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sumptives, an obstacle to practical success so great and so disheartening
that we feel impelled to urge our conviction t]u}t the grave responsibilities
which rest upon the Health Department in this mattﬂr cannot longer !JE
adequately sustained without the immediate establishment, under its
direct control, of a hospital for the care and treatment of this disease,
No week passes in which the officials of this Department do not encounter
many instances in which the members of many households, numerous in-
mates of crowded tenement houses, employees in dusty and unventilated
workshops, and many others, are exposed to imminent peril from victims
of this disease, to whom either the doors of our over-crowded public insti-
tutions are closed, or who reject all proffered assistance and instruction,
and from ignorance, indifference, or inability through weakness due to
the disease, scatter infectious material broadcast, and thus diminish their
own chances for recovery, and imperil the health and safety of others.
In such cases the sanitary suggestions of the Health Department Inspec-
tors are now futile, and effective action impossiblee We are convinced
that no other factor is so potent to-day in perpetuating that ominous
death-list from pulmonary tuberculosis as the lack of proper facilities for
the care of the poor of this city stricken with this malady.

The best medical opinion forbids that persons suffering from pulmo-
nary tuberculosis be treated in association with other classes of cases in the
general medical wards of general hospitals. This opinion is based on the
daily observation that consumptives, when occupying hospital wards in
common with other classes of cases, not only constitute a serious source
of danger to other patients, but that they are themselves placed under
peculiarly unfavorable conditions. This is an opinion which the former
action of this Board has done much to establish and extend. It has very
properly resulted in the exclusion, to a large extent, of persons suffering
from this disease, from many of the general hospitals to which they were
- formerly admitted.

The special hospitals for the treatment of pulmonary tuberculosis
now existing in this city, are not free public hospitals, and are quite
‘unable to meet the demands upon them by the poor. Much larger num-
bers than formerly of this unfortunate class of sufferers are forced to
seck admission to the already over-crowded institutions of the Depart-
ment of Public Charities, as other doors are closed to them; so that
further provision for them must, of necessity, be made by the city.
These cases appeal for care at all stages in the course of the disease : but,
as a rule, seek for admission to the hospitals only when SuH'Ering,with
well developed or advanced forms of consumption,

The Department of Public Charities is not able to provide separate
daccommodations, excepting to the most limited extent, even for these
advanced cases, and, as a result, actual isolation does not exist in any of
the municipal institutions. In every one of the institutions of the
Department of Charities and the Department of Corrections consump-
tives are found occupying beds in the general wards of the various hospi-
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are subjected who ride in public conveyances in this city, or ‘-':’hﬂ are
exposed in other public places to an atmosphere contaminated with dust
arising from mats, floors, etc., soiled by sputum. The floors and plat-
forms of the street cars and of the elevated cars, and particularly the
stairs of the elevated road stations, and the platforms and floors of the
stations themselves, are constantly being soiled by expectoration. This
dries and pulverizes (the fibre mats of the elevated cars especially favor
these processes) and shortly floats in the air as dust. Thus the passen-
gers and occupants of these conveyances and stations are constantly
more or less exposed to the germs of infectious disease through the
breathing of this dust.

Another grave feature of this pollution of public places of assembly
and public conveyance is the inevitable transportation of this always
objectionable and frequently dangerous material on the footwear and on
the clothing, and particularly the skirts of women, into private houses,
where, in the absence of the most perfect system of ventilation and cleans-
ing, it is a constant menance to the welfare of the occupants, whose
attempts to maintain salubrious conditions in their homes are rendered,
in an important particular, futile, through the vicious practices of others
in public places.

