Senitetion and safety of all units
Within the building are 1mpnrtant feotors in protecting the health of
personnel and petlents. .

_ Safety measures should be taken bto check electric wiring, exposed pipes,
dark passageways; to eliminate loomse bosrds, loose plaster, broken sheps;
and to provide fire extinguishers, adsquate exits and entrances, and safe
heating and lighting fecilities. .

Sanitary meesures should provide for adegquate sereening; controlled
ventilation and light; adequabe plumbing; pure water supply; clean ginks,
toilets, and bathing feoilities; adequate spave.for food storsge; and
covered garbage end waste disposal Peoilities. Additional measures should
be teken for patients with infeotious intestinal disemses, as followss

1. Excreta should be disinfected before dispossl gocording to
loocul heslth regulabtionse "If local health. regulations are
not aveilable, immerse excreta for one hour in a disinfectent
solubions It should be covered mnd thoroughly mixed in the
solution in a quanbtity double the wvolume of the excrotas
After gtanding for ons hour, it should be emphied into a
sanitary sewsr or burieds. Urinals and bedpans should be
sleaned and then immersed for one hour in a similar solutione

Solution A+ Add 1 pound of chloride of lims to 4
Tallons of webters This solution should be prepared
fresh every day and kept in well-stoppered dark
bottleas

Solubtion Be Add 1 pint of compound oresol solution
{Liquor Cresolis Compositus, UeS«Ps) %o 6 gallons of
webere

2s Linen used by patients with communicebls disesses should be disin~
fected by belling or by immersion for one hour in a disinfectant
solutlon before being sent to the laundrys The following solu-
tiong may be useds

Solution A. Add 2 ounces of chloride of lime Ho 1
gallon of water, prepare fresh solution daily, and
keop in well=stoppered dark botileses
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Solution B« *EédeI'Piﬁt of ‘oompound oresol solution to
gallons of wakers = = - . .

3+ Dishes should be soraped and the refuse burned« After sach use,
- all didhes, knives, forks, spoons, and glasswars should be cov-
ered with water and bolled in & covered pan for 15 minutes and
then washed with soap and water and rinsed in scelding water
and allowed to dry without wipinge "
All articles thet cannot be disinfected satisfactorily should
be burnede. - [ ‘ I ' o

Duﬁieslof supervising nurses. The raspbnsibilitiea‘of”ths‘pﬁparvising mwse
are Gor - ~ AR : o o o - ,

Assign nurses and auxiliary nursing persomnel to specifiec duties
and scheduless ‘ ' < - o
Interpret nursing polieies, procedures, and roubines to the staffe
Instruct nurses in special techniques whioh ere acceptable accord-

ing ‘o present-day stendards. '
OCbtain standing orders from the physician in charge and review -
~-them with the staff nurses. ' o
Confer daily with the physician in charges -
Report daily to the nursing director the number 5f nurses on duty,
the number to be released, the nuwber to be transferred, and
- any nesd for additional psrsonnel. ' -
Report any need for additional equipment to the ‘nursing dirsetor.
Prepare a daily summary of new patients and petients discharged
-or trengferred; send the report to the nursing director and
provide & copy for the physician in charges
Request volunteers for clerical work and for messenger service.
Disougs the related soeisl and medieal aspeots of family probhlems
with the appropriste case worker. ‘ o




PART V FEDERAL ASSISTANCE IN NATURAL DISASTERS

COMMENTS ON FEDERAL LAWS AND EXECUTIVE ORDER RE DISASTER -

- Public Law 875, 8lst Congress, provides for a continuing means of
assistance by the Federal Goverrment to states and loocal governments
in ecarrying out their responsibilities to aslleviate suffering and
dame.ge resulting fram.major disasters,’ to repeir essentiel public
facilities and to foster the dévélopment of state anﬁ local organizatmons
end plans to copa w1th such di&aster.

Public Lew 107, 82nd Congress, amsnés Publio Lew 875 by suthorizing
Federal assistance in providing temporary housing or other emergency
shelter for disaster suffersrs.

