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A Brief History of the Campaign Against Tuberculosis in
New York City

BY
HERMANN M. BIGGS, M.D., General Medical Officer

The publication in 1882 of the classical researches of Robert Koch on the Etiology of
Tuberculosis definitely placed this disease in the group of infectious, communicable and pre-
ventable diseases. It then logically became at once the duty of sanitary authorities to adopt,
so far as possible, the measures necessary to restrict the prevalence of tuberculosis, but the
full significance of the discovery was not at once appreciated, and some yvears elapsed before
any serious attempt was made to apply the demonstrated scientific facts to the practical pre-

vention of this disease.

In 1887, the writer, at that time one of the consulting pathologists of the Department of
Health of the City of New York, having felt for several years the primary importance and
necessity for administrative action in relation to this disease, urged upon the Board of Health
of New York City the immediate enactment of suitable regulations for the sanitary surveillance
of the tubercular diseases. At that time, however, neither the medical profession nor the laity
of the City of New York sufficiently appreciated the importance of the matter, and the Board
of Health, after seeking advice from various sources, only considered it wise to adopt certain
measures designed to extend information among the tenement house population as to the na-

ture and the methods for the prevention of the disease.

In 1892 and 1893 the matter was again brought up by the writer for serious discussion,

but it was not until early in 1894 that the first definite steps were finally taken by the Board

of Health to exercise a genuine surveillance over tuberculous persons. From the outset the

writer has always insisted that a rational campaign for the preveniion of tuberculosis (espe-

cially pulmonary tuberculosis), must he primarily based on a system providing for the noti-

fication and registration of every case of this disease. In accordance with his recommenda-

tions, the Board of Health, early in 1894, adopted a series of resolutions providing for a Sys-

tem of notification, partly compulsory and partly voluntary in character. Publie institutions
of all kinds (hospitals, clinies, dispensaries, ete.) were required to report all cases coming
under their supervision within one week, while private physicians were requested to do so. In

view of what seemed at that time such a radical procedure as the notification of tuberculosis, it

was deemed wiser to at first employ such a compromise scheme.

The original plan (adopted in 1894 by the Board of Health) provided the following :

Myat . / 3 s a10" . o o - 3 1
First: An eduecational campaign through the use of specially prepared circulars of in-

formation designed to reach different classes of the population (one of which was printed in




many different languages), and also the utilization of the public press and leetures for the

dissemination of popular information.

Second: The compulsory notification of cases by public institutions and the request for
the notification of private cases with all the data necessary for registration. Proper blanks,

postal cards, ete., were provided for these reports.

Third: The plotting of all reported cases on large maps specially prepared, showing
every house lot in the Boroughs of Manhattan and The Bronx (then constituting the City of
New York). Kach case reported and each death occurring from tuberculosis was plotted by
conventional signs showing the month and year that each came under the observation of the

Department.

Fourth: A special corps of medical inspectors was appointed, whose duty consisted in
visiting the premises, where cases were reported as existing, and if the patients were not under
the care of a private physician, leaving printed and verbal instructions informing the patient
and family, what precautions should be taken to prevent the communication of the disease to

others.

Fifth: When premises had been vacated by the death or removal of the consumptive,
the inspectors arranged for the removal of bedding, rugs, carpets, clothing, ete., for disinfec-
tion by steam, and for the cleaning, disinfection or renovation, as might be required, of the
rooms occupied by the consumptive. Where it was considered necessary, the rooms wert
placarded, forbidding occupation by other persons until the order of the Board of Health, re-

quiring their renovation, had been complied with.

Sixth: Provision was made for the free bacteriological examination of the sputum from
any suspicious case of tuberculosis in the bacteriological laboratory of the Department of
Health. (The bacteriological laboratories were first opened in 1892, and were, 1 believe, the
first municipal bacteriological lahoratories in the world.) Facilities were provided for the
convenience of physicians desiring to send specimens of sputum by the establishment of depots
at convenient points throughout the city, where sputum jars and blanks for recording infor-
mation could be obtained, and where specimens of sputum for examination could be left. These
were collected each day by the collectors of the Department, taken to the laboratory, examined,
and a report forwarded to the physician of the results of the examination the following day.
This system of free examination of sputum for diagnosing tuberculosis was in harmony with
the policy which the Board of Health adopted in 1892, namely, that ‘‘it properly comes within
the functions of the sanitary authorities to furnish facilities of all kinds, which are useful or
necessary in.the diagnosis, specific treatment and prevention of all the diseases which are at
the same time infectious, communicable and preventable.”’ It was believed that the free ex-

amination of sputum would materially assist in the early diagnosis of tuberculosis, especially




among the lower classes, and would encourage physicians to report cases. An early condition
was made that no specimens of sputum would be examined, which did not have accompanying

them all the data necessary for complete registration of the case.

The result of the first year’s work was, on the whole, gratifying. It covered only ten
months of the calendar year, and during this time more than four thousand cases of pulmonary
tuberculosis were reported, and about five hundred specimens of sputum were sent for exami-
nation. As a result of the notification, acecurate data as to the chief centres of infection became
for the first time available, and thus the Department of Health was enabled to direct its efforts
to the best advantage. The very striking existence of tuberculosis in certain localities was
demonstrated in a remarkable way by the maps on which were plotted the cases and the deaths

from this disease. A number of small sections from these maps were first published in 1892,
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In 1897, after three years of this preliminary and educational work, the time seemed
for an extension of the regulations. In that year the Board of Health amended the Sanitar
Code so as to require mnotification in all cases of tuberculosis, both private and public.
San. Code. Seec. 133. Tt shall be the duty of every physician to report to the Department of

Health, in writing, the full name, age and address of every person suffering from any of

the infectious diseases included in the list appended, with the name of the disease, within

twenty-four hours of the time when the case is first seen. A. Contagions (very readily com-

mumcable)ms . . . B, -Comilingioabls.. .. . . ame oo Lyphioid foger. SR ...
tuberculosis (of any organ)........ epidemic cerebro-spinal meningitis. ... .. .. puerperal septi-
cema, erysipelas.......... C. Indireetly communicable (through intermediary host)......

........ malarial fever.

This action at once aroused bitter opposition in the medical profession, and in 1898 the
two largest medical societies in New York City adopted resolutions absolutely condemning the
action of the Board of Health, and the Medical Society of the County of New York appointed
a special legislative committee for the purpose of obtaining legislation to withdraw from the
Board of Health the power to deal in any way with the tuberculous diseases. Such legislation
was introduced at two successive sessions of the New York State Legislature, but was defeated

each year, after much difficulty.

A special committee appointed by the President of the New York Academy of Medicine
considered the mew regulations and after several prolonged meetings, in which there was
marked division of opinion, compromised on a resolution declaring it to be the opinion of the
committee that the procedure was at that time inexpedient and inadvisable.

The usual objections which have been urged to notification were put forward in the discus-
sions in the various medical societies. As a matter of fact, so carefully did the Board of Health
protect the rights of both physicians and patients, that a constantly inereasing proportion of
the cases of tuberculosis were reported, while there was a steady decrease in the opposition
to the regulations. At the present time it is estimated that at least 90 per cent. of the recog-
nized cases of pulmonary tuberculosis are reported in the Boroughs of Manhattan and
The Bronx.

In 1902 the Board of Health adopted resolutions requiring the landlords and janitors of
tenement and apartment houses to report to the Department the removal of any tenant suffer-
ing from tuberculosis, in order that proper disinfection might be performed by the Depart-
ment of Health. Physicians, too, were requested to report the removal of any of their patients

from one address in the city to another, or the removal from the city itself.

Continuous pressure was constantly exercised on all sides to secure increased accuracy in

the reports, and comparisons were made of the deaths reported from tuberculosis with the re-




ported cases of tuberculosis, to determine whether the cases had been reported previous to
death. When deaths were found which had not been previously reported during life the physi-
cians were requested to furnish an explanation for the failure, and, in some instances, were
summoned before the Board and threatened with prosecution, but only rarely has it been nec-
essary to begin legal action.

A regular census of the tuberculous inmates of all public institutions admitting or caring
for tuberculous patients was first taken in 1897 and has been taken semi-annually since that
time. In 1897 only about one thousand beds were occupied by this class of cases, and these
were largely in the general wards of the general hospitals. The Board then began to bring pres-
sure upon the management of the various hospitals in the eity to segregate their cases in sep-
arate wards or in separate buildings, and a little later forbade the treatment of cases of pul-
monary tuberculosis, in the general wards of the hospitals. FKdfforts have been constantly
made to secure accommodations for and effect the removal of advanced cases from their homes
to public institutions, and facilities for the care of these have been steadily increased. In con-
trast to the one thousand beds occupied in 1897 by tuberculosis cases, in 1907, about twenty-
five hundred were thus oceupied, notwithstanding the fact that the actual number of deaths
from pulmonary tuberculosis in New York City had increased but little during this period. The
actual number of cases in the city is probably less, certainly not more, than in 1897—the death
rate having decreased more than enough to compensate for the inerease of population. Still,
the people and the medical profession have become so well educated now to demand hospital
and sanatorial care, that the accommodations although nearly three times as great, are

more inadequate than were the one thousand beds available in 1897.

In 1903 the Department of Health set aside several pavilions in one of its hospitals for
contagious diseases for the special care of cases of tuberculosis, which it might become neces-
sary to remove and retain if necessary against their will. It was early recognized that the
point of view of the hospital and of the sanitary authorities was radically different. The
superintendent of a hospital will naturally insist on dismissing at once a patient who is in-
subordinate or violates the rules of the institution, and, yet, from the sanitary point of view,
such a patient is the most dangerous one to be at large. These pavilions were opened par-
ticularly for the care of such cases, at first with a capacity of forty-eight beds, which has
since been increased to more than two hundred. Since May, 1902, whenever it has seemed
necessary for the protection of the public health, cases of tuberculosis have been removed and

retained, whether they have been willing to enter or remain in a hospital or not.

In 1903, provision was also made for the employment of a corps of trained nurses, in ad-
dition to the corps of special medical inspectors, in order that a closer and more continuous
supervision of the cases remaining in their homes might be maintained. The nurses visit
such cases regularly, make record of the surroundings, mode of living, physical and financial




condition, temperature, observance of instruections and of any special needs. When it seems
dosil‘zlhjs-. recommendation for charitable assistance or for removal to a hospital is made.
The work of the inspectors is now largely limited to visiting the premises to make a spéeial
examination of a case, or of the condition obtaining in the home, to recommend forcible re-
moval, or to order disinfection or renovation of premises after their vacation either by
death or removal.

It will be readily understood from what has been said that the work of the Department of
Health has been closely affiliated with the Department of Public Charities, with various charit-
able organizations, and with the Tuberculosis Committee of the Charity Organization Society,
which has for its specific purpose the combat against tuberculosis.

In 1904 the first clinic (dispensary) was opened by the Department of Health in a building
specially constructed for the purpose in the Borough of Manhattan, and in 1906 and 1907
similar clinics were established in the Boroughs of Brooklyn and The Bronx respectively.
These clinics have the usual purpose of such clinies and have attached to them the corps of
trained nurses referred to above. They have been very largely patronized, and act as clearing
houses for the disposition of all reported cases of this disease.

Between 1904 and 1907 several other special tubereulosis clinies (dispensaries) were
opened in connection with various city hospitals or dispensaries, and in 1897, under the pat-
ronage of the Tuberculosis Committee of the Charity Organization Society, an association of
tuberculosis clinics was formed, comprising not only the clinies of the Department of Health,
but also all of those in the city which comply with certain requirements (including the pro-
vision of trained nurses for visiting patients at their homes, ete.).

The city has been divided into distriets, each clinic being in charge of and control of the dis-
trict in its immediate vicinity. All the clinics report their eases to the Department of Health,
and all patients attending a clinic outside of the district in which they live are referred back
to the clinie in their own distriet for treatment and supervision.

This plan has worked extremely well, and has prevented the wandering of patients from
clinie to clinie in the hope of finding relief, and has obviated much unnecessary duplication of
work.

In 1896 the Department of Health, after strenuous efforts continued over a number of
vears. obtained a site for the establishment of a tuberculosis sanatorium for incipient and
early cases at Otisville in the Shawangunk Mountains, about seventy-five miles from New York
City. A tract of more than thirteen hundred acres of land was obtained, lying at an elevation
from nine to thirteen hundred feet above sea level.

The development of this institution has gone on somewhat slowly, as it has been along new
lines. The present capacity is a little less than two hundred patients, only males being accepted.

' | sand patients 7 ; ated
It is hoped that eventually from six hundred to one thousand patients may be accommodated,




in a number of separate units, each of which will provide for from one hundred and fifty to two
hundred and fifty patients. Treatment is entirely free, but admission is restricted to residents
of New York City, and is obtained through the clinics of the Department of Health.

In its educational campaign the Department of Health has made use of all the various agen-
cies whose aid it could enlist. In addition to the distribution of the circulars of information
already referred to, a vigorous erusade has long been waged against the filthy habit of spitting
in public places. All street cars, elevated and underground railways, ferryboats, publie
buildings, piers, ete., have been placarded with large signs prohibiting spitting. The
sanitary police of the Department have constantly made arrests of persons violating the law,
and the newspapers have aided by giving the matter proper publicity. As a result of these
measures, spitting is much less prevalent than it was a few years ago, although still much re-
mains to be desired.

Another device employed to educate the public concerning tuberculosis is by means of exhi-
bitions. The Department of Health first prepared a complete tuberculosis exhibit in 1903. This
consisted of photographs, charts, circulars, and the various blanks, cards, ete., used by the De-
partment. The exhibit was sent to various cities in New York and other states.

A great deal of effective educational work has been done by means of public lectures. In
1906 lantern slides were prepared to illustrate the work of the Department. These consisted
of pictures showing sanatoria and hospitals for the treatment of tuberculosis, tables showing
the ravages wrought by eonsumption, photographs of sanitary and unsanitary dwellings, pie-
tures and sentences telling how a consumptive should look after himself, etc. These slides
have been exhibited during each summer by means of stereopticon lanterns in the various parks
of the city, and have always attracted large audiences.

The Department of Education has also rendered valuable assistance in educating the public.
A number of lectures in the Free Lecture Courses have been devoted each yvear to the consid-
eration of tuberculosis, and in the classroom instruction in hygiene, special emphasis has been
placed on eonsumption, and the spitting habit. Arrangements have also been completed for the
distribution to each school child, of a ‘“‘consumption catechism’’ prepared and supplied by the

Department of Health.

The tuberculosis work now heing carried on by the Health Department of the City of New

York may be summarized as follows:

(1) Notification and registration of all cases of tuberculosis (inaugurated 1894 and ex-
tended 1897).

(2) Free bacteriological examination of sputum, to aid notification and to facilitate the
early and definite diagnosis (1894).

(3) Educational measures of various kinds, circulars, lectures, exhibits, newspaper

articles.
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(4) Visitation of consumptives in their homes (1894). Continuous supervision of cases
in tenement houses by the corps of trained nurses (1903).
(9) Free disinfection by the Department of Health. and issuance of orders for the reno-
vation of rooms vacated by consumptives (1894).
(6) Furnishing milk and eggs, and referring cases to the proper charitable organizations
(1903).
(7) Three classes of institutions are provided :
Free clinies (dispensaries) for ambulant cases unable to go to sanatoria (1904)
b Free sanatorium for incipient and early cases (1906).
¢ Free hospitals for advanced cases.
(8) Forcing certain classes of patients into a hospital and retaining them there (1901).
(9) Enforcing regulations concerning spitting in public places.
(10) Research studies concerning the mode of infection, the role of bovine tuberculosis,
characteristics of the tubercle bacillus. ete.
The following table exhibits the principal statisties concerning the tuberculosis campaign

in New York City.

TABLE GIVING DEATH RATE, NUMBER OF DEATHS, AND OTHER DATA CONCERNING
TUBERCULOSIS IN THE CITY OF NEW YORK FROM 1881 TO 1g07.
I.—MANHATTAN AND THE BRONX.

- E" Er. w
potel | B 23812858 §
Ger 2 ) C] R 3]
vaaR | poptiaton | DAl | 8= | BB g0 FREE £
Causes '__:ij £ Af 83 =
|1881 1,244,511 | 38,624 | 31.04 | 6,123| 4.92 5,312 | 811/15.85/4.2 |
1882 | 1,280,857 | 37,924 | 20.61 | 6,052 4.72 | 5,247 805/15.96/4.1
1883 | 1,318,264 | 34,011 | 25.80 | 5,043| 4.51 | 5,200 | 653/17.47/4.0
1884 | 1,356,764 | 35,034 | 25.82 | 6,030 4.45 | 5,235 | 804/17.28(3.86
1885 | 1,306,388 | 35,682 | 25.55 5.945!4.26 5,100 | 740/16.66|3.72
1886 | 1,437,170 | 37,351 | 25.00 | 0,340( 4.42 | 5,477 | 872(16.00/3.81
1887 | 1,470,143 | 38,033 | 26.32 é,oo7i4.06 5,260 | 747(15.43|3.56
1888 | 1,522,341 | 40,175 | 26.30 (:_,Of;ji;gf} 5,260 | 813[15.12/3.46
| 1889 | 1,566,801 | 30,670 | 25.32 | 6,041|3.86 5,170 | 862/15.22(3.30
1890 | 1,612,550 | 40,103 | 24.87 | 6,400/ 3.07 | 5,402 | 017/15.98(3.41 |
1801 | 1,650,654 | 43,659 | 20.31 | 6,100| 3.56 | 5,160 | 040/13.90(3.11
1802 | 1,708,124 | 44,329 | 25.95 | 6,001 3.55 | 5,033 1,028(13.67/2.05
1803 | 1,758,010 | 44,486 | 25.30 | 6,163 3.5 | 5,124 |1,030|13.85/2.01
1804 | 1,800,353 | 41,175 | 22.76 | 5,720 3.16 | 4,658 |1,062/13.80(2.57 | 4,166 511
1895 | 1,873,201 | 44,420 | 23.18 | 6,283 3.35 | 5,205 [1,078/14.47 2.78 | 5,824 1,147
1896 | 1,000,139 | 41,622 | 21,84 5,026| 3.11 f4,994 032|14.24/2.62 | 8,334 1,856
1897 | 1,940,553 | 38,877 | 20.03 | 5,701(2.08 | 4,843 | 048/14.89/2.50 | 0,735 | 2,703
1808 | 1,976,527 | 40,438 | 20.46 | 5,001 2.09 | 4,057 | 04414.50,2.51 |10,708| 2,230 2,020|
1899 | 2,014,330 | 30,011 | 19.81 6209 3.08 5,238 | 971|15.56/2.60 |10,484 2,472 3,115
1900 | 2,055,714 | 43,227 | 21.03 | 6,179 3.00 | 5,278 | go1 14.2912.50 | 9,039 2,436 3,512
| 1001 | 2,118,200 | 43,307 | 20.44 | 6,040 2.85 | 5,233 | 816/13.97/2.47 [12,135| 3,005| 4,307
| 1002 | 2,182,836 | 41,704 | 10.11 | 5,744| 2.63 | 4,803 | 851|13.77.2.24 13,383 3.738| 4.631
3 =

1003 | 2,241,080 | 41,749 | 18.56 | 6,086/ 2.70 | 5,250 | 836/14.60/2.33 |15,787| 4,608| 7,764
1904 | 2,318,831 | 48,603 | 21.00 | 6,275/ 2.71 | 5,405 | 780|12. 2.37 20,451 6,638 9,600
1905 | 2,390,382 | 45,199 | 18.01 | 6,348 2.66 | 5,678 | 670|14.04|2.38 |24,142| 0,106 11,431
1906 | 2,464,432 | 46,108 | 18.71 | 6,606/ 2.72 5,000 | 706|14.52|2.30 |22,002| 8,201|16,003
1907 | 2,541,084 | 47,608 | 18.76 | 6,800| 2.68 | 6,030 | 779/13.49/2.37 |24,303/10,746 20,505/

II.—GREATER NEW YORK,

} 3,045

1808 | 3,272,418 | 66,224 | 20.26 | 0,265| 2.69 | 7,724 |1, 541] l13.97]2.25

| 1899 | 3,336,722 | 65,344 | 10.47 | 9,575 2.70 | 8,016 '1,550/14.65|2.26 | 4,500|
1900 | 3,446,042 | 70,872 | 20.57 | 9,030 2.70 | 8,154 1,476/13.59|2.37 |14,433| 2,456 5,280|
1901 | 3,554,079 | 70,717 | 19.91 | 9,380 2.64 | 8,135 1,254| (13.28|2.29 |17,588 4,191| 6,744/
1902 | 3,665,825 | 68,112 | 18.58 | 8,883/ 2.42 | 7,571 |1,312(13.44/2.07 |16,614) 4,268 7820
1903 | 3,781,423 | 67,923 | 17.96 | 9,287 2.46 | 8,001 |1,286/13.70|2.12 |20,266| 5,05211,8350|
1904 | 3,901,023 | 77,085 19-99‘ 9,744 2.50 | 8,405 1,249| 12.49(2.18 |28,444 0,72116,971
1005 | 4,024,780 | 73,714 | 18.31 | 0,658 2.40 | 8,535 1,123|13.10|2.12 |31,063|11,132/18,630
1906 | 4,152,860 | 76,203 | 18. 35 [10,104/ 2.45 | 8,055 1,239|13.38(2.16 |30,826|10,741 21,770
1907 | 4,285,435 | 79,205 | 18. "6 10,262 2.26 | 8,000 1,26312.06/2.10 32,730113,005'27,277|
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SANITARY SUPERVISION OF TUBERCULOSIS.

The Department of Health of New York City exercises sanitary supervision of pulmonary

tuberculosis by virtue of the following sections of the Sanitary Code.

Qan. Code Sec. 133. It shall be the duty of every physician to report to the Department
of Health. in writing, the full name, age and address of every person suffering from any one

of the infectious diseases included in the list appended, with the name of the disease, within

twentv-four hours of the time when the case is first seen.

A. Contagious (very readily communicable)..........ocooiiiiiiiiiiiiiiiiiiiiii e
B smmpnicable JosEeEr | Ll L L e tuberculosis (of any organ)..................
(. Indirectly communicable (through intermediary host)............

San. Code Sec. 135. It shall be the duty of every physician to report forthwith, in writ-
ing, to the Department of Health; the death of every person who dies from, or while suffer- -
ing with, any infectious disease, and to state in such report the specifie name and type of

such disease.

San. Code Sec. 136. Tt shall be the duty of every keeper of any boarding house or lodging
house, and the proprietor of every lodgiig house or hotel, to report forthwith to the
Department of Health all the known facts in regard to any person ill, in any house or hotel

under his or her charge and suffering from........... tuberculosis.

San. Code Sec. 137. It shall be the duty of every person having knowledge of the exist-
ence of any person afflicted with.......... tubereulasis. L WL .. . .. who he has reason to
think requires the attention of the Department of Health, to at once report to the
Department all the faets in regard to the disease; and no person shall interfere
with or obstruct the entrance, inspection or examination of any building or house, or the occu-
pants thereof, by the inspectors and officers of this Department, when any case of one of the
infectious diseases above specified has been reported as existing in such house or dwelling;
nor shall any person interfere with or obstruct, mutilate or tear down any notices of this
Departmnt posted i or on any preriises in the City of New York.

San. Code Sec. 138. It shall be the duty of the commissioners or managers, or the prin-
cipal, superintendent or physician of each and every public or private institution or dispen-
sary in this City to report to the Department of Health, in writing, or to cause such report to
be made by some proper and competent person, the name, age, sex, occupation and latest ad-
dress of every person afflicted with tuberculosis, who is in their care or who has come under
their observation, within one week of such time. It shall be the duty of every person sick with
this disease and of every person in attendance upon any one sick with this disease, and of the
authorities of public or private institutions or dispensaries, to observe and enforce all the
sanitary rules and regulations of the Board of Health for preventing the spread of pulmon-
ary tuberculosis.

San. Code Sec. 139. Whenever an inspector of this Department shall report in writing
that any person sick of any infections disease, under such circumstances of continuance of
such sick person in the place where he or she may be is dangerous to the lives of other per-
sons residing in the neighborhood, the sanitary superintendent.......... upon the report of
the medical inspector of the Department, may cause the removal of such sick person to one

of the hospitals under the charge of this Department or to a hospital delegated by the Board of
Health.

San. Code Sec. 144. Every owner, lessee, tenant, and occupant of any dwelling or apart-
ment in the City of New York shall forthwith report to the Department of Healfh, in writ-
ing, the removal of any person from such dwelling or apartment who shall be suffering from
............ tuberculosis (of any organ).
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ROUTINE PROCEDURE.
All eases of nulmonary tuberculosis oceurring in the City of New York are registered at
the Departinent of Health; and all necessary steps taken to render that registration as accurate

and complete as possible.

Fvery person (or the family of such person) suffering from that disease is furnished

nstructions as to the measures to be taken to prevent their spread.

Bedding, ete., used by persons suffering from those diseases, is disinfected. All prem-
ises which have been occupied by persons suffering from pulmonary tubereulosis, on termma-

tion of the case In any manner, are fumigated with formaldehyde, or renovation is ordered.

Charitable assistance or hospital care is provided so far as 13 possible for all cases wish-

ing or requiring such assistance or care.

The general public is educated as to the nature of the above diseases, the precautions to

be taken against their spread, the advisability of institution and sanatorium treatment, ete.

>atients with no attending physician are: (a) visited at their home by nurses and given
necessary assistance and advice; (b) provided with extra diet (milk and eggs) when neces-

sary; and (e¢) given free medical treatment at the Department Clinies.

The sanitary supervision of pulmonary tuberculosis in the different Boroughs of the City
is carried on bv means of a corps of twenty-eight inspectors ap yortioned as follows: Man-
. . o

hattan, twelve; The Bronx, four; Brooklyn, seven; Queens, three, and Richmond, two.

The staff of nurses is apportioned as follows: Manhattan, seven; Brooklyn, four; Bronx
and Queens, two each; Richmond, one. Fach nurse has a distriet in the Borough assigned to

her.

NormrrcarioN.—Cases of tuberculosis are reported to the Department of Health by:
(a) Private physicians: (1) on the postal cards furnished (Form 58 L); (2) by the for-

warding of specimens of sputum for examination. (See Diagnosis Laboratory.)

58 1—1908 2295, "08, 3,000 (P

Please do not use this card to report cases of Diphtheria, Measles or Scarlet Fever

REPORT OF COMMUNICABLE DISEASE

Name of Patieht ol e e T Ape e
Residence. ... = L e, e o o OO
Disease s el T tioneS T
Remarks

The receipt of this report will be acknowledged in every instance 1f such acknowledgment does not

reach you in three days, kindly notify the Department.

NO CASE OF TUBERCULOSIS UNDER THE CARE OF A PRIVATE PHYSICIAN IS VISITED EXCEPT BY REQUEST.

Reported by e = > M. D. 5

|

Date S e ROTREE o e e |

NOTE.—San. Code, Sec. 133: It shall be the duty of every psici : 2 y

) —8 > =133 ) 3 ory physician to report to the Department of
Health, in writing, the full name, age and address of every person suffering from any one of the infectious
diseases 1il<_‘111l|l_:(| in the list appended, with the name of the disease, within twenty-four hours of the time

when the case is first seen: Typhoid Fever, Tuberculosis (of any organ), Tetanus, Epidemic Cerebro-Spinal |

Meningitis, Puerperal Septicaemia, Erysipelas, Influenza, Pneumonia (all forms), Malarial Fever. |

= |

—_—




(b) Imstitutions (hospitals, sanatoria, dispensaries, charitable organizations) report their
cases: (1) By telephone daily, Larger institutions are called up from Borough office, and
admissions, discharges and deaths for preceding 24 hours ascertained and recorded on Form
204 L. (2) By telephone bi-weekly, tri-weekly or weekly, according to the number of cases.
Smaller institutions are called up from Borough offices and record for respective period ascer
tained. These reports are acknowledged and confirmed by postal (Form 223 1.). Note:
To facilitate the collection of this information and obviate delay, confusion and error, special

record books have been furnished to each institution (Form 23 LL).

204 L—1907 2189, '07, 25,000 (P)
DEPARTMENT OF HEALTH

CITY OF NEW YORK

Division of Communicable Diseases Borough of
Institution........ 3 o TR AR | A C A A KT R N R SRR g B
I [ [
NAME ADDRESS | Floor | Agn ispx- Occupation | No.
| l |
| b

BE R N
el . LR BB il |
T . e

\ i
i TR ) [l : = -
| ] 1 -

223 L—1908 21-48
DEPARTMENT OF HEALTH

DIVISION OF COMMUNICAELE DISEASES. Borough of

The following information, for twenty-four hours ending this T
regarding cases of tuberculosis, was obtained from your Institution by telephone.

NAME OF PATIENT ADDRESS

i SRS : = At o mvenishce by telenhone
If this is not correct, kindly advise us at your earliest convenience by telephon
Respectfully,
Date J. S. BILLINGS, Jr., M. D,

Chicf of Division.
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DAILY TUBERCULOSIS RECORD

Note —All admissions, discharges and deaths of persons suffering from ¢
pulmonary tuberculosis should be recorded in this book. At stated g

intervals (... ..) the

DATE A Department of Health will ask for this information U_\' 1l‘-l-t-‘|!!llllh',

Reported to Department of Health
MARRIED

NAME AGE SEX SINGLE OCCUP. ADDRESS FLOOR REMARKS

ADMISSIONS (SINGLE

DISCHARGES

HE

=1

DEATHS
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(¢) Deaths from tuberculosis are reported by the death certificates, forwarded by the

i 1¢1 Jer [ Records, n entere t aily Death List 78 L.
attending physician to the Bureau of Records, and then ente red on the Daily Death i

78 L—1905

To THE DIVISION OF C(

T A.M. P.
DATE OF ] From____ A. M P. M.
DATE OF S EPORT |
REPORT To A.M. P.M.
DEATH
NAME OF DECEASED AGE RESIDENCE

(d) Cc plaints from lay individuals or organizations.

(e) Employees of the Health and other Departments of the Clity government.




DEATHS REPORTED

To THE DIVISION OF COMMUNICABLE DISEASES sy BUREAU OF RECORDS, BoroucH:

—
I

DATE OF
DEATH

DATE OF From .

REPORT

NAME OF DECEASED
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Recorps.—The various records, files, indices, ete., of cases of pulmonary tuberculosis centre
around an alphabetical “name’’ index (Form 20 L) in which the name, age, address, date, case
number, and source of report of every living case is entered, together with the name of the
sub-index in which the record card is filed. The actual record cards are filed in different sub-

indices according to circumstances, as follows:

(a) ““Private’’ cases (P. C. on name card): reported by private physicians, and not vis-

ited by inspectors or nurses.

(b) ‘At Home’’ (A. H. on name card): cases at their homes under supervision by the

ths of persons suffering from g% £

Department (i. e., not under the care of a physician).

1
dea

(e) ““Hospital’’ cases (‘‘Hosp.,”” followed by a space for name of institution) : reported

as having entered a hospital.
(d) “‘Not found’’ cases (N. F.): those not found at address under which reported.
(e) ““Dead’’ cases (name card is removed from name index and filed separately).

(f) ““Ont of town’’ cases (0. O. T.): reported as having left the City.

_All admissions, discharges and

(g) ““No case’ and ‘‘Recovered’’ (N. C.): found on investigation not to be cases of

Note

tuberculosis, or reported as recovered.

20 1—1908 21-405, '08, 19,000 (P)
N e e e
Address

o e

Patowe - '

AyH—P. €.—N.F.—N. C.

i 0 Jod Lt SR R

Hosp. _ |

Age

Dead _ CREat. o ‘

(1]‘:.\ ERAL l\()[ I'INE,— )”. ! 3| l 4 l I'€ ] 8 i 7 « cas 1 ! l ate S 1I'C( l S Ii ‘3' [
( e ("II, 0 PO ol a ,“1.'()’ rom viatev er S0Ure )" i .-' IS ac

1{110“‘1(3(] “‘ed-— _(t l i [ i € [
l t tlU 18 On I‘ orm Feya ; _IJ, } 0;“.&1]& cl}.ld spu um fl L

aneous on Form 191 L) ; then it is searched
fOl' : . 1 v Tf o - o -
im name index. If a new (previously unreported e

QI E =] N > 2 1 3
physicians on Form 16 L, complaints and miscell

o ase, a record cace number is assigned
eginning each January 1s vhich is stamy i1 l

g g each January 1st), which is stamped on the original postal card, telephone card
- . . - :
or report card from Diagnosis Laboratory (Form 11 L). If

. an old case (a duplicate), the old
number is written in black ink.

ki, Fir S A sy




16 L—1908 21-404, 08, 13,000 ()

DEPARTMENT OF HEALTH

CITY OF NEW YORK

Telephone 4900 Columbus

DIVISION OF COMMUNICABLE DiSEASES

Boroughof ... e

.. 190

Sir :

Your report (by postal : laboratory specimen) of the following case
of (tuberculosis) (typhoid fever) (cerebro-spinal meningitis) (erysipelas)
has been received :

INBTNE oo ol JORE e R T NGRS

ABGERBEL. o s e

Kindly see that your patient is supplied with one of the enclosed
circulars of information or its equivalent.

Note 1—TuBercurosis. Your attention is called to the following
resolution of the Board of Health, passed December 28, 1904 :

‘It is hereby ordered that every physician having a case of pulmonary
tuberculosis under his care be required to at once notify the Department of
Health ot any change of address of such patient, in order that the premises
vacated may be properly disinfected by the Department.

“And further ordered that every physician be required to notify the
Department of Health whenever & case of pulmonary tuberculosis passes
from his professional care, in order that the Department, if necessary, may
then assume sanitary surveillance of such case.”

A postal card for forwarding required information is enclosed.

Note 2—TypHorp FEvER. The enclosed blank form is sent to you,
with the request that you obtain from the patient, or, if that is not
possible, from the patient’s family, the desired information.

An addressed, stamped envelope is enclosed, in which kindly return
the report as promptly as possible.

1f at the expiration of two weeks no reply has been received, the
information will be obtained by an inspector of this Department.

Kindly return enclosed postal, properly filled out, at termination of
case, when bedding is ready for disinfection.

Very respectfully,
J. S. BILLINGS, Jr, M. D,,
Chief of Division.
(Enclosure) Inspector-in-Charge of Borough,

ety DEPARTMENT OF HEALTH 0%

The City of New York

Division of Communicable Diseases

Borough of

NEW YORK, 19O
The Department of Health acknowledges the receipt of a communication

signed by you, dated e Yegarding._.

which will be immediately investigated.
You will be notified of the result of the investigation and of the action
taken by the Department.
Respectfully,

Chief of Division




and deaths of persons suffering from ¢ £

_All admissions, discharges
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11 L—1908 21-401, '08, 4,000 (P)

DIVISION OF COMMUNICABLE DISEASES ‘
BOROUGH OF _ SN o T |
Report from Diagnosis Laboratory of Case of : ;

TUBERCULOSIS. TYPHOID FEVER. MALARIA. MENINGITIS. i

PRtichic's Narho s - - - PEeeT.  CER e SN Beput. -.-- 0
Address : o UL el . Floor ==is..
Date Rep.— BEL i 52 =
Address Tal S 2
New Case No. _0ld Case No. S A

Inspt.

A blue “record’’ card (Form 43 L) is then made out, on which all essential facts are en-
tered, and (later) every official action and recommendation of the Department—dates of in-
spection, and by whom (exeept nurse’s revisits in at home cases), records of fumigation,
renovation, forcible removal, ete. Changes of address, entrance into hospital (duplicate
reports), ete., are also noted on this card. All original reports are then filed in “‘report card”’
index, under name of physician or institution reporting same, previously unreported dead
cases, and cases reported from other Boroughs (Form 194 L), and those reported by sputum

(Form 11 L), included.

A record is kept of every case assigned to an inspector or nurse, by filing the blue card
in a tally box under the investigator’s name. This is removed when the required information
is returned, and is replaced in the proper file. This index is gone over daily by the Inspector-

in-Charge and any delays investigated.




43 1L—1908

TUBERCULOSIS

21-421, '08, 20,000 (P)

SputomPos.___ = = Not = _Year__ e
1 o P = Str,____ = = g Floor
1 TR . P Str._ - , L Floor
No. i — R o ____Floor
Name e o __Age M T B W,
Occupation____ = o ___Color, W. B. Y, Nation — =
Rep. i __by __Add Dis.

“ “
Assigned________ P o N __Not Ass'n__ =
Assigned to__ = = Returned __

Assigned _ e z £ _  _Returned. ___
Assigned___ —=t=— £ Returned _ =
Assigned_ _to __Returned.
Asgigned___________ _to ail e s Hatntnel s e
Assigned T e to Returned__ =
No Action—Not found

—At home, K. U. 0. No__

—K.U.0.Yes____

—Pt. out of city, but will return

—Away over one month

—TFriend's Address only
Ordered —Fumigation

— Bedding

—Rencvation

—Paster__
Recom- —Hospital

mended (

—Forcible Removal L

—Sanatorium ‘

—Clinic

—Charity
I::.ux‘.il\m Volur Reinspected Pe

Remarks

2517, 06, 5,000 P)

194 L—1906

DEPARTMENT OF HEALTH
THE CITY OF NEW YORK

> SEASES
COMMUNICABLE DISEAST

DIVISION OF
BOROUGH OF
Case No.
RE‘]M“l't (:i‘ Case of
g Clinic No.
ddress
3 Floor
Care of | ‘
A M. F., M. S. W. Nationality

i Diagnosis
Occupation
| Date

Reported by

Address

M. D,
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_All admissions, discharg

Note

Fawyes 1.L-1906

1
|

g

at the

(ases UnpER THE CARE OF PRIVATE Paysioians.—These are not visited, exceptl
request of the physician. A letter (Form 16 L) 1s sent to the physician, acknowledging receipt
of report, calling his attention to the necessity for repor ing any change of address or diseon-

melosing a cireular of instruction, which

to the

tinuance of treatment on the part of the patient, and

A ; . . Vol i e mor
(or 1its equivalent) the physician 18 requested to give to the family of the patient

patient himself, and also a postal eard on which to report change of address, discontinuance

of treatment, ete. (Form 245 L)

245 L—1907 2236, "07, 10,000 (P)

To the Department of Health, City of New York :

The following patient is no longer under my professional care, or
has changed his or her address:
Address i

(Please indicate by checking appropriate number. )

Name Age
REASON :
1. Under care of another physician (name and address)
9. Died out of N. Y. City (date)

3. Recovered

4. Entered Hospital or Sanatorium (name)

5. Left City (present whereabouts)

6. Discontinued treatment

7. Change of address

8. Miscellaneous

Address

The original report is filed under the physician’s name, thus constituting a Private Phy-
sicians’ Index of cases reported. The large record card is then filed in the ‘‘private’ case
index according to patient’s address. Once a year a letter (Form 4 L) is sent to the attend-
ing physician of every ‘‘private’’ case, asking for information as to outcome of case. If no
answer is received, the case is followed up by the Department.. Such cases, if found (also
all “‘private’’ cases later reported by institutions), come under the supervision of the Depart-
ment, the “P. C.”” on name card being stricken off, ¢“A. T1.”” substituted, and the card appro-

priately filed.

AR S Fdeme gt




Department of Health

THE CITY OF NEW YORK
DIVISION OF COMMUNICABLE DISEASES

Borough of

190
| F RS ST
DEAR SIR:
On_ —_you reported to the Department of Health

the following case of pulmonary tuberculosis__

The Department is desirous of having its tuberculosis records complete and correct, and of
eliminating therefrom those cases which have died or permanently left the city. Information as
to the present condition of cases reported some years ago is also desired for statistical purposes
The Department will, therefore, be under obligations if you will kindly send information on the

following points If will be considered as strictly confidential.

1s

—t

. Whether the patient still lives at the address given, and if not, where?

2d. If the patient is worse or better, or has recovered?

38d. If the patient has since died, and if so, when! O e

4th. If the patient has passed out of your supervision, are you willing that the Depart-
ment should send a physician to ascertain the above facts? Yes. No.

Thanking you in advance, I am,

Very respectfully,

Chief of J)L_LZ:ZUTL

= e Ry

Inspectoran-Charge of Borough.
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‘Ar Home’ Cases—Reported by: (a) dispensa:

s and charitable organizations; (b)

)y laymen; (e¢) by physicians with request that they be visited ; and (d) by hospitals as having
. b (=]

been discharged therefrom. Such cases are at once assigned by telephone to the nurse in
whose district the patient lives, and the result of investigation reported by telephone the fol-
lowing day. The date of assignment and name of nurse are entered on blue record card by

telephone operator and eard is held as a tally in the tally box.

