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TYPHOID FEVEE ECT 1805.
PRELIMINARY REPORT.

Department of Health,
MUNICIPAL DEPARTMENT BUILDING,

Brooklyn, N. Y., January 1, 1886.
To the Physicians of Brooklyn :

The following is apreliminary report only. A complete summary is being
prepared of the cases reported during the year 1885 ; together with the history
of each case, so far as it could be ascertained, and of the plumbing of 1400
houses in the districts specially affected, including that of every house in
which the disease occurred :

From the examination made by this Department into the subject of typhoid
fever, the following facts are deduced and recommendations made :

First—That typhoid fever is a disease which prevails more in the Autumn
than at other seasons of the year, and that Autumns in which the temperature
is high are more favorable for its development and spread than those in
which the mercury is near the freezing point; and that the Autumn of 1885
has been one of high temperature.

Second—That typhoid fever exists in this city, as it does in almost every
city, town and village throughout this country and Europe.

Third—That it has existed to a greater or less extent in this city since
the year 1848, the date of the first records of mortality.

Fourth—That no record worthy of the name has ever been made of the
number of cases of this disease which have occured in Brooklyn, and therefore
no comparison, based on cases, can be made as to its prevalence throughout
the city, or any portion thereof, for different years.

Fifth—That the only figures which are available for purposes of compari-
son are the certificates of death which are filed by attending physicians; and
that, as typhoid fever is a disease which does not vary greatly as to its
mortality in different years, the record of deaths may be regarded as a fair
indication of its prevalence.

Sixth—That a study of this record of deaths, as given in the subjoined
table, demonstrates that in the following years the disease was more prevalent
than during 1885 : viz., 1848,1849,1851, 1852, 1854, 1859, 1860, 1861, 1862, 1863,
1864, 1865, 1866, 1867, 1868, 1869, 1870, 1872 and 1873, and that it was less
prevalent in the years 1874, 1875, 1876, 1877, 1878, 1879, 1880, 1881, 1882, 1883



Seventh—That during the year 1885 the disease has been more prevalent
in two sections of the city than elsewhere, and that both of these sections
are upon comparatively high ground.

Eighth—That the Ridgewood water supply is in nowise connected with
the origin or spread of typhoid fever in Brooklyn.

Ninth—That the disease is not due in Brooklyn to decayed vegetation,
nor to wooden pavements, nor is it, except in an extremely small number of
cases, traceable to milk.

Tenth—That in some instances persons have contracted the disease out of
the city, and have returned to the city either sick or with the disease in their
systems, which has subsequently developed ; that in other instances the
disease has undoubtedly originated in the city.

Eleventh — That the germ or infectious element is contained in the
discharges of the patients.

Twelfth—That a thorough disinfection of these discharges has never
been practiced, but they have in an infected condition been thrown into the
sewer-pipes of the house from which the infectious element has been given
off, and have in this way communicated the disease to other members of the
same household.

Thirteenth—That passing from the house-pipes into the public sewers in
an infected condition, these discharges have contaminated the sewers, and
the sewer air, tending always toward high levels and finding a ready entrance
into other houses, especially those in the immediate neighborhood, through
defects in the plumbing, carries with it the infectious element, and thus the
disease is conveyed to other households.

Fourteenth—That the neglect of complete and thorough disinfection of the
discharges of the patients is the principal cause of the spread of typhoid fever,
and that if this measure could be rigidly and conscientiously carried out, the
disease would be reduced to cases which contract the disease outside the city,
and those which contract it through infected milk, which latter number is so
small as practically to be of no moment.

Fifteenth—That inasmuch as typhoid fever is a disease which does not
early declare itself so as to justify a diagnosis of that disease ; and inasmuch
as it is considered probable by competent sanitary authorities that some forms
of diarrhoea and dysentery are infectious and spread by means of the dis-
charges of those attacked, it should be the practice of physicians to recom-
mend, and of householders to enforce disinfection of the discharges of all
persons suffering with diarrhoeal affections.

Sixteenth—That for this disinfection only those materials should be
employed which have met the tests of experts, such as chloride of lime and
solution of chlorinated soda (see circular on “Restriction and Prevention of
Contagious Diseases,” pp. 6 and 7, issued by the Department), and that all
preparations, which have not thus been found efficient, even though largely
indorsed, should be discarded.

Seventeenth—That the plumbing of all houses throughout the city should
be carefully examined, all defects remedied and the best means adopted for
disconnecting the house-pipes from the street sewer, and for insuring a



complete circulation of fresh air through the sewer-, soil-, and waste-pipes of
the houses.

Eighteenth—That experiments which have been recently conducted in
disinfecting wT ith chloride of lime the sewers in the streets where typhoid
fever existed encourage the hope that good results may be obtained by the
disinfection of sewers in districts in which infection exists, but that this can
only be of value for a short time, and in conjunction with systematic
disinfection of the discharges within the house.

Nineteenth—That the substitution of perforated for tight manhole-covers,
which has been carried on by the city as rapidly as the money available for
that purpose would admit, should be completed at the earliest possible
moment, so that the public sewers will be thoroughly ventilated, and accumu-
lations of sewer-air prevented. A special force should be constantly employed
to keep the openings in these covers free from dirt, snow and ice, so that
they may at all times be unobstructed.

Twentieth —That the house-to-house inspection which has been made in
the two sections of the city already referred to should be continued, until the
condition of the plumbing of every occupied dwelling in the city be ascer-
tained and the defects remedied; and that in view of our own experience
and that of the health officer of Detroit, Mich., disinfection of the public
sewers should be continued in all sections of the city where contagious
diseases prevail, until further experience shall demonstrate whether such
disinfection is, or is not, efficacious.

The following table shows the deaths from typhoid fever from 1848 to
1885,with ratio per 1,000 of population:

* Census years For all other years the population is estimated. For 1885 the estimatedpopulation was 665,602 ; for 1886 it is estimated at 690,000 ; it is probably over 700,000.
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Attention is called to the ordinance requiring reports of all contagious
diseases, including typhoid fever, and physicians are requested to be, here-
after, as prompt and thorough in sending in their reports of this disease, as
they have been hitherto in reporting scarlet fever, diphtheria, etc. :

“ Sec. 123. That every physician shall report to the sanitary bureau, in
writing, every person having a contagious disease (and the state of his or her
disease, and his or her place of dwelling and name, if known), which such
physician has prescribed for or attended for the first time since having a con-
tagious disease, during any part of the preceding twenty-four hours.

“Sec. 5. * * * That the phrase ‘ contagious disease ’ shall be held to
include all persons sick, affected or attacked by a disease of an infectious,
contagious or pestilential nature (more especially, however, referring to the
cholera, yellow-fever, small-pox, diphtheria, ship or typhus, typhoid, spotted,
relapsing and scarlet fevers), and also including any new disease of an infec-
tious, contagious or pestilential nature, and also any other disease publicly
declared by this Board dangerous to the public health.”

Respectfully,

J. H. RAYMOND, M. D..
Commissioner of Health.
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