~Public Law‘134, 83rd Congress, emends Public Law 875 by pr@viding
for the domation or losn of surplus Federa) equipment and supplies to
stetes for use or distribution by them under Public Law 875.

Executive Order 10427, Jenuery 18, 1953, provides that the Federel
Civil Defense Administretion, acting on behalf of the President, shsll:

1, Direct Federal'agencies to provide assisbtance in major disastefs.

2. Coordinate mctivities of Federal agencies in providing disaster
assistance end direct them to utilize their personnel, equipment,
' sapplies, faoilities, and other resources in accordance with
" authority contained in Public law 875.

3¢ Coordinate plans and preperations of Federal agenclied mede in
- anticipation of their responsibilities in natural disasters.

4. Foster the development of such stete and loeal orgenizations
and plens as may be nocessary to cope with major disasters.

5« Coordinate assistanee end other action of Federal egencies
performed under existing policies, practices, or statutory
dguthority of svch agency.

i-

COMMEHTS ON TYFES QF FEDERAL ASSISTANCE RENDERED

Public Law 875 specifies the types of Pederal asaistance which may
be provided in 2 major disaster. Section 3 $states that sssistance mey
be provided "by performing on public’ or prlvate lands protective and
other work éssential for the preservetion of 1ife end property, cleanzng
debris end wreckage, meking emergency repairs to and temporary replace-
ments of public facilities of local governments demeged or destroysd in .
such major disaster, providing temporsry housing or other emergency
shelter for families who, a5 a result of such major disester, require
temporary houaing or other emergency shelter, and meking contributions
to states and loeal governments for purposes stated."
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This Public Law provides that Federal assistance may be granted to
supplement state and loocal efforts and resources when the damege ceused
by disaster is beyond the ability of the state or loeal govermment to
sope with such danger. The assistance authorized is intended to supple-
ment such efforts rather then supplant them.

Performing Protective and Other Work. No restrietion is imposed on the
looation, type or ownership of property on which protective work may be
performed. The Federal sontribution for work performed cemmot exceed
the minimum smount required to prevent further dsterioration because of
continued exposure to the elements, or from other ceuses.

Examples of work which may be suthorized for the preservation of
1life and property are construction of emergency dikes and levees or
additions to existing dikes and levees, demslition of struchures
sreating safety hazards, shoring up of walls, provision of emergency
services and provision of necessary health messures.

Clearing Debris and Wreckage. Thisz work is ordinarily performed on
public property. There may be cases, however, where beocsuse of the
denger to public health or for the protection of 1ife it must be per-
formed on privete property. In such instences, the authority to enter
on ‘such property and the responsibility for sny demage or olaim thereto
iz that of the state or local govermment.

Emergency Repairs to and Temporary Replacement of Public Facilities. This
authority goes beyond the protective and other work essential for the
preservation of property eeeee AL the same time, 1% is limited to those
publie facilities which areessentiel. Examples of the types of publie
facilities generally deemed to be essential are bridges, roads, culverts,
drainege ditehes, water works, sewer systems, schools, hospitals, pemal
and welfare inetitutions, bulldings housing public offices, land and

court records, police facilities, stc. Public Pacilities usually not
deemod essential would include auditoriums, zoos, &nd parks.

Expmples of emergency repeirs to essential public fecilities whioh
generally may be underteken would include the consitruction of temporery
earth f£ill to replace material washed from behind e bridge abutment or
‘the "beking out" of an armature of & motor in e city power plant.
Renovetions beyond those whieh are necessary for the resumption of
essentinl services are not considered emergency repeirs. For example,
emorgency repairs would not include the permanent repaving of roeds in
weshed-out akeas. Oceasions will arise, of course, where the only
emorgency repair that cen re-establish the facility may constitute a
pormanent repair. For exemple, the valves of a well pump may be so
pluggeg with debris that they must be replaced before service can be
resumaed. ’ .

Temporary replaoemant‘of.essential public facilities ordinarily
is the provision of emergency facilities during a period regquired for
the permesnent repalr or replacement of the demaged facility. Examples
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would be the provision of a temporary bridge while a permenent bridge:
is beirng repaired or eonstructod.