[f the patient is found, a pink ‘‘observation’’ card (Form 44 L) is filled out by the nurse
and mailed at once, giving all essential data. (If not found, that fact is stated with the daily
telephone report next day, the inspector endeavoring to obtain new address.) Observation
cards are returned by mail on the day of inspection in addressed envelopes furnished
(Forms 91 I, 100 L, 114 I.). Any recommendations (hospital, charitable aid, ete.) are made by

telephone and indicated by the telephone operator writing date in proper space on record card

44 1.—1908 21492, "08, 16,000 (")
DEPARTMENT OF HEALTH, THE CITY OF NEW YORK
Division of Communicable Diseases History of Case of Tuberculosis
BT e ] o o O P s SO THSSRRLT (o S 5 e 2 o RS p
Nofe o Bieete . - o L = sigie - JHIGORS - el |1 S
Date Inep, Norse -~ A }
Oco. - - = At Work (Yes} (No) Whepese -~ it iR, I 2N |
Char. House Condition (Good) (Fair) (Bad) No. Families___ l
Owner or Agent_ Address RERERR e i |
Ro: Roomif—o— . Total AirSpace-— - . . eaft, Heplta 0 |
o R e Vent. = & Plombing: ‘
Any Work done there (Yes) (No) What Kind 0 e . : i
How long on Premises No.in Family. Adults__ Boarders_ Children____
Circumstances Family (Good) (Fair) (Poor) Income 24K i
Other Cases in Family (Yes) (No) Rep. (Yes) (No) InHouse (Yes) (No) Rep. (Yes) (No) 1
Pt. has Sep. Bed (Yes) (No) Sep. Room (Yes) (No) Proper Food (Yes) (No) |
|
|
Duration Diseage Fever (Yes) (No) Loss Weight (Yes) (No) l

Expeet. (Yes) (No) Digposal sy : Haem. (Yes) (No)

Pres. Condinen-c o " o

Phys. Exam. Chest. - e - oo

Under Treatment (Yes) (No) By Whom_ MpeRaCT e R Ll

Address. s 3 Previous Instructions
Obeerved (Yes) (No) By Insp. (Yes) (No) K. U. 0. (Yes) (No)
Remarks __ L 7 i e e N4

B i S, AR AP P AN AN RS RER E TR : T3 ries h’-
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114 L—1906
DEPARTMENT OF HEALTH
THE CITY OF NEW YORK
SIXTH AVENUE AND §5TH STREET

BorouGH OF MANHATTAN

J. S. BILLINGS, Jr.,, M.D.

Chief of Division of Communicable Diseases
DEPARTMENT OF HEALTH
55th STREET AND SIXTH AVENUE
BOROUGH OF MANHATTAN
NEW YORK




[f case is kept under observation, a white ‘‘nurse’s’’ card (Form 49 L) is filled out and
retained by nurse, all records of weekly visits being entered on same. On termination of
supervision (by death, improvement, removal to hospital, removal outside nurse’s district,
ete.), the nurse’s card is returned. Recommendations by nurse during observation or on
termination of case (for disinfeetion, foreible removal, ete.), are telephoned in with daily
report.

All cases in the ‘At Home’’ index are revisited at least once a yvear, whether under ob

servation or not.

NGt - ARtrees. ... ool e Flogre:
Name... iy Boge 1y SRC ) o e Age. . - (e, e
Reported . . _hsdisned o M 7). e B o)
Date Subsequent Visits
49 L—1908 Department of Health 21-425, 08, 4.000 (P)
Fa —
v Date ' Subsequent Visits

Ox Recerer oF Recorp AT Borouch OFrice.—(1) If tuberculosis case was ““not found”’
at the address given, that fact is indicated on name card. and in the ““*Not Found”’ eolumn
of the Borough Day Book, and the card is filed in ‘‘not found’’ index. A letter is first sent
to the individual who reported the case, requesting correct address. (2) If found, the record
card is stamped ‘“‘observation card’’ on left hand margin; and filed in ““at home’’ index. If
not to be kept under observation by the nurse, the pink ‘‘observation’’ card is filed with it;
if kept under observation, the pink card is filed in the ‘““tally”” index under nurse’s name,
forming record of cases under her observation. Fach week a record is kept of number of
cases under observation in each nurse’s distriet. On return of white ““‘nurse’s’’ eard, it is at-

tached to observation eard and record card, and all are appropriately filed.




| deaths of persons sufferine from _as &

~All admissions, diseharges an
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Faware3 L1-1906

charitable assistance are referred through the

('HARITABLE -AssisTance.—(ases needing
Executive Office to the Charity Organization Society, Association for Improving the Condition

of the Poor, United Hebrew Charities, Brooklyn Bureau of Charities, ete., by telephone and

double postal eard (Form 81 L), a eard index being kept of all such recommendations and
? T

results obtained, as shown by return postal.

To the Department of Health,
Oity of New York: 190

[n the case of
Name Address

referred to us by you, we have taken the following action:

(Name of Organization)

----- e e S — e ——— — e ettt it 4

m BENESE EEE




SruTuM CUps.—Both pocket and home (metal framed with removable filling) cups are is-
sued by the distriet nurses who obtain them from the tuberculosis clinies in the various Bor-

oughs.

Circurars.—Instructions are given patients and their families both verbally and by means
of the “‘Circular of Instruection to Consumptives and Those Living With Them,”’ each circular
being printed in English and one other language (Forms, German 23 1., Ttalian 35 L., Yiddish
36 L, Ruthenian 135 1., Slovak 134 L, Polish 133 [, Bohemian 37 L, Chinese 162 L.). Printed
imstruction in four languages (English-German 176 L; English-Ttalian 177 [.; English-

Yiddish 200 L) are also issued as to the dangers of sweeping and dusting.

31




32

ah M

All admissions, discharges and deaths of persons sufferine from
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21-408, 08, 1,000 (P)

23 L—1908

CONSUMPTION IS A PREVENTABLE AND CURABLE DISEASE

Information for Consumptives and Those Living with Them

DIVISION OF COMMUNICABLE DISEASES

DEPARTMENT OF HEALTH
SOUTHWEST CORNER SIXTH AVENUE and 55th STREET

NEW YORK

CONSUMPTION IS CHIEFLY CAUSED BY THE FILTHY HABIT OF SPITTING

Consumption is a disease of the lungs, which is taken from others, and is not simply
caused by colds, although a cold may make it easier to take the disease. It is caused by
very minute germs, which usually enter the body with the air breathed. The matter which
consumptives cough or spit up contains these germs in great numbers—irequently millions are
discharged in a single day. This matter, spit upon the floor, wall or elsewhere dries and is
apt to become powdered and float in the air as dust. The dust contains the germs, and thus
they enter the body with the air breathed. This dust is especially likely to be dangerous with-
in doors. The breath of a consumptive, except when he is coughing or sneezing, does not contain
the germs and will not produce the disease. A well person catches the disease from a consumptive

only by in some way taking in the matter coughed up by the consumptive.

Consumption can often be cured if its nature be recognized early and if proper means
be taken for its treatment. In a majority of cases it is not a fatal -disease.

It is not dangerous to live with a consumptive, if the matter coughed up by him be
promptly destroyed. This matter should not be spit upon the floor, carpet, stove, wall or side-
walk, bit always, if possible, in a cup kept for that purpose. The cup should contain water so
that the matter will not dry, or better, carbolic acid in a five per cent. watery solution (six
teaspooniuls in a pint of water). This solution kills the germs. The cup should be emptied
into the water closet at least twice a day, and carefully washed with boiling water.

Great care should be taken by consumptives to prevent their hands, face and clothing
from becoming soiled with the matter coughed up. If they do become thus soiled, they should
be at once washed with soap and hot water. Men with consumption should wear no beards
at all, or only closely cut mustaches. When consumptives are away from home, the matter
coughed up should be received in a pocket flask made for this purpose. If cloths must be used,
they should be immediately burned on returning home. If handkerchiefs be used (worthless
cloths, which can be at once burned, are far better), they should be boiled at least half an hour
in water by themselves before being washed. When coughing or sneezing small particles of
spittle containing germs are expelled, so that consumptives should always hold a handkerchief
or cloth before the mouth during these acts; otherwise the use of cloths and handkerchiefs to
receive ,;che matter coughed up should be avoided as much as possible, because it readily dries
on these, and becomes separated and scattered into the air. Hence when possible, the matter:
should be received into cups or flasks. Paper cups are better than ordinary cups, as the former




with their contents may be burned after being used. A pocket flask of glass, metal, or paste-
board is also a most convenient receptacle to spit in when away from home. Cheap- and
convenient forms of flasks and cups may be purchased at many drug stores. Patients too
weak to use a cup should use moist rags, which should at once be burned. If cloths are used
they should not be carried loose in the pocket but in a waterproof receptacle (tobacco pouch),
which should be frequently boiled. A consumptive should never swallow his expectoration.

A consumptive should have his own bed, and, if possible, his own room. The room
should always have an abundance of fresh air—the window should be open day and night. The
patient’s soiled wash-clothes and bed linen should be handled as little as possible when dry, but
should be placed in water until ready for washing.

Rooms should be cleaned daily, but in order to prevent the raising of dust, all floors must
be well sprinkled before sweeping and all dusting, etc., done with damp cloths.

1f the matter coughed up be rendered harmless, a consumptive may frequently not only

do his usual work without giving the disease to others, but may also thus improve his own

condition and increase his ~es of getting well.

W

Whenever a person is thought to be suffering from consumption and has no physician, th

ment of Health should be notified and a physician will call and examine the person to see

e has consumption, and then, if necessary, will give proper directions as to treatment.
Rooms which have been occupied by consumptives should be thoroughly cleaned,

and whitewashed, painted or papered before they

e again occupied. Carpets, r

etc., from rooms which have been occupied .by consumptives, should be disinfected.
articles, if the Department of Health be notified, will be sent for, disinfected and returned

they will be destroyed.

to the owner free of charge, or, if he so de
When consumptives move they should notify the Department of Eealth.

‘onsumptives are warned against the many widely adwvertised cures, specifics and special

metl of tre of consumption. No can be cted from any kind of » or
nie the regularly accepted tre ( fe
and g food.

Consumptives having an opportunity to enter a sanatorium, should do so at once.

Special dispensaries have been opened at Sixth Avenue and ssth Street,
1 i 53
I

ttan, 361 Jay

Iere cases of consumption

E
Street, Brooklyn, and Third Avenue and St. T s Place, The Bronx.

hereto

Cases may be referred t

rece \dvice and treatment (including medicines) free of chary

&

wnizations and others.

by physicians, charitable oz

In deserving cases, milk and eggs will be supplied. Pocket sputum cups can also be

obtained there, and requests may be left for nurses to vi

patients at their homes.

Hours: Manhattan: 10 a. m. to 12 noon, and 2 to 4 p. m. every week day, 8 to 9 p.m. (evening)
Monday, Wednesday and Friday. Brooklyn: 2 to 4 p. m. every week day. The Bronx: 2to4

p. m. every week day.

Persons desiring additional information or assistance should apply to the Chief of the Div sion

of Communicable Diseases, the Department of Health, Sixth Avenue and ssth Street, New York,
the Association for Improving the Condition of the Poor, 105 E. 22d Street, the Charity Organi-

zation Society, 105 E. 22d Street, or the United Hebrew Charities, 356 Second Avenue.
BY ORDER OF THE BOARD OF HEALTH.

HERMANN M. BIGGS, M. D, THOMAS DARLINGTON, M. D.,
Medical Officer. cresident,
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Die Schwindsucht, eine TReankbeit, die verbindert werden Rann
und die beilbar ist.

Werhaltumps-Maszregeln fiw Schwindsichtige
wnd Dicienigen, welche mit thuen leben.

Fbtbeilung der anstechenden TRrankbeiten
der TBehorde fir offentliche Gesundbeit,
Sud=Tlest=Ecke 6. Elvenue und 55, Strasse, Mew Vork,

Schwindjudht wird meiftens verurfadht durch die Unjitie des Ausfpuctens.

Die Sdwindfudt ijt eine Qungenfrantheif, welde nidht durd Grtiltung, jonbern nur durd
Ynjtedung verurjadyt wird.

Gine Gridlfung fann unter Mmftinden die Perfonen, toelche der Unjtedung durd) Schiwind=
judt ausgefeht find, fiir diefelbe mehr empfinglich maden.

Die cigentlichen Urheber der Schivindfudyt find Tleine, unfichitbare Bacillen, die gewdhn=
fich mit der Quft, die wir einathmen, in ben fdrper gelangen.

Der Austourf, welder von Sdwindfiidtigen heraufgehuitet oder auSgefpudt iwicd, ents
gilt diefe Reime in foldy’ grofen Mengen, paf; Millionen davon off an einem eingigen Tage
ausgefpudt werden. Wenn Ddiefer feimreiche uswurf auf den Fupboven, an die TWinde oder
jonft wohin gefpudi toird, jo trodnet und pulperifict verfelbe und wird dann don per Quft
als Staub tweiter getragen.

Selbjt dicjer feine Staub enthilt bie Keime, teldje auf diefem TWege mit ber gingeath:
meten Quft in ben RKorper gelangen. Tiefer Staub ift Houptjdchlich im Jimmer gefablid.
Ter Athem einez Schwindjiichtigen, auSgenommen ipenn et Bujtet oder nicft, enthilt feine
Pacillen und ift an und fiir fih nicdt gefahrlichy und lann pafer, felbjt wenn eingeathmet,
ie Rrantheit nidt itbertragen. Gejunde Perfonen fonnen von cinem Schivindiiidhtigen nut
ann angeftedt twerden, wenn der UuStourf eines joldjen euf irgend eine Weife in ihren Kors
er gelangt.

Schivindjudit fonn oft geheilt tverdem, toenn pic Natur der Krantheit friihjeitig genug
crfannt mird und fofort geeignete Mafiregeln fiir die Eehandlung derfelber angetvandt werder.

Tie meiften Fille von Schwindjudt nehmen feinen todilichen Verlauf.

Fiir @ejunde ift ¢3 ungefihelid, mit Sdhwindjiidtigen jujammen ju wohnen, fo lange
per Wuswurf ver Kranfen fofort vernidtet Mird. Der Austourf Shwindfiidhtiger joll twede
auf ben Fufboden, auf ben Teppich, an den fen, an die Winde oder auf die Sirafe odet
Trottoirz nod) fonft wobin gefpudt, jondern foll in einem 3u diejem Fwede bereit gebaltes
nen Glefdf odet Taffe aufgefangen werden.

Damit ber Ausiwurf nidht trodnen fonn, follen Diefe Gefife etwas TWaffer, ober nod)
Geffer eine Sprocentige Carbolldjung enibalten (6 Theeldffel boll Carboljdure gu einem Pint
Rafjer). Turd) diefe Earbolldjung werden die Reime getodiet; da die Lojung jedod) giftig
ift, jollts fie mit ber grdften Sorgfalt gebraucht twerbem. Tic jur Aufnahme des Wuswurs
fe5 Deftimmten Gefige follen mindejtens jiweimal tiglihy in das TWaffer=Clofet entleert und
pann jorgfiltig mit fodendem LWaffer gereinigt wnd wieder miit ctvas bon oben gemannter
Garbolfbyung gefiillt tverden.

=dhivinofudytige miiffen darauf adyten, dap fein AusStourf an ihren Hinben, Gejicht oder
Sleidungsitiiden haften bleidt, und folden vorfommenden Falles fofort mit Seife und feifjem
Waffer Lefeitigen,

Auferhald ves Haufes follen Sdywinbdjiihtige eine befonders fiir piefen Bted aus Papier
angeferiigte Tajchenflajche tragem, tweldhe jur Yufnahme des AnuSwurfes beftimmt ift.

Ticje Papier-Gefife jollten nad) dem Radhaujelommen fammt JInbalt fofort perbrannt
werden.  Wenn Tajdhentiicher jur Wujnahme pes Austourfes gebraudyt tworden find (werths
Iofe Qappen, telche berbrannt terden tonnen, find jedenfalls vorjuichen), fo jollten Diefelben
ganj bejonders fitr fih % Stunde in Seifenivafjer ausgefocht tverden, bebor man fie mit
per itbrigen TWijdhe twdfdht.
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Da beim Huften oder Niefen bfters fleine Theilchen Epeidiel, welcher Bacillen enthait,
in bie Quft flwegen, folite der Kranfe, um b
allen anderen Fillen ift ver Gebraudy von Lappen, rvefp. Tajdentiicher, jwed2 Wufnahme bes
Awswurfs miglidft ju bermeiben, ba ber Aud purf an den Titdern ju fdnell trodnet, fich
¢

iefed ju bermeiden, fih ein Tudy vorhalten. %n

jt und fich bann al8 Staub in der Luft vertheilt, Daher jollt

ber WusStourf, twenn
irgend mbglidh, in einer Taffe ober in einem Spudnapf anfgefangen werden. Papier-Taffen
jind anberen Gefdfen borjuziehen, dba bie erfteren nad)y Gebraudy mit Inbalt verbrannt er:
pen fonnen. Gin billiges und braudibares Gefidh fiir diejen Swed aus Papier oder qus Papp=
vedel ift fajt in jeder Upothefe ju Haben und fan
getragen terden. Rranfe, die ju jdivad cine Flajdhe ober FTafle zu gebraudhen,
lintten feudyte Qappen benuken, bdie nad) dem @ebraud) fofort verbrannt twerben miiffen.
Uuper dem Haufe jollten diefe feudhten Tiicher oder Leppen in e afferdichten (water-
proof) BVehilter gethan, che fie in die Tajdhe acftedt verden, Diejer Behilter, eventuell
Tabafsbeutel ober dergleichen, mup hiaufig ausqefodht twerden.
Edywindiiidtige diirfen ihren Yuswurf niemals herunteridyluden,

Sehtindjiidhtige follten ihr eigened Bett und womiglich ihr eigenes Jimmer Haben, tvels

aud) bon den Kranfen auf Epajziergingen

um

Me8 ftefs gut geliiftet werber t muf, aud) follten die Fenjter Tag
tverden,

'-Nr fdhmugige Wijde, das BVettieng u. . w., follen in teodenem Buftande nidt mebe
al8 nbthig beriihrt werden, fondern fofort in Waffer gelegt twerben.

Die Stuben follen tdglih gereinigt werdem; uwm das Uufwivbeln von Staudb ju vers
meiden, follen die Fufbiven vor bdem RKehren gefprengt twer: jum Abftauben find ange=
feudytete Tiidher ju gebrauden,

Wenn der AusStourf griindlich vernichtet wird, fo Tann cin &

ctande fein, feiner getvohnten Wrbeit nadh

und Nadit offen gehalten

jiidtiger [)(iufiq im

ben, obne bdabei ““lh an3

Durd) Arbeit wird der Juftand bes Kranfen qudh berbeffert u: auf
Genejung vergrifert,

Liegt der ‘Mtba;l_u bor, baf Jemand an S cht jollfe Mame und Adx
ber Detreffenden 1‘-:t'i;‘-zL jofort per vet Gefunbheits = mit ‘Jlnmi‘-c bes

Sadyberhaltes eingefandt werden,
Arzt ven der

fryt jugejogen hat, Imm uf Sdp

I’cimn Privat:
i te Un:
cronungen fur die Vehandlung und Verhalty tgémafregeln geben, u dere TPerf
bor

unb, tenn

dhindiiichtigen beiwol mitffen, Debor fie tieder in Be-
uert, ;vrm!c!r‘ gemalt it werden; Tep-

immern, in denest Sdpvir ¢ getoohnt Haben,

geretnigt, gej

werben von der Gefy
nthitmer tieder

Gegenjtinde
111f1‘,51¢ und bem Gige

abgeBholt, bes=
ernidytet.

chordbe angeigen.
oft jehr grof-
hjall8 ant

t jugeijtellt
miiflen Sdywindjiidytige jofrrt ber Gejunpl

Dierdurd; getwarnt, pie

a
Ly

il

tden

brauden, audy fich n
Behandlung ju unterive
purch eine einjig
cern nur purd
hiftigung aufer Dder

:\'1'11‘51(?1'1

oder burdhy eine

ind erbffnet worden an ber Sediten Ave.

6 Jay Str., Brooflyn, und Dritte Ape. und St. Pauls dace,

Dier fonnen Sdwindfiidhtige Rath und Behandlung (Medifamente inbegriffen) unentgelt-
dy erhalien.

N1p

Die Klinif ift offen von 10 bis 12 Nhr Vermittan li‘ID bon 2 l')i:'- 4 Uhr Nachmittags
an TWodentagen; Montag, Mittwody und Greitag bon 8 ) lhr AL
yi Brooflyn: Wn Wodientagen von 2 bid 4 Uhr Na jmittag
3m Brong: UAn LWodentagen von 2 bi3 4 Mhr Nady
Perjonen, die nibere Wustunft over Hilfe tviin{den,

€1

ttag

gen fich tenden an ,The Depart:

ment of Health”, 6. Ave. und 55. Str., New Yort, «Uffociation for Jmproving the Conditions
of the Poors, 105 G, 22, ., ober an ,EDe Eharity Organijation Societyr, 105 . 22.

it s.‘ct’ an ,The Mnitel
Im ufivage der Ge §
Hevman M Biggs M, D, Oberarjt.

Y]

e, 356 3teite Ane.

Thomas Darlington M D. Prifident.
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La Tisi e’ Una Malattia Evitabile ¢ Guaribile,

Istruzioni per i Tisici ¢ per Coloro che vi Coabitano.

DIVISIONE DELLE MALATTIE COMUNICABILI
DIPARTIMENTO DI SANITA.

Angolo Sud-Ovest della 6a. Ave e 55a Strada, New York.

La Tisi e Causata Principalmente’ dalla Immonda Abitudine di sputare per terra.

I.a tisi & una malattia contagiosa che attacca 1 polmoni. Essa non ¢ scmplicemente
causata dai raffreddori, quantunque un raffreddore predisponga I'organismo alla tubercolosi.

Liinfezione & trasmessa dai microbi, i quali generalmente penetrano nei polmoni mediante
I'aria respirata.

La materia che i tubercolosi emettono negli accessi di tosse o negli spurghi contiene gran
numero di questi inicrobi, spesso milioni ne vengono espettorati in un solo giorno. .Questa
materia sputata sul pavimento, sui muri od in qualsiasi altro luogo, si secca e tende a polveriz-
zarsi ed in questo caso a rimaner sospesa nell’ aria in forma di minutissima polvere, Questa
polvere contiene i microbi ed & cosi che essi penetrano nell’'organismo insieme all’aria inspirata.

Questa polvere puod divenire molto pericolosa  specialmente nell'interno della casa.
L alito del tubercoloso, eccetto quando questi tosse o starnuta, non contiene microbi e non pud essere
il veicolo dell’infezione. Una persona sana & soggetta al contagio di un tubercoloso solamente se
in qualche modo introduce in sé la materia spurgata od emessa nei colpi di tosse.

La tisi spesso pud essere curata, purché la malattia sia avvertita nei primi stadii, ed inoltre
mezzi adatti siano adibiti alla cura. NELLA MAGGIORANZA DEI CASI NON E UNA
MALATTIA MORTALE.

Non & pericoloso convivere con un tisico, se la materia spurgata viene prontamente
distrutta. Questa materia non dovrebbe essere sputata sui tappeti o sul pavimerto, sulla
stufa. contro il muro, o sul marciapiede, ma invece, se possibile in apposita tazza. Questa
tazza dovrebbe contenere acqua, di modo che lo spurgo non si secchi, o meglio ancora, acido
fenico in una soluzione del cinque per cento. (Sei cucchiaini in un mezzo litro d'acqua.)
Questa soluzione uccide i microbi, ma, essendo velenosa, deve usarsi con circonspezione.

La tazza dovrebbe venire vuotata nella latrina almeno due volte al giorno, e poscia lavata
con cura in acqua bollente.

Molta attenzione dovrebbe essere prodigata, all'’ uopo d'impedire che le mani, il viso
od il vestiario degli etici vengano imbrattati dalla materia espettorata. Quando cid avvenisse,
la parte inquinata dovrebbe venir subito, lavata con acqua calda e sapone. I tubercolosi non

dovrebbero laseiarsi crescere la barba e tutt'al pitt i semplici baffi tenuti anch’essi molto cortl.
anno-

Se

Fuori di casa i tisici dovrebbero spurgare in una fiaschetta tascabile, fatta ad uopo; se P
lini vengono usati, & necessario che il malato li bruci quando ritorna in casa propria.
Pammalato si serve di fazzoletti, bisogna che li faccia bollire a parte almeno per una mezz'0ra
prima che vengano lavati. Meglio perd sarebbe che usasse dei pezzi inutili di stoffa poco
pregevole, onde potessero venire bruciati non appena avessero adempiuto il loro scopo.

Un etico nel tossire o nello starnutare emette leggeri spruzzi od aspersioni sature di
microbi. Cid rende necessario che egli, nel caso di questi accessi, tenga dinanzi alla bocca un
fazzoletto od un pannolino qualsiasi  In altre circostanze I'uso di fazzoletti o di pezzuole come
ricettari degli spurghi, dovrebbe essere evitato pitt che fosse possibile perché la materia ivi si
secca, ed indi si volatilizza per l'aria. Percid tutte le volte che & possibile, lo spurgn andrebbe

ricevuto in tazze o fiaschette.




* adatte perché in tal modo si possono bru volta

Le tazze o fiaschette di «

rtone & un recipiente adatto a ricevere gli

per volta. Una fiaschetta di vetro, di

spurghi dell’ammalato quando si trova Fiascl tazze in forme convenienti

possono acquistarsi a basso prezzo da t i f isti ammalati che fossero troppo
deboli per servirsi di dovre espettorare in stracci umidi da bruciarsi subito dopo.
Se I'ammalato si serve ¢ non dovrebbe tenerli sciol tasca, ma rinchiusi in un

recipiente impermeabile (una borsetta da tabacco) che andrebbe spesso sottoposto all'azione dell’

acqua bollente. Un tuberc ybe mai inghiottire lo

Un individuo ammalato di polmonare, dovrebbe avere a se, e possibilmente

a e venti-

dormire in camera solo. Questa stanza dovrebbe essere abbondantemente

lata. Le fis dovrebbero rin

panni sporchi e la biancheria

tolta dal letto di un tubercoloso dovrebbero essere e poco, finche asciutti, ma

al piu' presto possibile andrebbero deposti nell” ace finché non venisse 1'ora del bucato

Le stanze dovrebbero essere pulite ogni giorno. A scopo d'evitare che la polvere si span-
da per I'aria, si deve aspergére i pavimenti con acqua prima di spazzare, e poscia togliere la pol-
vere sempre con panni umidi.

Se lo spurgo viene reso innocuo 'ammalato pud non solo attendere ai lavori senza pericolo
di contagiare gli altri, ma quanto puo’ migliorare la sua condizione ed aumentare la prcbabilita di
guarigione.

Quando si suppone che un ammalato sia colpito da tisi, dovrebbe subito venirne notificato
il Dipartimento di Sanitd. Un medico allora si rechera dall'ammalato (nel caso che egli non
si trovi sotto cura di un altro) a stabilire il genere della malattia e fornira le istruzioni neces-
sarie per la cura.

Le stanze, state occupate da tisici, dovrebbero essere ripulite, lavate, imbiancate, inverniciate
e coperte di carta nuova prima di essere nuovamente adibite ad abitazione. Tappeti, letti ecc,
provenienti da stanze occupate da tisici. dovrebbero essere disinfettati. Tali oggetti, a richiesta

del proprietario, saranno mandati a prendere dall'Ufficio di Sanita’, il quale si occupera gratis di

disinfettarli e restituirli oppure di distruggerli a seconda dei desideri del propietario.
Nel caso che gli ammalati di tubercolosi cambiino di residenza, sono pregati di darne avviso
all’ Ufficio di Sanita.

[ tubercolosi sono prevenuti di non aspettar evidente mighoramento, né guarigione da

cifici. né dalle molte medicine annunsiate dai giornali ed altrove. La cura riconosciuta migliore

¢ quella di usare cibi sani e nutrienti, e stare per quanto si pud all'aria aperta.

I tisici, che hanno 'opportunita di entrare in un Sanatorio, dovrebbero farlo senza perdita di
tempo.

Specciali dispensarii sono stati aperti a 6th Ave. e 55th St., Manhattan, 361 Jay St., Brooklyn,
e Third Ave. e St. Paul’s Place, The Bronx,

Qui i casi di consunzione ricevono consultazione e trattamento medicine incluse gratis—
questi ammalati possono essere diretti cola da medici, societa di beneficenza o altri.

In casi di neccessiti, sara somministrato gratis anche latte e nova.

Si possono ottenere cold anche sputacchiere tascabili; ed a richiesta degli ammalati si
puo anche avere la visita di speciale infermiere a casa.

Orario: Manhattan: 10 a.m. alle 12 a. m. e dalle 2 alle 4 p. m. ogni giorno eccetto i giorni
festivi dalle 8 alle g p. m. solo il Lunedi, Mercoledi e Venerdi.

Brooklyn Dalle 2 alle 4 p. m. tutti i giorni nella settimana eccetto le feste.

The Bronx ; Dalle 2 alle 4 p. m. Lunedi, Mercoledi e Venerdi.
I TUBERCOLOSI DOVREBBERO NOTIFICARE L'UFFICIO DI SANITA' DI

QUALSIASI CAMBIAMENTO DI DIMORA.
Coloro che desiderano maggiori schiarimenti od assistenza, si rivolgano al Capo

Div
o Societd di carita o La Societd per migliorare la condizione dei poveri, 105 e 22d Strada, Oppure
All'Unione Ebraica di Carita, 356 Second Ave., New York.
Per ordine dell’Ufficio di Sanita.
HERMANN M. BIGGS, M. D, THOMAS DARLINGTON, M. D.,
Medico Officiale. Presidente.

-isione del Dipartimento delle Malattie Contagiose Ufficio di Sanita’ 6a Ave., ssa Strada,
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CyxoTamb momHa 3ano6t4M W WXb BbUTBYHTH.

Ho6pi pansl ond cyXiTHUKIBS U A ThiXb, KTOPi 3> HUMH MELIKAOTh.

HenaprtameHT® 3poposns
South West Corner 55th Street and 6th Avenue, New York,

llorana HaBBIYKA BCHIBI IIHBATH CHPHYNHIE CYXOTBL

Cyxotu CYTh X0p00010 IAYLE ( JerRAX’b), KOTOPA MOBCTAEHE TLIBEO CH Hepexoao-
HeHd, are ROTPOH MOKHA TAEOES HadpaTuch Bixs APYTHXB, X0Ub IEPEX0I0]KeHqe THOPUTH
Tha0 1 eyxits npuerynuobimus. CyxoTHl CIpHuungoTh Ay&e Hezdawtdi sapojgrn (0ak-
Xurh), Korpi 3BHEYHO BXOZATH 10 Thia TOTAH, EOaU Bruxaemo mosbrpe. Comna,
BHEAULTOOTH AKO BHILIOBAOTH CYXiTHHEN,
—MIJ1OHE

ETOpY
MBeruTs BB co0b 11 3apoxeh vb BeIukiy wnerh
TAKHXD 32PO/IKIBD BHILTIOBAE CYXITHHED HA O{MEb TeHb.  CIHAA. BHILIIOTA CY-
XiTHIROMD HA mitiory, cr bay abo jxemnje sacmxae, mepembume ci b MOPOX'h, KOTPHI
BLITAE TIKBAE CBOOITHO B HOR brpu. ITopoxs ceit mae B® co6h 3apDOJKU, M TAKDH OHH BXO-
JUTh BB TE.10 3% BO3IyX0MD, ROTDHLA BhxaeMo. [lopox® Toit HaAEGOIbIIE Hede3neunLi Bh
cepernnh momemranda. Bix (hxs CYXITHHRA, He Mae A[HHXD 34POLKI I He MoKe TOMY CHpH-
YHHATH CYXOTH. SI0POBHI 9010BL%E Mome TOTIR TOJLEO HAOPATH Cil CYXOTH, KOJIH BB
AL HeOyIb CI0CiOh BHILTIOTA ¢.IHHA CYXITHHEA BBIfLIE BS il0ro ThIo.

CYXOTH MOKHA 9aCTO TOrXH BELIBYNTI. Koau BaBYACY pOCHi3HAEMO XO0pOo0Y H KO.JH
BO3pMEMO CA 34 BJIACTHLI CIOCOOH 10 MX'B BELTEYeHL.

Bb Olrpmiift gacTd cyXxoTH He cyTh
Hebesneuni.

He ecrs neGesmeuno memgati Tor 16 35 CYXITHHEOMB, ROIULINAY, ARy BiNG BHILIDE,
MH ceid1ach 3auumo. CyXOTHUED He MOEe ILIIOTH HA miLIory, kapuers, ubus, crbmy ato
TPOTOADH (TAMLBOKD), ale Bce, ecad MOEIABO, B MOC VIUAY a0 9apRN YMHCHO JIA HEro
sramkeny. Yapra mosumama mbernTy BOJY TOMY, I[00B ¢IHHA HE 3ackixaia, abo, mo Jhirme,
IATEH MPOUEHTOBY KOPOOJILOBY BOIY (5 MAALXB JEKOYORE HA TR koapru). Ceit posunns
yousag sapoxkn. Yapry Tpera BHTIOPOREUTI JO BHXOJE 001 IBA Pa3sl HA JeHb, W BH
METH, KB HAJIERUTE €A, TOPAY0I0 B )I0M0.

Jyxe Ha ce Tpeba ypamaru, moGH CYXITHHED HE 3aRAIABG cOOH PyKSH, Juma abo
OJEEH BRILIOTOI0 CIMECH. OJIHAK0EKD, KOIHOD TAKD CTANO €SI, TO Tpeda Cced 4ach 3aMETH
FOPAY0I0 BOXOIO ¥ MELIOMb. MymMAR-CYXOTHHEH He MOBHHEM HOCHTH 30BeEMT Gopoju, ate,
oio HajfiGirsme, npucTpuxe mu BycH. 1o-3a 10MoME CYXOTHHKH MOBHHHI ILTIOTH B’ NATEPOBY
¢aeimuny, vMucHo 3ax1eTOT0 sragmeny. IJo mosoporh xo gomy Tpeda ceiizacs Ty dre-
IIHAY B3 30 CIUHOI cnatutH. Koan CYXITHHED ViRHBAE XyCeTHas 10 Hoca (rbnme, aon
Bil'h YEUBABS HENOTPLOHLXE UIMATHHD, KTOPH CedYach MOKHA COAITH), TO TIMEB Tpeda
0ci6mo whioit misk rogunN vH EANy4ii Boxt Bapurh, sanbyws Momna HxD IpPaTH 36 NPOTHME
Obavems. I[lpw wamrenmo ra CMapEaHo ApiGonnkii yacrnaky caunm, mo mhereirs Wb co6h
3apoAEH, yrbraoTs v noskrpe, n TOMY CYXITHHRD Ui9ac¢h KAULLIAS 00 cMAPKANA MOBH-
HCH'D TPUMATH XYCTRY a00 MIMATHHY TDH yeTaxt; BIpo1bME, XycTors xa mmatnnh Tpela
LB HAUMEHTe VKHBATH, G0 CIHNA HA HUX'D BACHXLE EOpO,
Iyxs. Tomy, ecau ce MOKHHBE, CyXi

nigrbausmu cn yrbrae 85 Bos-
THUED MOBHIEND ILIOTH Bh YapRYy al0 CILIOBATKY:

P —




Manepsi vapoku cyrs abmmi, axsp 3BEYANHI, 60 MX'B MOKHA PA3OME HAH CAAHOI MO VIRITO

AT TITT N ol - . = S 3 .- . - 5 e
COAJIUTH. SopchMb JEelleBy T BRITI [HY 9APEY 3% Hanepy ado naneHieRJIn Mo:RIa Maike

BB lctr;li,Lii'{ AnTHIE NicTATH, M 1VI0 CYXITHUED Mae YEUBATH GYLYTH M0-33 LOMOME. Xopi
EOTDI CyTh -'{.‘L'(.'k.'lil.l’Ji, ULOOLL MOTUIH VikUBATH (JIeuaay aso ‘].l]’h‘_‘\',. n.w.uy b YiEHBATH ¥ =w:11:,1x1:
IIMaTh, EOTPL ceHuach Tpeda cnarutd. I[Iyars ne MKEA HOCHTH HKB-HE0VIhH BH KEIOHI,
a1e Tpeba MX'h TPHMATH Bh HOMPOMORAXLHOH (waterproof) mopryerih, m!p:t Tpeda 4acro

BHIMBEIBATH BB T0pAYld BogB. CyxiTHUES He mosumens HBROIM CBOCH CANME J0CKARKM.

CyXITHHEB MyCHTh MATH CBO BIACHE J0KKO, & ecXd MOEITHBO, TO M cBifi BIACHHIL
mokiit. Ilokiif ceit MycuTs Bece Maru uoBHO CBEB&OrO BO3IyXa, a BOKHO Mae OyTH BCe 0TBe-
pPeHe AKB IeHb, TAK'h HOUL.

Bpyaaou 65au3usr cyxiTHMEA B TPOCTHPATS, KOIX OHM cyxi, 1peba AKG HafiMeHdue
JHOTHEATH €A, ale Ceil7ach BIOEUTH Bh BOJLY, & BiITAKD BHIIPATH.

Roix Takd BUMEATH Cf CAMHY 30BCHMEB HEMKO[IMBOD, CYXITHUKE MOMEE HE TOJIBEO
9aCh Bib 4acy POOHTH cBOID po0OTy He Bapamaloud IPYruXbh, ale TAKOKb BH TOH cnocodh
HOIPABHTH CBOE 3/[0POBII, & HARBTH M BR3LOpORLTH.

Roxu xe kro ects caadulil ma cyxoTsl, TO Tpeda 1aTH 3HATH mpo ca j» Jemapraventy
3xoposag.  Torxh 1o Tou ocodu npuie abgaps, Korpuit mpocabiurs crams 310poBia, Ta
CRaike, 1M Ta 0coda Mae cyXoTH, poaymbe c¢d TOTAH, KOJIM OHA HEe Mae LOKTopa, H Torih,
ecJIi Orakech morpeda, IacTh BEA3IBEN, 8B JBIATH CA.

[ToroB, BB KTOPHXE 6YBE CYXiTHUXD, Tpeda IPYUTOBATO BHYHCTUTH, BHIYXATH, BH-
0baxurn, momasbosard abo omambposati, 3aEbMB MoEkHA B HuXG savmbmearn. HapmeTw,
LHEBaHH, MocTBIb, U T. I., 36 M0K0LBS, A Oysb cyXiTHEEB, Tpeda mogtari mBIroBUTIH JIe-
suaderin. Tpeda Toxbko gard smata 1o Temapravenry 3r1oposra, a Jemaprvents mimie
caMb 1o Ti phum, moxzacTs HXB AesHa(eRid Ta 3BepHE UX'H BIACTHTeNeBH 30BeEME 8a Jap-
M0, ad0 Ha :KAJAHA SHANATL. KcId CYXiTHHEB mepenposajikye csi, To JenapraMeHTh 0
TIMB MYCHTH 3HATH.

OcTepbraemo XopbiXb Ha CYXiThbl, 1W00bl He YHuBaAK 60raTo anbiMBLIXb, a YacTo
AOpPOrUXb CpPeACTBb ¥ NBKAPCTBL, Ta ob6bl He NojAAaBaiMCh Or0A0WYBAHHLIND ,,CI‘IBU,i-'
aNbHbIML ' MET0AamMb NeyeHia CyxiTb.

BuinbueHia cyxiTh He MomHa cnogbBaTHCh BiAb CamMOM OAHOM MEAMLMHLI, AKb Ta-
KOMb BiAbL 0co6auBoro cnocoGy Abyexd, ane TiAbKO BOAL Kypauin BCIAbl Y3HAHOM 33 BHA-
HoBbAHY, KOTpa nondrae Ha cBBMiMb BO3bych, 3aHATIO no 3a A0MOMb 260 Bb MOAH M
A00pbIXb NOMUBHLIXD CTpPaBaxsb.

Hapogma xiumunei (a dispensary) sicraza orsopena na 6-iii Avenue i 55-iif y.muy,
e Ge3IIATHO JYaTh CyXoTH, i e JuEapi, [o0poiini Tosapuersa i immi Momyrs 6 HOAIGHAD
cayYaeix yJlaBaryu cei.

B pasi morpe6i Gpae posjasaTich MOXOKO 1 diiii. Tax Taro® MOKHA OIEpKATH Ma-
Ileptmi NIOBAYEY, 1 TAM MOKHA IPOCHTH O 11ia'|‘}'111;|1 (nurses) 10 XOPHE B JOMA.

Ypeizosi roxunu Big 10 pano 1o 12 B moayxue, 1 Bix 3 10 4 1o 00ijl EoEI0HO THEl.

3i1 8—9 BeuepoME B MOHEIITOK, CPeIy 1 MelTHHIEN.

Jwoxu, rorpi 6u morbaun gorbiarucek J1e-1u1o 6iapme, a0o xorbiau OBl MOMOYH, MAKTH
speprati ci jo Department of Health, ss5th Street and 6th Avenue, aio jo The
Charity Organization Society, 105 East 22nd Street.

3a ypars B10POBIA
Fepmants M. Birrcs, M. [O. Tomacs dapnuHrtons, M. .

Crapmiit JEgaps. IIpexchrarens.
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CONSUMPTION IS A PREVENTABLE AND CURABLE DISEASE

> -o i

Information for Consumptives and Thoge Living with Them

DIVISION OF COMMUNICABLE DISEASES

DEPARTMENT OF HEALTH

SOUTHWEST CORNER SIXTH AVENUE and 55th STREET

NEW YORK

CONSUMPTION IS CHIEFLY CAUSED BY THE FILTHY HABIT OF SPITTING

g $ . r . . o thars 1
Consumption is a disease of the lungs, which is taken from others, and

although a cold may make it easier to take the disease. Ti

usually enter the body with
Spit up contains these germs in great numbers—{requently mill
ay. This matter, spit
and float in the
enter the body with the
in doors,

1s not simply
caused by colds,

is caused 3

o

" . e s The matt r which

Very minute germs, which the air breathed. The matte vihicl
consumptives cough or

discharged in g single d

apt to become powdered

ions are

Upon the floor, wall or elsewhere
air as dyst.

dries and is

The dust contains the germs, and thus
they air breathed. This dust is especially likely t
The breath of a consumptive does not contain the gern :
disease. A well Person catches the disease from a consumptive only by in some way taking
in the matter coughed up by the consumptive,

o be dangerous with-

] e
1s and will not produce the

Consumption can

often be cured
be take

if its nature be recognized early
n for its treatment,

and if proper means
In a majority of cases it is not a fatal

disease.