Aside from these real and, as we believe, important dangers from a
sanitary standpoint, the filthy habit of spitting in public places and
conveyances is frequently an intolerable nuisance, and should not be per-
mitted in a well regulated and intelligently governed community. This
should be abated, as is any other public nuisance which is brought to the
attention of this Department. That it is simply a habit, and not a necessity,
is clearly shown by the large number of men who are free from it, and the
insignificant proportion of women who practice it. There seems to be no
good reason for the longer sufferance by the mass of people of the careless-
ness and negligence of the few. We believe that this is a matter of great
importance, and that, on this ground alone, it demands the interference of
your Board. We are aware that this subject has frequently engaged the
attention of your Board, and that action has been delayed because of cer-
tain difficulties inherent in the problem, but we believe that the time has
now arrived when the people of the City of New York will heartily support
the adoption of such sanitary regulations as may seem necessary and
expedient for the abatement of this wide-spread nuisance and source of
danger. In Paris the authorities have caused to be placed in public con-
veyances a notice, which is signed by the Prefect of Police, cautioning
people against expectoration upon the floor. Notices, with similar intent,
have been posted in public conveyances in Belfast, Scotland, in Phila-
delphia, and in other places.

In view of all these facts, we would recommend to the consideration
of your Honorable Board the following preamble and resolutions :

, WHEREAS, It is a common practice to expectorate on the floors or on the mats in various
public conveyances of this city, and ulpun the stairs, floors and platforms of the stations of the
eélevated roads, and upon the floors of halls and rooms in public buildings ; and—
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It will be seen from an examination of these ﬁgu_n‘:s; that during the
five years less than 25 per cent. of the dwellings in the city have had
deaths from tuberculosis; that only 514 per cent. of the dwellings showed
any evidence of infection by a repetition of tuberculous dlSEE!EE in years
subsequent to the first; that the number of deaths was slightly more
than twice as great in houses in which deaths occurred in more than one
year of the five; but as there were deaths in every one of these houses
during two years, at least, it could not be said that they showed any
greater intensity of infection. It was found that 42 per cent of the
deaths from tuberculosis occurred in 23 per cent. of the affected houses,
and in 51 per cent. of the total number of dwellings in the city. It
would appear, Dr. Tracy concludes, that there is no question as to the
infectious nature of the disease. Though tuberculosis causes from 14 to
15 per cent. of the total number of deaths in the city, yet it is confined
within narrow limits and to a small number of houses.

These are the conditions in New York City which have existed here
for at least the last eight years, as proved by statistics. But other
large cities in this country show the same thing. Dr. Lawrence F. Flick,
of Philadelphia, who has made a special study of this subject, comes to
the following conclusions, from an investigation of the distribution of
tuberculosis in the Fifth Ward, Philadelphia, extending over a period of
twenty-five years (1863-87):

That consumption is centralized ; that it gradually changes its centre ;
that it completely changes its centre every three or four years; that it
reappears in the same locality in from one to two years; that it has a
preference for filthy neighborhoods; that its grouping is identically the
same as that of typhoid fever, small-pox, scarlet fever and diphtheria;
that a house which has had a case of consumption will probably have
another within a few years, and may have a very large number of
cases in close succession; that when a case of consumption occurs in a
house, approximate houses are considerably exposed to the contagion;
that houses in localities where endemic after endemic has existed,
have, nevertheless, escaped the disease; that tuberculous diseases of
various kinds occur in the same localities and often on the same lots
as consumption ; that whilst density of population and filth attract the
disease, thinness of population and cleanliness afford no protection when
the disease germ is introduced into a locality; that with our present
knowledge of the etiology of the disease we have it in our power com-
pletely to wipe it out in a single generation.

These facts, and observations of recent years taken from our own
cities, would seem to be sufficiently conclusive in regard to the distribu-
tion of tuberculosis and the infectious character of the disease.

But let us turn back a page of history and witness the results obtained
by the enforcement of sanitary laws for the control of tuberculosis in
other times and countries. The history of tuberculosis in Italy during
a century's :xpcriencc under the influence of preventive laws, as narrated
by Dr. Flick,® is most instructive and well worth recalling just at present,

* Freventien of Tuberculosis, by Dir. L. F. Flick, 18ge.
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