1% should ‘bé' noted ‘that a public Pacility essential in 4 major
disaster may Téquire both protestivé end emergency repair, that is;
the resumption of the facility's essential service may be necessery

and, in @ddition thérets, protective or other work may be needed to
" prevent further deterioration. B

Property, surplus to the needs of the Federal Govermment, maey be
donated or loaned to & stete for use or distributlon in any area in
which the disester aot hes been invoked. Such property may be used
for the restorstion of demaged or destroyed public facilities or fer
the rehabilitation of individusls. All costs incident to .transportation
and handling of surplus property must be assumed by state and local
govermments. :

Providing Temporary Housing or Other Emergency Shelter. The work
suERorized Tor THis purpose 1S the minimum needed vo provide shelter

o families on a temporary basis. A temporery basis is considered thet
time necessary to permit the provision of permenent fecilities or the
arrengement for other accommodations. The authority may be utilized
only when there is an acute shortage of housing facilities and when
other sourees of available housing (inecluding housing in adjacent
localities within a reasonable commuting distence of the disaster ares)
have been exhausted. When temporary bhousing is required, it xill, where
precticable, be provided in the following order: -(a) surplus barracks
or other surplus housing, {b} tent city housing, or {c) trailer typs
housings. In determining the need for the provision of temporary housing,
Federal Civil Defense Administration in cooperetion with the Americen
Netional Red Cross, the Housing and Home Finsnce Agency, and local pub-
lic officials will conduct a survey of available facilities prior %o

the provision of such housing.

Federsl Contributions o States and Iocal CGovernments for ifork Performed
Under Section & (4}, Public Law B87b. . 1eking inte consideration all of

. The provisions of existing law and regulations, Federal contributions
may be made to state and local governments for work performed ssees
subject to the following conditions: (a) thet the work is properly re-
imburseble under the egreement with the state and the provisions of
individusl projects approved; (b) that its cost is directly attributable
to the disaster; (e} that the state or local povermment has accepted
responsibility as a sovereign for performance of the work for which a
conbribution is reguested.

At the redquest of the state or local commmity, & grant equal to
the amount of the agreed cost of the emsrgency repair or temporary ro-
placement may be paid to the state or local community, to be applied
against the cost of the permanent repair or replacement in lisu of the
Federal contribution toward the estimeted cost of the work agreed to be
performed ecess, providing such permenent repeir or replacement will
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aocomplish the protection, repair,or replacement objective for which
the individusl project was approved. In determining tho amount to be
considered as & grant, the estimeted cost of the preventive or pro-
tective ‘work, or the emergency repair or temporary replacement, shall
include only those items of work including labor, material, snd equip~
ment charges necessary to provide minimum protection or temporery re-

placement or emérgency repair.
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FORM OF PREDISASTER ALERT NOTICE,AND ASSIGRMENTS (STATE DEPARTMENT OF HEALTE)

I. NATURE OF EMERGENCY DATE AND TIME OF ADVISCRY
EMERGENCY BEXPECIED ESTIMATED TIME OF ARRIVAL
AREA WHICH MAY BE AFFECTED .

OTHER DETAIL

'IT. GENERAL INSTRUGTIONS - 8ll employaess (Post oa aaeh building bulletin board)
1. Review your disaster menual
2 ctify supervisor of personnal of your addréss and phone nusber 1f
different from normal (Telephone extensions - 647 and 6?9).»
3. See your bureau or divxsion ohief for special assigmments.
4, Remain on stand-by notice’ after regular hours until alert is removed.
5. 4

IIT. FIBLD COVERAGE

A STAFFING Name . Address | Fhone Towns
' 1. ’ ' : .

2.

3

4.

be
.6'
T
8.