It is not dangerous to live
promptly destroyed,
walk, but always,
that the m

with a consumptive, if the

This matter should not be spit upon the fl
if possible, in a cup kept for that purpose,
atter will not dry, or better, carbolic acid
teaspoonfuls in 5 pint of water). Thig
into the water closet

matter coughed up by him be
Q0r, carpet, stove, wall or side-
The cup should contain water so
in a five per cent. watery solution (six
solution kills the germs. The cup should be emptied

1ed with boiling water,

-]

at least twice a day, and carefully wasl

Great care should be ¢
l_]cn‘uming soiled w

once washed with

aken by consumptives to preve

from ith the m

nt their hands, f§
If they do become thus soiled, they should
Men with consumption should

ace and clothing
atter coughed up.

S0ap and hot water.

losely cut mustaches,
coughed up shoulg

be at wear no beards
at all, or only ¢ When consumptives

a pocket flask made for
burned on re

are away from home, the matter
be received in

this purpose. If cloths must be used,
they should pe innncdintvly

turning home.
once burned, are far
themselves be

If handkerchief
cloths, which can be at

s be used (worthless
in water by

better), they should be boiled at least 1
fore being washed.

spittle containing germsg are expelled,

or cloth before tl

1alf an hour
When coughing or sneezing small particles of
always hold a hand

he use of cloths

S0 that Consumptives should
these acts:

coughed up should
and becomes separ
should be rece;,

!({‘E'L‘hi(‘f
‘¢ mouth during
receive the matter

on these,

otherwise ¢
be avoided
rated and scatte
ved into cups or flasks, p

and handkerchiefs to
as much as possible. because it readily dries
Hence when

are better than ordina

red into the air, possible, the matior
aper cups

'y cups, as the former
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SUCHOTINY

sit nemocou, ktord moze byt zamedzeni a ktord sa méze vylie¢it. Uyravy pre

siichotinarov a tych ktori s nimi Ziji.

OD VRCHNOSTI VEREJNEHO ZDRAVOTNICTVA,

Juino zdpadne roh 55 ulice a 6 Ave. v New Yorku, N. Y.

SUCHOTINY SA NAJCASTEJSIE ZAPRICINUJU SKRZ ZLOZVYK
PLUVANIA.

Stchotiny st nemocou plie, ktoré nie skrze prechladenie, ale leu skrze nakazenie
sa zapirieinuji.

Pri izt yeh okolnostiach prechladnutia tym osobam, ktoré nakazaniu stchotinami
vystavene sfi, mozu sa tiezé lahsie chityt.

Sachoiiny skuteene zapricinuju malé neviditeiné zvieratka (bacilly) ktoré obytajne
so vzduchom, ktory vdychujeme, do tela dostaneme.

Charnchotling, kord sachotindri vykasldvaja. alebo vypluvaji, obsahuje v sebe
tieto zvieratkd v takom mmozstve, ze z nich miliony jedinoho dina vypl'uvané byvajit,
Ked tito chrachotlina, prebohata na tie zvieratka, na podlahu, na stenu, alebo kdekol'vek
inde sa vypl'uje, ona uschne a na prach sa obratiac s druhym prachom ovzdusia dalej
zanasana byva,

Sam tento wtly prace obsahuje tie zvieratkd a ich zirody, ktoré tuto cestou s a
vdyehovanim povertia «o tela sa dostami. Tento prach je lavne v izbe nebezpeénym,
Dychanie sachotinara procz ked on kasle alebo kycha, nebsahuje v sebe ziddne bacilly a
ani je ono, jak také, nic nicbezpecne a preto, ked by ono aj druliym vdychnute bolo, cho-
roba sa tym neprendsa. Zdravym osobdm sa stehotiny od suchotinara len tak chytit
mozu, ked ich chrachotlina alebo jej tiastka sa do ich tela na dajaky sposob dosta e.

Stichotiny sa mozu ¢asto vyliecif, ked dost viasne priroda nemoci sa spozoruje a
ked hned potrchne prostriedky ku jej lie¢enin sa npotrebia,

V najviac piadoch sichotiny sa nie smrtonosneé.

Pre zdravych je nie nebezpeénym gpolubyvanie so suchotinarmi, jestli ich char-
chotlina sa hmed zni#i Chrachotlina sichotindrov nema a by sa vyplavat ani na podiaky,
na éaluil, na pee, na steny, ani na pouliéne chodbigtia, alebo kdekol'vek inde, ale mala
by sa do ku tomuto cicl'n vzdy napohotove stojacej osobytnej nadoby alebo mysky sberaf.

Aby chrachotlina nemohla uschnit, misa dotakych nidob trocha vody, alebo este
lepsie 5 procentového karbolového roztoku (6 kavovych liziciek karbolovej kyscliny na
jednu pintu vody) vliaf. Skrz tento karbolovy roztok sa zarodky zvieratok usmrtia & po-
nevads roztok ten je jedovaty, ma byt len vel'mi pozorne upotrebovany. Ku sheranin chra-
chotlin ustanovené nadoby maja byt aspon raz denne do ohna ale¢ho do zachodu vyprazd-
nené, potom starostlive hordcou vodou ovistené a zas trocha ton horezpomenutou karbo-
lovon kyselinou naplnené.

Stchotindri musia na to dif pozor, aby chrachotlina na ich rukich, tvari, alebo
na satoeh sa neprilepila a v takom pade musi byt hned mydlom a horucou vodou odstra-

nena,

Schotindri by nemali nosit bradu, ale len na kritko obstrihané fazy.

Stehotinari von z domun, mali by zvlastnu z papieru vyhotoveni, a ku pluvaniu
chrachotlin ustanovent flasku so sebou nosit.

Tato flagka ma sa hned po prijdeni domov, so vietkym ako je, do ohna hodit. Ked
sa pluje do yreckovych gatak (bezcenné handry su ku tomu eiel’n u:lj;wiln«-rum:i.iit'_) tak
tie maja sa aspon za pol hodiny v horucej mydlovej vode vyvarit a to prv nez hy as maly
s drabym pradlom praf.

Ponevaé pri kaslaniu alebo kychaniu malé s chrachotinami pomiesane tiastoeky
slyn do povetria letia, aby toto zamedzend by mohlo, maji si chori v ten ¢as Satku pred
tvarou, nosom o ustami drzat. Vo vietkgch druhych padoch uzivania handar potazne




vreckovych fatdk pre pl'uvanie chrachotlin do nich, ma byf byfulé, ponevae ehrachotling
na satkach chytro se mnua, m\pmlll_-\l’[ a potom sa « ovzdusim miesai

| Prave preto chracho-
tiiny maji sa, ked je to 'en mozno do hrucekov alebo do mysiek sherat. Papierové ta-
niere maji maf prednost, pred druhymi ndadobami, ponevaé tie po uzivaniu, mozu byf
zpalené spolu aj s ich obsahom Lacna a vhodna nadoba z papieru, alebo z |1:1|:if‘|'-n\.:‘j
lepenky, pre tento ciel’ je skoro v kazdej lekarni k dostanin, a moZe si ju nemoeny aj so
sehou braf, ked ide na prechidzkn. Nemoeni, ktoriga prislabi ku tomu, aby flagku alebo
tanier npotrebovat mohli, mozu upotrebovat mokre handry, ktoré po ich uzivaniu hned
zpalene byt musia. Okrem domu, tieto mokré handry alebo Satky, musia bud uloZené do
vodovzdornej obalky, prv nez by do vrecka ulozené boly. Tato obalka, pripadue dohdnové
vrecko, alebo podobné, musi sa ¢éasto vyvarif

Stchotinari nesmeja echrachotliny nikdy prehltnut

Stchotinari maja mat ich osobytna postel a kde mozno aj ich osobytnt izbu, kiora
vzdy dobre prevetren, byf musi a obloky maju by v nej deii & noe otvorené L

Zaspinené pradlo, postelina atd. nesmeju byt viae, lem jako treba dotkynane, ale
sa maja hned do voudy vlozit.

Ked sa chrachotliny dokonale znigia, tak stchotindr ¢asto moze byt v stavk aj svoju
obycanjuda robotu sprevadzat bez toho, aby 1 druhich ludinakazil. Skrze robotu sa stav
nemoenecho aj slepsuje aj zvacsuje vyhtad na aplne uzdravenie.

Ked je dakto v tom podozreniu, ze je na suchotiny nemoenym, tak sa mé jeho meno
a adress hned skrz postovu dopisnicu zdravotnickej vrehnosti pri opisanin okolnosti
oznamit.

leden lekarskv aradnik zdravotnickej vrehnosti, ked nemoeny ziadneho osobytného
lekdra neméa, sa hned dostavi a saehotinara veekuma; ked je treba hned porobi poriadky
pre zaobehad zanie s nemoenym tak, aby sa choroba druhym nechytila.

[zby, v ktorych sachotinar byval, prv neZ by zas do uZitku vzaté boly, musia sa
zakladne vygistif, zamiest, znovu obielt, vymalovat, alebo vypapierovat; calune, rohoze,
postele, periny atd. se musia z tych izieb, kde sachotinar byval odstranit a desinticirovat.

Talké predmety zdravotnicka vrehnost bezplatne prevezue, desinficiruje a majitel'ovi
zas prinavrati alebo na zvlagtnu Ziadost znici

Ked sdchotinari premenuju si byt, to ma by hned zdravotnickej vrehnosti ozna-
meneé.

Stichetindri si tymto vystryhane, aby tie mnohe zavratnicke a mnoho
raz vel’mi vychva lované likely,a hojenia neuzivali, ale aby sa aj hned tym
zvlastne ohlasovanym osobytnym sposehom lie¢enia suchotin nepodhodili.

Vyliecenie suchotin sa nemoze ocakavaf od jednoho jedineho licku, alebo
zvlastneho liecivieho sposobu, ale leu skrze jednie za skrze povazované liec¢enie
to, ktoré sa zakladd na sviezom povetri, zamestnanie von z domu, skrz pol'nu
prieu a zazivné jedli. =48

Suchotinari ktoré moze vstopeni v sanatoria, musi robiz to odrazv.

Slobodné lekdrne (Dispensaries) su odkryte :

na Manhattan—na sestei avenue a 55 ulicy., Poradne hodiny od 10 pre pol. do
12 hod. do obeda, a od 2 do 4 hod. po pol. kazdeho robotnébo dna. Od 8 do 9 po pol.
(vecer) v pondelék, vo stredu a v piatek.

: na Brooklyn—=861 Diej (Jay) ulici. Poradne hodiny od 2 do 4 hod. po pol. kaz-
dého robotného dna.

na Bronx—3-th avenue a St. Paul’s Plape. Poradne hodiny od 2 do 4 hod. po pol.
kazdého robotného dna.

V pide potreby budi rozddivané mlieko a vajee. TieZz kapesné plivatka mozno
obdrzat a ziadosti mozu byt podané o ogetrovatel’ov, aby chori boli navstiveni v ich
bytoch.

; Osoby, ktoré by dalsie v{svetlenia ziadali, nech sa obratia na ‘‘The Department
of Heath 55 ulica a 6 Ave.” alebo na: “The Charity Organization Society, 105 East 22
ulica,” v New Yorku N. Y.

Na rozkaz zdravotnickej vrchonosti,

HERMANN M. BIGGS, M.D. THOMAS DARLINGTON, M.D.

hlavny. predseda lekar.
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SA DO ZWALCZENIA 1 ULECZANIA.

Przepisy do zachowania dla suchotnikéw i tyeh ktérzy z nimi zyja. Oddzial zarazliwych ehoréh,

URZAD ZDROWIA PUBLICZNEGO
South-West, rog s5th Street i 6th Avenue, New York,

Suchoty rozpowszechniaja sie najwiecej przez nieodpowiedni zwyczaj plucia.

Suchoty sa chorobg, ktérg sprowadza nie przezigbienie, lecz zarazenie.

Przeziebienie moze, weding okolicznosei, uezynié osoby, narazone na zakazenie su-
chotami, do nich bardziej sktonnemi.

Wiasciwg przyczyng suchot sp mate niedostrzegalne zarodki [bakterye] ktore do-
stajg sig do ciata zwykle razem z wzdychanem powietrzem.

’Iwociny, jakie suchotnicy wyrzucala ze siebie przy kaszlu i pluciu, zawierajg w so-
bie owe zarodki w takiej ilosei, ze nieraz w jednym jedynym dniu cate miliony ich, razem
z tymi plwocinami, wydziela sig. Jezeli owe plwoeiny, petne zarodkami, dostang sig na
podtoge, na sciany, lub gdziekolwiek badz, wysychajg, proszkuja sig i w postaci pyhu
dalej w powietrzu sig unoszg,

I wiadnie ten delikatny pytek zawiera w sobie owe zarodki, ktore ta drogg, razem z
wzdychanem powietrzem dostaja sig do ciata, Ten py? jest najbardziej niebezpiecznym
w mieszkanin. Oddech suchotnika, jezeli on nie kaszleje 1 nie kicha, nic zawiera w sobie
bakeyli i sam sobg nie jest niebezpiecznym, stad tez i nie moze, choéby nawet wdychauy,
przeniesé dalej stabosci, Osoby zdrowe moga zarazié sig od suchotnika tylko wowezas,
jezeli do ich ciaka dostang sie w jakikolwiek sposob jego plwoeiny.

Suchoty mogg byé czesto wyleczone, jezeli tylko natura choroby zostanie zawczasu
dostatecznie poznang i natychmiast uzyje sig¢ odpowicdnich srodkow przeciw nim,

W bardzo pielu wypadkach suchoty nie koricza sie smiercia.

Zdrowi mogg bezpiecznie mieszkaé razem z suchotnikami, jezeli plwociny chorych
natychmiast sie niszezy. Chorzy na suchoty nie powinni plué¢ ani na podtoge, ani na dy-
wany, ani na piec, ani na sciany, ani po ulicach 1 trotuarach, ani w ogole nigdzie, tylko
do przygotowanych w tym ecelu naczyn lub spluwaczek,

Aby plwociuy nie wysychaty, nalezy du tych naczyn wlaé trochg wody, albo jeszcze
lepiej 5-procentowego kwasu karbolowego [6 fyzeczek kwasu karbolowego do potowy
litry, ,,pint-u‘’, wmly]. "Ten rozezyn karbolowy zdbija zarodki sucholnicze, ale poniewaz
jest trujacym, nalezy przy jego uzybin zachowac jik najwigkszg ostroznosé. Przeznaczone
na plwociny naczynianalezy co najmniej dwa razy dziennic wylewaé ko kanaty, poczem
wymy¢ stzrannie gorgeg wodg 1 napetnié zdrown nadmienionym rozezynem karbolowym

Suchotnicy powinni na to uwazaé, ahy plwoeiny nie ostawaty im na rgkach, na twa-
rzy albo na ubraniu, w p :dobnym wypadku nalezy je zmyé gorgea wodg i mydtem.

Mezezy#ni chorzy na suchoty nie powinni nosié brody, tylko co najwyzej krétkie
Wasy.
Poza domem powinni suchotnicy nosié¢ przy sobie na plwociny przygotowane do tego
papierowe torebki.

Torebkl te wraz z plwocinami nalezy po powrocie do domu natychmiast spalié, Je-
zeli nd plwociny uzywa sig chusteczek [niepotrzebne szmatki ktoreby mozna spalié, s§ W
kazkym razie leprsze], to zanim sig je da do prania razem z inng bielizng, wprzody nale-
#y je wygotowaé osobno przez pot godziny w mydlanej wodzie. : .

Poniewaz przy kaszlu lub kichaniu czgsto pryskaja w powietrze czgstki, sliny zmie:
szane z plwocinami, powinien chory, aby tego uniknaé, przystonié sobie wowezas usta
chusteczka. We wszystkich innych wypadkach nalezy unikaé uzywania szmatek wigled-
nie chusteczek na piwociny, poniewaz plwociny na szmatkach *atwo wysychajg, odrywa-
ja sig, 1 W postaci pytu unoszg sig dalej w powietrzu. Dlatego nalezy plu¢, jezeli to tylko




mozliwe, do jakiej miscezki albo spluwaczki. Najleprsze do tego sg papierowe torebki,
sporzadzone w tym celu z papieru albo papendelku, mozna dosta¢ prawie w kazdej apte-
ce 1 chorzy moga je braé ze sobg i na przechadzki, Chorzy, ktorzy sg za stabi, aby mogli
uzywaé do plucia jakie naczynie albo spluwaczke, moga uzywaé do tégo wilgotne szmat-
ki, ktoré jednakze nalezy palié zavaz po uzyciu. Poza domem nalezy te wilgotne chuste-
ezki albo szmatki, zanim sie je uzywa, whozyé do jakiej mieprzemakaluej puszki, Tg
puszke, ewentualnie tabakierke lub cos podobnego, nalezy czgsto wygotowywacé.

Suchotnicy nie powinni swoich plwecin nigdy potykaé.

Suchotnicy powinni mieé¢ osobne ¥6zko a jesli mozliwie i osobny pokoj, ktory nalezy
zawsze dohrze przewietrzaé a okna zostawié dniem 1 nocg.

Brudnej bielizny, posciel it d. nie nalezy rusza¢ w suchym stanie wigeej jak tego
zachodzi konieczna potrzeba, zreszta nalezy je whozyé natychmiast do wody.

Pokoje muszg by¢ czyszezone co dzier. Aby nie narobié kurzu, trzeba podtogi dob-
rze przeszprycowaé woda przed zamiataniem. Kurz zas wycieraé mokrg szmatag.

Jezeli plwociny niszezg sie doktadnie, wowezas moze suchotnic czesto zajmowad sig
zwykta swg pracg bez zarazenia innych ludzi. Przez pracg stan chorego nawet sig polep-
sza i powieksza sig mozliwosé catkowitego wyzdrowienia.

Jezeli tylko zachodzi podejrzenig, ze ktos jest chory na suchoty, nalezy natychmiast
krorespondentke pocziowg podaé do wiadomosci Urzedu Zdrowotnego imig 1 adres do-
tyczajacej osoby a takze 1 opis catego stanu rzeczy.

Jezeli dotyczaca osoba nie wezwata lekarza prywatnego, wowezas zbada jg urzgdujg-
ey lekarz Urzedu Zdrowotnego i jezéli okaze sig potrzeba, wyda odpowieddie zarzgdzenia
co do postepowania i zachowania sig, aby inne osoby uchronié¢ od zarazenia.

Zanim sie odda do nowego uzytku pokoje, zamieszkate przedtem przez suchotuikow,
nalezy je wprzod doktadnie wyezyscié, wyszurowaé, wytynkowaé i wylapetowaé. Dywa-
ny, chodniki, ¥ozka, posciel 1 t.d. z pokojow, w ktorych mieszkali suchotnicy mnalezy
podda¢ desinlekeyi.

Takie przedmioty zabiera Urzad Zdrowotny bezptatnie, desinfekcyonuje 1 dostawia
na powrdt whascicielowi albo na specyalne zgdanie niszezy.

O zmianle pomieszkania obowigzani suchotnicy uwiadomi¢ natychmiast Urzgd
zdrowotny,

Ostrzega sie choryeh na suchoty, aby nie uzywali wiele falszywych a czesto
bardo drogich srodkow i lekarstw, i nie poddawali si¢ rowniez anonsowanym
speeyalnvm metodom leczenia suchot.

Wyleczenia snchét nie mozna sie spodziewaé si¢ od samej jednej medycyny,
ani tez od pewnego specyalnego sposobu_leezenia, tylko od kurdeyi jedynie za
iacyonalna uznanej, ktora polega na swiezem powietrzu, zajeciu poza domem lub
w polu i dobryeh, pozywnych potrawach.

Gyby chory miat potrzeby wstgpienia do Sanitorium, radzimy tego uczynié jak naj-
predzej.

Specyalne lecznicy [dispensaries] zostaty otworzone: 6ta Ave. b5 st., Manhattan,
361 Juy st., Brooklyn; 3cia ave. St. Pauls Place, Bronx.

Urzedowe godziny przyjecia: Manhattan—Od godz. 10 do 12 rane i od godz, 2 do 4
po pot., codziennie proez dni wigtecznych, a takze w poniedziatek, srode i pigtek od 8
do 9 wieezdér: Brooklyn—Od godz. 2 do 4 po pot., codziennie procz dni §wigtecznych;
Bronx—Od godz. 2 do 4 po pot. codzicnnic procz dni swiatecznych.

W razie potrzeby bedzie sie rozdawaé mleko i jaja. Tam tez mozna dostaé papiero-
we torebki do plucia, i tam mozna prosié¢ s siostry mitosierdzia [nurses] do chorych w
domu.

Osoby, ktoreby sobie zyezyty dalszych wiadomosei lub pomocy, majg iig zwrécié do
The Department of Health, 556th Street and 6th Avenue, albo do The Association for Im-
proving the Condition of the Poor, 105 E. 22 str. do The Charity Organization Society,
105 East 22nd Street, albo do The United Hebrew Charities 856 Second Ave.

Za Urzad Lekarski

HERMANN M. BIGGS, M. D. THOMAS DARLINGTON, M. D.

Starszy Lekarz. Przewodniczacey.
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SOUCHOTINY.
NEMOC, KTERA SE DA ZAMEZITI A JEST VYHOJITELNA.

PRAVIDLA PRO SOUCHOTINARE A JICH SPOLEGNK.

ZDRAVOTNI URAD MESTSKY.
JIHOZAPADNI ROH 55, ULICE A 6 AVENUE V NEW YORKU.

- 1

SOUCHOTINY SE PRENOSI NEJVICE NEZPUSOBEM -PLYVANE.

Souchotiny jest plicni nemoe, kterd povstane nakazenim. a ne nachlazenim,

Nastuzeni muZe sph<obiti, Ze osoby, které se suchotinaii Ziji, stanou se ndkaze
piistupnéjsimi.

Pivodei souchotin json malé, pouhému oku neviditelnd zvitdtka (bacilly), které se
dostanou do plic vdechnutim.

Chrle, které souchotinaii vykasdlou aneb vyplyvnou, obsahuji takové ochromné
mnozstvi bacil, Ze mnohdy milliony za jeden den se jich vyplyvne. Kdyz tyto chrehle
plué bacil se vyplyvanou na zem, na stény, na podlahu, aneb vibee nékam, kde uschnou
v prach, kiery pak vetrem odneseny, tuto nemoe rozsitiye.

Tento prach obsahujici vzduch do sebe dychame a jest nejncbezpeénejsi v po-
kojich a loznicich. Deech souchotinife bacilly neobsahuje a neni tedy sam v gobé
nebezpedny, i kdyz se vdechne, jen kychuntim neb sakasliném pramo do oblideje prijde
nakaza. Zdravé osoby mohou byti jen tehdi nakazeni, kdyZ se chrle souchotindre
dostanou do jeho téla. oy

Sruchotiny mohou byti vylédeny, kdyZ se nedub v cds poznas & ihned se udin
potrebne kroky k vyléceni.

Velké nmozstvi souchotin jest vylédeno.

Obcovini zdravych liki se souchotindfi neni nebézpéené, kdyz se chrehle ihned’
zniéi. Chrehle souchotindi nemaji sena zem, za kamna aneb jinam vyplyvat, nybrz maji
se vyplyvati do prichystané k tomu nadoby.

Aby chrchle nemohly uschnouti, mé sediti do nddob trochu vody, aneb jest
1épe 5 proc. korbolku upoutrabiti. (6 lzic cisté karbolové kyseliny, do 1 pintu vody
smesit). V této karbolové vodi bacilly zahynou. Protozé jest tato tekutina jedvatd,
musi se sni opatrné zachazeti. :

Nadoby pro chrehle maji byti 2 krdte denné vyjnozdnéné a ozdy po upotiebeni
horkou vodoun vymyté. ‘

Souchotinari maji na to dbati, aby sc daty chrchlemy neznetestily a kdyby se
tak stalo, maji byti $aty ihned horkoun vodou umyté. ’

Muzi, kteri souchotémi stfZeni jsou, nemaji nositi velky vousy, stodi maly kmr
pod nozau jest 1épad zidny.

Na ulici méli by s uchotingii miti vzdy papirovou lahév, do které se ehrchle v‘pl,"‘
vati maji. Tyto papirové lihve maji byti po naratu do bytu hued spilené. Kapesni satky
do kteryeh se chrehle vplyvnou, maji bgti nejdiivé nejméné % hodiny v mydlove \'Oﬂ‘i'
vyvaiené a potom teprve maji se z druhym pradlém smichati. Pii kaslani, anebo k)’clua:|1
vyplyvne souchotinai v mnechych padech chrehle na zem. A by to zamezil, ma si k ﬁst:l_l}l
vzdy pridrzeti kapesni satek. Ve vSech jinych pddech sg kapesni Satky uzivati nomaj,




ponévadz chrehlé velmi rychle uschnou a nebezpedi uozdiFeni se nemoce je vélké, Chrehle
se maji vibec vyplyvati jen do nahofe zminénych nddob. Nejlepsi je, kdyz tyto nidoby
jsén z papiru, pon&vadZ sc mohou po upotiebeni hned spéliti. Takovéto papirové nadoby
jsou velmi laciné a kaZdy si jé miaZe v lekarnich koupiti a na ceste ssebou nositi. Nemoce-
ni, kiei jsov prislabi, aby mohli takovouto nidobu sseboz nosi'i, mahou uzivati i tylhké
hadri¢ky, které se maji po upotiébeni hned spaliti.  Kdyz se souchotindii nachazeji na
prochdzee, maji miti tyto haddiigky uzdviené v nadobee (waterproof), a potom té-pr\'e
maji sé dati do kapsy.

Spolknouti se chrehlé nikdy nesméji |

Kazly souchotindf ma miti svoji vlastni postel a dle moznodsti isvij vlastni po-
koj, ktery musi byti vzdy dobie provétieany. Okna maji byti dnem, i noei oteviené.

Négisté pradlo, podusky na postel a j. nemaji byti nadarmo ochmatdvane a majise
dati hned do vody.

Kdyz se chrechle ihned zni¢i, je souchotindi v mnohych padech vstavu, svoje za.
méstnani vykonati, beztoho, aby nékoho nakazil. Pracovdnim se viibee stav nemoeného
polepsi a vyhledy nd uzdraveni jsou veétsl.

Kdyz je nékdo v podezieni, Ze ma souchotiny, mase jeho jméno a adressa hned
oznamiti zdravotnimn aiadu na postovnim listku, na kterém se maji viechny okolnosti
dle moZnosti popsati.

Uiednik lékaiského tstavu takového nemoeného potom hned navstivi a na soucho-
tiny prezkouma. V padeé, ze by se podezieni potvrdilo, udéla hned zaopatieni, aby se
nakazeni jinych osob zamezilo,

Pokoje, které byly souchotniaii obydlené, musi byti dakladnd vy&isténé, previp-
néné a novymi tapety pielepzné. Teppichy, postele, pradlo a jiné podobné véei museji se
desinfikovati.

Takovéto ppedméty si zdravotni aiad sim odnese a desinfikuje a posle zase zpét.
Na zddo t majitele je také zni

Kdy# souchtinar zméni sviij byt, musi to zdravotnimu iradu hned ozndmiti.

Svétuice maji se ¢istili kazdy den, aby se viak zameziio, aby prach se nezvedl
jest t¥eba prel &1tenim prodlahu navlhéiti co se muZe nejlépe mokrym hadrem udiniti.

Souchotiniii json timto varovani, ruzné, v novinich nabizené léky a jiné
léceni uzivati a nepodrovati se ruznym svindlerskym zvlastnim methodam.

Suchotinar, kdo ma pribriliost jiti do Sanatorium ma jiti hnet.

Dispensaries byle zaFizeny na Sesté avenue a 55 ulici, Manhattan; 361 Jay ulici,
Brooklyn a na 3 avenue a St. Paul's Pl., Bronx, kde za darmo lecény jseu souchotiny
(is l«'.'lyl}') a kam so mohou v podobnych pripad :ch obratiti lekari, dobrocinne spoleénosti
a pod,

Paradni hodiny: Manhattan—Od 10 hod. rano do 12 v poledne a od 2 do 4 hod.
odpoledne kazdého vsedniho dne. V ponedeli, ve stredy a patek od 8 do 9 veder.

Brooklyn a Bronx: Od 2 do 4 hod. odpoledno kazdého vsedniho dne.

V padech potieby rozdavaji se mléko u vejee. Téz kapesni plyvitka moZno ob-
drzeti a zadosti ohleden osetrovateld mohou byti podang, aby nemocni byli navitiveni v
jejich bytech,

Takové osoby, které by si prali dalsi ponandeni, aneb pomoe, nechtf se obrati na:
The Department of Health, 55th st. & 6th avenue, anebo u The Charity Organization
Society, 105 East 22 street.

V natbizeni zdravotniho iifadu,

HERMANN M. BIGGS, M. D. THOMAS DARLINGTON, M. D.

vrchni lekaf. president.
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DEPARTMENT OF HEALTH

THE CITY OF NEW YORK

DIVISION OF COMMUNICABLE DISEASES

SWEEPING AND DUSTING

+ a room raise as little dust as possible, because dust, when

1 often sets up catarrh. Somse

s the nose and throa

breathe
making portions of them black

of the d
and usel

1f the dust breathed contains the germs of tuberculosis or consump-
tion—tubercle bacilli—whieh come from persons who have pulmonary
he risk is run of getting the disease.

tuberculosis spitting on the floors, t
If the sick person uses proper spit cups and is careful to hold a handker-
chief over the mouth when coughing or sneezing so as not to scatter spittle
about in the air, the risk to others who live in the same rooms of getting
the disease is inconsiderable.

floors, sprinkle moist sawdust on the floor.
y newspaper, tear it into small scraps

In sweeping, brush these scraps of

Before sweeping bare
When the room is carpeted, wet ¢
and scatter these over the carpet.
sroom and they will catch most of the dust and

yaper along with the |
I
]J'J not ]][l\‘l_' "ilh(‘

hold it fast, just as the sawdust does on bare floors.
the paper or the sawdust dripping wet, only moist.
do not use a feather duster or dry cloths, because

In dusting a room, y
brush it into the

these do not remove the dust from the room, but only
air.

Do all dusting with slightly moistened cloths and rinse them out in
water when finished.
h bare floors [in houses, stores, shops, schoolrooms, etc.],

In rooms wit
1 after it has settled, by using a mop which
b 5 ’

all dust can be easily remove
has been wrung out so as to be only moist, not dripping wet.

THOMAS DARLINGTON, M.D.,
President, Board of Heallh.

Hermany M. Bices, M.D.,

EuceNE W. SCHEFFER,
Medical Officer.

Secretary.
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AbthHeilung flir anfteckende Hrantheiten,

JFegen {1716 Hbstauben.

Beim Fegen eined Bimmerd mup moglichit wenig Stanb per-
urfadyt werden, da diefer Staub, wenn eingeathmet, die Naje und
die Keble angreift und einen Katarrh verurfaden fann. Ein Thei
piefer jtaubbeladenen Quft gelangt in die Qungen und madyt fie theil
ieife jdhivarz und nuglos.

Wenn diefe Jtaubige Luft Keime der Tuberaulofe oder Sdhmwind-
judit — tubercle bacilli — enthalt, weldie die Schwindjiichtigen
durd) da3 Ausfpucden auf den Fupboden verbreiten, ift e bejonders
gefabrlich, die KQrantheit 3u béformmen. Wenn der Krante geeignete
Spudnapfe gebroudyt und beim Huijten und Niejen ein Tajdentud

v dem Pund halt, um den Speidel nicht in die Lujt fliegen zu
[affen, ift bie Gefabr fitr anbere, in demfjelben Jinumer LWobhnenden,
pon der Kranfheit angejtectt 3u werden, dufierit gering.

BVor dem Fegen blofer Fupboden werft feudte Sagejpane auf
ben Jufboden. it der Boden jedod) mit einem Teppid) belegt, ge-
braudyt nafie Beitungen, zerreifgt diejelben in fleine Stiicte und jtrent
diefelben dann iiber den Teppid). Darauf fegt den Teppid) mit dem
Befen, und dieje feuditen Papierftiide werden den groften Theil des
Staubed auffangen und fefthalten, genan twie die Sigejpdane ed auf
pem baren Boden thun. Die Papierjtiidfe und die Sagejpane miijjen
iedodh) nidht gang naf, fondern nur feudit fein.

RBeim Abjtauben eined Bimmerd gebraudit feinen Federftauber
und troctene LQappen, da diefelben dent Staub nidht entfernen, jondern
ihn nur in die Quft wirbelen.

Staubt nur mit feucdhten Lappen und wajdt fie nady dem Ab-
ftauben in Wafjer aus.

3n Stuben, welde einen baren Fufboden haben, (ald SHaufer,
Magazine, Laden, Wrbeitdzimmer, Sduljtuben u. . w.), fann Staub,
nachdem er jidh gefetst hat, leicht durch Beniibung etier Wappe (mop)
entfernt werden: biejelbe mufy jedod) fo audgerungen iwerden, um
nur feudt, nidhgt iibernafy 3u jein.

Thomas Darlington M. D,

Prafident, Gejundheitd-Behorde.
HSermann M. Biggs M. D,
Ober-Arst.

K

CGugene W. Sdeffer, 7
Sefretar.




DIPARTIMENTO DI SANITA

\
CITTA DI NEW YORK

DIVISIONE DELLE MALATTIE COMUNICABILI

LO SPAZZARE E LO SPOLVERARE

Nello spazzare una camera, cercate di sollevare quanto meno polvere
é possibile, perché essa, inspirata, irrita il naso e la gola, e spesso produce
catarro. Parte della polvere inspirata raggiunge anche i polmoni, ren-
dendoli in alcune parti neri, duri e inutili.

Se la polvere nell'aria, che si respira, contiene i germi della tubercolosi
polmonare o consunzione, ossia i bacilli della tubercolosi—i quali son de-
rivati da ammalati tubercolotici che sputano sui pavimenti, si corre il
rischio di prendere la malattia. Se gli ammalati di tubercolosi usano spu-
tacchiere, e hanno cura nel tossire o nello starnutare di mantenere un
fazzoletto avanti al naso o alla bocca, in modo da impedire che particelle
di sputo vadano a mescolarsi coll'aria, non c'¢ quasi pericolo per altri
di contagiarsi vivendo nelle stesse stanze coi tisici.

Ad impedire che si produca molta polvere nello spazzare i pavimenti
usate la segatura umida. Qualora poi vi fosse un tappeto, si consi-
glia di inumidire un giornale, stracciarlo in minutissimi pezzi e spargere
questi sul pavimento. Nello spazzare, questi pezzi di carta umida, stro-
finati e raccolti con una scopa, verranno in possesso della polvere che si
trova sul tappeto all'istesso modo come fa la segatura sui pavimenti.
Bisogna tener cura perd che tanto la carta quanto la segatura non siano
troppo bagnate, ma soltanto inumidite.

Nello spolverare una camera non usate mai una spazzola di piume,
perché questa non rimuove la polvere dalla camera, ma soltanto la di-
sperde nell’aria.

Per spolverare usate soltanto stracci leggermente bagnati, e lavateli
dopo.

Nelle stanze senza tappeti, nelle case, nei negozii, nelle fabbriche, nelle
scuole, ecc., tutta questa polvere pud essere facilmente rimossa, dopo che

si fosse depositata, con uno straccio leggermente bagnato.
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Ormaer DispEnsARIES.— (ases of tuberculosis attending the ‘Hﬁ'}l('ll*lll'll(f.‘{ of (JOU\'EI'Heur,
Bellevue, Presbyterian, New York, Mt. Sinai, German and Harlem Hospitals, the New York
i. Dispensary, Christ Church Dispensary, the Vanderbilt Clinic and the Néw York Dispensary
ith the Department of Health Clinie, The Association of Tuberculosis (Clinies an:]
=2y

under observation by the nurses of these dispensaries, are not visited. In order to aeid
> ~ 9 C

dh

lieation of visits, these dispensaries are furnished wi . el
e dispensaries are furnished with postals (Form 157 L) to notify the

from

w W i A= 2
Department that case is under observation. These postals are filed under the name of the
dispensary, forming a recor Twi 1S 1
. sary, g a record. Twice a year sise ared wi i
ice a year this is compared with the records at the dispen-
sary. All cases must also be reported by telephone in the usual way. Each week these dis
pensaries report on a postal card (264 L) the cases which have changed their address or

discontinued treatment.

caths of persons suffering

21a-287, 06, 10,000 (P)

157 1.—1906

b DISPENSARY TUBERCULOSIS CARD

E REQUEST NOT TO VISIT

& NeWw X Ork s oot e 190

S Name 0f PAIEDh.........odeemmieemmiss ot e BB e e it
Sox - - Oceupation. nro .= ColoRCasiElE s Nationality ... ...

F T 1 e T SR SR, O L L LT

= This case is under supervision at home and the Department of Health

7 is therefore requested NOT to send a nurse or inspector to visit the pa-

tient. Notice will be sent of any change of address, or discontinuance of
attendance.

(Name of Dispensary or Charitable Organization reporting case)

NoTe—This card is simply a request rot to visit, and is not a report. All cases must also be reported in the regular

way: by special institution postal card or by the sending of a sg--'imr‘n of sputum. Private cases of tuberculosis
where there is & physician in attendance will not be visited by the Department of Health except upon request.

Removar 1o Hosprrar.—All suitable cases are urged to enter a hospital; if consent is ob-
tained, the recommendation is made on proper space on record card—date and name of institu-
tion preferred being given. In emergency cases, when an ambulance is required, the hospital in
whose ambulance distriet the patient lives, is requested to remove the patient to Bellevue,

whenee he is transferred to Metropolitan Hospital or St. Vincent’s Sanatorium.

AMBULANCE DISTRICTS. BOROUGH OF MANHATTAN.
Sec.104. (a) Gouverneur Hospital, Houston to Front Streets, Bowery to East River.

(b) Bellevue Hospital.............. Houston to 42d Streets, 4th Avenue to East River,

copiimsroriEloapital. ooy s sy s 42d to 59th Streets, 6th Avenue to East River.

(@) Presbyterian Hospital.......... 59th to 96th Streets, 5th Avenue to East River.

f {e) Maglem Hospitald. . .......:... 96th Street to Harlem River, Lenox Avenue to East River.
(f) J. Hood Wright Hospital...... 86th Street to Kingsbridge, Lenox Avenue to North River.
(g) Roosevelt Hospital...........« 97th to 86th Streets, Sth Avenue to North River,42d Street

to 6th Avenue to 59th.

(h) New York Hospital............ 14th to 27th Streets, 4th Avenue to North River, 27th to A

42d Streets, 7th Avenue to Park Avenue.
(i) St. Vincent’s Hospital......... Jd4th Street to Canal Street, 4th Avenue to North River.

(k) House of Relief............... Catherine Street to North River, Canal to Battery.
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All requests for admission to the hospitals of tl
St. Joseph’s or Seton Hospitals, are refe

whence they are referred to the Department

(a)

Admitted to

42 1—1908

16 Department of Charities and also to
rred to the Executive Offices by card (Form 42 L),

of Charities by double postal card (Form 81 L).

21-420, 08, 9,000 (P)

Reference of Case to Executive Office for Hospital,
Charitable Aid, Etc.

Name .

Address_____

Rec. to_

To (0. O, B)SUAS T €. P (T

Remarks

_Referred

No. —
S o e ;\g(‘
Floor. Pk
___Hospital ML
H. ) (BB

o) el A e

214 1—1908

21-481, 08, 3,000 (P)

WAITING LIST

_..Name
Address

__Date

_Accepted — Rejected

Recommended h_)

_(Institution)

L W

Br)r(}u,sf_h_____m_ = 5 o

Vf‘llfn,_v'(j__ as
Examinedby
W e e SR R UL R I 7 | oy
_Date . -

Riverside Sanatorium for Advanced Cases, on North Brother Island, East River—

All cases are admitted through the Division of Communieable Diseases. the names and ad-

dresses of applicants being placed upon waiting lists (Form 214 L), kept in each Borough.
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Each Borough has its own allotment of beds and its own waiting list, which is filed in the

respective Borough office. When a vacaney occurs an admission card (Form 32 L) is filled

out, for the first eligible case. (‘‘Forcible removal’’ cases alone take precedence.) This is
f ed to a nurse for delivery, who obtains data called for on card, and leaves same with
4 mt. If coupé or ambulance is necessary, the Department Borough Hospital is requested

o remove the patient.

@0
o
0

2 L1907 21a-317, *07, 2,000 (P)

DEPARTMENT OF HEALTH

CITY OF NEW YORK

¢

1
ns o1

1t

Division of Communicable Diseases

BOROUGH OF...
RS ),

Narver oL Age_ ..

Removed from e U O ol T8 (72 Care of ...

Recommended hy

Color Sex -Single Mar. Wid. Occupation

Diagnosis

Remove to.... e e il o OB : i Ambulance or Coupé.

