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1. Requesting Agency

STATE DEPAHTIEKT OF HEALTH

2. Division or Bureau of Requesting Agency

BUREMJ OF TflBIECULDSIS

3. Authorization Requested (Check only one of the squares below).

Dispose of present accumulation. No
, , additional accumulation is antici-
pated. Records have ceased to have value
to warrant retention.

Establish retention schedule for re-
cords for which there is o continuing

accumulation. The records will cease to
have value to warrant their retention after
the period of time indicated.

Microfilm and destroy originals.
Originals if not microfilmed would be

retained for the period of time indicated.

4.
Item
No.

5. Description of Records
Describe records accurately. Include title, form number, size of documents,
work or activity to which the records relate, inclusive dates, and quantity
(cubic or linear feet). Show recommended retention period.

6. Recommendation
of Hall of Records
and Board of Public
Works.

1. REOTSTJR

Fora Ko.i PBS-lkOB (U.S. Public Bsalth Service Fora)
Si«e* 3 " x ^ »
Dates* 3$0U - - '
Quantity* 70 drawers active plus 18 drawers and 60 boxes

deceased (2*> cubic feet total)
File Arrangement* in three categories* active* inactive, or

arrested; and by County and alphabetical
therein*

Chapter U12, Section & 0 of the Laws of lSOl* (Art. U3, See. 9k, Anno-
tated Code of 19«>1) requires the Health Department to aaintain a
register of persons in Jfaryland teotm to be afflicted with tubercu-
losis. The register consists of the card sent tc the Bureau by the
reporting agency. They are received froa doctors, hospitals, clinics
Veterans* Administration, etc. Cards for deceased individuals are
rtaaoved and stored in ten-year groupings. Inforaation shown on the
card is the name, address, date, age, sex, race, school, or place of
work, and the form, extent and activity of the disease. The report-
ing physician signs the card. Duplicating cards are stapled to the
original report*
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7. AgeneyuDivision or Bureau Representative CJL^/f C5~S >*-%£

Signature I ' V" Title? Date

•

Schedule Authorized as Indicated in Col. 6 by Hall of
Records Commission.

' /Dote
IW~^

Ârchivist

Disposal Authorized as Indicated in Col. 6 by Board of
Public Works.

Secretary
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4.
sm

5. Description of Records
Describe records accurately. Include title, form number, size of documents,
work or activity to which the records relate, inclusive dates, and quantity
(cubic or linear feet). Show recommended retention period.

6. Recommendation
of Hall of Records
and Board of Public
Works.

2.

u.

HISTQRT CARP

SLzet I»" x 6"
Quantity! U drawers
Datest 190k • -
File Arrangeoentt Alphabetical

This card shotrs name, address, age, sex, race, by whom case was
reported, date report received and all subsequent inf oraation
received by the Bureau* The card is prepared iron the report fora
(Item 1) . It Is removed frcss the file and destroyed upon notifica-
tion of death. Death certificates received in the Division of Vital
Statistics or the Baltimore City Health Department are used for this
purpose. • " "

KZCOMMENDATIONt RETAIN UKTIL DIATH OP I?QIVIDOAL

HOSPITAL PATIENT - COHTRQL CAJO

CO

LU O

a- *±l

Sizet 3 8 x $ «
Quantityi U drawers (less than 1 cubic foot)
Datest 19liO - -
File Arrangement! by Hospital and Alphabetical therein

This card shows patient's name, race, sex, age, address, degree of
Illness (by code letter), name of physician, hospital, and dates
of admission and dischavne. A H of this infortnatitm is recorded in
the patient's case file at Ihe hospital, on the application and
history card* It has been the practice to destroy the cards one
year after the patient has been discharged* This file is considered
non-record within the jaeaning of the statute governing non-record
material (Art* Ul, Sec. 1$$, Annotated Code of 1951) •

HJSPITAL APPLICATION AND DECmRGE

Fona Ho.t TB-2
Sizet 8|» x 11*
Quantityi 1 drawer (2& cubic feet)
Datest 1^53 - -

The application for adaiosion to one of the State tuberculosis hos-
pitals also contains a report by the physician. The application
is held in the Bureau until the patient ic admitted, at vhich tine
It is forwarded to the hospital for its records. At the tins of
discharge the hospital fills in the discharge information on the
{reverse of the application and returns it to the Bureau. Coxapleto
[hospital records are retained by the hospital, including the applica-
tion and discharge form. A copy of the form is also retained in

Sifrcretvj-



FORM HR-RM
(D-1-DS)

Hall of Record*
Commission

I A c * •
A\ EST FOR RECORDS RETENTION -wl. ULE

(Continuation Sheet)

SCHEDULE-
NO. 205
PAGE
NO.