B. INSTRUCTIONS

‘ See " for brieflng-
Take emergency Intermation pack for eamch towm from stockroom.
Teke emergency supplies for each town from stookrgpom.
Digtribute immediately informstionm..
Distribute immediately supplies.
Contact immediately local director of health by telephons.
See loesl director of health for conference on situation.
Distribute meterials as soon as possible if emsrgency ocours.
Distribute materials only if notified.
Complete survey forms on towns assigned.
Report activities and sccomplishments (Tel. JAckson 7-6341,Ext. 801}

IV. DISASTER EMERGENCY COMMITTEE. :
A« STAFFING Nams Homs Phone
Administration and limison
‘Sanitation service
‘Medieal service
Auxiliary medical servioa
Nursing service
Communication & clerical
assistance

Supplies and transporbation

B, INSTRUCTIONS
Stay on duby
Assemble on notification
" Other

Date Time Signature
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* #SUPPLIES ~ WHERE OBTAINABLE -

Antitoxin and Vdecine

‘Chloripators

Wallsce & Tiernsn Co., Newark, New Jersey .

‘Francis Griffith, Meadow Street, Shelton, REgent 5—~2963
Proportioneers, Inc., Waﬂhing‘bon §t., P.O. ch 656, Islmg'hon, '

Mass., DEdham 3-5690 ‘

John 4. Leach, Brown Road, Brooklyn, Comn., PRescobt 4;-$460
Fischer & Portar Co., Hatboro 18, Pennsylvania

Chlorine Cas, (m&_xy often be secured from_watz_ar departments, sewnge plants,
and swimming pools)

Disinfectants. (may often be secured from water departments, sewage plants,
and swinm.ng ponls)

.-Chloride of Lima

HTH
Math:.escm Ghemioal Compa.ny, 80. Ea.st 42nd S‘creet, New York City
Parchloron o

. Pennsylvanis. Salt Mfg. Goe, Widener. Building, 1335 Chestnut
T Straet Phlladelphia, Pennsylvenia .

Chemical Corporation, 64 Waltham Avanua, Springfield
Massechusetts, CH 7-3223 (Hartford Telephone)

Othar High Test Chlarine Powders l

Chlorine Disinfecting Solu‘ti ong
Dry Ics

Esquire Gas Products, 878 Enfield Street, Thompsonville » Conn,,

" RIverview B-86674
L:.quid Carbonic Corp., 98 Rowe Street, New Haven, Conn., UNiversity 5-8310
Pure Carbonic Co., 7 Minor Street, New Haven, Comn., SPruce 74436

Inhalators end Gas Masks

Miné Safety Appliance Co., 5~45 49th Avenue, Long Island City 1, N.Y.
Fire Departments o ‘
State Armory

Weater and sewage treatment plants (chlorine gas masks)
Local gas compenies

sSuggested for local listing in each community.
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continued

Medical Supplies

¥ilk Dealers

Milk Plant Supplies

Pasteurizing Equipment

Bottles and Cang

Yotors, Pumps, _Enggées, Generators

_Emlebtrj_.c Motors and Cenerstors

Punmps

Diesel Engines

Gasoline Fngines
Rodenticides ~ Warfarin

Prentiss Drug & Chemical Company, 110 William Street, New York, N.Y.

Sand Bags _
Fertilizer Dealers, Produce Dealers and Grain Dealers '

Sign Painters

Tents
Trucks -
. Many private trucking concerns are listed in classified sections

of telephone books. State highway department and local departments
of highways and public works may furnish trucks in emergency.




Connecticut State Department pf Hea lth,

REQUISITION FOR SUPPLIES

Noame of Town

Date

Appendix ¢ ~65-

Regquisition from

Chloride of Lime

High Test Chlerine Powder
Typhoid‘Vacgins

Totenus Artitoxin’
Tetanus Toxoid
Penieillin

Other Anti-biotics

Water Disinfection Tablets

DDT Solution

Rodenticides

Amount Filled

Amount Requested

Delivered by

Date of Delivery




1.

24

10.
11.
1z.
13.
14.
iB.
16,

17.

18.
19,

Appendix D b6

tormecticut State Deparbtment of Health

FLOOD SURVEY INFORMATION TO DETERMINE
EXTENT OF ASSISTANCE NEEDED BY TOCAL AUZ’HORITIES

Tate Time

Keme of town

Estimated number of houses vacabed

Fstimated number of houses occupied bubt only parbtially flooded

Where are refugees being collected?

Eatimated number of privebe wells flooded

Are any additionel physicisns needéd?

Are any sdditional nurses needed?

Are any additional saniterian services needed?