Chief of Division,
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All cases must reach Reception Hospital at East 16th Street, Manhattan, by 1 P. M., as

i
Fawared L1

the boat leaves at that hour. Walking cases may cross at East 132d Street, whence a boat

B leaves every hour between 9 A. M. and 5 P. M. Tnformation regarding visiting days and
i hours is given in four languag special card (3
4 . g languages on a special card (31 L).
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[ 31 L—1908 275, 08, 2,000 (P)

This eard to be retained by visitors

Department of Health
RIVERSIDE SANATORIUM, NORTH BROTHER ISLAND

VISITING DAYS AND HOURS

TUESDAYS AND THURSDAYS at foot of East 1324 8 t,
The Bronx, at 10:15 and 11:15 A.M. Returni leav Sanatorium at 11 A.M. and 12 Noon
SUNDAYS—Boat leaves landing at 1:15 and 2:15 P.M. Returning leaves Sanato
! rium at 2 and 3 P.M

Dirse Karte soll der Besucher behalten

Sanitats - Department
RIVERSIDE SANITORIUM VON NORTH BROTHER. ISLAND

BESUCHE —TAGE UND STUNDEN
DIENSTAGS UND DONNERSTAGS —D
2 S y 110 ¥ I 1

der Osl

suriick vom itoriu
SONNTAGE — Das Boot

nd kehrt wrilck vom Sanitorium 2 und 3 Uhr

Oursta cnrta deve egsere ritenesta dai visitaton

Departimento di Sanita
RIVERSIDE SANATORIUM, NORTH BROTHER ISLAND

GIORNI E ORE DI VISITA
MARTEDI E GIOVEDI —11 vapore pa
ore 10:15 e alle 11:15 A.M

> al piede di E. 1324 St., The Bronx, alle
1 ritorno parte dal Sanatorio alle 11 A M. ¢ 12 M,
DOMENICA — 11 vapore parte alle 1:15 e alle 2:15 P.M. Al 11

ritorno alle 2 e all

3 P.M
GXOTRAYI PIRP2 X7 (YOI PLIRD yir9
oAby L iia el
102V :]s\ DIPRDOINDIT
BT a RIS rataa s WA ey 1A Y Y 11D BIYINIAIIAD TN
JPINDW TN ADOTPINUD STIP2TN IR BINI 1D DMINDIND TORNM

W, A3ranG

ame

L TR Yok PN
Xy N DI 3

N7

P N B A N7 a8

Bt LDARDMIOND 3 PR 2 DR BR R LAY ONMRLLERD DY 1

o No.

Disc

(b) Otisville Sanatorium for Incipient and Favorable Cases, at Otisville, Orange County,
N. Y. Applicants must be examined at one of the Tuberculosis Clinies of the Department.
If suitable, their names and addresses are placed on a waiting list, with the date of applica-

h

tion (Form 214 1., see page

No.




When vacancies oceur, notice is sent them and they are furnished with a printed slip giv-
ine rules and requirements (Form 227 L). Transportation is furnished by the Department.

Vo patients are allowed to travel to or from the Sanatorium unless accompanied by a physi-

dh .

ian of the Department. Patients leaving on passes must pay their own way. The same

primary and later history, throat, clinical record and diagram cards are used in both insti-

from

tutions as in the tuberculosis clinies (q. v.). In addition temperature records (Form 210 L)

are nsed in the sanatoria.

Bt
.
i

7
o,
o)
Q
o

: 227 1L.—1908 21-486, '08, 1,000 (P)
0
, DEPARTMENT OF HEALTH
“ THE CITY OF NEW YORK
DIVISION OF COMMUNICABLE DISEASES
————TUBERCULOSIS CLINICS——
: TO ACCEPTED CANDIDATES FOR OTISVILLE SANATORIUM
READ THIS NOTICE CAREFULLY
You have been accepted as a suitable case for treatment at Otisville
Sanatorium.
Eé 8 Your name has been placed upon a waiting list. When a vacancy
% occurs you will be notified to present yourself at the Tuberculosis
3 Clinic, g5th Street and 6th Avenue, Borough of Manhattan.
If under the influence of liquor or smelling of the same, you will be
rejected.
You must not take liquor with you.
; You must take with you tooth brushes and powder, and a hair
brush and comb.
[n addition to a suit of working clothes, heavy shoes and a cap,
5 you should have three suits of underclothes at least, three pairs of
socks or stockings, a cardigan jacket or sweater, and arctics.
All shirts must be of soft cotton or flannel. Mittens are necessary
> in winter.

While at the Sanatorium you will be expected to do light work,
according to your ability, as directed by the Resident Physician.

You will receive no remuneration for such work.

You must agree to remain at the Sanatorium for at least three

o

months, and as much longer as may be thought necessary by the
attending physician.

Fawanes LL-1906




L s gy

- =

- ] 3

2 |

[ =

- AR Ll S R ) S __

HEALTH

]
i
+
i
i
& g = | g |
L e = :
= ; - e P §
. E —
5 2 f i
S-S - i
e O = 2 d k. a
s i
3 - = I
=
. @ <5 T S FSee S =
e = :
- = . N AT BT s s g K
& ;
- .
o k= = [
‘:—" ‘3  S— ___._?_‘ ,,,,, —_— e ——— — —— — ——_— - H ...... -
L w i
i3 =TTt
wn ; i ‘
T e AR BT T - e ﬁli i i ] i e

TUBERCULOSIS

|
|
|
\
|
|
-—-1---_““-‘-—
|

- 2 ~H e o T = e / I~ = = =3 ‘
=] e =t ] = = = ; [
I
fo o X =
'; | (a - 15 e I - J: e Lk 1 &5
= [[ = o3 O 10 | WD S B | H s i
= ‘ i
b B I
o = U ‘ =< = =, i . 3 ] = o ;
= 2 E A e loiolaio e > |
& v a | M| 1 — = = = | &< ‘

No patient in Riverside Sanatorium is allowed out on pass or is discha rged, until the con-
ditions at his home have been investigated and found satisfactory. A daily report of all
deaths, discharges, and admissions (Form 209 L) is received each day, and added to daily
report to Sanitary Superintendent. A weekly report of condition of patients: weight, tem-
perature, ete. (Form 208 L), is received each Saturday. Both are kept on file in the Execu-

tive Office.
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209 L—1908

DEPARTMENT OF HEALTH

THE CITY OF NEW YORK

(Name of Institution)

(Address)

190

To Tae CHIEF OF DIVISION OF COMMUNICABLE DISEASES,

DEPARTMENT OF HEALTH, 55th STREET AND SrxTH AVENUE, NEW YORK.

SIR
following report of admissions, discharges and

[ have the honor to submit the

deaths from tuberculosis

190
Name Admitted Discharged Died
Address Bemarlcs
Address Icorrisur i =
Discharged Died

A AAvvrittec

in this Institution for the 24 hours ending at 4 p. m.

f persons sufferinge

from

dh M

0
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LAY CRE

Name
Address
Name
_4-\(1(171'0.4:5_ 2
Name
Address
’_A_\"dn'uf
Address
Name
Address
Name
Address

Number

Patients remaining

190
LA IS

Admitted
Remarks
Admitted
Remarks
Admitted
Remarks
Admitted
Remarks
Admitted

Remarks

Discharged

Discharged

Discharged

Discharged

Discharged

Admitted Discharged
Remarks
in Institution, Male ... . Female

Died

Died

l)itfil

Died

Died

Died

Total

Resident Physician,

TEE Ry

L5 3
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208 T—1908 21-476, 08, 2,000 (P)

DEPARTMENT OF HEALTH

THE CITY OF NEW YORK

(Name of Institution)

..(Address)

190

To the Chief of Division of Communicable Diseases,
Department of Health, Borough of Manhattan.

SIR :

I have the honor to submit the following report of the tuberculous patients in

this Institution for the week ending ..

» Date of Weight Present ¢ VB S
NAME T . on DEi Loss Gain Temp. Remarks ““_d
Adm. Adessaaion Weight Recommendations
1
Lo AR RRETE R L o E— R R—— =
s D N A USROS r
- . ol %
2Rl S 5 o e SRR S e L e e N e | S e e i
RS T b e e b el W LESSIREG GRS AT SNSRI W

M. D,

Resident Physician.
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—All admissions, disecharges and deaths of persons sufferine from

Note

—r

Fororsre RemMovaL.—In true cases of tuberculosis, proven by sputum analysis, or where the
attending physician or inspector is willing to vouch for the diagnosis, when the necessary
precautions cannot or will not be observed, and when others (especially children) are exposed
to infection, a patient may be removed to Riverside Sanatorium, by force if necessary, even
if consent of patient or family is not obtained. To order forcible removal, the inspector must

fill out a special form (typewritten on Form 3 1) at the Borough Offices, on the day the

ambulance is to be sent, and after the case has been seen that morning.
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NotrricaTioy or Emprover.—When patients continue af work, and may be sources of dan-
ger to their fellow workmen, the employer is visited and notified as to the danger of infee-
tion, and precautions to be taken. Placards forbidding promiscuous spitting (Form 19 L)

are furnished free, to be put up in work rooms.

_M.D.
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orD.—When it is evident that premises will need renovation after

to promptly notify the Department when

NoTIFICATION OF LAND

removal of patient, the owner or agent is required

il Al = 7 T
such removal takes place, and also as to new address (Form 17 L).

)
“Negmpe-

=

)]

17 L—1905 266, 05, 1,600 (P)

) .
W& K /, /f////‘/f///’/// z/ : ///////
Wiy o oty f Nk
SN oo Sorett 8 fortth - Foersre;
.jéingyuijf;égaoéz%ZZu.

f ‘ e 2 7

| | / //

: ! e .
S fric et X (77T A WA /4

LR e R e T T N R G

49 ¥

-All admissions, discharges and deaths of persons sufferine from

Division of Communicable Diseases.

<l
i Dear Sir:=
& E We are informed that you are the owner or agent of the prem-
- ? : Seon. e S on cdonate hereby directed to notify
this Department when the family of
1 removes from the apartment on the floor of that house
} § 1 using the enclosed postal card for that purpose.
E £
] ‘; § You are also requested to give the address to which they
removed if possible.
Very respectfully,
| |
fi . (Enclosure) Chief of Division.
|
i ",T
E |

g g

! i‘




A postal card (Form 171 L) is also left by the nurse with such patients, on which any

change of address is reported.

Unsaxtrary Coxprrions.—All nnsanitary conditions (bad drainage, leaky plumbing, etec.)
are reported by telephone and special report (Form 3 L.). If occurring in a tenement house,
the complaint is referred, through the Sanitary Superintendent, to the Tenement House
Department; if not, to the Division of Inspections of the Department of Health. (A tene-

ment is any house containing three or more families living independently.)

New York, 190

Dear Sir:
We expect to move from

Room No.

Address Floor

Care of

’I‘fl
Room No.
Address Floor
Care of
on 160

Name

ivi - . medical care, they are referred
TREATMENT.— W hen patients are not receiving the proper medical care, they are re
REATMEN. .

1 5 5 S 'Y . % o t '
1ati LR sis Clinie ble reference card

t f the clinies forming the Association of 'l uberculosis Clinies, a doubl :
o0 one 0 : g ' ]
one-half heing given to the patient, and the other mailed to the

(Form 48 L) being used,

elinic.
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Assignedto Date
48 1L—1908 21-424, '08, 6,000 (I
To visit and ascertain why patient has not applied at clinic for treatment. EEFARTIREIT- OF - EAL T .
THE CITY OF NEW YORK TUBERCULOSIS CLINICS

DIVISION OF COMMUNICABLE DISEASES

{st Visit

Carefully fill out this Card and forward at once to the Dispensary to W hich patient is referred

Date__ 190
We have this day referred to the
S - Clinic for Tuberculosis
‘ Name_ rh
.\(lll['l‘ES
—  _Doz.EGGS |
. -PER WK.
Shealupe— ——— ——————————— _____ ars. MiLk) —_— —— M. 1)
(NURSE) NOW GIVEN BY DISP.
| ) MEDICATION [1OW GIVEN BY DISP. § Clinic
|
Clinics for the Treatment R e closies | U W oo R TN
MANHATTAN Bring This Card With You Bringe Diese Karte Jedesmal Mit
DePARTMENT OF HEALTH, 967 Sixth Avenue (55th Street). Daily, except Sundays and Holidays, o . I 4 5 - . =
10 to 12 A. M. and 2 to 4 P. M. Monday, Wednesday and Friday also, 8to 9 P. M. Portate Questa Carta Con Vol yo 'BP R a2

BeLLEVUE HosPITAL, Out-Patient Department, foot of East 26th Street. Daily, except Sundays and
Holidays, 1 to 3 P. M.

GOUVERNEUR HosPITAL, Water Street, foot of Gouverneur Street. Monday, Wednesday and
Friday. 2 to 4 P. M.

HarLEm HospPiTAL, 136th Street and Lenox Avenue. Daily, except Sundays and Holidays, 3 to
4 P. M. MEDICATION NOW GIVEN BY DISP

PrResBYTERIAN HOSPITAL, Madison Avenue and 70th Street. Daily, except Sundays and Holidays,
1.30to 3 P. M.

VANDERBILT CLINIC, Amsterdam Avenue and 60th Street. Daily. except Sundays and Holidays,

GIVE THIS HALF OF CARD TO PATIENT. Doz. EGGS

%PEH WK.
QTs. MILK

NOW GIVEN BY DISP.

2 to3 P.M. Monday, Wednesday and Friday, 9 to 10.30 A. M. V y
N. Y. DISPENSARY, 137 Centre Street. Daily, except Sundays and Holidays, 11 A. M. to 12.30 P.M. Name_ _— —_— — ————— ks = TS
2 N. Y. HosPITAL, Out-Patient Department, 8 West 16th Street. Daily, except Sundays and Holidays,

2 to 4 P. M. Address_ SRRl

MT. Sinal HoSPITAL DISPENSARY, Madison Avenue and 100th Street. Daily, except Sundays
and Holidays, 10 to 11 A. M.

GERMAN HosPITAL DISPENSARY, Park Avenue and 76th Street. Daily, except Sundays and is referred to Clinic
Holidays, 2to 4 P. M. = — = i
BROOKLYN ¢
Address

DEPARTMENT OF HEALTH, 361 Jay Street. Week days, 2 to 4 P. M. == =
BrooKLYN CiTY DISPENSARY, 11 Tillary Strect, Week days, 2to4 P. M. B

THE BRONX Y — RS S [ B
DEPARTMENT OF HEALTH, Third Avenue and St. Paul’s Place. Week days, 2to4 P. M.

Date__ o 190 Clinio= -~ By iclhd N
‘ [oVER]
- o - - - _— n— — ——




Discraree rrom Hosprrarn.—Every hospital must report by telephone all cases of tubercu-

losis discharged, transferred and allowed out on pass. Every case returning home is at once

> visited to see if treatment is i)eing ""”--1“1111011, instructions "‘]-‘(‘l'\'Nl, e, The cases to be
discharged within three days or allowed out on pass are noted by telephosotoerator oma
‘‘nurse’s discharge card” (Form 190 L), and each case assigned at once by telephone to a
s g - : [
district nurse for investigation as to whether patient should be allowed to return home. She
reports by telephone within twenty-four hours, her report being entered on the same ecard
which is filed, and the hospital is notified of the result. Should a patient proposing to re-
turn to unfavorable home surroundings, or giving a wrong it insist on befti Al hbraid:
said patient can be transferred to Riverside Sanatorium and there detained.
83
21.466, 08, 5,000 (P)
190 1—1908
INVESTIGATION OF HOME CONDITIONS OF CASE ()I:'TUBERCULOSK‘.‘
PREVYIOUS TO DISCHARGE FROM HOSPITAR.
: \ Pate——_ B
K Name. - - =
Address & PP
To be discharged from = e
on : = -
5 Assigned to Nurse I e
3 e
Report received Result._
Hospital notified
X3
Z:
o |
" dividuals ¢ oaniza-
» : T ted by lay individuals and organiz
| : Compraints.—All cases reported D} . .
We C N = SLAINTS. — £ ‘
f- Sl'ﬁi’li("“:“ o g l 1\'\“10'“9(1 bv tl;hxl)lll)ﬂ(l to th‘_‘, (llh-
. L 1 eases, and are assis :
i ‘. ae ‘‘gnspected’’ cases,
; wos are classed as ° susj . o
i tions, and nurses, are classed @ : . ~4ion and mature of ailment on obser
¥ $ rajeal examimation &
i g : s .enorts results of physice , 5 iy
i . g & ked ° ;pected case’’ and filed separately
s o) : + cards are marked " Suspecie GEL
L | i .d. The original report cards are mi \ dogd
iy b vation card. 2 400 oase is notified of result.
i 4 investigated, when person reporting case I :
4% ¥ 5 ‘ ac 20 % £ 3 ' | ;
i I ‘l]llfl'l ﬂl[) case lldh heen o ¥ t'n( i~; f[)Hﬂ\Vf’l]s (‘..\'Uﬁ‘])t ﬂli\t when th@ m
i g -or1losgis. the usual routine 1
. ; . of tuberculosis, : . - <
o, case proves fo be one of t wontion. the record and observation cards
0 1s that the case be kept nnder observation,
) 5 H]‘»L’l"[(”' recomimendas c s ]'\‘tl'it‘t nuarse. S'Ilﬂll\d tll(:‘fl'(‘ be
b £ . rse’s card filled out and sent to the dis
g : a white nurse’s ¢t il C L
kp ¢ are filed, and a white 1 e AT WiE e
b o AL lance who has failed to report the case, : .
o8 a physician n attendanc

. L e 902 e
a special report submitted (Form 203 L)
<« - -

\




Faware3 L1-1906

TR A T e

"'!:-rr-r": D o Nl{‘l‘ﬁ ~All admissions, diseharg
SR s(‘ 1arges and deaths of persons sufferine from _an o
203 L—1906 1461, 06, 2,000 (P)
DEPARTMENT OF HEALTH
THE CITY OF NEW YORK
DIVISION OF COMMUNICABLE DISEASES
Borough of
D WORE b S 190
Investigation of 2 Case of  not Reported by Attending Physician.
Name of Patient Age Sex.. Address
Reported as by Address Date
by Address Date._...
Address

Reported as
2 » &N

e T e A

Trerzies <

Duration of attendance

Assigned

Physician’s c.\']rhulzatinn of his

Diagct T 7
1o nosis When made

to
Inspector.

l-ll.il'lll'L‘ t aRge « epc .
(@] ]]1-.].1 € <L ](.l?()'l't ()t 11[(.\ case ‘L(? tl]\' I)C]’ l]"
< ment




ILEPOTLEL T

Pepe ried as By Adaress

Name of Attending Physicial ... ; e Ll T S

Duration of attendance. . Diagnosis. ... When made.

Assigned .. | o B s e . LOBpeCtas,

Physician’s explanation of his failure to make a report of the case to the Department

Returned o e DY

_______________ M. D.

i
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If not a case of tuberculosis, it is classed as ““no case,’”” so recorded in name index and
filed. All complaints by citizens (as to spitting, necessity for hospital treatment, ete.) are in-
vestigated by a distriet inspector, who submits a formal report (Form 3 L.). If there is a
physician in attendance, he is visited and requested to see that the nuisance is abated, if

one exists.

[ncreienT Cases AND Sanarorivm TrearmentT.—All apparently -incipient cases seen by
nurses and inspectors, or calling at Borough offices, are referred by card (Form 48 L) to one
of the Tuberculosis Clinies of the Department for examination as to their eligibility for sana-
torium treatment. Very incipient cases are referred to the New York State Hospital for In-
cipient Tuberculosis at Raybrook, N. Y.—others to the Sanatorium of the Department at Otis-
ville, N. Y. Waiting lists are kept for Raybrook (Form 207 L) and Otisville and Riverside
(Form 214 1.). Suitable cases are also referred to the Stonywold, Loomis, Bedford, and Adi-

rondack Sanatoria. Patients are notified by mail (Form 217 L) when to eall for examination.

21475, '08, 2,000 (P)
207 1L—1908

1, 7 e e DEPARTMENT OF HEALTH NG e
TuBERCULOSIS CLINIC Borough of

EXAMINATION FOR RAY BROOK

Name Examinet’ .. o -
Address........-... A b BOTOUZH ..o ememesmsssiciassaisnsasenn
Examination 190 Accepted Rejected
To Dept. of Charities 190.......Accepted Rejected........
Exam. ordered . 190 Forwarded S LTG0,
3ill received returned e AR e RERE
Admitted 190 Discharged T X0 wals
oaas el
917 L—1908 21-483, 08, 3,000 (P)
Name X s R R
_Address : b : £ No.

Please ecall at Tuberculosis Clinic of Department of Health

e at to be examined for

admission to

BRING THIS CARD WITH YOU
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Semoor, CHiLpreN,—Only in the most exceptional cases are children with pulmonary

tuberculosis allowed to attend <chool. Such cases are excluded from school by medical school

tors, pending their examination at one of the Tuberculosis Clinics of the Department,

inspec
al School Inspection. Every effort is made

whence a report is sent to the Division of Medic
to have such children enter a sanatorium or hospital.

Hospirar Cases.—Every hospital in New York City is required to report all cases of tuber-

culosis. Each hospital and dispensary is called up by telephone at regular intervals daily, tri-

. bi-weekly or weekly, depending upon the size of the institution, the larger hospitals

The admissions, discharges and deaths are re-

weekly

(Bellevue, Metropolitan, ete.) reporting daily.

corded on cards (Form 204 L, see page—), which are finally filed under the name of the

institution. The yearly totals are compared with the number of cases in the annual report of

each institution.

Crxsus.—Twice a year (March 1st and August 1st) a census is taken of all cases of tuber-

culosis in institutions in New York City—a special blank (Form 18 L) being supplied to

each institution with a stamped envelope to insure its prompt return. These censuses are

compared with the ¢‘hospital index,”” i. e., the cases supposed to be in each hospital, and all

discrepancies investigated, the results for each institution being recorded.
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i

a hospital is at once assigned by tele-

DisinrECcTION. —Every case reported as entering
phone to a district inspeetor who recommends the necessary renovation, fumigation, and dis-

rooms and bedding, such r ed in the proper

infection of the ecommendations being record

spaces on the record card by means of the date. Where renovation has been ordered, the blue
card is then held m tally box until renovation order is received. (It is also stated if patient
will return to premises or not.) According to the condition of the premises the inspeetor
may recommend: (a) that nothing need be done; this is most exceptional, only holding good
for very clean apartments, and those where the patient only spent one or two nights on the
premises; (b) that the room occupied by the patient be fumigated with formaldehyde; ()
that the patient’s room be thoroughly renovated; the walls washed and rekalsomined, re-
papered or repainted, and the woodwork and floors be washed and repainted, the rest of
the apartment being fumigated with formaldehyde; (d) that the whole apartment be reno-
vated. Renovation of the premises (washing of floors and woodwork with antiseptic solu-
tion, repapering, painting and kalsomining) 1is recommended on a complaint blank (Form

and journalised (Form 19

Where can-

47 L),, which, after being approved by the [nspector-in-Charge
LL), is forwarded to the Assistant Sanitary Superintendent for enforcement.
cellation, extension of time, or modification of order is asked for, the original order is sent
to a different inspector, who enters the results of reinspeection on same, and on attached appli-
cation he states whether it should or should not be granted. The papers are then returned

ary Superintendent. When there i3 re:
vacated by the death or removal of

to the Assistant Sanit wson to believe that renovation

will be evaded, and in every case where the premises are
the patient and renovation has been ordered, the inspector must placard the door of the

apartments with a poster (Form 313 L)




Department of Health

BOROUGH OF

Complaint and Report
On
Filed 190

3

Division of Communicable Diseases
New York. 190

Approved and respectfu lly

Jorwarded.

M. D.

Inspector-in-Charge.




21-428, '08, 1,600 (I*)

Department of Health, The City of New York

Division of Communicable Diseases
BOROUGH OF._

Coleaint and Report of IIlSpeCliOB in reference to premises

» - N %
Record No. 3y the Inspector.

To the Board of Health:

I‘ holding the position of a Medical Inspector

in the DEparTMENT OF HEALTH 0oF THE City oF NEW YORK, do report: That on the

] f 1QO [ personally examined and carefully inspected the premises
day ol : ; B g e o2 mEdel {0 f 3

situated
1 i f i i Sy J e 2 = 1% f / i = Sed AT nas s deindas iy
and found the facts as follows : Said premises consist of a (Tenement) (I rivate) House, of which ...
of N N e A e LM M 1 (R PO T
3 = £ 3 ~ -~ 1 x - 39 - “-; - --‘ = ; )
nd in violation of Section 146 of the Sanitary Code, were found in a condition dangerous to life and detrimental tc
dlld e - P Z >

health, for the following reasons, viz.:

Suite of rooins on the floor consists of a parlor,
bedroom a kitchen a bathroom,.......-. and a dining room
=3 ¥
T LT B I o T ed s i b o oo e L e e s RO s iy e o sithe.  BOor= .
The walls of kitchen are re e oo  lieles o
The walls of. bedroom. .. . .. are. ; the floor
The walls of = bedrocm. . are = 2 S O e s
The walls of dining room are : the floor
The walls of are ;. the floor
The walls of are ’ # e ooy

The woodwork is painted—varnished.

[n view of the fact that was ill with consumption

in the apartments on the side of the < floor consisting of a parlor, bedroom
a kitchen, . 1 s 8 DAt ATOOM; ... and a dining room...

I recommend that the kalsomined or whitewashed walls of the

be washed with a solution of washing soda (one-half pound to three gallons of hot water) and then be rekal-
somined or rewhitewashed :

That the papered walls of the

be washed with a solution of washing soda (one-half pound to three gallons of hot water), that the old paper
be then removed, and the walls be painted and kalsomined or repapered :

That the painted walls of the

be repainted, or that they be washed and scrubbed with
a solution of washing soda (one-half pound to three gallons of hot water) :
That all the woodwork and the bare floors be painted or varnished, or be washed and scrubbed with a

solution of washing soda (one-half pound to three gallons of hot water).

Respectfully submitted,

B Sl
Medical Inspector.
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113 L—1908 21447, "08, 300 (P)

Department of Health

S. W. Corner 55th Street and 6th Avenue, New York

— i ————

NOTICE
Consumption is a communicable disease. This apartment has
been occupied by a consumptive and may have become infected. It
must not be occupied by persons other than those now residing here
until an order of the Board of Health, directing that the apartment be
cleansed and renovated, has been complied with.

NAME OF OCCUPANT
Floor No. Street

Ordered by M.D., Inspector.
This notice must not be removed until the order of the Board
of Health has been complied with.

By order of the Board of Health
EUGENE W. SCHEFFER

Secretary



s
B
=
=

e R M R S T

4 o8

i

1L .

it

—_—

‘\.” '11 ll[\%i()']i :'l'n,- .
8 ns, ais charges ¢ des 3 2 L
arges and deaths of persons suffering from

Note

Fawares L1-1906

S

er of such voluntar)
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ordered by

ovation,

renovations.

that fact is rej

Fumigation w

rooms, date fumigation is
) date fumigation is to be performed, ete.,

233 L—1908

DEPARTMENT OF HEALTH-DIVISI

Removal
(Tuberculosis)
Address

Tenement, Apartment,

Name

Death

Borough of

ree 1!;}\'-4 ‘\.! T DY

e Al

anitary policeman.

When owner or agent

orted, a yearly record being kept of the num-

ith formaldehyde and disinfection of bedding
= D

is noted.

telephone and torad on a ecard (For 99¢ 3 .
phone and entered on a card (Form 232 L), on which number and size of

21489, '08, 8,000 (P)

FUMIGATION CARD

Hospital
(Typhoid Fever)

Private House

Fumigation to be done

Goods for Removal.

Will member of family be present ¥

Ordered

Reinspected

YES. NO. Destroy.

By
Result

Fumigation performed

1If not, why?

e it it

No.

_ Keys with_———————

(Cerebro Spinal Meningitis) (
Fiaor—

Boarding House, Hotel

_Care of

Age_

Rooms.__  ———

Return. (For list see other side.)

G00DS TO BE REMOVED FOR DISINFECTION
AND FUMIGATION

Mattresses

BOISLETS .oovoeeoeeemeeeesseecsemssens | comsressesacassssns
B 1% o P —, P

COTIIOTTADIES oot | emrmsmeitanssse s omiises e enrimse

COREE i esiibnliiiemizsnion

WaiStCOAES .ooooereerecmessmarass | ceaciassaienas

TLOUSELS ccecrosommssnesresmrnsasmsans | sureveasenssess

Overcoats ...

2 77 - et R

J ({1 ¢ —————
CHITATHE s

Pillow-slips ..

Sheets............

BIANECES et | casnrmeemremeimssastssnnasaesnies

POTEIETES oivncrm i nbbiosdiass

(ovER)

ON OF COMMUNICABLE DISEASES

____Room No. ———




All fumigation orders for the day are noted on a slip whieh 18 forwarded with the fumi-

cation cards to the Division of Clontagious Diseases, and also in a book as a matter of record.
Fumigation orders are not forwarded until the day before fumigation is to be done. Where

permission to fumicate is refused, or the fumigation ‘nterfered with, it can be enforced by

the sanitary police. All bedding 18 fumigated before it is removed for disinfection, for the

L . RPN ) A
protection of the Department employees. [t is returned in twenty-four hours. The fumiga
tion card is returned by Division of Contagious Diseases, after the recommendations have

been complied with, checked off in book and filed according to date.

All recommendations, orders, filed according to date. All recommendations, orders,

ote.. of inspectors having been entered on blue record card by telephone operator, 1t 18

filed in ‘‘hospital index’’ under name of hospital, which is also written on small name card.

[n ““private’’ cases, with the exception of those in tenement houses, disinfection can be car-

ried out under the supervision of the attending physician, but he must submit a certificate

(Form 117 J). [Lodeing houses are not disinfected, such disinfection being the duty of the

managers of such houses.

117 J—1807 21¢-811, '07, 1,000 (P)

DEPARTMENT OF HEALTH

BOROUGH OF BROOKLYN

DIVISION OF CONTAGIOUS DISEASES

REPORT OF DISINFECTION
IN A PRIVATE HOUSE

This certifies that the premises named herein have been disinfected,

as noted, and in compliance with the reguiations mentioned below.
' B

New York, R ¢y
Name of Patient____ d T =L ey SR D
Piapatgieng o o o e R BT Duration of Sickness_ S
Beidencag s . oo o 0L . . ERUERy s MR L
No. of Rooms disinfected Noons e outs
Disinfectant used: Formalin_____ 0%} Suiphuec' o8 - e
Paraform grs. Time room left exposed to disin-
fectant. hrs. Disinfecting solution employed B SRS IR
Name o e A R T LR U
Rasigeneb o T e

In every case of disinfection the following regulations must be com-
plied with:

All eracks or crevices in rooms to be disinfected must be sealed or
calked, to prevent the escape of the disinfectant.

The foilowing disinfectants may be used in the quantities named:

Sulphur, 4 1bs. for every 1,000 cubic feet, 8 hoars’ exposure.

Formalin, 6 oz. for every 1,000 cubic feet, 4 hours’ exposure.

Paraform, 1 gr. to every cubic foot, 6 hours’ exposure.

Carbolic Acid, 2 per cent. to 5 per cent. solution, and Bichloride of
Merecury, 1-1000, may be used for disinfecting solutions.

The Department of Heaith will remove any goods that may require
further disinfection.

B e

=
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«Nor Fouxp’’ Casgs.—When an inspector or DTS reports that no record can be found
of a case at the address given the name card 18 marked “N. F.,7” and the record card filed in
the annual “‘not found’’ index. At the end of three years, the record cards are stored away
and the name cards removed from the name index and filed in an “pld not found name in-

dex.”” A daily record is kept of the number of ‘‘not found’’ cases reported.

Deap Cases.—All deaths from tuberculosis, oceurring during the preceding twenty-four

hours, are reported by the Bureau of Records on a special list (Form 78 L, see page—).

The record cards are stamped “f Dead,’’ and assigned by telephone to inspectors to order the

necessary fumigation, ete., the «mall name cards being removed from name index and filed

separately. On return of information all cards of the case are filed in ‘‘dead’’ index, a ree-

ord being kept of the number of previously unreported dead cases. In all previously unre-

ported cases where the physician signing the death certificate had been in attendance one

week or more, letters (Form 25 L) are written to said attending physician calling their at-

tention to the violation of the Sanitary Code and requesting an explanation.

25 L—10806 18d-815, 05, 250 (P)

DEPARTMENT OF HEALTH

Borough of .
DIVISION OF COMMUNICABLE DISEASES

TELEPHONE 1204 COLUMBUS

Laboratory NOe ..
NEW VORK, -..ooccoonmrrrirererimrrsessssiserscsies 190

DEAR SIR :
the case of

The death certificate signed by you in

saed o

O e i ot e et ____states that the cause of

death was (tuberculosis)
As no report of the case

, (typhoid fever), (cerebro-spinal meningitis).
was received from you while the
under your professional care, your

patient was alive and presumably
anitary Code:

attention is called to the following section of the S

Sgc. 133. It shall be the duty of every physician to

report to the Department of Health, in writing, the full

name, age and address of every person suffering from

any one of the infectious diseases included in the list

appended, with the name of the disease, within tweniy-
four hours of the time when the case is first seen:

A.—Contagious (very readily communicable): Measles,
rubella (rétheln), gcarlet fever, small-pox, varicella
(chicken-pox), typhus fever, relapsing fever.

B.—Communicable : Diphtheria (croup), typhoid fever,
Asiatic cholera, tuberculosis (of any organ), plague,
tetanus, anthrax, glanders, epidemic cevebro-spinal mentn-
gitis, leprosy, infectious diseases of the eye (trachoma,
suppurative conjunctivitis), puerperal septicaemia,
erysipelas, whooping cough.

C.— Indirectly Communicable (through intermediary
host) : Yellow fever, malarial fever.

Please forward to this Department, at your earliest convenience,

a written statement as to why case was not reported by you.

Respectfully,




et
Should no answer be received within two weeks to two such letters, a letter is sent, by

a sanitary i1 R ; 5 . . )
nitary policeman, demanding an explanation on pain of prosecution. A record (Form

181 1s ke L Aot iy ¢
81 L) is kept under each physician’s name of all such unreported cases, nature of explana-

ﬁ(m‘ ete.

Department of Health, Division of Communicable Diseases

NON-REPORTED CASES Borough of
DR. ADDRESS
R e ' i O - 77NOT|CES ANSWER
?pf\TIENT S NAME ADDRES? . DnS._ 2. a DATE

21a-404, 07, 1,000 (P)

181 L—1907

All deaths from pneumonia are daily compared with tuberculosis records. If one is
found to have been previously reported during life as a case of tuberculosis, an inspector visits
the physician who signed the death certificate and obtains an explanation of the apparent
diserepancy, submitting a report on special blank (Form 144 L.). The same is done for all
cases of tuberculosis reported as having died from some other cause. The Bureau of Reec-

ords is also notified of any change of diagnosis, and death certificate corrected.
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Map.—Every new case of tuberculosis reported in Manhattan is plotted on a lgrge map

of the Borough which shows each house lot, different colored ink being used for each year.
The maps cover five year periods. ‘‘Not found’ cases are, of course, not entered. The ad-
dress is written on a small, white card (of private cases, on receipt of postal or sputum
report; of all others, on receipt of inspectors’ or nurses’ report stating that patient did live
at address given). In the other Boroughs, the cases are plotted on compo-hoard map by

means of colored pins.

Spperar, Regurations.—All inspectors and nurses bear in mind that the Department
of Health pledges itself not to interfere in any way with cases of pulmonary tuberculosis
under the care of private physicians, except where a complaint is made. Iven then the at-

tending physician, if there is one, is first visited. The source of complaint is never divulged,

The Tnspector-in-Charge supervises daily all reports, ete., of inspectors and nurses, sees
that the various recommendations are carried out, and various records, map ecards, ete., are
kept. When reports are incorreet or incomplete, the district inspector or nurse is summoned

to the Borough office.

All cases reported as living in other Boroughs, are reported daily to the office of the
Borough in which they live, on special card (Form 194 I). When a patient moves fo
another Borough, all cards and records of the case are forwarded to the office of that Bor-

ough.

19 L—1907 21a-415, 07, 5,000 (P)

DEPARTMENT OF HEALTH
THE CITY OF NEW YORK

DIVISION OF COMMUNICABLE DISEASES

BOROUGH OF. ... e

Report of €Case Of i
Addeesse oo ol Clinic No......
e e S Al . Floor

Age M.F., M. S. W. Nationality.

Occupation L e Diagnosis...

| 24E] o1 s el G o), A —————————— Date..... S

Address......




[nsPECTORS.—Inspectors report at Borough office every Monday at 9:30 A. M., hringing
with them their note hooks and any incompleted assignments. Every day except Saturdays
and holidays, each inspector is communicated with by telephone, at a specified hour, when he
returns the information for the previous day’s assignments and receives new assignments.
Should an inspector be away from home at the specified hour he must call up the Department
as soon thereafter as possible before 3:30 P. M. All inspections are made within 24 hours.
Inspectors are furnished with special note books, in which they keep a record of all assign-
ments and findings (Tuberculosis, Form 219 ). An observation card (Form 44 L, see page
——) is made out by the inspector for every case seen, whether one of tuberculosis or not,
the result of physical examination written in space “‘present condition,’’ and cards forwarded

by mail on day of inspection.
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In ordering fumigation, the date on which it is to be done is always to be given on card,

but cards are not to be forwarded until the day hefore that date.
Unless the premises are in very bad condition, it is usually sufficient to renovate the room
occupied by the patient, and to fumicate the rest of the apartment. Where the entire prem-

ises are probably infected, renovation should be complete. In cases where the premises are

in very good condition, fumigation of the room occupied by the patient may be all that is
necessary.

(ireat care and accuracy are necessary in recommending the kind and amount of renova-
tion necessary, hoth for the sake of justice to the owner and because an error means a rein-
spection, probably rescindment of the order for renovation and the submitting of a new com-
plaint. The floor and position of rooms are always to be ascertained. The full name of
owner or agent is given in complaint; if it cannot be obtained, the fact is stated. ““Care of
Janitor’’ is not acceved in lieu of owner’s name or address. All complaints and reports,
without exception, are mailed on the day the inspection is made. The regular blank (Form
3 L) is used for all reports.

Nursts.—All distriet nurses report at their Borough Office at 9:30 A. M. every Tuesday,
bringing with them their note books (Form 991 L) and any incompleted assignments. Every
day, except Saturdays and holidays, each nurse telephones the Department between 11:30 A.
M. and 12:30 P. M. when she returns the information regarding the previous day’s assign-
ments and receives new assignments. Iach nurse is expected to make at least eighty inspec-
tions a week. All new cases are visited within 24 hours, and all information called for on
observation card obtained, special attention being paid to: physical condition of patient;
whether he is a menace to those about him; sanitary condition of premises; domestic and
financial circumstances; need of assistance; knowledge on the part of the patient of the
nature of his diséase; the care taken to prevent spread of disease; previous or simultaneous
ocourrence of other cases on the premises or in same family; if patient is under treatment,
with name and address of physician or institution. In giving instructions, the nurse is guided
by the patient’s knowledge of the nature of the disease. When the patient knows that he is
suffering from pulmonary tuberculosis, full instructions are given. In every case, however,
the danger of promiscuous spitting and the necessity for the destruction of sputum is clearly
pointed out, and the nurse leaves a copy of the ‘“Circular of Information to Clonsumptives
and Those Living With Them,’’ each of which is printed in English and the language spoken
by the patient. [German, Form 23 L., Ttalian, Form 35 L., Yiddish, Form 36 L., Bohemian,
Form 37 L., Polish, Form 133 L., Slovak, Form 134 L., Ruthenian, Form 135 L., Chinese, Form

to —.]

162 I.., see page
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A postal card (Form 171 Li) on which to report change of address is left with each family.
An observation card is forwarded for every case living at home, even if the patient is out
or is to leave the premises at once. Where information cannot be obtained as to a particu-
lar point, a ? is used. The name and address of the owner or agent of premises oeccupied
by patient is obtained in every instance. Kvery observation card is dated and signed by the
person filling it out, and it is stated if the patient is to be kept under observation (K U O
? yes or no). All cases under observation are visited once every week or ten days, the date
of each visit and the condition of the patient being noted on the white card. These cards are

gone over every two weeks by the Inspector-in-Charge.
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The following cireulars, efe., are ied by the Department to physicians and others in

torested: Leaflet in Reference to the Reporting of Cases of Tuberculosis by Physicians
Form 9 I). Circular of Information Regarding Measures Adopted for the Sanitary Super-
vision of Tuberculosis (Form 66 L). Circular Regarding Importance of Early Diagnosis
of Tuberculosis (Form 75 L). “‘Sweeping and Dusting,”’ (Forms 176 L, 177 L, 200 L, see
pages to ——). Cireular of Information to Consumptives and Those Living With Them

(Forms 23 L, 35 I, 36 L, 37 L, 133 L, 134 1, 135 L, 162 L; see pages

to—). “Don’t
Spit’? Circulars in various languages (Forms 231 I, 236 L, 238 I, 240 L, 241 L). Con

1 [ 7 e . =
sumption Cures (Form 229 L). Handbook of Help for Consumptives (Form 2 L). Consump

tion Catechism (Form 246 L) for use in public schools.

9 L—1807 21¢-846, "07, 3,000 (P)

DEPARTMENT OF HEALTH

THE CITY OF NEW YORK

DIVISION OF COMMUNICABLE DISEASES

Regarding the Reporting of Cases of Tuberculosis

Section 133 of the Sanitary Code classes pulmonary tuberculosis
as “an infectious and communicable disease.” Under the provisions
of this section physicians are required to report to the Department
of Health the name, address, age, S€X and occupation of every case of
tuberculosis coming under their professional care. The information
thus received is SOLELY FOR REGISTRATION, and cases SO reported
are not visited by the Iaspectors of this Department, nor are they
interfered with in any way, except upon the request of the attending
physician.

The residences of all cases of tuberculosis reported to this
Department by public institutions are visited by Medical Inspectors
or Nurses, who there give information with regard to the nature of the
disease and the precautions necessary to prevent the infection of
others. When residences occupied by consumptives are vacated
through the death or removal of the patient, the Inspectors recommend
such renovation or disinfection as may be required to free them from
infection. The orders for such renovation are enforced by the Board
ot Health.

Postal cards for the notification of cases of tuberculosis, and
circulars of information for physicians and for the public, can be
obtained from this Department upon application.

For further information, apply to the Chief of the Division of
Communicable Diseases, Department of Health, Sixth Avenue and 55th
Street, New York City.

THOMAS DARLINGTON, M. D,
President.