^ro.

5. Description of Records
Describe records accurately. Include title, form number, size of documents,
work or activity to which the records relate, inclusive dates, and quantity
(cubic or linear feet). Show recommended retention period.

6. Recommendation
of Hall of Records
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6.

in the fsadly folder in tha County Health Department files* Tho
copy filed in the Boreas is considered non-record within the meaning
of tha statute governing non-record material (Art* 1*1, Sec* 1$$,
Annotated Coda of 1951)*

REPOETS - AtimL, SEMI-AfflUAL, AKD IsOBTHEr

Quantity* 2 | drawers (it cubic feet)
Datesi 19U6 - - -
File Arrangement: Chronological
Annual Accumulation: h linear inches
Disposable Ataounts 2 cubic feet

Several reports are prepared and received by the Bureaus

TD-17 Social Service Monthly Statistical report - received
from the Social Service workers in the tuberculosis
hospitals. It is used by the Bureau to prepare a*
aonthly narrative report to the State Board of Health.

PHS-139U (I7*S« Public Health Service Form) Semi-Annual tubercu-
losis oorbidity report. This report prepared by tho
Bureau for the Public Health Service shews the number
of new tuberculosis cases, the number of active and
probably active cases and the number of other reportabl<
tuberculosis cases.

FBS-1393 (U.S. Public Health Service Fora) Annual tubcrcolosi
report* This report is prepared by the Bureau for the
U.S. Public Health Service, it is a coisprehensive four*
page, statistical report in four categories - morbidity,
X-Ray case finding activities, tuberculosis Public
Baalth Jfetrsing Services, and aortality.

RECOWMENDATIORi KLTAIH FOR FIVE TEARS AKD THLN DESTROY.

CUBIC REPORTS ABD CLIKICIAH PAYROLLS
B O , - . : ; , . :••• ;••::

Dale ..jPECLJ :255Fern Ko.t TB-1, TB-1?
SiBei 6i» x U B

Quantity: li drawers (2 cubic feet)
totes: 1952 . -
File ArrangeaeDti County and Chronolo

TB-l - - This is an invoice form prepared by the County Health
Officer for payment to physicians and clinicians for ser-
vices rendered in the tuberculosis clinic* Two copies are
sent to the Bureaa. One copy is certified to the Maryland
Tuberculosis Association for payoents which are covered by
that association's program* the other is retained in this

o

or cc

5

• t • i

.!. V\c»IOKt

S«rc-«.» "j



FORM HR-RM. 'A
' (B-1-8S)

hall of Records
. Commission

rv-*v. •ST FOR RECORDS RETENTION - -K
(Continuation Sheet)

ULE
SCHEDULE-
NO. iv •

PAGE
NO. It.

4.
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5. Description of Records
Describe records accurately. Include title, form number, size of documents,
work or activity to which the records relate, inclusive dates, and quantity
(cubic or linear feet). Show recommended retention period.

6. Recommendation
of Hall of Records
and Board of Public
Works.

7.

f i l e * There i s no audit i n t h i s Bureau.

TB-35 - - Cheat Clinio - Ubnthly report i s a s t a t i s t i c a l record of
each day's services i n the County c l inic*

The two forms are used by the Bureau for semi-annual and
annual s t a t i s t i c a l reports*

RECOJSIEHDATIORt RRtilM FOR TJBIEE YE4RS AND THUS DESTROT.

CORRBSPOKDBHCB

Quantity* 37 drapers {$$ cubic feet )
Datost 1 9 2 5 - -
File Arrangenenti Alphabetical by subject and by county

therein
Annual Accumulations 2 drawers
Disposable Amount I h cubic feet

Correspondence concerned with the functions of the Bureau* It is
with Federal, State, local and other state agencies, hospitals,
tuberculosis societies, civic and professional organisations,
doctors, etc*

REDOHMEHMTIOHJ RHfAIH FOR TKIEE YEARS AND TH£H DESTROY.
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