Do you need chloride of lime? How much?

Do you need high test chlorine powder? . How much?

Do you need water disinfection tablets? How meny?

Do you need DDT solution? How much?

Do you need typhoid veccina? How much?

Do you need tebanus sntitoxin? How much?

Do you need betanus toxoid? How much?

Do you need peniciliin or other entibiobios? For whetl?

If your food supplies in stores and warchouses wers flooded, have you

inspected them? Do you need help?

Briefly indicate damege to: : Public water supply

What is your power situation (ges, eleotricity, telephone)?

Sewers

The state department of health offices
will be open for emergency calls..
Telephone - Hariford, JAckson 7=-6341.

Information obtained from

Information obtained by
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WARNING
BOIL DRINKING WATER

Dus to & temporary emergency, all
. .oonsumerla of water from the public supply
_.aré hereby notified to boil all water used
. .for drinking or cocking, until further

_notice.
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CLEANING UP AND DISINFECTION AFTER FLOODS

Where to Obtein Chlrorinated Lime., This is a chlorine disinfectant
known es chloride of lime or chlorinated lime end is not ordinary lime
or hydrated lime. This disinfectant caen be cbtdined through drug con-
cermns., grocery stores and chemical supply houses.

Disinfection of Wells Affected by Flood Waters. Wells and springs
exposed to floods should be disinfected with a solution of chloride of
lime and water. Six te eight ounces of chleride of lime {or about two.
tunblersful) dissolved in a pail or two of water strained through cloth
and poured into an sverege size dug well will disinfect it heavily. Large
gquantities of the disinfecteant are not injurious. The chlorine odor will
soon disappear. Effort should be mads to stir up the disinfected well
© water end it should be sllowed to stend for thirty minutes to obtain
adequate contact. If the well has been badly polluted, it is safer to
pump it out after disinfection and disinfect it mgein. Any debris enter-
ing the well should be removed.

 BOIL FOR FIVE MINUTES ALL WELL WATER THAT MAY BE POLIUTED BY RIVER
WATIER, TC AVOID WATER-BORNE TYPHOID, DYSENTERY AND LIARRHE),

, Flooded Cellers. After these are drained or pumped out, wash them
down with & hose with clean water and brush and serub them. Then Pinish
up by epplying with a brush, broom or regs a disinfecting solution of
chloride of lims ard water. This can be made up with 1 lb. of chloride
of lime in 6 to 10 gallons of water. Do not throw a lot of chloride of
lime into a lot of cellar water as the strength of the disinfectant will
be repidly wested by the dilution. Clsen out the cellar or house first.

Cresol Disipfectants. If chloride of lime is not used, such disine
fectants as lysol or cresol can be used to wesh down any surfaces exposed
to flood weters &nd sewage. Four teblespoonsful or two ounces of such
disinfectants per gallon of weter cen be made up for & disinfecting
solution. Care should be taken to avold burns which may be ocaused by
Full strength of tha disinfectants without dilution with water.

Precautions by Flood Workers. Flood workers should be ceubioned to
guard against infection. They should not get their hands near their
mouths after hendling polluted surfaces or polluted water until their
hends have been washed with spep and clesn water, They should also not
handle food without clesn hands.
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CLEAN-TUP

I--DESTROY ALL MATERIAL NOT WORTH SALVAGING.

II--BOII, EVERYTHING THAT CAY .BE BOILED, SUCE AS CLOTHING AND BEDDING.

FLOODED JJWELLIEGsf—G},ean up and disinfect es. described in separate notice.
FLOODED FURNITURE--Ruge and Hengings

Curtains-- (&} Wash with hot water aend soap or detergent when the fabric
. will not be.injured by hot water.
(b) Dry thoroughly in the open air and sunshine.
(¢} Press with hot iron, or dry cleanm.

Rugs—- (a) Flush off with clear water while still on floor.
(b) Dry thoroughly in the sunshine.
‘{c) Use o mild sodp and lukewarm wabter %o shampoo -~ then rinse
end d.l'y »

Furniture--(a) Wesh with strong soap and water all surfaces that cem be
reached end will not be harmed, such as wood, metal,
leather, cane and composition materials.
(b) Upholstered materials, Wash whatever materials can be surface-
washed and dry thoroughly, preferably in open eir and sunshine.