HERMANN M. BIGGS, M. D.,
Medical Officer.
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DEPARTMENT OF HEALTH

THE CITY OF NEW YORK

Sixth Avenue and 55th Street

DIVISION OF COMMUNICABLE DISEASES

Circular of Information Regarding the
Measures Adopted by the Board of
Health for the Sanitary Supervision of

Tuberculosis in The City of New York.
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CIRCULAR OF INFORMATION

REGARDING THE

Measures Adopted by the Board of Health for the Restriction and
, Prevention of Tuberculosis in The City of New York

It is well known to the physicians of New York City that for
a number of years the Department of Health has been earnestly
engaged in the study of Tuberculosis, the most widespread and
fatal disease occurring in this city, and in the initiation of such
measures for the curtailment of its ravages as seemed practicable
and imperative. After a period of preliminary study and obser-
vation lasting seven years, the Board of Health passed a series of
resolutions on February 13th, 1804, designed to assist in the
accomplishment of its aims for the suppression of this disease.
One of these resolutions involved the reporting of certain classes
of cases of tuberculosis. In compliance with it, 4,166 cases were
reported in 1804, 5,818 in 1895, and 8,344 in 1896, and the Depart-
ment was enabled without opposition, or the imposition of hard-
ship upon individuals, to extend its educational work and protect
a large number of persons from exposure to infection.

In order to more firmly establish and extend the work carried
on under the resolutions above mentioned, on January 1gth, 1897,
the following amendment to the Sanitary Code was adopted by the
Board of Health:

“SectioN 153.—That pulmonary tuberculosis is hereby declared
to be an infectious and communicable disease, dangerous to the
public health. It shall be the duty of every physician in this
city to report to the Sanitary Bureau in writing the name, age,

3




sex, occupation and address of every person having such
disease who has been attended by, or who has come under the
observation of, such physician for the first time, within one
week of such time. It shall also bé the duty of the commis-
sioners or managers, or the principal, superintendent, or physi-
cian of each and every public or private institution or dispen-
sary in this city to report to the Sanitary Bureau, in writing,
or to cause such report to be made by some proper and com-
petent person, the name, age, sex, occupation, and last address
of every person afflicted with this disease, who is in their
care or who has come under their observation within one week
of such time. It shall be the duty of every person sick with
this disease, and of the authorities of public and private insti-
tutions or dispensaries, to observe and enforce all the sanitary
rules and regulations of the Board of Health for preventing
the spread of pulmonary tuberculosis.”

(In the present Sanitary Code, sections 133 and 138, all
forms of tuberculosis are considered to be infectious and
communicable.)

The objects in view were both to prevent the extension of
pulmonary tuberculosis, and also to promote the recovery of those
already stricken with the disease.

The result is shown in the following table. The incidence of
pulmonary tuberculosis is best estimated by its death rate, for,
although as will be shown later, the Department of Health has
every reason to be satisfied with the success attained in connec-
tion with the registration of tuberculosis, yet under the most
favorable circumstances a certain number of cases are not re-
ported duriy life.

In 1881 the death rate in New York City from pulmonary
tuberculosis per 1,000 inhabitants was 4.27. As shown in the fol-
lowing table it has steadily fallen since then, until in 1907 it was
only 2.10 per 1,000, a reduction of over 5o per cent. In other
words, in 1881, with a population of 1,244,511 there were §,312
deaths from pulmonary tuberculosis, while in 1907, when the

4



population had increased to 4,285,435, there were only 8,999 deaths
from this disease, an increase of less than 70 per cent. in the
deaths, although the population had increased almost 300 per cent.

TABLE GIVING DEATH RATE, NUMBER OF DEATHS, AND OTHER DATA CONCERNING
TUBERCULOSIS IN THE CITY OF NEW YORK FROM 1881 To 1907.
I.—MANHATTAN AND THE BRONX.

| [ ] = 83 t 3-9;"6!:-2 33. .Egen @ :
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g General i]Z,)I;:Qattﬁs §% | 338 |2 'SEE‘ OF Ed& ™3 zg?s S Q‘::"EE
YEAR | population . _All | ES Sed | e8| 952 | 28 |G| g E[:‘-‘-'-a = 3u
| | Causes ' ©F 20| 8= |PME | 38 [ 55E| 8= gg,&u ) 7°u?“"
r e ael Lo bl | &2 |2E3|AZ|F3%A] A | &
1881 | 1,244,511 | 38,624 | 31.04 | 6,123] 4.92] 5,312 811 15.85:4.27 | ]‘
1882 1,280,857 | 37,024 | 20.61 | 6,052 4.72 | 5,247 | 805/15.96/4.10 \ ,
1883 | 1,318,264 | 34,011 | 25.80 | 5,043! 4.51|5,200| 653 17.47 4.01
1884 | 1,356,764 | 35,034 | 25.82 | 0,030| 4.45 | 5,235| 804 17 28|3.86
1885 11,306,388 | 35,682 | 25.55 | 5,045| 4.26 | 5,106 | 749(16.66/3.72
1886 1,437,170 | 37,351 | 25.00 | 0,340|4.42 | 5,477 | 872/16.99/3.81
1887 11,479,143 | 38,933 | 26.32 | 6,007 4.06 | 5,260 | 747|15.43/3.56 ‘ !
1888 | 1,522,341 | 40,175 | 26. 39 6,073/ 3.99 | 5,260 | 813/15.123.46 !
1889 | 1,566,801 | 39,670 25. 32\ 6,041( 3.80 | 5,179 | 862/15.22(3.30
1890 1,012,550 | 40,103 24.87 | 6,400| 3.97 5,492 01715.983.41
1801 ' 1,650,054 | 43,650 1 20.31 | 6,100| 3.56 | 5,160 940 13.99'3.11
| 1802 1,708,124 | 44,320 25.95) 6,061/ 3.55 5,033 |1,02813.672.05
[ 1893 | 1,758,010 | 44,486 | 25.30 | 6,163| 3.51 | 5,124 | 103913.85 2.01
| 1804 1,800,353 | 41,175 22.76 | 5,720 3.16 | 4,638 |1,062(13.80/2.57 | 4,166| 511
| 1895 | 1,873,201 '44 420 | 23.18 | 6,283| 3.35 | 5,205 |1,078(14.47/2.78 | 5,824 1,147
| 1896 | 1,000,139 | 41,622 | 21.84 | 5,020| 3.1 |4,004 | 932|14.24/2.62 | 8,334/ | 1,856
| 1897 1,040,553 | 38,877 | 20.03 | 5,701 2.98 14,843 | 048/14.89/2.50| o, 7351 | 2,703
| 1808 | 1,076,527 | 40,438 | 20.46 5 901/ 2.9 | 4,057 | 044/14.502.51 |10, 708 2,230 2,920
| 1800 ' 2,014,330 | 30,011 | 19.81 | 6,209 3-0815,238| 971/15.5612.60 |10 484‘ 2,472| mrs}
| 1900 | 2,055,714 | 43, 227|-1 03' 6,179 3.00 5,278 | 001/14.292.560 | 9,639 ,4";6 3,512
| 1001 \2 118,200 | 43,307 | 20.44 | 6,049 2.85 5,233 | 816/13.072.47 |12,135 3,005 4,397
| 1902 | 2,182,836 | 41, 704 | 1911 | 5,744 2.63 4,803 | 851/13.77/2.24 13,383‘ 3,738 4,631
| 1003 | 2,241, 680\41,,49 18.56 | 6,080 2.70. 5,250 | 836|14.60/2.33 13'78?1 4, 698| 2,764
| 1904 | 2,318,831 | 48,693 | 21.00 | 6, 275 2.71 | 5,495 | 780 12.80/2.37 |20 +45L| 6,638 0,600
1 1903 | 2,390,382 | 45,100 18 gr} 6,348 2.66 | 5» 678 | 670(14.04/2.38 |24, 142- 0,10611,431
gob | ,464 432 | 46,108 | 6,606 2.72 5,900 | 796 14.52(2.39 (22,002, 8,201/16,003
iooy 2,541,084 | 47,608 | 18 7 6| 6 809' 2.68 6 .030 | 77013.49/2.37 [24,3 161 10,746 20,505
II.—GREATER NEW YORK.
I- 3 - el - fe
| 1808 | 3,272,418 | 66,224 | 20.26 | 0,265 2.69 | 7,724 .34[ 13.07[2.25 3,045
| 1809 | 3,356, ,22|6-,,344 10.47 | 9,575 2.70 8 010 |1 g 14.65\2.26 | - | 4,500
| 1900 | 3,446,042 | 70,872 | 20.57 | 0,630 2.79 8,154 1 476 13.50/2.37 14,433 2,456, 5,280
| 1001 | 3,554,079 | 70,717 | 10.01 | 0,380 2.64 | 8,135 1,254/13.28/2.20 17,588| 4,101| 6,744
| 1902 | 3,665,825 |68 112 18.58 | 8,883/ 2.42| 7,571 ,3;2’13 44/2.07 16,614| 4,268/ 7,820
| 103 | 3,781 423 167,023 | 17.06 | o, 287 2.46 | 8,001 1 ,286 13 70/2.12 |20,266| 5, 052'11 850
| 1004 | 3,001,023 | 77,085 | 10.00 | 0,744/ 2.50 8, 1495 1,249 12.49/2.18 28,444/ 0, 72!|16,971
1005 | 4,024, 780|73 714 18.31 9,658 2.40 | 8,535 1,123/13.10 2.12 |31,003|11 132|18 639
190614 152,860 76 zo3| 18.35 |10, 194 2.45 8,955 1,230 13. 38/2.16 |30,826|10,741| (21,779
| 1007 | 4,285,435 | 79,205 | 18.76 110,262' 2.26 | 8,009 '1 261, 12.0612.10 132,730(13,005/27,277
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The procedure followed by the Board is as follows:

1st. All cases of pulmonary tuberculosis occurring in The
City of New York are registered at the Department of Health.

2nd. Every person suffering from pulmonary tuberculosis is
furnished with instructions as to the measures to be taken to pre-
vent its extension.

3rd. All premises which have been occupied by persons suf-
fering from pulmonary tuberculosis are, on death or removal, dis-
infected with formaldehyde, or renovation is ordered.

4th.  Charitable assistance or hospital care is provided so far
as is possible for all cases wishing or requiring such assistance or
care.

S5th. The general public is educated as to the nature of the
disease, the precautions to be taken against its spread, the advis-
ability of institution and sanatorium treatment, etc.

These measures may be considered somewhat more in detail :

1st. The Department of Health registers the name, address,
sex, age, color, and nationality, and the character of the dwelling
of every person suffering from tuberculosis in this city. The in-
formation reaches the Department in several ways, appropriate
action being taken in each.

(a) Private cases reported by the attending physician. These
cases are reported in two ways: by the postal cards furnished by
the Department for that purpose; and by the forwarding of speci-
mens of sputum for examination by the Department, when such
examination shows the presence of tubercle bacilli. (See special
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note.) A positive result constitutes an official report of a case, but
when the microscopical examination is negative, the mere sending
of a specimen of sputum is not considered as a notification.

THE INFORMATION THUS OBTAINED REGARDING PRIVATE CASES IS
FOR RECORD, AND IN NO INSTANCE ARE VISITS MADE TO SUCH PER-
SONS BY THE INSPECTORS OF THE DEPARTMENT, NOR DOES THE
DEPARTMENT OF HEALTH ASSUME ANY SANITARY SURVEILLANCE
OF SUCH CASES (UNLESS THE PERSON RESIDES IN A TENEMENT
HOUSE OR LODGING HOUSE, OR UNLESS THE ATTENDING PHYSICIAN
REQUESTS THAT AN INSPECTION OF THE PREMISES BE MADE). IN
NO CASE WHERE THE PERSON RESIDES IN A TENEMENT HOUSE WILL
ANY ACTION BE TAKEN, 1IF THE PHYSICIAN REQUESTS THAT NO
VISITS BE MADE BY INSPECTORS AND IS WILLING HIMSELF TO
DELIVER CIRCULARS OF INFORMATION OR TO FURNISH SUCH EQUIVA-
LENT INFORMATION AS IS REQUIRED TO PREVENT THE COMMUNICA-
TION OF THE DISEASE TO OTHERS. ‘

In all private cases the attending physician is notified of the
receipt of his report, and a copy of the circular “Information for
Consumptives or Those Living with Them” is sent him with a
request that it, or its equivalent, be given to the patient.

Once a year the attending physician is requested by letter to
inform the Department whether the patient is still living; if so,
where, and whether his condition has changed for the worse or
better. Physicians are also required by the Department to report
any change of address or discontinuance of treatment on the part
of their consumptive patients.

(b) Cases reported by institutions: The authorities of all
public or private institutions, such as hospitals, sanatoria, dispen-
saries, asylums, prisons, homes, etc., are required to furnish the
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necessary data concerning every consumptive coming under their
observation, within seven days of such time. They must also
furnish. the same information, together with the duration of resi-
dence in the institution of every case of tuberculosis discharged
from the institution or transferred to another institution, previous
to or en the day of such discharge or transfer. These reports are
obtained by telephone.

All the larger institutions report daily and twice a year a census
is taken of all cases of pulmonary tuberculosis which are inmates
of the public institutions of the city.

(¢) Cases reported by citizens’ complaints or by the inspec-
tors or employees of other Departments and Charitable Organiza-
tions (Tenement House Department, Department of Charities,
Charity Organization Society, United Hebrew Charities, Asso-
ciation for Improving the Condition of the Poor, etc.).

When the name and address of the attending physician of such
cases can be ascertained, he is visited and inquiry made as to
whether the case is one of pulmonary tuberculosis, and if so, why
it was not reported to the Department. If no physician is in at-
tendance, and the case, on being visited, proves to be one of tuber-
culosis, it is so reported by the Inspector, and taken charge of by h
the Department of Health, being either referred to one of the
Tuberculosis Clinics of the Department, kept under observation ﬂ
at home, or admitted to a hospital. «

A certain number of deaths from pulmonary tuberculosis are
reported to the Bureau of Records which have not been previously
reported to this Department while living. In these cases the
physician signing the death certificate must furnish a valid reason

for not having reported the case in accordance with the require-
ments of the Sanitary Code.

xnmyartment unon apoplication.



Investigation has shown that in only a very small percentage of
fatal cases of pulmonary tuberculosis, is the cause of death
ascribed to some other condition.

Through these various channels about 85 per cent. of all
living cases of tuberculosis are reported to the Department of
Health. The non-reported cases fall into two categories—patients
of the better class, whose physicians fail to obey the law, and those
of the poorest class, who have no attending physician. On the
whole, the results obtained have been very satisfactory.

2nd. All cases of pulmonary tuberculosis residing in tenement
houses or lodging houses are visited by nurses of the Department,
unless the attending physician has requested that no visits be made.
The nurses visit the premises, note the precautions taken against
the spread of the disease, the character of the ventilation, lighting
and sanitary arrangements; whether there is overcrowding and
whether work (tailoring, etc.) is being done on the premises. Re-
ports as to unsanitary conditions of the premises are referred to
the Tenement House Department for appropriate action. The
patient and the family are instructed as to the chief dangers in con-
nection with pulmonary tuberculosis, and how they may be
avoided, care being taken if patients are ignorant of the nature of
their disease, not to unduly alarm them. When the patient is at
work and his condition is such that his presence may be a danger
to his fellow employees, an inspection is made of the work place,
necessary instructions given, and cuspidors and placards installed.
In suitable cases they advise hospital care, and in worthy cases,
recommend that charitable aid be given (see below). They give
full instructions, both verbally and by circular, as to the measures
which should be taken to prevent the spread of the disease, and
as to the proper disposal of the sputum. The Department sup-
plies suitable paper sputum cups, free of charge, to persons unable
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to buy them, Where patients are incapacitated for work the De-
partment nurse repeatedly visits the case, ascertains whether in-
structions are being observed, distributes sputum cups, and makes
herself generally useful. In suitable cases where it is certain that
renovation will be required on removal of the patient, the owner or
agent is instructed to notify this Department when such removal
takes place and also of the new address of the family. In infective
cases, where it is necessary, periodic disinfection of rugs, clothing
and other articles likely to be soiled by sputum, is done from time
to time.

Previous to the discharge of all cases of pulmonary tuberculosis
from hospitals or other institutions, a nurse visits the premises to
which the patient expects to go, in order to learn whether he is
known there, if his return is desired, if proper care will be taken
of him, and if the premises are in good sanitary condition. If the
conditions are satisfactory, the patient is allowed to leave the
hospital, but he is at once visited by a nurse in order to ascertain if
he has returned to address given and if he has been properly in-
structed as to the nature of his disease.

3rd. In all cases in which it comes to the knowledge of the
Department of Health that rooms or apartments which have been
occupied by a person suffering from bulmonary tuberculosis have
been vacated by death or removal, an inspector visits the premises
and, when necessary, directs the removal of infected articles, such
as carpets, rugs, bedding, etc., for disinfection, and makes such
written recommendations as may be required regarding the cleans-
ing and renovation of the rooms or apartments or their fumigation
with formaldehyde. When cleansing and renovation are required,
an order embodying the recommendations is issued on the owner
of the premises, and compliance with this order is enforced. No
other persons than those there residing at the time are allowed to
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occupy such rooms or apartments until the order of the Board has
been complied with. When there is reason to suppose that this
regulation will be disregarded, a paster stating the facts is affixed
to the door. Infected articles, such as mattresses, pillows, carpets,
rugs, etc., are removed by the Department of Health, disinfected
and returned without charge to the owner. All bedding is fumi-
gated before removal. If the owner or occupant of the premises
desires to carry out the necessary disinfection himself, he may do
so, providing that he satisfy all the requirements of the Depart-
ment, and furnish the Department with a statement from the at-
tending physician, showing the number of rooms disinfected, the
cubic feet of air space, and the kind and amount of disinfectant
used. A special blank has been prepared for this purpose, and will
be furnished on application.

4th. When application is made to the Department for the
admission of a case of pulmonary tuberculosis to a hospital, or
when the nurse finds that the patient cannot receive proper care,
food, or medical attention at his home, or when, either wilfully or
otherwise, the patient constitutes a danger or menace to those
about him, the case is referred to the Department of Charities,
with the recommendation that he be sent either to the Metropoli-
tan Hospital for Tuberculosis on Blackwell’s Island, or to Seton
Hospital, where the city maintains a number of free beds. When
such a case refuses to go to a hospital, the patient may be forcibly
removed or may be referred to a charitable organization for as-
sistance, in the shape of food, fuel, or medical attention.

In instances where a person suffering from pulmonary tuber-
culosis absolutely refuses to take the necessary precautions as to
the proper disposal of the sputum, etc., the Department of Health
will enforce removal. It has fitted up special pavilions for ad-
vanced cases at Riverside Hospital (the Riverside Sanatorium for
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Pulmonary Diseases), where such cases may be sent at a few
hours’ notice and detained if necessary.

The Department nurses visit all indigent cases and those that
are unable to work; they recommend charitable assistance, and
see that it is given. In addition to the staff of regular inspectors
and nurses, the Department also has special inspectors, who make
house to house visits, following up previously reported cases, and
looking for new ones.

Clinics for the treatment of pulmonary diseases have been
established at 967 Sixth Ave,, Manhattan, 361 Jay St., Brooklyn,
and 3731 Third Ave., The Bronx, where every facility is afforded
for the proper study and treatment of pulmonary tuberculosis.
The Manhattan clinic is open from 10 A. M. to 4 P. M. every
week day, and from 8 to 9 P. M. on Mondays, Wednesdays and

Fridays. The Brooklyn and Bronx clinics are open daily from 2
10 4 P. M:

The objects in view are as follows

(a) The medical care and supervision of all cases of tuber-
culosis applying for treatment; thorough instruction as to the
dangers to themselves and others, and as to the necessary prophy-
lactic measures; the provision of medicines and sputum cups.

(8) The continued observation at their homes of all indigent,
needy and ambulatory cases and those discharged from the public
institutions of the city. Nurses detailed for this special purpose
visit such patients at their homes, see that instructions are carried

out, that the sanitary surroundings are satisfactory, and render
assistance in every way possible,

(¢) The provision of a municipal institution to which all
cases of tuberculosis may be referred by the various charitable

12
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organizations throughout the city, and from which suitable cases
» may be referred to various public institutions for their care.

(d) The prompt recognition of incipient cases, so that they
may be sent as early as possible to sanatoria outside the city.

(e) The supplying of proper food, in the form of milk and
eggs, to favorable, indigent cases.

5. Everything possible is done to educate the public, not only
as to the precautions which should and must be observed by per-
sons suffering from pulmonary tuberculosis, but also as to the
harmlessness to the community of patients who are careful as to
their expectoration, etc.” Circulars have been prepared and widely
distributed dealing with: (a) the dangers of dusting; (&) pul-
monary tuberculosis, its nature and treatment; (¢) how to keep
from contracting the disease; (d) the free tuberculosis clinics;
(e) instructions to patients therein; (f) tuberculosis catechism
for the 650,000 school children of New York; (g) early diagnosis
of tuberculosis; and (k) what the Department of Health does to
prevent the spread of the disease. All of the above are printed in
several languages (English, German, Italian, Yiddish, etc.) and
will be sent free of charge on application. Stereopticon exhibi-
tions are given during the summer in the parks and recreation
piers, and during the winter in halls, parish houses, etc. Travel-
ling exhibits of apparatus, photographs of sanatoria, explained
by lectures, etc., are also given in the schools, parish houses, etc.

Note: S putum Examinations. For the prevention and suc-
cessful treatment of pulmonary tuberculosis it is of vital import-
ance that a positive diagnosis be made at the earliest possible
moment. The Department of Health is prepared to examine
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specimens of sputum for the presence of tubercle bacilli from any
person residing in New York City. Samples of the sputa, freshly
discharged, should be furnished in clean, wide-necked, well-stop-
pered bottles, accompanied by a blank giving the name, age, sex,
color, nationality, occupation and address of the patient and the
character of the premises, etc. Bottles for collecting the sputa,
with blank forms to be filled in, can be obtained without charge at
any of the drug stores now used as stations for the distribution
and collection of serum tubes for diphtheria cultures. After the
sputum has been obtained, if the bottle with the accompanying
blank filled out be left at any of these stations, it will be collected
by the Department of Health, the sputum examined microscopical-
ly, and a report of the examination forwarded to the attending
physician, free of charge. The information regarding cases of
pulmonary tuberculosis obtained by the Department of Health
through such bacteriological examination of sputum is solely for
registration, and cases of pulmonary tuberculosis thus reported
will not be visited by tispectors of the Department of Health, nor
will circulars be forwarded to them, without the special permis-
sion of the attending physician. '

This service is being more and more appreciated and utilized
by physicians every year. During 1907 27,277 specimens of
sputum were submitted for examination, an increase of 5,498 over

1906. Tubercle bacilli were found in 7,546 specimens (27 per
cent.).

It is the earnest wish of the Board of Health that all practicing
physicians in this city co-operate with the Board in an intelligent
and sustained effort to restrict the ravages of this, the most preva-
lent and formidable disease with which we have to deal. For any
further information apply to J. S. Billings, Jr., M. D., Chief of

14



Division of Communicable Diseases, Department of Health, 969
Sixth Avenue, New York. Telephone, 4900 Columbus.

THOMAS DARLINGTON, M. D.,

President.
EuGENE W. SCHEFFER, Hermany M. Bices, M. D.,
Seeretary. Medical O fficer.
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CIRCULAR OF INFORMATION

REGARDING THE

[mportance of Bacteriological Examination of
the Sputum in the Early Diagnosis
of Pulmonary Tuberculosis

THE symptoms of incipient pulmonary tuberculosis are few in number and fre-
quently not characteristic. They are often not sufficiently marked to attract
the attention of the affected individual, and their significance may not be recognized
by physicians, as there are other conditions which closely resemble incipient pul-
monary tuberculosis.

Tuberculosis results from the reception of tubercle bacilli into the system of
a susceptible person. The bacilli are usually inspired with the air and find lodg-
ment in some portion of the respiratory passages. There, when fayorable condi-
tions exist, they increase in number, and by their growth set up an inflammation
which becomes evident in the formation of new tissue, the so-called tubercle, The
inflammatory changes are usually at first very slight and the effects entirely local.
Moreover, in this early stage there is 2 marked tendency to localization and re-
striction of the process and’ to entire recovery. Many persons recover without
treatment 1In such cases the bacilli die or are rendered harmless, and the tubercles
are gradually replaced by fibrous tissue, At this time—i. e, when an individual
has tuberculosis, but when the disease is confined to a small, sharply circumscribed
area—there is the best opportunity for successful treatment.

On the other hand, in a large percentage of the unrecognized and neglected
cases, recovery does not take place, but the tuberculous process extends, the bacilli
multiply, new tubercles form, the old ones become necrotic, and there is a coa-
lesc.ence of separate foci of infection, forming larger and larger areas of disease
E:nt‘:}l1 E.I. great ;:u: of one or both lungs is affected. At the same time, the bacilli
in their growth form poisons, which are ab i
are deposited in the diseased' or necrotic :ios‘:;ds,bIYJr:;}:lz:it.ls;er:;-i:gegﬂ‘lf;?::;e::

fection.” The disease has now assumed 2 far more serious aspect, is easily recog-
nizable and constitutes what is commonly called consumption. This is apt to pro-
gress to a fatal termination. The classical symptoms commonly assigned to pul-
monary tuberculosis, i. €. persistent cough with expectoration, loss of appetite and
weight, and hemoptysis, are really symptoms, in most instances, not of the incipient
affection, but of the advanced disease. In the early stage, 2 positive diagnosis is
often possible only when tubercle bacilli are found in the expectoration. There is a
common impression that tubercle bacilli are not found unless the disease has ad-
vanced to a point at which the signs presented on a physical examination are them-
selves almost conclusive. Such, however, is not the case; bacilli are not infre-
quently found in the expectoration, when the physical signs are indicative only of a
slight bronchitis, or when there are absolutely no abnormal physical signs observable.
When signs of consolidation are present, the affected area is always considerable,
and usually far greater than would be inferred from the evidences obtained on
physical examination.

It is of supreme importance that the diagnosis chould be made at the earliest
possible moment. The expectoration chould be examined early, and if bacilli are
not found immediately, it should be examined repeatedly in every case of a doubtful
nature. In all cases, also, in which there is a cough, with expectoration, persisting
for more than a few weeks, and in those where there is unexplained pallor, loss of
appetite, languor or loss of weight (general debility), even if the cough appears to
be almost entirely absent, tuberculosis should be suspected, and tubercle bacilli
should be sought for in the expectoration.

In conclusion, emphasis should be laid upon the following clearly demonstrated
facts:

Frst.—Incipient tuberculosis tends to recovery.

Seconp.—Advanced tuberculosis, with or without mixed infection, tends to a
fatal issue. -

Tamp—In all coughs which last more than a few weeks, and which are not
associated with asthma, emphysema or cardiac disease, tuberculosis is to be sus-
pected as a cause.

FourrtH.—Successful treatment and prophylaxis demand the earliest possible
diagnosis.

Frrra.—The diagnosis of incipient pulmonary tuberculosis, properly so called,
is made positive when tubercle bacilli are found in the expectoration.

SixrH.—Repeated examinations of the expectoration are frequently necessary
to demonstrate the presence of the tubercle bacilli in incipient cases of pulmonary
tuberculosis.

— In order that bacteriological examinations of the sputa may be at the service
of physicians in all cases, the Health Department is prepared to make such exam-
inations, if samples of the sputa, freshly discharged, are furnished in clean wide-
necked tightly stoppered bottles, accompanied by the name, age, sex and address of
the patient, duration of the disease, and the name and address of the attending
physician.




Treatment of Tuberculosis

DISPENSARIES

are shown on the map,

. MANHATTAN
| Harlem Hospital Dispensary, 136th St. and
i Lenox Ave. Week days, 3 to 4 . u.
| Mt. Sinai Hospital» Dispensary, Madison
| Ave. and 100th St. Week days, 10 to
| IT A. M,
|
German Hospital Dispensary, 56th St. and
} S Park Ave. Week days, 2 mf4 P. M,
I — Vanderbilt Cliniec, 6oth St, and Amsterdam
m Ave. Week days, 2 to 3 B. M.
: Wed., Fri., 9 to 10.30 4. a1,
| m Presbyterian Hospital Dispensary, 7oth St.
| L) and Madison Ave. Mon., Wed., Fri.,
Q ! 1.30 t0 3.30 P. M.
2. = Department of Health, 53th St.and 6th Ave.
> €y Week days, 10 A. M. to 4 P. M.
§( p_.; Wed., Fri.,,8tog p. m,
H s Bellevue Hospital Dispensary, Foot of East
@ E 26th St. Week days, 1to 3 p. M.
i b= New York Hospital Dispensary, 8 West
w 16th St. Week days, 2to 4 . M.
L Gouverneur Hospital Dispensary, Gouver-
“ neur Slip, Mon., Wed., Fri., 2 to 4 r.u1.
| © New York Dispensary, 137 Centre St.
Week days, 11 A. M. to 12.30 P. M,
THE BRONX
Department of Health, 3d Avenue and St.
Paul’s Place., Week days, 2to 4 p. M.

BROOKLYN

days, 2to 4 . M,

Week days, 2 to 4 », M.

Free Dispensaries and  Clinjcs for the

Norr.._—-l\[anhaﬂ_nn appl_icnnt;_for examination or treatment should apply
at the dispensary in the districtin which they live. The dispensary districts

Department of Health, 361 Jay St. Week

Brooklyn City Dispensary, 11 Tillary St.

For further information apply to Dr.
J. 5. Billings, Jr., Chief of Division of
Communicable Diseases, Department of
Health, ssth St, and 6th Ave., N, Y. City.

21 L1908 21-483, "08, 280,000 (P)

PULMONARY TUBERGULOSIS

R R R Ay SN A A A A i P T S

OR

Consumption
N e P T e T

HOW TO KEEP FROM

GETTING IT
HOW TO KEEP FROM

GIVING IT

DON’T SPIT

DEPARTMENT OF HEALTH
THE CITY OF NEW YORK

THOMAS DARLINGTON, M. D.
Commissioner of Health
EUGENE W. SCHEFFER HERMANN M. BIGGS, M. D,
Secretary General Medical Officer

1908

Pulmonary Tuberculosis

or
Consumption

Is chiefly caused by the Filthy Habit of

SPITTING
N S S e e S A

TAKE THIS CARD HOME,
READ IT CAREFULLY,

And show it to your family, friends and neighbors.

Pulmonary tuberculosis or consumption is a disease of the
lungs. It is taken from other people who have it, and is not
simply caused by a cold, although a cold may make it easier to

take the disease.

The matter coughed up and sneezed out by people who have
the disease is full of living germs or ‘‘tubercle bacilli™” too
small to be seen. These germs are the cause of tuberculosis and
when they are breathed into the lungs of weakened and debili-

tated people, they set up the disease,

DON'T GET TUBERCULOSIS YOURSELF

Keep as well as possible, for the healthier your body, the
harder for the germs of tuberculosis to grow therein. To

keep healthy observe the following rules:

DON'T live, study or sleep in rooms where there is no
fresh air. Fresh air and sunlight kill the tubercle bacilli
and other germs causing other diseases, therefore have

as much of both in your room as possible,

DON'T live in dusty air; keep rooms clean: get rid of
dust by cleaning with damp cloths and mops. DON’T

o = sweep with a dry broom,

KEEP one window partly open in your bedroom at night,

and air the room two or three times a day,
DON’T eat with soiled hands. Wash them first.

DON'’T put your hands or pencils in your mouth or any

candy or chewing gum other persons have used.,
DON'T keep soiled handkerchiefs in your pockets.
TAKE a warm bath with soap at least once a weck,

DON'T neglect a cold or a cough, but go to a doctor or

dispensary (see last page),

HOW TO GET WELL IF YOU
HAVE TUBERCULOSIS

If you or anyone in your family ‘have tuberculosis, you
must obey the following rules if you wish to get well:

DON'T waste your money on patent medicines or adver- ’
tised consumption cures, but go to a doctor or dispen-
sary (see last page). If you go in time, you can be
cured ; if you wait, it may be too late.

DON'T drink whiskey or other forms of liquor,
DON'T sleep in the same bed with anyone else and, if
possible, not in the same room.

Good food, fresh air and rest are the best cures.
Keep out in the fresh air and in the sunlight as
much as possible.

KEEP your windows open winter and summer, day and
night,

IF properly wrapped up you will not catch cold.

GO to a sanatorium if you can and _before it is too late,

A person who has pulmonary tuberculosis or con-
sumption is not dangerous to those with whom
he lives and works, if he is careful and clean.

DON’T GIVE TUBERCULOSIS
TO OTHERS

Many grown people and children have pulmonary tuber-
culosis or consumption without knowing it, and can give it to
others. Therefore every person, even if healthy, should observe
the following rules:

DON'T swallow your expectoration, but—

DON'T SPIT on the sidewalks, playgrounds, or on the
floors or hallways of your home or school, It spreads
disease, and is dangerous, indecent and against the law,

WHEN YOU MUST SPIT, spit in the gutters or into a
spittoon half filled with water,

DON'T COUGH OR SNEEZE without holding a hand- 3
kerchief or your hand over your mouth of nose. = —

DON'T blow your nose on your fingers, ;
Take This‘ Card Home and Show It to Your Family, : A{
e ¥ '(
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Fria dispensarier och Kliniker for
behandling af lungsiktiga.

DISPENSARIER.

OBS. ! Fér undersdkning eller behandling méiste man

anmila sig i det distrikt, dar man bor.

MANHATTAN.

Harlem Hospital Dispensary.
136th St. och Lenox Ave.,
Sickendagar 3-4 e. m.
NIt. Sinai Hospital Dispensary.
Madison Ave. och 100th St.,
Sickendagar 10-11 £. m.
German Hospital Dispensary.
76th St. och Park Ave.,
Sickendagar 2-4 e. m.
Vanderbilt Clinic.
60th St. och Amsterdam Ave.,
Sbckendagar 2-3 e, m.; Mindag, Ons-
dag, Fredag ocksd 9-10.30 f. m.
Presbyterian Hospital Dispensary.
70th St. och Madison Ave.,
M#indag, Onsdag, Fredag1,30-3.30e.m,

Department of Health.
E5th St. och 6th Ave.,
Sickendagar 10 f. m.-4 e. m.; Mandag,
Onsdag, Fredag ocksi 8-9e. m.
Bellevue Hospital Dispensary.
East 26th St.,
Stckendagar 1-3 e, m.
New York Hospital Dispensary.
8 West 16th St.,
Sockendagar 2-4 e. m.

VANDERBILT

B8 Ave

TRAL PARK

Gouverneur Hospital Dispensary.

o]
E Gouverneur Slip,
W50% 1ESO% Mindag, Onsdag, Fredag 2-4 ¢. m.
New York Dispensary.
137 Center St.,
Stckendagar 11 f. m.~12.30 e. m.
Department of Health, BRONX.
3rd Ave. och St. Paul’s Place,
Stckendagar 2-4 e. m,

BROOKLYN.

Department of Health.

361 Jay St., Stckendagar 2-4 e, m.
Brooklyn City Dispensary.

11 Tillary St., Stckendagar 2-4 e. m.

l(e) Cen

For vidare upplysningar hin-
vinde man sig till Dr. J. S.
BILLINGS, Jr., Chief of Division
of Communicable Diseases, De-
partment of Health, 55th St. och
Sixth Ave., New York City.
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LUNGSOT

HURU MAN UNDVIKER
ATT FA DEN.

HURU MAN UNDVIKER
ATT SPRIDA DEN.

Spotta icke!

HALSOVARDSNAMDEN

1 NEW YORK CITY.

THOMAS DARLINGTON, M. D.
Commissioner of Health

HERMANN M. BIGGS,M.D.
General Medical Officer
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LUNGSOT

sprides hufvudsakligen genom den smutsiga
ovanan att

SPOTTA.

VISA DETTA KORT FOR DIN FAMILJ,
_ dina vanner och grannar.

<

LAS DET MYCKET NOGA!

; Lungsot &r en sjukdom, som man ddrager sig genom'
~ smitta.

Den fororsakas icke-ensamt genom férkylning,
ehuruvil man littare smittas, dd man ar forkyld.

De smipartiklar, som upphostas eller nysas ut af en
lungsiktig, innehdlla talrika mikrober eller lungsotsbacil-
ler, hvilka #iro osynliga for blotta dgat. - Dessa mikrober dt-
folja alltid lungsot, och di de inandas i lungorna, gifva de
ofta upphof till sjukdomen.

AKTA DIG FOR LUNGSOT!

 Skét dig val, ty ju friskare kroppen ar, desto svdrare
ar det for lungsotsbacillérna att fi fotfaste.

Foljande regler béra iakitagas af alla:

BO icke, studera icke, arbeta icke, sof icke i rum, som
sakna frisk luft. Frisk luft och solljus déda lungsots- och
andra sjukdomsbaciller; gif darfor bida sd mycket som maoj-
ligt tilltrade till ditt rum.

VISTAS icke i dammig luft; hall rummen rena; aflagsna
dammpt med en fuktig trasa eller dammviska (s. k. mop).
Sopa 1°cke med en torr kvast.

. LAT ett fonster i din sangkammare std halfoppet under
natten och vadra rummet flera ginger om dagen.

AT icke med hinderna smutsiga. Tvitta dem férst.

STOPPA icke fingrar eller blyertspennor i munnen, ¢j

“heller sétsaker, som ndgon annan bitit i.

. BAR icke smutsiga nisdukar i fickan. :

= BADA i varmt vatten &tminstone en ging i veckan.
< ANSKOT icke en forkylning eller en hosta, g4 till en

gller ett dispensary (se sista sidan). ;

b ~

HURU KAN LUNGSOT- BOTAS?

Om du sjilf eller nigon i din familj har lungsot, miste
foljande regler iakttagas i och for tillfrisknande:

SLOSA icke bort pengar till patent mediciner eller
annonserade lungsotskurer, utan gd till en likare eller eft
dispensary (se sista sidan). Om du gir genast, kan du
"blifva frisk; vantar du, ar det kanske for sent. -

DRICK icke whiskey eller andra starka drycker.

SOF icke tillsammans med ndgon i samma badd och, om
mojligt, icke i samma rum.

Kraftig foda, frisk luft och hvila dro de bdsta
botemedlen. Hall dig i friska luften och i solsken
s& mycket som mojligt. '

LAT fonstren sti éppna vinter och sommar, dag och natt.

HAR man tillrickligt klader pd sig, forkyler man sig ej.

GA till ett sanatorium om si ske kan, och innan det ar
for sent.

En lungsiktig, som ér renlig, ar icke farlig for
sin omgifning i hemmet eller i arbetet.

SPRID ICKE LUNGSOT.

Fullvuxna sivil som barn hafva ofta lungsot utan att
_ veta af det och kunna darfor sprida smitta, Darfor bor hvar
och en, adfven den som ar frisk, iakttaga féljande forhall-
ningsregler :
SVALJ ICKE edra upphostningar—men

SPOTTA ICKE pi trottoaren, pd lekplatsen eller pd
golfvet eller i forstugan, i hemmet eller i skolan, Daraf
sprides sjukdom; det ar farligt, opassande och olagligt.

OM DU AR TVUNGEN ATT SPOTTA, gor det i rann-
stenen eller i en med vatten halffylld spottldda.

HOSTA ELLER NYS ICKE utan att hilla en nasduk
eller handen f6r mun eller nasa. :

PETA EJ nisan med fingrarna. e
Visa dessa fiirgeskrlft,er for din familj.
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Dispensarii Gratuiti e Cliniche per la Cura
dei Tubercolosi

DISPENSARII

N"'T*_: Coloro che desiderano farsi esaminare o eurare nel Man-
hattan Borough devono rivolgersi al Dispensario del Distrétto in cui

€ssi vivono,
MANHATTAN

Dispensario Harlem HHospital, 136th St.
¢ Lenox Ave,, ogni giorno dalle 3 alle
4 p. m., eccetto le feste.
Dispensario Mt. Sinai Hospital, Madison
Ave. e 100th St., ogni giorno dalle 10
alle 11 a. m., eccetto le feste.
Dispensario German Hospital, Park Ave,
e 76th St., ogni giorno dalle 2 alle 4
p. m., eccetto le feste.
Dispensario Presbyterian Hi

spital, 70th

fome
P | St. e Madison Ave., ogni Lunedi,
— Mercoledi, e Venerdi, dalle 1,30 alle
m 3.30 p. m.
Vanderbilt Clinfe, 60th St. e Amsterdam
m Ave., ogni giorno dalle 2 alle 3 pw. !ln.
le feste. Lunedi, Mercoledi,
L rdi, 9-10.30 a. m.
fi ¥ Dipartimento di Sanitd, 55th St., e 6th
2 = Ave., 10 a. m. alle 4 p. ,-0gni gior
u < ;s no eccetto i giorni festivi, e dalle 8
<é p_)L%iI alle 9 p, m. solo il Lunedi, Mercole-
> i <q di e Venerdi.
i &'-ICERH Dispensario del N. Y. Hospital, 8 West
@ (o] 16th St., tutti i giorni dalle 2 alle 4
E p. m., eccetto le feste.
E Dispensario Bellevue Hospital, Orario
%} dall'l .:1]1«‘ 3 p. m., ogni giorno, ec-
cetto 1 giorni festivi.
Dispensario Gouverneur Hospital, Gou-
O verneur  Slip, Lunedi, Mercoledi- e
Venerdi dalle 2 alle 4 p. m.

N. Y. Dispensario, 137 Centre St., ogni
giorno dalle 11 a. m. alle 12,30 p. m.,
eccetto le feste.

BROOKLYN

Dipartimento di Sanitd, 361 Jay St,
ogni giorno dalle 2 alle 4 p, m., eccet-
to le feste.

Dispensario Brooklyn City, 11 Tillary
St., dalle 2 alle 4 p. m., ogni giorno,
eccetto i giorni festivi.

THE BRONX

Dipartimento di Sanitd, 3d Ave. e Saint
Paul's Place, ogni giorno dalle 2 alle
4 p. m., eccetto le feste,

Per ‘altre informazioni rivolgersi al
Dr. J. S, Billings, Jr.,, Capo per le
Divisioni delle Malattie Contagiose. Di-
partimento di Sanitd, 55th St. e 6th
Ave., Cittd di New York.
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La Tubercolosi Polmonare

0

Consunzione

Come si deve fare
per non contagiarsi.

Quale é il mezzo per
non contagiare gli altri

NON SPUTATE

DIPARTIMENTO DI SANITA

CITTA DI NEW YORK

THOMAS DARLINGTON, M. D.
Commissario di Samit4
-ICI_'(]E.\'I‘: W. SCHEFFER HERMANN M. BIGGS, M. D,

Segretario Medico Ufficiale Generale

1908
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La Tubercolesi Polmonare
¢ principalmente causata SPUTARE
dalla brutta abitudine di

PORTATE QUESTA CARTA A CASA
e fatela leggere alla vostra famiglia, amici e vicini

La tubercolosi polmonare & una malattia dei polmoni, che
€ presa da altre persone, che ne sono malate e non é semplice-
mente causata dai raffreddori, quantunque un rafireddore pos-
sa favorire lo sviluppo della malattia.

Lo sputo emesso dai tisici per mezzo della tosse o dello
starnuto, ¢ pieno di germi viventi o bacilli della tubercolosi,
troppo piccoli per essere visibili. Questi germi sono la causa
della tubercolesi polmonare, e quando sono inspirati nei pol-
moni, producono la malattia.

Cercate di non ammalare di tubercolosi golmonale

Mantenetevi sani il pilt che sia possibile, poiché quanto pitt
forti voi siete, tanto pit difficile sarad per i germi della tuber-
colosi di guadagnar terreno su di voi. Ogni persona dovrebbe
osservare le seguenti norme:

Cercate di non vivere, studiare o dormire in cametre dove
non vi sia aria fresca. L'aria fresca e Ia luce del sole ucci-
dono i germi della tubercolosi, ed altri germi causanti altre
malattie, percid abbiate il pilt che sia possibile di aria e di lu-
ce nelle vostre stanze. 1

Non vivete in ambienti polverosi, mantenete le stanze pu-
lite, liberatevi della polvere coll'usare panni o stracci umidi.

Non spazzate con scope asciutte.

Mantenete una finestra nella vostra stanza da letto in par-
te aperta la notte, ¢ date inoltre aria alla stanza due o tre
volte al giorno.

Non mangiate con mani sporche, Lavatele prima.

Non mettete in bocca le mani, le matite o qualsiasi candy
o chewing gum usati da altre persone.

Non conservate fazzoletti sporchi nelle vostre tasche.

Prendete un bagno cdldo con sapone almeno una volta Ia
gettimana. “

Non trascurate un raffreddore o una tosse, ma andate a
trovare un dottore o recatevi a un, dispensario (vedi Iulti-
ma pagina).

QUALE E IL MODO DI STAR MEGLIO SE
VOI SIETE MALATI DI TUBERCOLOSI

Se voi o qualsiasi altra persona della vostra famiglia soffre
di consunzione, dovete obbedire alle’ seguenti regole per star
bene:

Non consumate danaro in medicine patentate o specifici
per la tubercolosi, ma andate a trovare un dottore, o recatevi
a un dispensario (vedi 'ultima pagina). Se voi andate in tem-
Do, voi potete essere curati; se voi aspettate, pud essere trop-
po_tardi. Non bevete whiskey o altri liquori.

Non dormite nello stesso letto con qualsiasi altra persona
e se ¢ possibile, non dormite nella stessa stanza.

Buon nutrimento, aria fresca e riposo sono le mi-
gliori cure; state fuori all’aria fresca e alla luce
del sole il piti che sia possibile,

Tenete le vostre finestre aperte inverno e estate, giorno

e notte. Se sicte ben coperti non prenderete raffreddori.
Andate in un sanatorio per curarvi, quando la malattia &

solo al suo principio, prima che sia troppo tardi.

L’ammalato di tubercolosi che abbia cura di sé e
sia pulito, non é pericoloso per quelli coi quali
egli vive e lavora.

NON DATE LA TUBERCOLOSI AGLI ALTRI

Molte persone adulte e bambini sono malati di tubercolosi
senza saperlo, e possono darla agli altii. Percid, ogni perso-
na, anche sana, dovrebbe osservare le seguenti norme:

Non inghiottite I'espettorato o il catarro, ma non sputate
pero neppure sui marciapiedi, in ritrovi pubblici, o sui pavi-
menti della vostra casa o delle scuole. Lo sputare diffonde
la malattia ed & pericoloso, indecente, e contro la legge.

Quando dovete sputare, sputate fuori del marciapiedi quan-
do siete in istrada, e nelle sputacchiere riempite a meta di
acqua in casa.

Non sputate e non starnutate senza tenere un fazzoletto
o la vostra mano sulla bocca o sul naso,

Usate soltanto il fazzoletto per soffiarvi il naso; non ado-
perate le dita.

Portate questa carta a casa e fﬁtelq leggere alla vostra famiglia.
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se sonchotd 16¢i se zvlistnim dspéchem.
DISPENSARIE.

k A Manhattan.

i 1""‘ Harlemsk4 ncmocnice, roh 136, ulice E
. a Lenox ave. Denné vyjma nedéle od

| 3 do 4 hod. odpol.
| P!

(&
| |
k_l Bezplatné pmbulanéni kliniky (dispensarie), ve kterych

Mt. Sinai nemocni®ni klinika (dispen- ;
serie). Na Madison ave. a 100 uliel’
wvSedn{ dniod 10, —11. hod. rdno.

Némeckd nemocnice a klinika (dispen-
serie) v 76. ul a Park Ave., v8edni
dni od 3—4 hodin odpol.

Dispensarie Presbiterianské némoc-
nice, roh 70. ulice a Madison'ave., v
pondéli, vestfedua vpédtek od1'30
do 3.30 hod. odpoledne.

Vandertiltova klinika, 60.ul. a Am-
sterodam Ave. Denné vyjma nedéle
od 2—3 hodin odpol. V pondé&li, ve
stfédu a v pAtek od 9-10.30 hod. dop-

Mestsk§ zdravotni GFad, 967 Sestd
Ave., roh 55, ul, Ka%d§ den vyjmane:
déliod 10—12 hod dop. a od 2—4
odp. V pondélf, ve st¥edu a v patek
je8té od 8—9 hod. veler,

N. ¥, Nemocnice, oddéleni v,ﬁro ven-
kovské pacienty, 8 z4p. 16, ulice. Ve
v&ednf dny od 2 do 4 hod. odpoledne.

Bellevue nemocnice, Oddéleni pro ven-
kovské pacienty fipatf 26, ul. Denn&
vyjma nedéle od 1 do 3 hod. odp-

Dispenserie v Gouverneur nemocnice
‘Water ul.,, roh Gouverneur,V pon-
déli, ve stfedu a v péAtek od2do4.
hod. odp.

VANDERBILT

8= AveE
[ | CentTRALPARK]
o T Awe
' |
m™m

v

N. Y, Dispenserie 137 Centre ulice,
Denné vyjma nedéle od I1 dop. do
12,30 odpoledne,

YV Brooklyné.

Méstsk$ zdravotni fifad 861 Jay ul.
Viedni dny od 2 do 4 hod, odp.

Brooklynskd méstskd mnemocniee 11
Tillary ul, Vednf'dny od 2 do 4 hod,

odpoledne,
Y Bronx.

Méstsk¥ zdravotnf fifad 8, ave; a St
Paul Pl, (ndmésti), VEedni dny od 2,
do 4 hod, odpoledne,

Dali imformace 8d&lf Dr.J. S. Billings,
vrehni lékafnakaZlivyeh nemoef mést-,
ského zdravotniho fifadu roh 55, ul,
a 6, Ave- New York City,

11 —m——e

PLICNI TUBERCULE

. — neb —
Souchoté.
JSOU PRENASENY HLAVNE

Plivanim
Ctéte pozorné.

Vezméte tento listek s sebou domii, ¢téte, ukaZte ho celé
: rodiné a pak sousediim.

Souchotd jest plicnf neduh, prendSeny z jedné osoby
. ma druhou a neni pouze ndsledkem nastuzent, aviak kaz-
d6é nachlazent &ini zdrodek i makazu muZndjsim.

; ; Chrehle a vibec vie co souchotindfi yyplijl neb vy-
 kfchnou, jsou plny nakaZlivych zarodki, Tyto zirodky
jsou pricinou souchotin, jsouli vd§chany lidem vysllequ.

NENECHTE SE SAMI NAKAZIT.
Drite se dle ndsledujicich pravidel:

Drite svoje télo v nejlepsi mife zdravf, tak aby se
Véds nic nechytlo.
Nespéte v mistnostech, kde neni &istého vzduchu.

J Nepracujte ani nejezte v mistnostech napln&nych pra-
Méjte v loznicl jedno okno oteviené ve dne i v nocl.
‘Neplivejte na chodnik neb podlahu ve svétnicich neb -
 vefejnych mistnostech, pouli¥nich vozech atd. jest to pro
- jiné nebezpedné a proti zdkonu.

Musite-1i plivati, tedy plivejte do plivdtka naplnéného
do polovice vodou a vyplachujte Zasto horkou vodou.

- Nechovejte dlouho suchy kapesnik pii sobé.

b ‘Nejezte se Zpinavyma rukama ani nedavejte penfze

papfrové nebo tuzky do tst. 5

Koupejte se v teplé vodd s mydlem alespoli jednou
- tydnd. SES R - e oY el

~ Nezanedbejte nastuzeni.Nemiizete-1l jiti k 1ékafi, Jds-

te do jedné z dispenserif (adresy na. poslednf strand.)

T s

-~
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SOUCHOTE

JAK SE JIM UBRANITI,

_JAK JE NEROZNASET. ~ e |

Neplivejte

ZDRAVOTNI URAD MESTA

NEW YORKTU.

Dr. Thomas Darlington,
komisaf,

Eugene W. Schefier, Dr. Herman M. Biggs, - %
Secretary. Vrehni 1ékaf, o i

1908,

JAK SE VYLECITL, MA-LI KDO
JlZ SOUCHOTE.

Mate-li gouchotd, neb néktery Slen Va3i rodiny a
cheete-li se vylécit, musite se #iditi dle néasledujicich i
pravidel: : ) ,

Nevyhazujte penéz na patentni 1éky a vielijaké v no-
vindch ohlaSované prostfedky a tak zvané balsamy, ale &
jdéte k lékaii neb na kliniku do nemocnice. Utinite-li tak 5
v tas, miZete hyti vyléZeni. Budete-li viak odkladat ai
nebudete moci chodit neb pracovat, pak bude JiZ pozdé
se 1écit.

Nepijte kofalku ani jiné lihoviny.

Nespéte v jedné posteli s nemocnymi a pokud moZno
ani v jedné svétnici. ‘

Dohrd strava, terstv§ vaduch a Klid {sou neftepsi
lékem. Bud’te na vyslunni co mejvice miiZete a pohybmite
e na derstvém vzduchu. :

Nechte okna pooteviend v zimé v 16t%, ve dne i v noci,
gerstvy vzduch jest nejlepst 16k

Méjte vidy teply oblek neb pokrfvku.

Odhodlejte se do sanatoria Jiti v tas, miZete-li.

Pozorny a Gistotnf souchotind¥ meni nebezpeény tém, ‘
s kterjmi bydli a pracuje. : 5

Opatrnosti nikdy nezbyvd — nenakazte svojl viastnl
rodinu.

Mnozi dogpslf 1idé 1 déti majf souchot®, aniz by o tom
voédéli a mohou jiné nakazit, proto kaZag Slovék, tieba
v dobrém zdravi se mé Fidit dle nésledujicich pravidel:

Neplivejte véude na viech mistech, m&jte vZdy na my-
ali, Ze se miZe nakazit u Vas jedtd jind Sést’ plic, Vasim
vlastnim chrchlem. Nepolykejte chrehle. b : =

Nekyehejte pres stil neb do obliteje jiného, aniZ byste
shrdnili Gista rukou neb kapesnfkem. 3

Neutireite nos svymi prsty. 2 a

CTETE POZORNE A DEITE PAK TENTO LISTEE -
. SOUSEDU KU CTENL




JInnachfolgenden Dispenferien wird Schwind-
vE fucht gratis und mit beftem Erfolge geBheilé:

Manbatian.

o Darlem - Qranfenfhous, Gde 136, Str. unbd
senox Plbve.; tdalid), ausgenommen Sonnfags,

3—4 Ubhr Nadymittags.

Tigpenjary im Mt. Sinai Sranfenhausd, Gde
100, ©tr. und Madifon Ave, ; Bormittags l‘\l‘t
Todentagernt bon 10—11 Ubr,

Dispenfary im Dentidien Sranfenhansd, Gde
Barl Ave. und 76. Str.; an Wodentagen l.\‘wt
1 ! 6. &tr.; Pt ¢ n
2—4 Uhr Nadymittags, s -
Dispenjarh Presopterian-Krantenfhous, Gde
und Madifon Ave.; Montag, Mittood
dreitag, bon 1.30 bisg 0 Ubr RNadymitiags.
5 Banberbilt-Rlinif, 60, . und Amiterdbam
be,; tdglich, ausgenontne gnntags, bon 2—3

Montag, Mittwod) und Freis
tag bon 9—10.30 Vormittags. ;i i

Die ftidtifde Gefundheitd-Behoroe, 967 6
Ave., CEde b5. Str.; tiglid, uuaﬁanmnmri!
Gonntags, bon 10—12 Ubr Bormitiagd und
?i_-; ubr Nadymittags, Montag, Mittwod und
gteitag aud nod bon 8—9 Ubends.

Jew Yorf Kranfenhans, Abtheilung fitv aus-
fodrtige Stranfe, 8 Weit 18 . an Woden-
tagen bon 2—4 Nadmittags.
Bellevne-Arantenfansd, Abtheilung fitr aus-
hirtige franle, Fup 26, Str.: tdglidh, au
nommen Gonntags, bon 1—3 Uhr Nadmittags.
Dispenfary _im  Gonverncur - Sranfenfausd,

Water Gtr., Fuh Gouberneur Str.; Montag,
Radhmittags.

i,

B

VANDERBILT

B8 Ave
TRAL PARK
AF:-
8

e

o Cen

Mittood und Freitag, 2—4 UGT
. JMelv Porf Dispenfarh,. 137 Centre Gir.;
fsmfuf_), ausgenommen Sonntagd bon 11 Ubr
Bormittags bis 12.30 Nadymitiags.

HESTA [ Broofiyn.
Ctidtifdied Gejundheiid-Amt, 361 Jah Str.:
an Wodentagen 2-—4 ‘.Jtndnniilm':::a Wh et
__ Broof(hn_Stadtijed Kranfenhand, 11 Tillarh
Sir.; an Wodjentagen 2—4 bt Radmittags.
" Brony,

_ Gtadtifdes Gejunbhieiis-Amt, 3. Ave. und
©t. Pauls Place; an Wodentagen 2—4 1bt
Nadymittags.

Wlle toeiteren Jnformationen ecfheilt auf 9n-
fuden Dr. J. & Billings, ChefMeat fiiv
anftedende Sfrvanfheiten der fliadtifden Gefunds
heitabehbrbe. Ede 55, SfraBe und 6. Ane.,
New Yol
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Cungens Tubervculofe

oder

Schwinducht

Wie ibr voxzitbeus
gert und Wex[dhlep-
pung 3u vernreidern,

puden Sie nicht

Gefundbheifs=8ehHdrde

der Htadi FWew Work.

Pr. Thomas Darviingten,

Commiffdr,
Cugene W. Scheffer, Pr. Herman M. Bigas,
Sefretdr, Baupt-r;st.

gL

LCungen=Cuberculofe oder Shwindfudst

wirh meiftenteild dburdy

Spucten

perbreitet,

Nehmen Sie diefed nad) Houfe, lefen Sie 8 aufmerffom,
seigen Sie e8 Jhrer gangen Familic und Jhren Nadbarn.

Qungen-Tuberculofe oder Sdwindjudt it eine Kranfheit
der Lungen. Gie witd bon einer Perjon, die mit ihr belajtet ijt,
auf bie anbdere itbertragenm, und ijt nicht blok .eine Nachfolge
von Erfaltung, dod) jebe Erfaltung ermoglicht eine Unjtedung.

Der Spetchel, iiberhaupt alled, wad3 Schivindiiidhtige aus-
puden ober mniefen, ift voll anjtedender Stenme, au fein, ge-
l:e[)cu 3u toerdem.

P Diefe feime. find die Urfadie bon Sdhwindfucht.
ji 4 Dafer halten Sie in Jhrem Sdlafzimmer ftets, bei Tag
liiw'r"" und bet Nadyt, ein Fenjter ettoas gedfinet.
Um gefund zu bleiben, befolgen Sie die folgenden Regeln:
it Frifde Luft und Sonnenlidyt find bie Feinde der Tuber-
= " culofis-Vacillen und anderer Svantheitsleime.

Schiigen Sie fich vor Mnfteckung.

Halten Sie ftetd Yfren NQdrper im bejten Gefunbdfeitszu-
ftande, dap fid) Jhnen nidhtd anhafte.

Je gefiinber der Korper, um fo fdivieriger ijt e8 fiir bie
WBacillen, in ihm 3u wachjen,

Sdlafen ©te nie in Raumlidfeiten, oo unreine Luft
Berridht.

Yrheitent 1itd fpeifen Sie nie in Raumlichfeiten, wo Staub
fih anfammelt. Stauben Sie mit einem feuditen Tud), nie
mit einem trodenen BVefen. :

Gifen Sie nie mit unreinen Handen und fteden Sie nie
Papiergeld oder BVleifebern in den WMund.

Behalten Sie nie Tange ein jhmubiges, trodenes Tajden-
tudh)-bei fid),

Baden Sie gumindeft einmal widgentlidh) in warmem Waf-
fer mit Seife. :

2 Rernadilaffigen Sie nie eine Crfdlhung. Knnen Sie nidht
= au einem rate gehen, gehen Gie in eine Dispenfary). Abdrefjen
i -~ auf ber lelten Seite,

Wie LunagensCubercnlofe oder Schwinds
fucht aeheilt werden Fanm,

Ginb Gie jdivindfiichtig, ober irgend ein Gilied Jhrer
Familie, und ollen Sie tvieder gejund fverden, miljjen Sie
folgende Mapregeln befolgen:

Gleben Sie fein unniiesd Gleld aus fiir Patent=-Pedizinen
und alferhand in Beitungen angepriejene Miittel und jogenanmnte
Baljame, fondern gehen Sie jofort zu einem Wrzt ober in die
Stlinit in einem Sranfenhaus.

Thuen Sie died gur redhten Beit, bann fonnen Sie geheilt
twerden,

Trinfen Sie feine geiftigen Getranfe.

Gdlafen Sie nidht in-einem Vette mit einem Kranfen und
iwomoglich) auc) nicht im felben Jimmer.

Gsute Mahrung, frifde Luft und Rube find bdie Defien
Mittel,

Halten Sie fidy mbglidhjt viel an der Sounenfeite auf und
bewegen Sie fid) ftetd in frifder Luft,

Halten Sie die Fenfter ein wenig offen, Sommer und Win=
fex, bei Tag und bei Nad)t — reine Luft ift die bejte Wedizin.
Tragen Sie {tets warme Kletdung-und warme Deden.

 Cnt{dliefen Sie fid) gur redhten Jeit in eine Heilanjtalt zu
gehen, fall3 &ie e fonnen und bebor ed gu fpat ift.

Fin porfidtiger und reinlider Sdwindfudt-Kranfer ift -
nie denen gefabhrlidy, mit denen ev wolnt und arbeitet.

Vorfidht {hadet nie, Steden Ste nicht Jhre eigene
Familie au.

PBiele erivadifene Leute und aud) Hinder leiben an Sdivind-
judyf, obne ed zu wifjen, und fonnen andere anfjteden, dafer foll
jedermann, aud) ein Gejunder, die folgenden Regeln mwabren:

. Shluden ©ie nidyt Jhren eigenen Speidel, jedodh fpuden
Sie nidit auf Fuijteige, ben Fupboden der Jimmer, ober offent=
liche Stdume, Strafenbalnen u, f. w., ed ijt filr andere ge-
fabelich, unjchon unbd ungejelich.

Nitffen Sie fpuden, dann thuen Sie e3 blok in Spudnipfe, -
angefiillf ,§1:_r_ Halfte mit Waffer, und fpiilen Sie diefe ofters mit
Deigem Waffer aus.

. Niefen Sie nicht fiber ben Tifh, ober jemandem in's Glez
fidit, fondern falten Sie ftets cin Tajdjentud, oder die Hand vor.

Heinigen Sie die Nafe nidht mit den Fingern.

Lefen Sie dicfed aufmerfiam durd), und reiden Sie o8
bann Jhrer Familie jum Lefen.

E J = = 5 . -

T
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Special Methods of Treatment for

Pulmonary Tuberculosis

“CONSUMPTION CURES™

PERSONS SUFFERING FROM PULMONARY TUBERCU-
LOSIS OR CONSUMPTION ARE THE IDEAL VICTIMS OF
THE QUACK, CHARLATAN AND VENDER OF PATENT
MEDICINES. Such tuberculosis patients spend more money on
patent medicines and special modes of treatment than any other
class of persons who are really ill. The amount of money thus
thrown away is almost as great as that obtained from fanecied or
real sufferers from catarrh or dyspepsia. Every year sees new
remedies and methods of treatment advertised, only to be replaced
later by others; and almost all these “cures,” if well advertised for a
time, pay their originators well. ALL SUCH ADVERTISED
SPECIAL “CURES” AND METHODS OF TREATMENT ARE
PRACTICALLY WORTHLESS, AND MANY OF THEM
HARMFUL. As Samuel Hopkins Adams says in his article on
“The Great American Fraud” in Collier’s Weekly, “Every adver-
tisement of a consumption cure cloaks a swindle.”

There are a number of reasons why the sufferer from pulmon-
ary tuberculosis (consumption) is such an easy prey to quacks and

charlatans. It is not a disease of rapid progress as compared to
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other illnesses, even the cases of acute tuberculosis—“galloping

consumption”—rarely terminate in less than three months,

Pulmonary tuberculosis, if recognized early and properly treated
is not a very fatal disease, and many patients recover. Even where
no treatment is taken and the patient neglects himself, the average
duration of life is at least two or three years. There is ample time
for the patient to look about him, and to grasp at anything that
may promise assistance. Persons suffering with tuberculosis are
as a rule hopeful—and this optimism brings with it credulity.
Many patients have not the time or money to undergo sanatorium
treatment, or to provide themselves with the special diet so often
necessary, and naturally lend a willing ear to the assertions of the
‘quack, who promises to cure them rapidly, cheaply and without
keeping them from their work. In tuberculosis there is not the
prostration and dulling of the senses which so frequently accom-
panies other grave diseases. The sufferer has time to realize all
that life means, and to desire ever more ardently and keenly to live.

Special methods of treatment for tuberculosis and “consumption

cures” may be classified as follows:

1. Patent Cough Medicines. These almost without exception
contain either considerable amounts of opium or morphine, or else
aleohol. Both drugs are bad for tuberculosis; they give only

temporary relief and leave the patient in a worse state than before.

2. Special Remedies for Tuberculosis. These consist of prepa-
rations of vegetable or mineral substances, usually claimed to be
very rare or to be found only in distant parts of the world. They
are all practically without any effect whatsoever as regards curing
the disease.



3. Serum Treatment. Based on the remarkable value of anti-
toxic serum for diphtheria, many serums are advertised to cure
tuberculosis. So far no serum having any curative effect has been
1 .

discovered.

4, Special Diet. Curative influence is claimed by some of

the quacks for special kinds of food—all meat or no meat, beef

blood, onions, olives, ete. .
5. Electricity, X-rays, Light and Cabinet Cures. These vari-

ous methods have no special value in tuberculosis. Some of the
frauds claim by their means to render the absorption of specific
medicines more rapid and thus more efficacious.

6. Plasters, Poultices and Other External Applications. While
the pain of a tuberculous pleurisy may be relieved by the appli-
cation of a mustard plaster, yet such procedures have no effect on
the disease of the lungs. To produce ulcers of the chest wall by
means of blistering plasters is a useless, brutal mode of treatment,
and to claim that the discharge (“corruption”) from such ulcers
comes from the lungs is a deliberate falsehood, uttered knowingly.
Such procedures are harmful, as they exhaust the strength of the
patient.

THERE IS NO SPECIFIC TREATMENT FOR PULMON-
ARY TUBERCULOSIS (CONSUMPTION). A SUFFICIENT
AMOUNT OF PROPER FOOD, WITH PLENTY OF FRESH
AIR AND REST, CONSTITUTE THE ESSENTIAL BASIS OF
ALL SUCCESSFUL METHODS OF TREATMENT.

Realizing the truth of the above statement, the Committee on
the Prevention of Tuberculosis of the Charity Organization Society
of the City of New York has passed the following resolution :

Whereas, It has come to the knowledge of the Committee on
the Prevention of Tuberculosis of the Charity Organization Society

4
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that many so-called specific medicines and special methods of
cure for pulmonary tuberculosis have been and are exploited and
widely advertised, and,

Whereas, In our opinion there is no specific medicine for this
disease known and the so-called cures and specifics and special
methods of treatment (by electricity, x-rays, electric light treatment,
“diet” cures, plasters, serums, ete.) widely advertised in the daily
papers are in the opinion of the Committee, without value and do
not at all justify the extravagant claims made for them, and serve
chiefly to enrich their promoters at the expense of the poor and
frequently ignorant or eredulous person suffering from tuberculosis;
therefore,

Resolved, That a public announcement be made that it is the
unanimous opinion of the members of this Committee that there
exists no specific medicine for the treatment of pulmonary tuber-
culosis, and that no cure can be expected from any kind of adver-
tised medicine or method, but only from a sufficient supply of pure
air, nourishing food, needed rest, attention to the hygiene of the
skin and such medicine as appears from time to time required, in
the judgment of a physician. .

The above-mentioned Committee is composed of the following
physicians and laymen, all of whom are specially interested in the
subject of tuberculosis, its prevention and cure:

EpcAr J. LEVEY, Chairman, Tuberculosis Committee of the Char. Org. Soc.
HerMANN M. Bigas, M. D., General Medical Officer, Department of Health.
J. 8. BrLLINGS, JR., M. D., Chief Div. Commun. Dis., Department of Health.
DaviD BLAUSTEIN, Manager of Educational Alliance.

JoEN W. BrANNAN, M. D, President, Board of Trustees Bellevue and Allied
Hospitals.

HERBERT 8. BROWN,

Jos. D. BryanTt, M. D., Prof. Surgery, Univ. and Bellevue Hosp. Med. College.
EpMuND J. BuTLER, Commissioner of the Tenement House Department.
CrarLES F. Cox,

THOMAS DARLINGTON, M. D., Commissioner, Department of Health, N. Y, City



Rogerr W, De Forest, President of the Charity ()rganix:x.tiou Society.
Epwarp T. DEvINE, General Secretary, Charity Organization Society.
Homer FoLks, Seeretary State Charities Aid Association.

LEE K. FRANKEL, Manager United Hebrew Charities.

RopeErT W. HEBBARD, Commissioner Public Charities. .
L. EmMmert Horr, M. D., Physician to Babies' and N. Y. Foundling Hospitals.

J. H. HuppLestoN, M. D., Chief of Gouverneur Tuberculosis Clinie.

A. Jacosr, M. D.,
WaALTER B, James, M. D., Prof. of Medicine, Coll. of Physicians and Surgeons.

E. G. JANEwAY, M. D,, Prof. of Medicine, Univ. and Bellevue Medical College.
Miss A. B. JENNINGS,
B. A. KnopF, M. D.; Assoc. Dir,, Tuberculosis Clinie, Department of Health.
ALBXANDER LamBeErT, M. D., Professor of Clinical Medicine, Cornell University.
ErxgsT J. LEDERLE, M. D., Ex-Commissioner of Health, N. Y. City.
EceerT LEFEVRE, M. D., Prof. of Therapeutics, Univ. and Bellevue Med. College,
HeNrY M. LEIPZIGER, Supervisor of Lectures, Department of Education.
ALFrRED MEYER, M. D., Physician to Bedford Tuberculosis Sanatorium.
JaMES ALBXANDER MILLER, M. D., Director Tuberculosis Clinic, Bellevue Hosp.
Taos. M. MULRY, President of Particular Council, Soclety of St. Vincent de Paul.
Mgrs. JamMEs E. NowcomB, President Stony Wold Tuberculosis Sanatorium.
EuGENE A. PHILBIN, Ex-District Attorney, N. Y. City.
T. MircHBLL PRUDDEN, M. D., Prof. of Pathology, Coll. of Physicians and Surg.
E: GUERNSEY RANKIN, M. D,, Chairman Tubere. Committee, Metrop. Hosp.
Axprew H. SmirTH, M. D., Physician, St. Luke's and Presbyterian Hospitals.
ANTONIO STELLA, M. D.,
W. GiLMAN THOMPSON, M. D., Prof. Medicine, Cornell Univ. Med. College.
E. L. TrRuDBAU, M. D., President, Adirondack Cottage Sanatorium.
LAWRENCE VEILLER, Dir. of Dept. of Social Conditions of the Char. Org. Soc.
FrED’E L. WACHENHEIM, M. D,
J. SEELY WARrD, JRr., Board of Managers, Assoc. for Imp. Cond. of the Poor.
B. H. WaATERS, M. D., Chief of Tuberculosis Clinies, Department of Health.

The attention of the ?ublic is called to the fact, that while the presence of
tubercle bacilli in a person’s sputum indicates that he has pulmonary tuberculosis
or consumption, yet absence of tubercle bacilli does not mean freedom from the

disease. Repeated examinations of the sﬂutum must be made over a considerable
period of time before such a conclusion justified.

In conclusion, therefore, all persons suffering from tuberculosis
are warned against the innumerable quacks and charlatans and their
fraudulent cures and methods of treatment. Not only do they waste
their money, but also that which is more precious—their time;
for early treatment is essential to recovery. They should consult
their own family physician or any reputable doctor. There are a
number of special dispensaries throughout the city, where patients

unable to obtain private care may go for diagnosis and treatment
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free of charge. In suitable cases arrangements are made for admis-
sion fo sanatoria in the country. In other cases remaining at their
homes, the patients are given free treatment and many are sup-
plied with special diet. The addresses of the various tuberculosis
dispensaries in New York City are given on the last page of this
circular. For any further information, apply to the Division of

Communicable Diseases, Department of Health.

THOoMAS DARLINGTON, M. D,

President.

EveeNe W. SCHEFFER, Hermany M. Bicas, M. D.,
Secretary. Medical Officer.
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Take This Book Home and Show It to Your

Family and Friends.

UBERCULOSIS.
WHAT IT IS.

1. What is Pulmonary Tuberculosis or Tubercu-
losis of the Lungs?

Tuberculosis is a very common and often fatal
disease of the lungs, which is given by the sick to the
well. It is largely spread by the flthy habit of
spitting.

2. What is it often called?

Consumption. The disease “consumes’’ you.

3. What are some of the early symptoms of the
disease?

Cough, fever in the afternoon and loss of appetite,
strength and weight. Sputum or phlegm is coughed
up, and sometimes there is hemorrhage (bleeding)
from the lungs.

4. What causes Tuberculosis?

A tiny living germ or bacillus, called the tubercle
bacillus, too small to be seen without a powerful
microscope.

5. Does Tuberculosis affect other parts of the body
besides the lungs?

Ves: the bones, joints, glands of the neck, and
other parts are often attacked.

3



HOW ONE GEIS TUBERCULOSIS
OF THE LUNGS.

1. How does one person “infect” or give Tubercu-
losis of the Lungs to another?
By means of the Tubercle Bacilli in the matter

‘(phlegm, sputum) coughed up from the diseased
lungs, which often contains millions of the germs.

2. How do the germs get out of the body of one
who has Tuberculosis?

In the phlegm or sputum which is coughed up, and
in the little drops, too small to be seen, which are
sprayed out when persons with Tuberculosis cough or
sneeze.

3. Can the Tubercle Bacillus live outside the body?

Yes, If the sputum is discharged on the floor or
on carpets or clothing, the germs may live for months
especially if they lodge in a dark, moist place. Bu\;
out of doors, in the sunshine and free air, they
quickly die.

4. How does one get Tuberculosis of the Lungs?

Tubercle Bacilli, coming from the diseased lungs of
some person who has Tuberculosis, are taken into the
healthy lungs, and growing there, cause the disease.

5. How do the Bacilli get into the lungs?

They are breathed in, either in dust which contains
dried and powdered sputum, or in the tiny drops of

4

sputum sprayed out by persons with tuberculosis when
they cough.

The bacilli sometimes enter the body in food and
drink, especially milk.

6. What kind of people are most likely to get
Tuberculosis?

Those who are sickly and run down from other
diseases; from intemperance; from poor or insuffi-
cient food; from living in dark, overcrowded rooms;
or from overwork. Their weakened systems cannot
resist the bacilli.

7. - What common sickness frequently favors the
development of Tuberculosis of the Lungs?

An ordinary cold or cough which is neglected. A
cold does not cause Tuberculosis, but it helps the
germs to get a foothold in the lungs and to multiply

there.

8. What else may lead to the disease?

Studying, working or living in dusty rooms,
especially where the air is bad from poor ventilation
and overcrowding. Tubercle Bacilli are often prescnt
in such rooms, especially where a careless person has
spit on the floor.

9. Is it safe to move into a house or rooms in
which a person with Tuberculosis has lived?

No, not until the house or rooms have been thor-
oughly cleaned and disinfected or renovated.
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HOW TO KEEP FROM GEITING
TUBERCULOSIS.

i. What is the first and most important rule to
keep from getting Tuberculosis?

Keep as strong and healthy as possible,

2. Why?

When the Tubercle Bacilli get into the body or lungs
of a healthy person, they do not multiply, and are
usually soon killed; while in the lungs of a weak or
sickly person, they often increase in numbers and

produce Tuberculosis.

3. What things help in keeping one well?

Fresh, pure air in the home, school room and work
room, proper food, cleanliness, temperance in all
things, leading a regular life, and living out of doors

as much as possible.

4. How can one get fresh, pure air?

(a) By keeping out of doors and avoiding dust as
much as possible. (b) By admitting plenty of fresh
air several times a day to the rooms, in which one
lives or works or studies. (c) By keeping at least
one window of the bedroom open all night. (d) By
cleaning with damp cloths and brooms (never using
a dry broom or duster) to prevent dust from floating
in the air of the room.

5. What ought one to do when a cough lasts more
than two weeks?

Go to a doctor or a dispensary and have the lungs
examined.

6. What habits of school children are dirty, dan-
gerous and to be avoided?

(a) Putting the fingers, coins, pencils or playihings
in the mouth. (b) Eating candy or chewing gum
which other children have had in their mouths.

». Is bathing a necessity?

Yes. Every one should take a warm bath with soap
at least twice a week, and those who can should have
a cold bath every morning. (See list of public free
baths at the end of this book.)

8. Is the drinking of whiskey and other forms of
alcohol injurious?

Yes. They weaken the body so that it cannot re-
sist disease germs. Many drunkards have Tuberculosis.

g. How can one keep from catching cold?

(a) By always having plenty of fresh air night and
day, and taking a cold bath every morning. (b) By
keeping away from, and complaining of, persons who
have a cough and who spit on the floor or sidewalk.
(c) By avoiding exposure to cold and damp after
such diseases as measles and whooping cough, (d) By
keeping the feet dry and avoiding exposure to cold or
winds, when very warm or very tired. (e) By avoiding
close, overheated rooms, crowded with people.

7



HOW TO KEEP PERSONS WITH TUB
CULOSIS FROM SPREADING THE DISEASE.

1. Is it dangerous to live or work with a person
who has Tuberculosis?

No, not if he is careful and cleanly.

2. Of what must he be careful?

To destroy all the sputum coughed up.

3. What is the best way to do this?

A person with Tuberculosis must never spit on the
floor or sidewalk or in street cars, but always into a
cuspidor or into a paper cup, which he should have
with him at all times, and which can be burned. Old
rags or cheese-cloth squares which can be easily
burned, may also be used.

4. How can he keep from spraying out tiny drops
of sputum when he coughs, laughs or sneezes?

By holding a handkerchief or a square of cheese-
cloth in front of his mouth whenever he coughs or

SNeeczes.

5. Should a person with Tuberculosis sleep in the
same bed with any one else?

No, and if possible, not even in the same room.

8

HOW TO CURE TUBERCULOSIS.

1. Can Tuberculosis be cured?

Yes, if treatment is begun early.

2. How?

By good food, fresh air and rest, and such medi-
cines as the doctor may prescribe.

3. Where are these best obtained?

In hospitals located in the country and called
sanatoria.

4. When a person learns he has Tuberculosis, what
should he do?

Go at once to a doctor or dispensary, and do as
advised. DO NOT WASTE TIME AND MONEY
on patent medicines, advertised cures or advertising
doctors. THEY ARE WORTHLESS.



TUBERCULOSIS KILLS MORE PEOPLE
THAN ANY OTHER DISEASE. MANY GROWN
PEOPLE AND CHILDREN WHO HAVE
COUGHS, HAVE TUBERCULOSIS WITHOUT
ENOWING IT, AND THEY CAN AND DO
GIVE IT TO OTHERS. SO YOU MUST NOT
SPIT ON THE SIDEWALKS, PLAYGROUNDS
OR ON THE FLOORS OR HALLWAYS OF
YOUR HOME OR SCHOOL. NOT ONLY
TUBERCULOSIS, BUT OTHER DISEASES, ARE
SPREAD IN THIS WAY.

SPITTING IS DANGEROUS, INDECENT AND
AGAINST THE LAW.

For further information, literature, etc., apply to
Pr. - S. Billings,. Jr., Chief of Division of Com-
municable Diseases, Department of Health, 55th St.
and Sixth Ave. New York City.
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PUBLIC BATHS: LOCATION AND HOURS.

324-326 Rivington Street, near Goerck Street.
WOMEN, 6 A. M. to 9 P. M., Mondays, Wednesdays and Fridays.

MEN, 6 A. M. to 9 P. M., Tuesdays, Thursdays and Saturdays.
CHILDREN, 3 to 5 ». M., daily.

133 Allen Sireet, near Rivingion Sireet.

WOMEN, 6 A. M. to g P. M., daily.
MEN, 6 A. M. to 9 p. M., daily.
CHILDREN, 3 to 5 p. M., daily.

538 East Eleventh Street, near Avenue B.
WOMEN, 6 a. M. to g P. M., daily,.
MEN, 6 A.u. to g p. M., daily.
CHILDREN, 3 to 5 P. M.

Corner Avenue A and East Twenty-third Street.
WOMEN, 7 A. M. to 9 P. M., Mondays, Wednesdays and Fridays.
MEN, 7 A. M. to 9 p. M., Tuesdays, Thursdays and Saturdays.
CHILDREN, 7 A. M. to § P. M., daily.

347 West Forty-first Street, near Ninth Avenue.
WOMEN, 6 A. M. to 9 P. M., daily.

MEN, 6 A. M. to 9 P. M., daily.
CHILDREN, 6 A. M. to 5 P. M., daily.

232 West Sixtieth Street, near West End Avenue.
WOMEN, 7 A. M. to g P. ., Mondays, Wednesdays and Fridays.
GIRLS, 3 to 5 p. M., Mondays, Wedne:
MEN, 7 A.M. to g P. M., Tuesdays, Thu 3
BOYS, 3 to g p. M., Tuesdays, Thursdays and Saturdays.

and Fridays.

573 East Seventy-sixth Street, near Avenue B.
WOMEN, 6 A. M. to g P. M, i
MEN, 6 A. M. to 9 P. M., ¢
CHILDREN, g A. M. to 5 P. M., daily.

243 East One Hundred and Ninth Street,
near Second Avenue.
WOMEN, 7 A. M. to g P, M., daily.
MEN, 7 A. M. to g P. M., daily
CHILDREN, 9 A. M. to 5 P. M., daily.

11
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CLINICS FOR THE TREATMENT OF COMMUNICABLE PULMONARY DISEASES.

The Manhattan Clinic for the Treatment 0 f Communicable Pulmonary Diseases of the De-
partment of Health was opened March 1st, 1904, at No. 967 Sixth Avenue (adjoining the head-
quarters of the Department at Sixth Avenue and 55th Street), in a building especially designed
for the purpose. Since that date similar clinies have been opened at 361 Jay Street, Brook-

lyn, and 3731 Third Avenue, The Bronx.

Tach contains a registration room, a drug room, waiting rooms, throat department, and
two clinies for male and female patients, respectively, each with its examination room. The
Manhattan Clinic has also a complete radiographic department. The clinies were established

with the following objects in view :
(a) The early recognition and accurate diagnosis of pulmonary tuberculosis.

(b) The careful supervision of persons receiving treatment, including not only medicinal
treatment, but also the furnighing of circulars of information in various languages, of paper
sputum cups and gauze handkerchiefs, and proper food (milk and eggs) in indigent and needy
cases.

(¢) The continued observation at their homes by a special staff of nurses, of indigent,
needy and ambulatory cases, ineluding all those discharged from publie institutions of the
city.

(d) The removal to hospitals or sanatoria of (1) advanced or hedridden cases, with pro-
fuse expectoration, whose presence at home is a menace to others in the family; (2) cases
able to get about but who are unable to work, and who are entirely dependent upon their
earnings for their livelihood; (3) incipient cases, who stand a fair chance of recovery if

removed to sanatoria outside of the city, and (4) lodging house, or homeless cases.