DISCARD WHATEVER CANNOT BE CLFANED AND DRIED SUCH AS
BADLY SOAKED MATTRESSES AND UFPHOLSTERED MATERIAL.

FLOODED CLOTHING=-~ Wash al) washeble fabrics with hot water and soap or detergent.
For fabrics that would be injured by hot water, dry thoréughly, in the sunshine,
and sterilize by pressing with a hot iron or by dry cleaning.

FLOODED FOODSIUFFS~- No foodstuffs subjected to contemination from flood weters
should be used unless such foodstuffs have been stored in watertight containers,
in which cuse the outside should be thoroughly sterilized with boiling water or
disinfectant. It is best to "play safe® and discard any questionable foedstuffs.
No flooded foodstuffs are to be sold to the publiec, '

RECOMMENDATIONS FOR SANITIZIRG HOME APPLIANCES

l. Disconnect all electriecal appliances Do not try out or operate any
electrical applisnces until house wiring hes been found safe.

2. Wash off 8ilt and dirt Hose down with cold water, appliances that have
been completely sulmerged. Clean inside and out with a nild solution of soap and

water.

3. Dry and air out If practicsble s mOVe appliences inte sunlight after
preliminary cleening. Use fans to aid air oiroulstion where possible.

4, Guard against rust Cover with household oil or vaseline all aress

that have begun to rust,

S+ Call your service man for adviee In the cagse of flooded motors or
of other peossibvle extensive damage to electrical squipment such as hidden

insulation in stoves, refrigerators or heaters,




"Thisg Building is Declared
. UNFIT FOR
OCCUPANCY

By the Director of Health

i‘b is Wot to Be Reoccupied‘v'ﬁthout

Permission of the Director of Health -
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STATEMERT OF UNDERSTANDING
EETRERN
CONRECTICUT CIVIL DEFENSE
AND - :
AMERICAN NATIONAL RED CROSS

DISASTERS RESULTING FROM ENEMY ACTION
1+ Civil Defense is fully responsible.

2. Civil Defense will utilize all community agencies, including Red Cross,
in carrying out this responsibility.

8. Civil Defense will assume total financial responsibility end will
operats in accordance with existing Civil Defense policy and procedure.

DISASTERS RESULTING FROM NATURAL CAUSES

1-A. The American Netlonal Red (ross will oontinue to carry out its
traditional services to those in need as a result of disaster by
providing such assistance as food, -clothing, shelter, medicsl care,
household furnishings, bullding and repair of homss and ocoupational
rehabilitation. The Red Cross in earrying out its relief program will
oxercise administrative and financial control over its own operations.

2-A. Members of Civil Defense welfare units are encouraged to cooperate
with and assist the Red Cross in earrying out these functions.

3~A« When an emergency is declared by the governor, the Civil Defense Ad-
ministretion will assume over-all responsibility in acéordance with
suthority delegated by the State of Connecticut, but will look to the
Red Cross to assume its treditional responsibilities for welfare
sorvices as outlined. under 1-i mbove. This concurs with FCDA Advisery
Bulletin #138, which states: "Pederal furds authorized under Publie
Law 876 will not bs used to reimburse states snd localities for
expenditures made by them within the area of Red (ross disaster
responsibilities."

LIAISON

There are arrangements for national and regional liaison, mutual planning
and exchange of information regerding disesters, between the American
Fetional Red Cross and the Federal Civil Defense Administration. It is
urgent that there be established conbtinuous lisison between Civil Defense
and Red Cross on the looal level. It is urged that Civil Defense repre-
sentatives be assigned to the local Red Cross disaster ocommittees and that
Red Cross representatives be assigned ta the Civil Defense Advisory Councils.

/s/ Leo J. Mulcahy : /s/ Harold B. Nearman
Leo J« Yulcehy Herold B, Nearman, Menager
State Director of Civil Defense Eastern Ares, Ameriocan Netionmal
_ Red Cross
July 20, 1955 July 12, 1955

(Date) (bate)