(e) Provision of municipal institutions where cases of tuberculosis may be referred (1)
by physicians, (2) by institutions on discharge therefrom, (3) by the varions charitable or-

ganizations throughout the city, and (4) by persons doing individual charitable work.

(£) The extension and strengthening of the sanitary control of tuberculosis among the
poor by the Department of Health.
(g) The care of laryngeal cases—one of the saddest complications of pulmonary tuber-

culosis.

Note: Association of Tuberculosis Clinies: The Manhattan clinic forms one of a group of
tuberculosis clinies which divide the Borough into districts, all applicants being referred to the
clinic caring for patients from the district in which the applicant lives: patients refusing to
attend the clinics are visited by inspectors or nurses of the Department of Tealth, and if in
need of treatment, are notified that they must either attend the clinie, put themselves under the
care of a private physician or enter a hospital or sanatorium. The children, also, of those

patients found to be tubereulous, are examined in this group of clinies, the result of examina-

tion being recorded on. a special history card (Form 248 L.).

To insure the attendance of such children, the nursing staff of each clinie is used, supple-

mented by the tuberculosis nurses of the Department of Health.
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248 L—1907
2569, '07, 5,000 (P)
DEPARTMENT OF HEALTH, DIVISION OF COMMUNICABLE DISEASES

CHILDREN'S CLINIC RECORD

Dispensary
i S L e R R S ML WRE N LR e, o T s P S S e Date
o T O Given Name L S
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, dven Nome - o
Address................ )
" . e Floor. e Bchonl, Yeu, No: Nomber e,
i B ate of Birth............... : ORI No .o s ountey of Birth ... 5
: HISTORY Feeding During 1st Year. Breast, Yes, No. Bottle, Yes, No. Modified Milk, Yes, No.
Tother Father Raw Milk, Yes, No. Weaned. .. i Months....
e Yirthplace —.ooooceeeeoo . | Feeding After 1st Year. 8Satisfactory in Amount, Yes, No. Good. Bad.
Yes, No, Hebrew Yes, No. b, 071 o R e SRR Ibs. Height
i e gl B Cm
o, T s, No. uberculous Yes, No. Chest Measures: Contracted...._..... Cm. Expanded [,
[ Yes, No. Alcoholie Yes, No. Diameter s Aunt. Pogt._ Cm. Trans Cm. Index
._,\ e . o 2 o oot
Yes, No. Clean Yes, No. Rachitic: Yes, No. Symmetry.......... ... .
Yes, No. Dirty Yes, No. b 171§ o e ORI SE Gy = (Y Resp
e R S A A e ok

: AT SO . S y i 2l
Whooping Cough, Yes, No. Pneumonia, Yes, No. Measles, Yes, No. Adenitis, Yes, No. Operation, Yes, No
’ Ry AN

il Examination Shows Abnormalities of: res, N Te: res, N b E N
i ormalities of: Lungs, Yes, No. Ileart, Yes, No. Glands, Yes, No. Bones and Joints, Yes, No. Ears, Yes, No
e Nose and Throat, Yes, No. Abdomen, Yes, No. Sputum, Yes, No.

Details of Examination :

f “:i"'il"" I*iagnnsis

r nie is ) allv exce < A olidavs
Rourine Procepure.—The Manhattan clinie 18 open daily, except Sundays and h VS,
M i CLIN K ' | %
A. M. to 4 P. M., and from 8 P. M. to 9 P M, o0 Mondays, Wednesdays and Fri-

from Y
afternoon and evening.

The Brooklyn and Bronx

davs, classes being conducted mornng,

. d ) & e o e
clinies are open from 2 to 4 P. M. daily.

\11 floors and metal furniture are cleaned every morning and the building is disinfected
cted at the same time.

The gowns supplied are disinfe

with formaldehyde gas weekly.
Director of Manhattan Clinie; Chief

The clinic staff includes: The Director; the Associate

attending physicians, two bei
attending physicians; attending laryngol-

' (Clinie i ini g duty for each class; assistant
of Clinic in each eclinic; ng on dut} 8 :

attending physicians, available in case of absence of
apher; various nurses on duty in the men’s clinies, the women’s clinies, the

. drug clerks; hospital clerks,

g0 ogists ; radiogr
ns, and the throat rooms;

1 ' ' watehmen ; matrons;
registration roox

and serubwomen.

ke

The name, address, ag : ;
) 8, age, sex, nationality, employment, history, number, and clinie class of

2V ™y l)dtlen S L ¥
I 1S 1 ‘1(’[1 11 ourna I (0] : 2} - S : HI IFel’ Sed 3 S

diagnosis of every patient returning for treatment

e



ToTAL For THE DAY,




DATE

NAME

JOURNAL.

NEW PATIENTS.

ADDRESS

CARE OF

Borongh

AGE

M8 W, Sex | CorL




An admission card (Form 7 L) numbered to correspond with history, with an envelope
" v U « o e . 3 . : N
(Form 92 L), a sputum jar and a handkerchief are given to each new patient, together with

instructions as to the care of the expectoration.

ALWAYS BRING THIS CARD

DEPARTMENT OF HEALTH, THE CITY OF NEW YORK
DIVISION OF COMMUNICABLE DISEASES
BOROUGH OF.

CLINIC FOR THE TREATMENT OF COMMUNICABLE PULMONARY DISEASES

Name — - — Pie
Address = i
\ ¥ Date No.
Days— Hours el
7T L—1907 21a-297, *07, 5,000 (P)

Keep card clean. Come only on appointed days and hours,
Come alone, if possible.

\ Halte diese Karte sauber. Komme nur an den vorgeschrieb-
enen Tagen und Stunden. Komme allein wenn irgend
méglich. :

Tenete questa carta pulito. Venite soltento al giorno ed

all’ora fissi. Venite solo se possibile.

10 THN PIND [PROOVBYD ANIRT IPT PR NI BEDRD NI PDIND NYT DOND
STSAPD T P oK BRI B3 BpANP BAYI3

[PRaEF)




o RS SRR v

- . g
Tt 21433, *08, 10,000 (P) =3
@ e
No. DEPARTMENT OF HEALTH, CITY OF NEW YORK, BOROUGH Class il =
Date INSTITUTION Dr. 'i =5
2 L]
Name Age M. F., Color M.S. W. Ref by s
Address Floor Care of Religion B B
T
T 2
3
Reason for coning b0 Clinie - @
Nationality of parents How long in U. S. In N. Y. City E =
i D
Occupation Formerly Stopped work g =
Tentative Diagnosis Final Diagnosis Stage Prognosis e iar
= =
Family History. F. M. B. S. H. W. a5
@ h
Si. D, G (P M) Gm. (P. M.) A. (P. M) U. (P. M) C SR
Contact. Family Boarders Friends At work = ‘
p =] !
|
Past History. Measles Pertussis Bronchitis Typhoid : J
o !
Preumonia Pleurisy Influenza Fistula Traumatism ) ‘
Other Diseases, operations or injury to chest =
Personal habits Tobacco, none, mod., Xt Alcohol, none, mod., exc. Sufficient Food ;
Previous treatment <
Present Illness. Began (date) Supposed exciting cause Duration 2_
Initial Symptom Disease Jirst recognized Mental condition 3
Now complains of o
£
Weight, normal Min. Present Height, Ft. In. Throat Symptoms -
Appelite Indigestion Bowels Diarrhea Sleep =
=)
Fever Chills Night-Sweats Weakness é‘i
Cough Expeclorafzbﬂ, Amt., elc. . Dyspncea | .
-1
Haemoptysis, Date and Amt. Pain Con. tunt -
—
_7_J’B7{H4_Jg___4‘f e
- = e ——— 172}
(=]
=
1




Core frxred

1

General Condition. WS e e w-Objective ; Stout, Well-neurisked, Epare, Emaciated.

Anaemac....

Tong:re....A.A.,,,............‘(;'m;zs......u,,,,,...... oyt sty ot Fingers......... s Sy, L., Bl., R. SA:H}?[, Br.
B o M P M Palsd e S T e R PRl e e Pl R A Resp...
Thorax, Shape Symametry Cyrtom No.

Dy RENSLONS ju TS oo Al Rt i i R s O SPEY OMservessrisninan L., g P, o, 75 N A

RIGH'T, LEFRT,.
Lungs: Expans. Frem, Percuss. Breath Rdles Cap. Voice Lxpans. Frem. Percuss. Breath Réles Cav, Voice

Apex. Apex.
Upper L. Upper L.
Middle L.
B Lower
Apex. Apex.
Upper L. Upper L.,
Middle L.
Lower

Depressions,
Prominences.

ANT,

POST,

Lower

Description of lesiotomm. . e e L R S
e dee o i S Sowihdscco e

Abdomen

Glands

S A N R e |

e SOOI

Testicles - et i AT OMELOS Urinary.

Menstruation e e e e o

Admitted to. T e e e (a0 Bade ot e e R Voluntary Forced
Dicd. i Descharpedi . ... ... Reason e o RS

Conddtion on discharge Behavior of Patient....
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‘ { : 1 All histories, with the later history card (Form 68 L), and throat history (Form 99 L),
! diagram card (Form 211 L) and clinical record card (sputum, blood, urine, x-ray, Form
L 212 1.) attached, are filed by number in the registration room, the distriet nurses’ rep@m’%
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i of home conditions (Form 53 L) being filed separately after being approved by attending PhY—
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99 L—1908

NGets e ot s Date
Name

DIAGNOSIS: Tentative__

HISTORY : THROAT AND NOstE: Odynphagia Odynphonia_____ Sensitive to Touch
Rawness Tickling. _ Dryness — Drippifigs.
VOICE : Dyspnoea 1 Aphonia___ _— Weak — = 5 "Hoearse T o S Modiffed
RESPIRATION: Dyspnoea Nasal Breathing, Unobstructed Obstructed

Other Symptoms: Dysphagia, etc.
Previous History, Treatment, etc.

EAR SYMPTOMS*® Deafness

THROAT, NOSE AND EAR

i e ST » Class Dr.

P _ Address.

21-443, '08, 3,000 (P)

A TR s N N R

PrognosissE e - SR e

S b3 CAEROUPNE Sl ) | 1 (1 S

EXAMINATION: Left Nasal Chamber
Right Nasal Chamber_
Septum _

Oro-Pharynx: Mucous Membrane_

Naso-Pharynx: Mucous Membrane

Accessory Sinuses_.

ey o Faucial Tonsils___

Lingual Tonsil _ 2 e e
Larynx and Trachea: Mucous Membrane
Epiglottis e

Inter-Aryt. =

Soft Palate

Other Symptoms

Eustachian Tube

Choanae s

= ynlat= e

Ary-Epiglot Fold__
Vent. Bands

Vocal Cords

Aty

Ear__ S o

Remarks

IMEU[[

oty

|

1
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DEPARTMENT OF HEALTH, CITY OF NEW YORK
DIAGRAM CARD 0 e e R
A oS
gy ;:'"""‘u‘a
R o el 2 D T
Examiner_ . XA e, i o e Wl e oo oy
21-479, 08, 15,000 (P)




e e _ Examiner R o
\ Examiner I — ‘ \--__‘_ﬁ___‘,/ Z1-avo, om. 15,000 CF2

= T Anos

[ e 1 ae

o,

DEPARTMENT OF HEALTH, CITY OF NEW YORK 21-480, '08, 15,000 (P)

e Name

SPUTUM
DATE

Amount in 24 hours

Tubercle Bacilli

Other Organisms

Blood

Cells

Elastic Fibres

R Miscellaneous
Py

X-RAY

DATE

"Radiograph No, __ _




Dater

Amount in 24 hours

Color

Transparency

Reaction and per cent
Specific Gravity
Albumin

“Urea

Sugar

"Diazo Reaction

Indican

Microscopical

Date

Erythrocytes (per c.mm,)
Leucocytes (per c.mm.
Ba,emoglobin

Color Index

Ditrerential Count of
Leucocytes

Btained Specimen

B e R e

Fresh Undried Specimen

e L

v




53 L—1008 21-428, "08, 3,000 (P)
NURSE’S CARD DEPARTMENT OF HEALTH, CITY OF NEW YORK

Division of Communicable Diseases Borough of ... e

NOwoo___ CLINICS FOR THE TREATMENT OF COMMUNICABLE PULMONARY DISEASES Diagnosis..... .
BRRee TR e MAATESS e RO )l LR
e b MR AT L L
RSN Ocoupation. oo e Natlouahty Ve, s
Character of House, P. H., B.H,,H,,L.H, A, F, T
PrEVIOUS TTEAIMNEIIE ..o eiecsmesrsessmeeemiesoiosssommresssessssirs e e ss s pessssssn et In"proved ..............

No. of Rooms nght Condmon of Rooms (Clean, Dirty)... e i e
Floors (Clean, Dirty) Any work done there
Total Air Space... A Cu ft Lwht 0 RPN, | .| [ ., X
W. C. (Kind of Locat:on) F’lumbmfr
No. in Family. ... Adults Chlldren o ENEeEeTR e
Location Patient’s ROOM..........oooovecememmrmmrcmernrsrineces ALT Cpace Cu ft Wmdows Open ..
No. Windows, Air Shaft. . i ..Front... -.Sunlight..
SOPArale ROOM.....c.omimsitimt ittt metrbin Separate Bed... - Bath.... SRR L
Available Fire chape\euebt Pq.rk Schoo] 1 RN Lor . )
OWDET OF AN e srace s i oot AddbeS
Present Work e S i PYEVIONS Work

Hotrs. o PR e e e
Hours in Bed.....crccrsimeen HOUrs Out of Boers it o Pertoml CIeanlmess
Disposal of SPutum e ...Cuspidors Burnt
Observation of Instructlons__
CirCUMSEATICES ..o ccosanmnnssossssssmssssrsirsssssnee INCOMe....oooroooooeenrChange of Residence Contemplated
Food, Quantity..... P Quallty
Clothing (Clean, Dntv, Soﬂcd W1th Sputum lnsuﬁluent)_ ............................................. Bed Clothmg (Soﬂed wtth Spu’rum) s e G
PR T T T L s s M —————————— _Source of Infection
Other Cases,Family ... ... Housé, - Frlends IR
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The following system of filing is used, all history cards being filed in special envelopes
with opening cut to show name and address.

(1) active cases under observation; (2) cases in hospital; (3) cases not found at ad-
dress given; (4) cases discharged as non-tuberculous; (5) inactive tuberculous cases; (6) dis-
trict nurses’ reports; (7) dead cases (obtained from daily tuberculosis death list). All his-
tories are examined by the Chief of Clinie before heing. filed. A name index card
(Form 242 L) is filed alphabetically for each case. In all cases referred to the clinie, a re-

port (Form 79 L) is mailed to the physician or institution giving the result of the examina-

tion.

21-496, '08, 15,000 (P
242 1—1908

517111 - A C e

Address
ARl ooty O COUPAIIOTL. ... rasarin b s i st 58

Institution ...
' Discontinued ...
' ' Readmitted .o
Transferred
Not found' ... e AT, B
Discharged

| |
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Recommendations by the attending physicians for the admission of cases to Metropoli-
tan, St. Joseph’s, Lincoln, Seton and St. Vincent’s (S. I. Branch) Hospitals are referred
to the executive office on card (Form 42 L, see page ——), Whence they are referred to the
Department of Charities by double postal (Form 81 L, see page ——). Arrangements for the
admission of patients to Riverside, Otisville, Raybrook and other sanatoria are made through

the Division of (lommunicable Diseases.

n \ - el 14 5 g 3 -

Each Monday a report (Form 156 L) is made by the Chief of Clinie to the Division of

+ ; £ v

Communicable Diseases, giving the number of patients seen during the previous week, classi
. - ‘ ; 4

fying them as old, new, male and female, under observation at home, receiving extra diet or

referred to hospitals and charitable organizations and the number of preseriptions issued

156 L—1908 2985, '08, 500 (P)

DEPARTMENT OF HEALTH

THE CITY OF NEW YORK

Division of Communicable Discases

TUBERCULOSIS CLINICS

To DIRECTOR OF CLINICS — —————

Report of _ Clinic for week ending —————

DIAGNOSIS:
Under observation for diagnosis, Date——— h LEge
New patients examined, :
Readmitted for diagnosis,
Total: Diagnosis, . . 5 : . . ; .
Found not tuberculous and transferred or discharged, ! e g
Found tuberculous, i : E g d ‘ .
Diagnosis tuberculogis, sputum positive, ————
Diagnosis tuberculosig, sputum negative, — ————
Discontinuing, not coming for diagnosis, i L i . A1 AN
Under observation for diagnosis, Date_— : : - T ZSOEE Rt 3

CASES UNDER TREATMENT :

Under treatment, Date
New cases under treatment,

Old cases readmitted, : . g . : AT N
Total cases under treatment during week, . ; , ' L
Found not tuberculous and discharged, . - L2
Deaths, 5 e =

Transferred to other cliniecs,

FEntered hospitals,

Entered sanatoria, . ¢

Discontinuing, not found, : . 1

Discontinuing, not coming for treatment, . < : ’ e 2 =]

Under treatment, Date_———— * . ; g i

Total months all patients ander treatment by clinic, - x et LN

Total treatments of patients, . . g : 5 : : A !
\

VISITS TO CASES: .
Total months all patients under observation by clinic nurses, e ‘

Visits to patients under observation, . : : : ’ Tl et B

Other visits to cases under clinic treatment, : j s S AN AL

Total visits by clinic nurses, . 8 ; 4 : 3 : P ot .

Visite by clinic physicians, ! J L R R ‘

MISCELLANEOUS:

Prescriptions filled for clinic patients, . ¥ L : : e e S }

Quarts of milk supplied, : 3 : : ! - . S o SR |
- Number of eggs supplied, . . . . 5 F 5 o2 |
‘ Referred for hospital treatment, . ; ; ; . . = i '

Referred for charitable aid, . : i 4 s : ” |

" Chief of Clinic




‘]i\‘i.\‘i,‘:[

b, dhs

tta did g

16,

All deaths from tuberculosis, as reported daily by the Registrar, are looked up in the clinie

records: such histories are filed separately.

Sputum, blood and urine specimens are sent to the Diagnosis Laboratory at the close of
the day’s classes, duplicate slips (Form 961 L) accompanying each and numbered to corre-
spond with the patient’s history number. All results of examination are noted in a sputum
record book and on a clinical record card (Form 212 L, see page ——), which is filed with
patient’s history. (If an applicant for examination is apparently not tuberculous, a skeleton
history is made out and sent to the physician who decides as to the final disposition of the

case.)

All new cases of tuberculosis are reported by card (Form 194 L, see page ——) one week
after their visit, to the office of the Division of Communicable Diseases of the Borough in
which they reside. Doubtful cases, later proving tuberculous, are similarly reported. All
records of the clinic are filed in the registration room, and from there, all reports and rec-
ommendations are forwarded. In the examining rooms the patients at their first visit are
weighed, the body temperature, pulse and general condition, noted on the history card; a
complete physical examination made, the results noted on history card and also on diagram
card (Form 211 L, see page —), and a record made of treatment ordered or of recommenda-
tions for x-ray examination, extra diet (milk and eggs), admission to hospitals, or dis-

charge.

261 L—1908 275, '08, 500 Bks. (P)
DUPLICATE SLIPS MUST BE SENT WITH EACH SPECIMEN
SANATORIA AND CLINIC SPUTUM SLIP
Otisville Riverside Manhattan CI. The Bronx CL Brooklyn CI.
DaLe e No. of Spee. I 2 3 4 5 6 7 8

T R e e IS e i

AAAPEBE .o i e

Recelved. .. e Prepared....... ...
Lab. NO.....coocuecenossansmsamsnassssnsmssaszsanss Day No. ...........

Result of Exam. Num. Mod. Few Neg.

Examined by ..o

09




The result of the physical examination is dictated to the clinic nurse by the physician,

the following system of abbreviations being used:

Only the extent of lesion is shown on diagram card.

1. MENSURATION (as indicated). Harah' .. 4705 dispoeot + :
II. INSPECTION. Diminished ......ccoeneavce
L XPANSION. Abgent .. v oealmen ek g O
Wormal ... s e imiiiabrseas yroncho-vesicular ....... B 4
Diminished ........-c..: BT Bronchial .........o0aa0es Br
;‘ Absont . o vosaimee sty O ” Amphorie or cavernous Am Cv
& i I1I. PALPATION. Cog wheel.....c....ounvs CQ,
‘ FREMITUS. EXPIRATION.
WMol o issasns e bness " Prolonged ........c-ex-- .E:P?.
Tnereased ........cocorve- i High pitched. ...........- Ehi
Diminished ........convee Ty VoIcE.
I Ahusent .. ...~ B O 2 Normal .......eensae.: P
’ V. PERCUSSION. T breasoll s e de
Normial ...uoeonennsossises o Diminished ....coocoereness o
Sty SRl k| - o W i o Q ?
¥ , 1 A o S PR :#: Bronechial or tubular..... BrTb '1
; : L R e e R R P L Aegophony . ......cenoens Aeg
‘ f Hyper-resonant ......... =+ RavgEs.
4 i
i EFMPADIIC, o ovc o oeeey e D-- Crepitant ...........- Cp-or:
V. AUSCULTATION. Sub-crepitant ....... Sep oras
ResPIRATION. COBERRNEE . .+ o 5 AT Ck
MOEmBl vovvssoineisas ~~ Friction sounds. .......«-- —
B s s B
| f i
i - |
| ’ !
=
a1
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The patient receives thorough instruction from the attending physician as to diet, mode
of living, and exercise; special effort heing made, where hospital care is indicated, to induce
the patient to enter an institution ; in addition, a circular of instruction printed in the l[anguage
that the patient speaks is supplied—German (Form 139 L), Hebrew (Form 147 L), Italian

(Form 155 Ly, English (Form 172 L).
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Printed for the Association of Tuberculosis Glinics

BY THE

DEPARTMENT OF HEALTH, THE CITY OF NEW YORK

ADVICE FOR PATIENTS SUFFERING WITH PULMONARY TUBERCULOSIS (CONSUMPTION)

GENERAL.

Be hopeful and cheerful, for your disease can be cured, although
it will take some time.

Carefully obey your physician’s instructions. You may improve
steadily for months, and lose it all by carelessness. Improvement
does not mean cure; therefore continue to come to the Clinie as long
as you are directed to do so.

Do not talk to anyone about your disease, except your physician or
nurse. t

Do not listen to tales of other patients, or follow their suggestions
or those of others concerning the treatment of your disease.

Report to the Clinic when directed. Report inunediately if you
have fever, indigestion, diarrhea, constipation, pain, increased cough
or reddish expectoration. If you are too ill to come to the Clinic,
send word.

If you have a hemorrhage do not hecome alarmed ; keep quiet and
send for some doctoreor notify the Clinic.

In the treatment of your disease, fresh air; good food, and a
proper mode of life are more important than medicines. Take no
medicine that is not ordered by your physician.

If you are offered admission to a sanatorium, accept at once.

Advise any of your family, friends, or neighbors, who have a per-
sistent cough, and have no doctor, to come to the Clinie.

COUGII AND EXPECTORATION.

Try to control your cough as much as possible. Yon should only
cough when you have to expectorate. '

Cover your mouth with your handkerchief or hand when you have
to congh.

Your expectoration or spit contains germs and is dangerous to
yourself, your family and your neighbors when not properly taken
care of.

When in the house always spit into a spittoon half full of water;
empty the vessel into the cloget at least once a day 4nd rinse it with
boiling water.

It is much better, however, to use paper spit cups which can be
burned after use. The Clinic will supply you with these.

. When outdoors, spit in one of the paper pouches furnished by the
(inie, and burn it after use. Yon may also use pieces of muslin,
& ;-lurrying them in a paper bag and burning bag and all on yvour return
X ome.
. If you should be outdoors and have nothing with you to receive
3o your expectoration, spit into the gutter. NEVER SPIT ON THE SIDEWALK.
- Never swallow your expectoration.

F

- PURE FRESH AIR.

. Stay in the open air as much as you can; if possible, in the parks,
woods or fields. Do not be afraid of cold water. Avoid draﬂghts:
(Iis{gpgfeas, dust and smoke. Dust and smoke are worse for you than
ain and snow. Dow’t be afraid of night air; it is not harmful and
Boiteies dees dust thaneday ale.
-~ Never sleep or stay in a hot or close room. Keep it :
o Bt : clos eep it always well

'

- Keep a ,I‘gaa‘t: one: «w'i'i'r'd_cﬁv-jopen'in your bedroom at night.
8 X el if vossi_blga_; if not, be sure to have

|
b1 Ak




i ‘ When indoors, remain in the sunniest and best ventilated room.
The room should preferably be without carpets; small rugs may be
d allowed.
No dusting or cleaning should be done while the patient is in the
rooni.
Cleaning should be done only with mops or moist rags.
Draperies, velvet furniture and dust-catehing materials should not
} : be in the patient’s room.
FOOD AND FEEDING.
Take a half hour's rest on the bed or the reclining chair before
and after the principal meals.
‘ . Avoid eating when bodily or mentally tired, or when in a state of
: | nervous excitement.
Eat plenty of good and wholesome food. Besides your regular
meals take a quart of milk daily, from three to six fresh eggs, and
plenty of butter and sugar, provided they do not disagree with you.

1 " Hat slowly; chew your food well; avoid anything which causes
. indigestion.
' See that your eating utensils are thoroughly washed after use.
it Do not smoke and do not drink liguor, wine or beer, except by
8 special permission; but drink plenty of good, pure water between
B meal times.
i Always wash your hands thoroughly before eating, and clean your
I ; finger nails.
3 REST.

Avoid all unnecessary exertion. Never run; never lift heavy
weights. Never take any kind of walking, breathing or other exer-
cises when you are tired, nor take them to the extent of getting tired.

3 h - The kind and amount of exercise which you should take will be
0 i prescribed for you by your physician.
- Go to bed early and sleep at least eight hours.
3 If you have to work take every chance to rest that you can when
'- ) off duty.

When the physician preseribes a rest cure, either in hed or on a
reclining chair. it must be carried out, either on the weranda, fire
escape, roof or in front of an open window.

4 ; CLOTHING.
¢ ‘Wear underwear according to the season. Don’t wear chest pro-
tectors.

0 ; Dress comfortably and sensibly, ‘and avoid garments constricting
6 neck and chest. i

‘ Keep your feet dry and warm. Wear overshoes in snowy or damp
- weather.
a0l PERSONAL HYGIENE.

Keep your hody clean and take a warm bath with soap once a

o week ; take cold douches or cold baths according to the directions of

) vour physician.
P 1 Avoid all bad habits.
Keep your teeth in good condition by brushing them regularly.

:1' See that your bowels move regularly every day.
Shave vour beard or wear it closely clipped. Do not Kkiss anyone.
s Handle the soiled personal and bed linen, especially handkerchiefs,
: as little as possible in the dry state. When soiled, place these articles
P in water until ready to be washed.
T DON'T WASTE TIME OR MONEY ON PATENT MEDICINES
Ty f OR ADVERTISED CURES FOR YOUR DISEASE: THEY ARE

WORTHLESS.
GQENERAT, INFORMATION FOR THE PATIENT, AND HIS
FAMILY AND FRIENDS.
 If the matter coughed up be promptly destroyed, a person suffer-
ing from pulmonary tuberculosis or consumption may frequently not
~ only do his usual work without giving the disease to others, but may
~ also thus improve his own condition and his chances of getting well.

thy in the ordinary intercourse of the family or society.

f all the above precautions are observed, there is no danger to the
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Gejundheit

Perein dev
Rathijdlage Tirr Ratienten, dic aln Quugcu:l‘uﬁerfnlnft (6d)min‘niuli)t)
eiben.
e S, 1 e e
Allgemeines.

Hoffe und fei froflich, genn Heilung ift moglich, enn’d aud) einige
Deit dauetl. '

Folge Den Ynipeijungen Deinesd Arated getreulich.

Durd) Nadlafiigieit fonn monatelange PBefjerung ipieder berloren

gehen.
Befferung ijt nidt Heilung, deshalb fommit 3u
Eudh dies gerathen toiLD.

ESpredit itber Cuer Qeiben nur mit @urem Arzt oder Rileger, fonit
mit Jiemand.

Hort nidht auf anbere Qranfe, nod pefolgt Deren Rath, nod) det
jenigen opberer beaiiglich Sexr Vehandhing Gures Yeidens.

eht aur Digpenjary, wenit ¢3 Gud) aejagt jpitd; melbet fofort, mweni
Xhr Fieber, Maaqenjdhmerzen, Dyrdiall, Verjtopfund, Gchmers, jtavieren
Sujten ober rothlicien Speic) ijt au fommnel, be-

n o i el Habt. Wer 3u frant 4
nadyricdhtige Die St
PRei Blutjtury angitiat Gudy nidyt; Haltet Gud) rubig, jict au einent

vzt ober nach der Silinif.
Jrijche Luft, quies Efjen, und richiige Qepensiveife |
fung Curesd Leidend idhtiger, ald Medizin.
SNehmt feine Medigin, die @uer Arat niht perfchricben.
Wenn_man Jhnen einen Rlab in einem Sanatorium anbietet, fc
nefmen &ie benjelben jofort an.
Rathen Sie irgend Semand bon Jhret Familie, oder Sreundent, ober
Nachbarn, der einen Hujten und teinen Arat Hat, Fur flinif au qeben.

BHujten and Spudten.
$altet ben Hujten moglichjt aurit. Hujtet nur, foenn Xhr ausds

fpuden mitpt.
Sattet Cuer Tajdhentucy vor sen Pawd, wenn Jhr_Huiten miift.
5 Guer @pegphei_eutfjalt Reime, und iit Guch, Eurer Familie und Guren
adbarn gefabrlic), menn et nicht ridhtig qehanbdhabt mird.
tﬁg{?dg gt:ﬁggitif‘ilg&t jtets Im. eu;cu %puchmuf falb boll Waiier, feert ibn
einmal in il 1 i
%aiégr aiué. sent Abort und fpiilt ihn mit fochendem
3 ijt jeboc) biel beffer Bapier-Spudndbj bratd 1
nad) Benitung verbrannt foerden 1 m qgc it gebratiten, 9 #
v &e nielﬁg,n Bl vy perden fomnen. e Qlinif wird End jtetd
enn draupen, jpude in einen von den papierenen Beuteln, noeld
ik . foelche
“;?&l‘&)b%{%é‘é“igﬁi%m jerben, und dann verbrenne denfelben. Sie migen
e s “uttblflc‘fl]% gebrauchen, foelde in ‘papierenen Beuteln ge=
Gic gcutgl o %uc; em Gie nad) Haufe guritdgefommen, perbrennent
er Dra i i . . ‘.
{ Trott ML_“;S‘*“-““I]@ bei ich Bat, fpude auf die ®affe, nie aufi’' @
Sdludt Euren Speidhel nie herunter.

Bleibe mbali ; .ndne frijche Euit.
) b Etc% -e‘é’)' dlichit biel in freier Quft, wenn miglich in Rarts, Wald
Tirchtet dag falte Wett v
Wermeidet Bug, Feud ter nidhi.
. - oug, itigteit, @ .
hmé!ﬁidu%ﬁim}hﬁ“}fﬁ ““?'q?le‘,lmcgtx?ﬁgj é‘&m““‘[" Gtaub und. Raud)
Staub als bie&%tagél’uitﬂ, biefe 1jt nidt jehadlich und enthalt reniger

¢ Digpenfary, {o {ange

ind bei PBehand=

qcidwlpﬁcncu} Bimmer.
ng ein Fenjter ofretl.

Sdlaft und feid nie in feifem oDet
aber jedenfalls ein eigened

Qapt in Eurem Sdlafzimmer fenigite

gRenn moglic), habe eint eigened Jimmer,
Bett.

Ju Haufe bleibt
ohne Teppide fein;

dimmer ditrfen midht gereiniat exden,
9(pftauben int Granfengimmer iit gefahriich.

Jhur mit feudhten Cappen jollte gereiniat fperbern. 5
Draperien, Sammetmibel und alle jtaubjaugenden Stoffe und Mobel
follten im Bimmer pes Stranfen bermieden fperdett.

Nahrung.

iten Tuft Cuch eine Halbe Stunbe auf

i fonnigjten und peit geliifteten Jimmer; €3 jollte

fleine ;Ezlfxtcpmirhs find erfaubt.
fpenn Der Stranie parin ift.

Ror und nach den Gauptmahlze
bem Bett ober einem Vebnjtubl aus.

@Rt nidyt, went firperiich ober geiftig mi
vojer ufrequng.

ERt viel gute und gefunde Speifen; auper D
nehmt taghich ein Souart il orei big fed?
und Buder, fwentt Xhr e bertragen fonnt.

@Rt fangjam, o qritndlid); et nichis Iinperbaulicdhes.

Seht, bap Cuer Ghgerith nad ®ebraud qritndlid) gereinigt mird.

Raucht nicht und trintt weder Sdmabs, JRein ober Bier ohne ibeaielle
Eclaubnify; aber trintt amoifchen den JRabhlaeifen biel qutes, reines Rafjer.

Wajdt Eure Hande jtets bot

ibe, ober imt Juitand ners

er gewdfnlichen TRabrung
frijche Gier, piel Buiter

dem Efjen 1md reinigt Gure Fingerndigel.

Nube.
bthige Anjtrengung. Qatft nie; Hebt feine {dhioeren
Saden. Madyt feine Geh=, Uthem= oder anbere lebunaett, fpennt Jhr
mitbe feid, nod) fo, baf, fie Eudh ermiiden; Guer Yrzt Wwird Eudy vor=
jehreiben, tpie und mteviel Xbr iiben follt.
Gheht frith au Bett und jeblaft mwenigitens adit Stunben.

gter arbeiten muR, rube fid) aud, jo oft et fanmn. 2
gRenn ber Arat Rube berordnef, miift Jbr Pett ober Lefnjtubl,

mquf der Reyanda ODer aim pffenen Fenjter ruben.
Klcidunga.
\‘\ah}'c-':%acit: feinte Bruftwirmer.
iinftig; feme Hals oder Brujt beengens

Rermeidet alle wnn

Tragt Unierzeud qemdf der
Qleibet Gud) bequem und bern
pen $iletper.
Haltet Cure e
gher in feuchtem Wetter.
Pevjsnliche Hyaiene.

trodfen und oarm. Tragt Galojden im &dnee

Roche ein marmed Bad

Haltet Curen Qcper vein und nehmt jebe
mit Geife; falte Douchent oder Bader nac) 9norbnung Cures Arztes.
Rermeidet alle jehlechten Ingernohnbeiten.

Haltet Eure Dhne i guiem Dujtande 1
und Bahnbiicite Gebrontd) regelmapig: )
Selit, dafy Cuer &tuhlgang reqelmaiia iit.

Rajict den Vart ab ober tragt ihn gang furg.

Qitfie Mtiemand. ! ; y

Sdamubige IRafche ober Bettzeuq, hauptiadylidh Tafdhentiider, mMup
troden jo menig toie moglic aehandhabt; jondern gleid s Wajjer ges
ftectt terbden, biz zum Wafchen.

Rerfieren Sie feine Bcit und fein Geld fitr perfertiate Mebiztien
pper fiir annoucirte Heilungen von Nuszehrung. Sie find werthlod.

Aur allgemeinen Kenninify filr sdpminbiﬁ&)ﬂge und die mit den
felben €ebendent.

md macht von ;—’,u[mitw[;ct

prompt pernichtet wirh, fann ein

paufig nicht nur arbeiten, obne Anbere angujtedert,
Buitand und feine uaiicht au genelet. audh_ befjern.
Rorjdriften befolgt \perpen, ift im qcmo{mhmcn
die Gejunden feine Gefabr.

&Bpnu_‘bic‘ auaaehuitete Subitang
Gindfiidtiger
fonbern fjeinen

1nd foenn alle pbigen *Bo1
Familien= ober (Sﬂeicﬂi&)artéincrfcbt fiic
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Stampata per 18 Associazione delle Cliniche per la Tubercolosi

A CURA DEL

DIPARTIMENTO DI SANITA DELLA GITTA DI NEW YORK

IHFORMAZIONI PER GLI AMMALATI DI TUBERCOLOSI POLMONARE (CONSUNZIONE)

INFORMAZI( YNT GENERALI

Abbiate spera e coraggio, pe rche la vostra malattia puo essere guarita
nantungque 0CcO qualche tempo

Obbedite strettamente alle prwr‘.'i/it:m dei vostri medici Voi potete mi
nte per m 251, € pol 'm‘i'(lﬂ‘-' tutto 1 poco tempo per tra-
a guarigione; percio continuate a

costanten
Miglioramento non
\ica fAinché non Vi gara detto di

\te a nessuno della vostra malattia salvo chi€ a1 medico ed al-

\l.
rnuerd

Non date ascolto alle ps
rimenti, o quelli di altri circa I
Venite alla Clinica se ne ciete richiesti;

lati, né seguit i loro sugge-

le degli altri amma
1 vostra malattia.
formatela se avete febbre, indi-

gestioni, dolori, diarrea, costipazione, aume tosée o sputi rossastri.
Se siete troppo ammalati per venire alla Clinit mandatelo 11
Se avete emorragic non Vi a te. Tenetevi tranguilli; ¢ ma » pet

un medico O informate la Clinica

La cura della vostra malattia, c
vitte e in un. sistema di vita appropriato; cin vale pin di tutte le

Non prendete medicine che non vi siano state prescritte dal m
Se vi Ve offerto di entrare in un S natorio, acceftate subito
one della vostra famiglia, 1 vostri vicini ¢ 1 V¢
sterite @ Non avessero medico.

iste specialmente 11 aria buona, buon
)

Consiglhi

di venire alla Clinica ;s ‘avessero tossc.p
TOSSE ED ESPE YW()R.\?’.HX\'E;,

Cercate di reprimere 1a tosse il piit che potete: Voi dovreste tossire sol-
tanto quando dovete espettorare.

Tenete il iazzoletto o la mano davanti alla boced quando tossite.

11 vostro espettorato contiene germi che sono dannosi anche a voialtri,
alla vostra famigha € a1 vostfi vieini, ‘se non avete riguardi.

A casa sputate nella sputacchiera piena per meta di acqua. Vuotatela
nella latrina una volta al giorno almeno, ¢ lavatela con acqua bollente.

E' molto meglio pero di usare sempre sputacchiere di carta chz possono
essere bruciate dopo usate. I.a Clinica ve ne provvedera quando vi servano.

Quando siete fuori, perd, sputate nelle borse di carta che vengono fornite
dalla Clinica e bruciatele subito dopo adoperate Voi potete anche usare un
pezzo di mussolina tr:lapm‘lzuululn in un cartoccio di carta quando uscite, €
che potrete bruciare al vostro ritorno a casa.

Tuori di casa; se non avete la sputacchiera, non sputate mat sut marcid-
iiedi., Non inghiottite mai lo sputo.

ARIA PURA E. FRESCA:

State alf'aria aperta il pift che potete; s€ vi e possibile state nei parchi,
nei campi e nei boschi. Non abhiate timore dell'aria fredda. Evitate le cor-
renti, Tumidita, la polvere, il fimo, La polvere € il fumo. sono pitt dannosi
per voi che la pioggia o la neve. Non temiate 1 ia notturna; essa non ¢ dan-
nosa, e inoltre contiene mMeno polvere che quella dinrna.

Non dormite ¢ non state mal in Camere chiuse o riscaldate: mantenete
la camera sempre ventilata.

Mantenete almeno und delle finestre della vostra camera da letto aperta
di notte.

Abbiate una camera pet voi soli se € possibile; s¢ ¢io non vi € possibile,
siate sicuri di avere almeno un letto per voi soli.

camera la pi assolata e la meglio ventilata:
osca deve possibi eniza tappeto; potete tenere pero piccoli tappetl.

Non si debbono fare le pulizie della camera ne spolverare quando il
ato € 11l camera.

Le pulizie € lo spolverare debbono esser fatte solo con St racci umidi

Drappe portiere e mobili coperti di velluto o facili a raccogliere P -
vere. non debbono mai essere mantenute nella camera del malato.

CIBI E NUTRIZIONE.
le

tto o su una sedia a cdraio, prima e dopo 1

sempre M 1la

Riposatevl per mezz ora nel
: K

pasti principall.

Evitate di mangiare qt
impressione nNervosd

molto cibo nutriente
tte e da tre a se
non vi da disturbo ¢
1¢ 1

nchi di mente O di corpo; o se sotto

i vostri pasti regolari, |:nml.-n-

al giorno ¢ molto zucchero

isticate il cibo con cura; evitate tutto cioche

puno proci

sicuratevi che 1 piatti in cu mangiate siano bene {avati dopo che avete

Non fumate, ne hevete liqu .ri. vini o birra, eccetto che per speciale per-
messo del medico; bevete invece pitt acqua fresca che potete, fra 1 pasti.
Iavate bene le vOsire mani prima di mangiare, € pulite le vostre unghie

comn: cutd.

COME RIPOSARE.
Evitate tutte le fatiche inutili; non correte mai; non sollevate mai pes
anti. Non camimiik [ i
che vi stanchino, O in tale maniera che vi poss
ico deve stabilirvi il genere di esercizi § innastici, e la loro durata

1te ne fate esercizii di respirazione O altri

bR C
L]‘mmn ) !

) stank

letto presto, ¢ dormite almeno otto ore.
. voi dovete lavorarc, riposatevi tutte {e volte che potete farlo. quando
vizio ve lo permette.
Se il medico vi pre crive unora di riposo, voi dovete prenderla o sulla
veranda o sul «ire-esc ape» O sul terrazzo O dinanzi a una finestra aperta
COME VES TTRSL

Vestitevi secondo le stagioni. Non portaté i @protettori del petto .

Vestitevi bene, evitando gli ornamenti € futto cio che stringendovi al col-
1o, al petto, Vi impedisca la circolazione ¢ la respirazione.

Mantenete 1 piedi asciutti € caldi. Portate le soprascarpe di gomma
quando piove € guando nevica.

[GIENE PERS! INALE.

an bagno almeno alla set-

1di secondo cio che vi ordina 1l

Tenete il vostro corpo coperto, ¢
timana; prendete doccie fredde 3
yostro med

Fvitate tuite le brutte abitudini

Tenete i vostri denti in buone condizioni € puliteli regolarmente.

r 1

coO

ieno un movimento al giorno.
ljata piu corta che sia possibile. Non

Badate che il VOSLIO corpo abbia

Radetevi la barba, o tenetela t
haciate mai alcuno

Non toccate le biancherie sporche e specialmente i fazzoletti, © almeno
non 11 toccate quando_sono secchi. | Quando essi 5010 sporchi metteteli nel-
I'acqua bollente € lasciatecell fino al momento di lavarli.

NON SPRECATE . VOSTRO TEMPO E IL VvOSTRO DAN ARO
IN MEDICINE PATENTATE O [N CURE PER LA T JBERCOLOSI!
ANNUNZIATE P[_’f‘.l"ﬁ,l(ﬂ\.\l]'l\‘Tlf A SCOPO pI LUCRO. ESSE
SONO :\S‘S()LL"]?\.\H’.X’I'!’. INUTILL
AVVISO AL MALATO DI CO.\'SU.\'ZIO.\'E E A CHI VIVE CON LUL

ALLA SUA FAMIGLIA ED Al SUOI AMICI.

Se la materia espettorata vienc distrutia prontamente, I'ammalato spesso
pud non solo attendere al suo lavoro abituale, senza trasmettere la malattia
agli altri, ma puo anche migliorare, al punto da avere probabilita di ristabilirsi
bene. E se tufte le prfecnuzie_mi suddette sono psservate, non Vi & pericolo per
i sani nei rapporti della famiglia o della societa:




Medicines, when ordered on prescription (Form 39 LL) from

(Form 258 L), are supplied from the drug room, patients being instructed to wash empty

bottles before returning same; special prescriptions for medicines not in the formulary,

are obtained from the Drug Laboratory.
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COUGH MIXTURES

4 Tablets.
One at bedtime.

1. Heroin Hydrochlorate Grains 2
Dilute Sulphurie Aecid Minims 45
Glycerin Ounces 1
Cherry Laurel Water Drams 4
Syrup of Wild Cherry Drams 4
Distilled Water, To Ounces 3

One teaspoonful three or four times a day.

2. Codein Grains 3
Dilute Sulphuric Acid Minims 45
Glycerin Ounces 1
Cherry Laurel Water Drams 4
Syrup of Wild Cherry Drams 4
Distilled Water, To 1 Ounces 3

One teaspoonful three or four times a day.

4. IHeroin Tablets, each Grains  1-12
12 Tablets.
One tablet three or four times a day.

6. Morphine Sulphate Tablets, each Grains 14




46. Terpine Hydrate
Glycerin Drams 4
Syrup of Wwilg Cherry Ounces 114

One teaspoonfu] three or four times a day.

Grains 64

——

84. Compoung Licorice Mixture

Ounces 8
Two te

aspoonsful three times a day.

86, Stokeg’ Expectorant

Ounces 4
One teaspoonfy] thre

€ or four times g day.

85. 011 of Bucalyptyg Drams 1
Spirits of Chloroform Drams 1
Menthol Drams 1

Five or

ten drops op hundkerchief or

inhaler three o four timeg daily,

e
TONICS
8 l‘fuct. of Nux Vomicy Drams 2
Tinet, of Cinchonn Ounces 1
Tinet, of Colompy Ounces 1
Tinet, of Gentian, To Ounces 4
One teaspoonful

I threa ¢ :
of water before Inealg, “hlespoonstuy




223.

o
1]

o

G5.

31.

Precipitated Calcium Carbonate.
Precipitated Caleium Phosphate.
Sodium Chloride, each Drams
30 Capsules.
One capsule after meals.

. Maltine with Cod Liver Oil Ounces

Two to four teaspoonsful after meals,

. Maltine, plain Ounces

Two to four teaspoonsful after meals.

. Quinine Sulphate Tablets, each Grains

12 Tablets.
One three times a day after meals.

. Maltine with Hypophosphites Ounces

Two to four teaspoonsful after meals.

Emulsion of Mixed Fats.
Olive Oil, Almond Qil, Peanut Oil, with Suet.
One tablespoonful three times a day.

Creosote Pills, each Grains
(Keratin Coated)
18 Pills.
One three times a day after meals.

5

]

2



32. Liquor Potassium Arsenite

Drams 214
Distilled Water

Drams 514
Nine drops in one tablespoonful of water
after each meal for one week: increase to
twelve drops the second week and fifteen
drops the thirq week. Then

recommence
With nine drops and incre

ase as before,

MISCELLANEQUS

13. Atropine Sulphate T
G Tablets,
One tablet g¢ bedtime,

(For excessive Sweating, )

ablets, each Grains 1-100

13, Stypticin

Grainsg 2

Acetate of Lagg Grains 18

Powq, Digitalis Grains 9

Powq. Opium Grains 5
Nine Capsuleg

One every foup hourg

" .
(For pulmmmr,\' lloll]t)l'l'l];]gn.)

2. Caffeing Citrate Jrai
;\cntanilid -
Sodinm Biearbonate (Jm!“” 0

One Capsule, e

(Iop heudacho.)
6




48,

81,

DIGESTIVE MIXTURES

Salol Capsules, each Grains
Twelve capsules.
One three times a day.

Liquor Peptone and Beef Ixtract, Ounces

9

8

One tablespoonful three times a day after

meals,

S8. Peptenzyme Drams
Sodium Biearbonate Drams
Aromatic Powder Drams
IPowd. Rhubarb Drams

Twenty-four capsules.
One three times a day after meals.

02, Tinet. of Nux Vomieca Drams
Sodium Sulphocarbolate Drams 2 Grains
Glycerinum Ounces
Aqua Distillata, To Ounces

124.

139.

= o R e

2
40

1%
"4

One teaspoonful three times a day after meals.

Elix. of Pepsin Lactate Ounces

6

One teaspoonful three times a day after meals.

LAXATIVES

IExt, of Caseara Sagrada Tablets,
each Grains,

Six Tablets.

5



18. Aloin

Grainsg b7
Strychnin

Grains 1-60
Ext. of Belladonna TLeaves Grains e
Ipecac Grains 1-16
Ten pillg,
Two at bedtime,

1

. Calome] 'l‘uh]o.ts, eich
Twelve tablets.
One every hoyp for five

Grains 14
or six doses,

—_—

20. Castor 0j]

Ounces 14
Take ag gj rected,

CARDIAC MIXTURES

16. Tinet, of Digitalis Minims 3¢

Distilleq Water, 7, Ounces 2
One teaspoonful three op four timeg a day.

e

17. Sodium Bromjqe Drams 2

Ji.alolral Hydrate Graing 46

Distilleq Water, To Ounces 2

One teaspog i i :

e ap. nful jp a little Wwater three

I extry high tension bulse; gne
e,

8




222,

26

27.

ANTI-RHEUMATIC MIXTURE

Sodium Salicylate Drams 3
Sodium Phosphate Drams 4
Distilled Water, To Ounces 4

Two teaspoonsful three times a day.

DIARRHOEA MIXTURE

. Powd. Opium Grains 3
Bismuth Subnitrate Drams 114
Sodinm Bicarbonate Grains 45

Nine capsules.
One capsule three or four times a day.

FOR EXTERNAL USE

Tinct, of Iodine Drams 4
Use externally with a brush as directed.

Chloroform Liniment Ounces 2
Rub over painful parts as directed.

Mustard Plaster.
One plaster.
Apply as directed.

Zine Oxide Adhesive Plaster.
One plaster,

Apply as directed.




D9=

a0,

150.

226,

3~

T TTTER—— .

FOR THROAT AND NOSE

- Borie Acid Drams 1!
Glycerite of Tannic Acid Oun‘ces 14
0il of Gaultheria Minims 10
Distilleq Water, To Ounces 4

To be useq in atomizer after cleaning,
Menthol Grains 2(:'
Camphor Grains 6
Albolene, T¢ Ounces 1

To be useq in oil atomizer after cleans-
ing nose,

Menthol Grains 25
Olive 0ijl, To Ounces 1

For Injection OF spraying into larynx,

Cocain H}'drm-hlorido Grains 14
Morphine Sulppy g, Grains 14
Orthoform Grains 5

Twelye tabletg,

Dissolve mouth slowly apoyt fifteen
Jiuinutes before eating, For painful swa T
ng,

‘“Q‘_-——ﬁ

- Sodigy Chloride

Sodiym Bic

Ounces 2
Arbong te Ounceg 4
Dissolye Smal] leaspoouful I ping of
Warm Watep and yge g

or c]eausiug.
10




38. Seiler’s Tablets.

229,

230.

Twenty-one tablets.
Dissolve one in two ounces of water and
use as directed.

. Potassium Permanganate Tablets, each, Grains 2

Six tablets.
Dissolve one in two ounces of water and
use as directed.

Tinet. of the Chloride of Iron Minims 3
Mercuric Chloride Grains 1-100
Tinct. of Aconite Minims 2
Sugar of Milk RSN

Twelve tablets.
To be taken for acute inflammation of
tongils and pharynx. One dissolved in two

ounces of water and used as directed.

Tinect. of the Chloride of Iron Drams 214
Potassium Chlorate Drams %
Glycerin Ounces
Distilled Water, To Ounces 4

Take one teaspoonful in tablespoonful of
water every three or four hours for acute
inflammation of tonsils and pharynx.

13

s
|
F




new case 18 referred 10 the throat room for examination and treatment. (Cases

‘1 which the diagnosis is doub! cul are referred to the x-ray room, where a radiograph is made
and kept on file and the result recorded on clinical record card. Every patient continuing
ander treatment is visited by a nurse. Her report of the home conditions (Form 53 L, see
page \ when returned in envelope furnished (Form 91 L, see page _) is submitted to
the attending physician for his information and signed by him. It is then filed separately,
any special information being added to the patient’s history card for the information of the

physician. The ¢ hief of Clinic indicates how frequently her visits are to be repeated (except
in urgent cases, this not oftener than once a week). Suggestions as to diet and general treat-

ment are noted by the physician for the nurse’s imformation.
An index is kept of cases under observation and of those receiving extra diet.

[n connection with the examination and treatment of cases, the following points are ob-
served: Kach new patient is carefully studied, and at the first and subsequent visits an earn-
ost effort is made by the physician to cain that confidence, and to exercise that mo ral control
of his patient, which is so necessary to good results. To this end, if it seems advisable, the
patient is frankly told the nature of the disease, the result of the sputum examination, the
weicht, and the general prognosis. This information is, however, given only to patients or

to those accompanying them.

The great importance of proper and suffisient food, fresh air, and hygienic daily living
is emphasized.

A temporary, tentative diagnosis is made for each patient and written in ink in the proper
space on the history card. The final diagnosis is added as soon as possible thereafter, and 18

also entered in the journal.

At each subsequent visit of the patient, the body temperature, weight, pulse, medication

and general condition are noted on later history card (Form 68 L, see page ). A com-
plete re-examination of the chest, with entry on diagram card, is made at least once in every
two months. Patients are advised to return as frequently as the physician considers neces-
sary, the interval between visits not being longer than one week. When required to return for
a special purpose (calmette test, radiograph, ete.), they are given a special ecard (Form 5 L).
No patient is refused examination and such medication as is necessary; those having no tuber-
culous lesion are referred to general hospitals and dispensaries. 1f for any reason the physi-
cian considers that a tuberculosis patient should not receive further treatment, the matter 18
referred to the Chief of Clinie, with a brief statement of the facts in the case. No patient 18
discharged as free from tuberculosis if there is cough and expectoration, unless three negative
sputum reports have been received, and the physical signs and general history fully warrant

such action.

Deserving patients who are in need are recommended for financial assistance by the at-
ine 103 - >
tending physician, and such recommendations are forwarded, through the executive office,

to the Charity Organization Society, Association for Improving the Condition of the Poor,

United Hebrew Charities, Brooklyn Bureau of Charities, ete.
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DEPARTMENT OF HEALTH, THE CITY OF NEW YORK

Division of Communicable Diseases

BOROUGH

CLINIC FOR THE TREATMENT OF

Number._
To return

l.‘“r

COMMUNICABLE PULMONARY DISEASES

Date

10 A. M. 2P M,

Milk and eggs

milk—2 quarts daily for one month, eggs—3 daily for two weeks, are is-

sued in deserving cases, to patients attending the tuberculosis clinies of the Department, as

part of their treatment, and on recommendation of the cliniec physicians. The case is investi-

gated by a nurse and given a monthly order.

is kept of recommendations. All such eases

(Manhattan, 182 I, Brooklyn, 189 I..) A record

in Manhattan are also referred to the Charity

Organization Society (Hebrews to The United Hebrew Charities) for further investigation;

in Brooklyn to the Brooklyn Bureau of Charities.

MANHATTAN DIET KITCHEN ASSOCIATION.

Wickham

Rusch

Hackley Diet Kitchen.........

Freeman

Raymond Diet Kitchen........

(Gibbons

Anna Barbara Diet Kitchen. . ..

Kitchens are open from 9

et Katetiony v Lk

e atohen, @i x vt

Diet Katehen.'. .......

et Kitehen o v,

7 Centre Street.
............... 146 Kast 7Tth Street.
Street.
East 21st Street.
West 41st Street.
............... 140 East 97th Street.

i R 205

Barrow

AR e e 1)

West 62d Street.

A. M. to1 P. M.

BROOKLYN BUREAU OF CHARITIES.

1660 F'ulton Street.

191 Marey Avenue.

69 Schermerhorn Street.

(Cases not returning for treatment within two weeks, and those in which notice of refer-

ence to the clinic has been received and which have not applied for treatment, are investigated

by the eclinie nurses.
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To the Brooklyn Bureau of Charities,

69 Schermerhorii; 1660 Fulton; I91 Marcy Ave.

Kindly ] T A T e :

)
......................................... (eggs),
ot s i s pent e SRR R S
\d e s BRI, ek pde R SRR R
et ¢ DT B LN LRSI s B0 v oo o e et s e ala SR € A “,-)0"
e emnendsd Bt vane e rusia e b S
NG, e e vadon o e s S M. D

Chief of Clinics
Delivered By .. ce o cuevsonessasses Nurse

Both attached vouchers correctly filled out to be returned with

monthly bill, the latter to be in triplicate.

BROOKLYN BUREAU OF CHARITIES No.
69 Schermerhorn; 1660 Fulton; 191 Marcy Ave.

to the DEPARTMENT OF HEALTH, CITY OF NEW YORK

Upon your requisition Of ... coere-s we have furnished to
........................... (AAdress)...ooeoienseosacacseansuncs
during the Ty L s e O 8 U £

MILK. EGGS. MILK EGGS
................. e, e o L e e
........... L R SRR S R R R s e e e e 8518
................. AisTa e W W e I Ry e S L R PR R LR
................ 1| o e Sy AN 84T o piEIeT e o

|
T s s l ................ S e
P % s e B e | caasnsams sumee s o e e SR AT SR
................ . ARSI PO ‘I e ety . AR T RS S SRR
................. e e DR ([ W T o PR R CEE R

|
................. Qevasvrsassnnssasse } ke L K e L ML
................ T L e e P T O R L e SENPIIRY . - (e S S R IO
................ EE s sons s s a e ia i e T - TS SRR T ALY
................ S e el Cieme s s meinee
................ T e s ‘I e e o e e TN
................ e e e R L
................ R e Lo T o e s semaaen
.......... e o A AN S SR ‘
BROOKLYN BUREAU OF CHARITIES No.

69 Schermerhorn; 1660 Fulton; 191 Marcy Ave.

to the DEPARTMENT OF HEALTH, CITY OF NEW YORK

Upon your requisition of............ we have furnished to
o v 2 PR e I . 1 | NCGTESE) A s ss v siamiaisnn is'e Y~

during the month of

MILK
1 K. EGGS. MILK, EGGS,
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To the New York Diet Kitchen Association :

daily to...

I e vt oo e i R A - o <. 7 R 0 ™

Chief of Clinics

Delivered By ..o ceenvosannnane-- Nurse
Roth attached vouchers correctly filled out to be returned with
monthly bill, the latter to be in triplicate.

NEW YORK DIET KITCHEN ASSOCIATION No.— ———
to the DEPARTMENT OF HEALTH, CITY OF NEW YORK

SRR et e e e S SRTE

Upon your requisition of....... .....we have furnished to
........................... (AdAress).coanssisssnssacsca-voas
during the month of . ...cocversvanc. . s MRy U

LK EGGS MILK EGGS
................. T T RN N L S A T e e B
N e e eeet B o o e il i ................ M R S
................. §o caiaisnan dn eamen g | s axs e pus « RGownewensunanata s
................ e e e e e R o e | S ST
................. g g o e ‘ o TP sy o SR, e
B S o PR Py P D oyl e e B TR ! ................ 22 . cssssvensnarnnsas
................ R e R e R S S R P
................ R e e
|

................. Qhassnbanansionanes | senvsesppiverse BB ounanrsk iy ieiracs
................ YO, \iideis s aaie s R ‘ P e N B P T T
................ B e e | R ol D | e el KA
................ et P L : S s A R e W e e R
................ - R e S SO O G B
................ b \30
................ A o e e P e O R A R e
L] Vs e IO s wninaassas euaaae
NEW YORK DIET KITCHEN ASSOCIATION No. —

to the DEPARTMENT OF HEALTH, CITY OF NEW YORK

Ssle Be e el Seas ez e et e o e ;

Upon your requisition i PR we have furnished to
R S o (Address).coeeeeoonsocanrantacns
during the month of .....covvvenininnene T

MILK, EGGS. MILK. EGGS.
Sy ehh e e e R |, e e e
................. B et e o e e e v e LD e e st i
................. A e A il e e s T e s e S e T
S TeR e T Acisav e T AR e : 20
AT Genas B arn v el Rl R e e
SR N S Oiannmvonss Ty R e R e | e P RS S KO
................. Ziessssnnsnssinenas SR et e B i S AICCT HA
............... B reinenrranenannas T T S AR e £ Do R e S e S A i
................. Qiossessasnnsananss e s e S | S e U S LR
............... FO o5 voece a6 60w s iniareele o i o e o PR R
............... s e S e - A S D A R S
................ 1275w s eaafirere s A T R o R | PRI = R
....... . e T R e
................ S e AT TR 1 AT PSRN e g e s Rt M AT
.............. I5.evesnsnnnssneannn vevsensisesssngs 3L St vsnagieees
............... i e eIt S L




Rures ror ATTENDING PHvsicians.—The attending physicians should arrive punctually at
10 A. M, 2P. M., and 8 P. M., and must enter their names and the time of their arrival and
departure in the time book in the registration room. If for any reason a physician is pre-

vented from-attending his class, he should notify the elinic promptly by telephone.

No tuberculous patient may be discharged except by their own request, and previous to

discharge patients considered to be cured must bé examined and their discharge approved by
the Chief of Clinic.

Preseriptions must show the date, patient’s clinie number, and the physician’s signature.

Fach preseription must be recorded on the history card in every instance. If the physician
desires that the patient should be revisited by the nurse, enter a hospital, receive charitable
aid, be discharged from treatment or transferred to other classes. he maust state this fact on

the history card.

Fach new patient must be referred to a throat class for examination, report, and treat-

ment if needed,

All patients must attend the classes to which they have been assigned on their first visit.
Patients applying for emergency treatment, however, must be examined and treated by the
physician to whom they may be temporarily assigned. Medicines will be supplied only to
bona fide patients of the cliniec. They will not as a rule be renewed except for patients per-
sonally attending the clinic or on presentation of their admission eard. but exceptions may be
made for good reasons and at the discretion of the attending physician. When the clinie for-

mulary is not used, prescriptions must be approved by the Chief of Clinic.

Nurses.—(a) Nurses must report promptly at 9 A. M. and remain until 4 P. M. or later,

if necessary. At the night classes, nurses on duty report at 7:30 P, M.

(b) One hour is allowed for lunch, but at least one nurse must al rays be in the clinice
between 12 M. and 2 P. M.

(¢) Iach clinic nurse must see that the supplies and instruments of the room under her

charge are in good order.
(d) Thermometers must be kept in a solution of 1 to 100 carbolic acid.

(e) All diagnostic instruments must be wiped each day with a cloth wet with a solution

of 1 to 100 carbolie aecid.

(f) During the noon hour all the windows and inside doors must be opened for the airing

and ventilation of the rooms.

(g) At the close of each class all histories must be returned to the registration room.

All sputum specimens must be placed in the collection box and the rooms left in good order.

See. 184. The following eireular is issued by the Department, and distributed to physi-
cians and those interested:

““Circular of Information Regarding the Clinies for the Treatment of Pulmonary Dis-

eases.”’—(Form 60 1.).
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CIRCULAR OF INFORMATION REGARDING THE
CLINICS OF THE DEPARTMENT OF HEALTH
FOR THE TREATMENT OF PULMO-
NARY DISEASES

On March 1, 1904, 2 clinic for the treatment of pulmonary
diseases was opened by the Board of Health at No. 967 Sixth
avenue (adjoining the headquarters of the Department, which are
situated at Sixth avenue and Fifty-fifth street). A new building
was erected, which was especially designed for the purpose.

Tt contains a registration room, drug room, two waiting rooms,
X-ray room, throat department, and two clinics for male and
female patients respectively, each with its examination roomnl.
The rooms are well ventilated and are all lighted by skylights, the
puilding being only one story in height. Trained nurses are always
in attendance. The success of this Clinic was SO immediate and
lasting, and it flled such a long-felt want, that similar clinics have
been opened in Brooklyn (361 Jay street) and The Bronx (3731
Third avenue), uniform in equipment, organization and purpose
with the Manhattan Clinic.

The objects in view in their establishment were as follows:

1. The Early Recognition and Accurate Diagnosis of Pulmon-
ary Tuberculosis—It is nowW generally admitted that tuberculosis
is frequently a curable disease and that incipient tuberculosis,
ander favorable conditions, tends to recovery; however, to insure
such recovery the diagnosis must be made at the earliest possible
moment. Not only are careful physical examinations, together

3
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with repeated sputum examinations, made, as required, but in ad-
dition, when necessary, X-ray examinations are employed to assist
in arriving at an early and correct diagnosis.

2. The Careful Supervision of Persons Receiving Treatmenl—
This supervision includes not only medicinal treatment, but also
the furnishing of circulars of information in various languages
(English, German, Yiddish, Italian, Chinese, Ruthenian, Polish,
Hungarian and Russian) containing careful and thorough instruc-
tion as to the nature of the disease and the necessary precautions
to be taken to prevent the : fection of others. Paper sputum cups
and paper handkerchiefs are supplied, and also proper food (milk
and eggs), to indigent and needy cases.

3. The Continued Observations at their Homes of Indigent,

Needy and Ambulatory Cases, including all those Discharged from
the Public Institutions of the City
nurses visi

A special staff of trained
: t the patients at their homes to see that the instructions
given are being observed, that the sanitary surrou

ndings are satis-
factory and that such assistance as is required is

afforded. Suit-
e organizations for

Special attention is paid to the children in

'fhe fa'rmhes of patients and every effort is made to prevent their
infection.

able cases are referred to the various charitabl
food, fuel, ice, etc.

In suitable cases periodic formaldehyde disinfection of infected

rugs, bed quilts, dressin =
g gowns and clothing is ¢z : :
few weeks. ng is carried out every

Sa:; tz;:jin}rle of Cases Requiring Such Care to a Hospital or
bed-ridde_i__ _ se. cases fall under four heads: (a) advanced or
esiiog rtlhff.ge:;s, with profuse expectoration, who will not or can-
ek &; izt;ens::ry flrecau'tions against spreading the disease,
A at home is a menace to others in the family;

e to get about, but who are unable to work and who
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are entirely dependent upon their earnings for their livelihood;
(¢) incipient cases, who stand a fair chance of recovery if removed
to sanatoria outside of the city; (d) cases living in lodging houses
and others having no homes.

5. The Provision of o Municipal Institution Where Cases of
Tuberculosis may be referred—(a) by physicians (indigent pa-
tients, etc.); (b) by institutions on the discharge of consumptive
patients from hospitals or sanatoria; (c) by the various charitable
organizations throughout the city which have tuberculous cases
under observation ; (d) by other persons doing individual charita-

ble work who may come in contact with such persons.

Special double cards for reference of patients to the Clinics
have been prepared and will be forwarded to anyone on applica-
tion. One-half the card, giving the name, address, etc., of the
patient and the date and name of the person Orf institution for-
warding it, should be filled out and given to the patient, and the
other half, giving similar data, should be sent to the Department
of Health. If the patient does not report at the Clinic within two
weeks he is visited in order to ascertain if he is receiving proper

food, medical care, etc., and is taking the necessary precautions.

6. The Extension and Strengtheming of the Sanitary Control
of Tuberculosis among the Poor by the Department of Health.

This is done orally by the nurses, and by the distribution of
circulars bearing on pulmonary tuberculosis, dangers of dust and
of spitting, importance of early diagnosis and sputum examina-
tions, and the uselessness of patent medicines and special methods
of treatment.

7. The Care of Laryngeal Cases—The involvement of the
Jarynx is one of the saddest complications of pulmonary tubercu-
losis, and the pain, distress and discomfort of the patients are €x-

ceedingly great. While the prognosis in these cases is extremely
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grave, yet under proper treatment recovery takes place in some
instances, and in most instances the distress of the patient can in
some degree at least be relieved. A throat room has been fully

equipped in each Clinic, and special attention is paid to such cases.

The Clinic hours are as follows:

Manhattan: From 10 A. M. to 4 p. M. daily, except Sundays and
holidays, and from 8 p. M. to Q P. M. O Mondays, Wednesdays
and Fridays.

Brooklyn and The Bronx: 2 to 4 P. M. daily, Sundays and holi-
days excepted.

Physicians and others interested are cordially invited to visit
the Clinics, and cards for referring patients thereto will be fur-
nished on request. For further information apply to J. S. Billings,
Jr.,, M. D,, Director of the Tuberculosis Clinics.

THOMAS DARLINGTON, M.D.,
President.

FEuceNE W. SCHEFFER, Hermany M. BIGGS, M. D,
Secretary. Ceneral Medical Officer.

Note.—The special tuberculosis dispensaries in the Borough of Man-
hattan have associated themselves under the name of the Association of
Tuberculosis Clinics, and co-operate in caring for tuberculous patients.

The methods in use correspond in general with those of the Depart-
ment clinics, all cases being under the supervision of nurses at their homes.
Fach clinic cares for the patients from 2 certain district or section of
the city, transferring to the proper clinics all applicants residing outside
that district.

_The map on the following page shows the location of the clinics, and
the section of the city under the control of each. The street addressand the
hours for the attendance of patients are also given.

Free

Dispensaries for the Treatment of

Pulmonary Tuberculosis or Consumption

DISPENSARIES

NOTE :—Manhattan applicants for examination of treatment should

apply at t

he Dispensary in the district in which they live.

MANHATTAN

Harlem Hospital Dispensary, 136th St. and Lenox
Ave. Week days,3t04 P. M.

Mt. Sinai Hospital Dispensary. Madison Ave. and
1ooth St. Week days, 10 to 11 A. M.

German Hospital Dispensary, s6th St. and Park
Ave. Week days, 2 to 4 P. M.

Vanderbilt Clinic, 6oth St. and Amsterdam Ave.
Week days, 210 3 P. M. Mon,, Wed., Fri.,
g to 10.30 A, M. -

Presbyterian Hospital Dispensary, soth St. and
Madison Ave. Mon., Wed., Fri., 1.30t03.30 P.M.

Department of Health, ssth St. and 6th Ave.
Week days, 10 A .M. tog . M. Mon., Wed.,
Fri., 8tog P. M.

Bellevue Hospital Dispensary, Foot of East 26th St.
Week days, 1103 P. M.

New York Hospital Dispensary, 8 West 16th St
Week days, 2to 4 P. M.

Gouverneur Hospital Dispensary, Gouverneur Slip.
Mon., Wed. and Fri., 2to 4 P M.

New York Dispensary, 137 Centre St. Week
days, 11 A. M. to 12.30 P. M.

THE BRONX

Department of Health, 3d Ave. and St. Paul’'s
Place. Wegk days, 2to 4 P. M.

BROOKLYN

Department of Health, 361 Jay St. Week days, 2
to 4 P. M.

Brooklyn City Dispensary, 11 Tillary St. Week
days, 2to 4 P. M.

a4



DIAGNOSIS LABORATORY.

The work of the Diagnosis Laboratory consists of :

(A) The free examination for physicians of (1) eultures from suspected cases of diph-
theria, (2) sPUTUM FOoR TUBERCLE BACILLI, (3) blood for Widal reaction, (4) urine for Ehrlich’s

reaction, (5) blood for malarial plasmodia, and (6) spinal fluid for meningococei.

All specitiens received during any given day are examined on the morning of the fol-
lowing day, and the results of examinations reported by mail to the attending physicians by
1 P. M. Results of examinations are telephoned to the attending physician when his telephone
number is given. Diphtheria cultures are examined and reported Sundays and holidays, as well

as on week days.

(B) The preparation and distribution of diphtheria, spurum, typhoid (blood and

urine), malaria, and meningitis outfits.

The laboratory is open from 8 A. M. until 4 P. M. On Saturdays, Sundays and holi-
days from 8 A. M. to noon. The laboratory consists of ‘a receiving, wash and sterilizing
room, a sputum room, a preparation room (for all specimens other than tuberculosis), a large
laboratory where examinations are made, a supply room where outfits are prepared, a store

room, a lavatory and an office for the elerical force.

All specimens brought in for examination go at once to the receiving room. Here they
are opened, dated, and slip and specimen marked with a corresponding serial ‘‘day’” number;
thence they go to the sputum or to the preparation room where slides, with corresponding day
number, are prepared. After examinations are completed specimens go back to the wash
room to be sterilized in the autoclave and destroyed. No specimens (except diphtheria cul-
tures) are taken into the examining room. All culture media and swabs are prepared in the
large laboratory. Kvery morning the entire laboratory is thoroughly cleaned, commencing
at 6 A. M., floors and woodwork being washed with 5% ecarbolic acid solution, and desks
serubbed with scouring solution. A daily record (Form 22 LL) of work performed is kept,
and a weekly report (Form 192 L) is forwarded by the Assistant Director at 10 A. M. every
Monday, giving number of culture tubes, swabs and other outfits prepared, collections made,
and microscopical specimens prepared and examined, classified as to nature, results, and

Boroughs.

The following circulars relating to the general work -of the Diagnosis Laboratory are
issued: ““On the Work and Products of the Laboratories of the Department of Health”
(Form 105 L); ‘‘Notice to Physicians Regarding the Work of the Laboratory’ (Form 1 L).
List of Culture Stations and Information Concerning the Division of Communicable Dis-

eases (Form 206 L.).
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DEPARTMENT OF HEALTH

DIVISION OF COMMUNICABLE DISEASES

To J. S. BILLINGS, Jr., M. D.

Chief of Division

DR
I have the honor to submit the following report of the work of the Diagnosis

Laboratory for the week ending 190

Respectfully,

Assistant Director, Diagnosis Laboratory

Manhattan Bronx Brooklyn = Queens Richmond  Gr. New York

Diphtheria Examinations
Positive
Negative
lNotal
Primary
Positive
Negative
Doubtful
Total
Laters
Positive
Negative
[otal

School Inspectors
I

Positive
:\:(',‘_{;LHVL'
T'otal
Trial

Positive
Negative
Total

Spatam (Tubercalosis)
Fositive

Negative
Total

Widal (Typhoid)
Positive
Negative
Doubtful

l'otal

Diazo ( ['yphoid)
Positive
Nl':;d{i\‘t'
Doubtful

lotal

Malaria
Positive
Negative

Total

Cerebro-spinal Menin
Positive
Negative

lFotal

| Ty ) ~
No. visits to Culture Stations

No. of culture tubes prepared

g swabs prepared

u sputum jars prepared
. Widal outfits prepared
o Diazo outfits prepared

Malaria outfits prepared
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CIRCULAR OF INFORMATION

Regarding the Work and the Products of the Diagnosis, Research and
Vaccine Laboratoties of the Department of Health of
The City of New York

The following circular is published for the general information of physicians
in regard to the work of the Diagnosis, Research and Vaccine Laboratories of the
Department of Health of The City of New Vork, and the products issued from
these Laboratories.

Bacteriological Examinations for the Diagnosis of
Infectious Diseases

1. DIPHTHERIA. Jacteriological examinations of cultures from cases of
suspected diphtheria are made daily (Sundays and holidays included) at the Diag-
nosis Laboratory, 5sth Street and Sixth Avenue, Manhattan. All cultures
received during any given day are examined on the morning of the following day,
and the results of the examinations are reported by mail to the attending physician
before 1 p. m. Results of examinations of primary cultures (those made for diag-
nosis) will be telephoned to the attending physician by 10.30 a. m, when his tele-
phone number can be ascertained. It is therefore especially requested that physi-
cians write their telephone calls on all slips sent with specimens, and also state
whether antitoxin has been used.

Directions for making cultures will be found on the back of the blanks
accompanying culfure tubes, and must be carefully followed to insure satisfactory
results. The information requested on the blanks should be given in full in every
case.

2. TUBERCULOSIS. Specimens of sputum from cases of suspected pul-
monary tuberculosis are examined bacteriologically, without charge, and results re-
ported as promptly as is consistent with careful and accurate work, provided that the
name and address of the patient be furnished with the specimen for record. Physi-
cians are especially requested to fully fill out the blanks accompanying the bottles fur-
nished by the Department for the collection of specimens of sputum. THE DATA
SO RECEIVED ARE SOLELY FOR REGISTRATION, AND THE PREM-
ISES OCCUPIED BY THE PATIENT WILL NOT BR, VISITED BY IN-
SPECTORS OF THE DEPARTMENT, EXCEPT UPON THE REQUEST
OF THE ATTENDING PHYSICIAN; it is assumed that the latter will give
instructions as to the proper disposal of the expectoration and the prevention of
infection.

It is especially requested, in cases where for any reason other bottles than
those furnished by the Department are used in forwarding specimens of sputum,
that these be clean and well corked. Leaky specimens or those forwarded upon
paper, cloth, etc, will not be examined. Discharges other than sputum, such as
urine, faeces, etc., cannot be examined for tubercle bacilli.

Clinics for the treatment of pulmonary diseases have been opened at 967
Sixth Avenue, Borough of Manhattan; 361 Jay Street, Brooklyn, and 3731 Third
Avenue, The Bronx, to which all cases of pulmonary tuberculosis may be referred
for examination, treatment, and charitable aid. A supply of reference cards will
be sent on request.

L
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3. TYPHOID FEVER. The Widal serum test (blood) and Ehrlich’s diazo
test (urine) for the diagnosis of typhoid fever will be applied daily, Sundays
and holidays excepted, to specimens forwarded from cases of suspected typhoid
fever. Specimens may be left at any of the Department stations, a list of which is
furnished below. Circulars of information and full directions for preparing speci-
mens accompany each “outfit,” The directions should be carefully followed.
Physicians are requested to furnish in full the data asked for on the blanks sup-
plied for the purpose. Where it is requested specimens of urine from cases of
typhoid fever will be examined microscopically for the presence of typhoid bacilli.

4. RABIES. The Pasteur treatment for the prevention of rabies will be
administered, free of charge, to any person residing in The City of New York who
has been bitten by an animal known to be rabid. In addition, the diagnosis of
rabies in dogs or other animals suspected of having this disease is made free of
charge, by the rapid smear method, or when necessary by the longer animal tests.
Usually when the tissue is fresh, the smear method is sufficient. Persons desiring
treatment should apply at once to the Department of Health, Avenue D and 16th
Street, between 10 and IT a. m. The bodies of suspected animals should be for-
warded as promptly as possible after death to the HosPITAL BACTERIOLOGICAL
LABORATORY, FOOT OF EAST 16TH STREET, and should be accompanied by a full state-
ment of all the facts regarding the clinical symptoms, etc. The preventive treat-

ment requires 15 to 28 days—the animal tests 9 to 13 days—the smear method 5 to
10 minutes.

5. MALARIAL FEVER. Specimens of blood will be examined for the
presence of the plasmodium malaria daily, except Sundays and holidays. Qutfits,
together with circulars of information and full instructions, may be obtained at
any of the Department stations where specimens may be left for collection.

6. CEREBR_OSPINAL MENINGITIS.  Specimens of cerebrospinal
fluid will be examined for the presence of the diplococcus intracellularis daily,
except Sundays and holidays. Qutfits for collecting the fluid, together with circu-

lars'of information, may be obtained at any of the Department stations where
specimens may be left for collection.

= 8 GLANDERS. Specimens of blood from horses suspected of having
glanders, and also from human beings thought to be suffering from the same disease,
will be tested daily except Sundays and holidays, ior the serum reaction.
From a l:lorse not less than one-half ounce blood should be collected if possible
before mallein is given, in a sterile tube or bottle. : :
From human cases the blood should be collected as for ‘the test in typhoid

fever in small capillary tubes. Speci i
. Specimens should be sent to the R =
tory, foot of East 16th Street. B

GENERAL NOTE.

It is the earnest desire of th
¢ Department that the bacteriological service be
made as perfect and as useful to physicians as possible. .
hmalj/heu, th;refore, the bacteriological jremlts do not harmonize with the clinical
5‘,,»7,.,'5’ ::: ;;en};i;eref a;e,r any defects in or reasons for complaint regarding the
respect, physicians are earnestly requested to r
- respec ¢ ) eport these facts
?("::5:3 :0 :f.z Ba!fzug,f.s, Jr., M. 1‘3,, Chief of Division of Communicable Diseases.
ik repgﬂs ;ff“ in .the service must reach the Department largely through
, and the service can only thus be improved and perfected
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Laboratory Products

1. DIPHTHERIA ANTITOXIN. Antitoxic serum for the treatment of
diphtheria will hereafter be furnished by the New York City Department of Health
in a refined and concentrated form prepared by a precipitation of the antitoxic or
“soluble” globulin from the sera of immunized horses. By this process a con-
siderable portion of the serum proteids and the other serum constituents are
eliminated, while the antitoxic properties are rotained and concentrated. The
methods of administration and the therapeutic and prophylactic effects of the
refined antitoxin are the same as those of the ordinary serum, while the rashes and
other deleterious effects sometimes caused by the injection of serum are less apt to
follow.

This refined antitoxin will be supplied in the following grades and sizes:

Without With
Syringe. Syringe.
GRADE 1. “Refined.”
A 1000 umits (600 UNits £0 € €)avsuureioros AR $1.00 $1.25
B 2000 * R L S AR Mo U R 1.75 2.00
GRADE 2. “Refined.”
A 3000 units (1000 LS FOCHIE) s e oy ety ae bs 2.30 2.75
B ‘sc00 & Al R bl e S e ) 3.50 3.75
C 10000 % (e O T e el e et e 600 (Not sold with
syringe.)

[Nore—The 10,000 unit vials (¢) of Grade 2, can be obtained only at the
varione Borough offices of the Department of Health, and also at the following
drug stores: Manhattan: Miner, Bowery and Spring Street; Kalish, Fourth Ave-
nue and Twenty-third Street; Lascoff, Eighty-third Street and Lexington Avenue;
Hegeman, 125th Street and Seventh Avenue; Cassebeer, Seventy-second Street and
Columbus Avenue; Schleussner, Twenty-second Street and Ninth Avenue; Bigelow,
Sixth Avenue and Eighth Street. Brooklyn: H. J. Scheidt, 060 Broadway. Jronx:
Goldwater, Third Avenue and 143d Street.]

Although the number of units per c. ¢. may vary somewhat in either grade,
the total number of units contained in each vial is guaranteed as labelled.

If kept in a cool, dark place (ice box or cellar) and unopened, these prepara-
tions will preserve their strength and quality unimpaired for at least nine months.
The more concentrated preparations are the more desirable, as relatively small
amotnts are then used. Full directions for use accompany each vial.

2. TETANUS ANTITOXIN. Antitoxic serum for the treatment of tetanus
is furniched by the Department, as follows:

Grade 1—1500 units.
Grade 2—3000 units.
5000 units.

The average initial dose of the serum varies with the age of the patient, the
gravity of the case and the time when treatment is begun. Full directions for use
accompany each vial.

The exact value of tetanus antitoxin in the treatment of tetanus, and the
best method of administration, have not yet been fully determined, and the Depart-
ment especially requests that all physicians using this preparation of antitoxic serum
will forward to the Department a full report of the case and the results of
treatment.
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3,' BUVIN]? YACC[NE VIRUS. The vaccine virus now prepared and
d from ‘"r \ accine Laboratory of the Department possesses great activity and
srability. Tt is issued in the form of a liquid glycerinated pulp, as follows:

el

Capillary tubes (1 vaccination)........o..ovorveeezcne $0.10

Small vials (10 vaccinations).............c-. 75
e HOHHONS) + - <o ven s e oo E R 75
Large vials (50 vaccinations).........cceoeeernccinnss 3.00

T wirite - - - H 2 H £
] The vir s dried on ivory points or quills, formerly prepared and issued by the
Yenartment, has been found to be unreliable, and is therefore no longer produced.

oy ‘}",: fore the virus from any animal is used, the calf from which it was obtained
is Y.il!fjl] and the nr:f.f;ms examined for any evidence of disease. One sample of the
hmzrr lffm,r.:n._-cx_;m?‘]f](j.rl hncicrir;]r?;:icn}ly: and a second is forwarded to the clinical
e of vaccine virus, and no virus is issued unless the reports of the pathologist
bacteriologist and clinical tester are all satisfactory. o

Most satisfactory res : i [
o . t satisfactory results have been obtained from the virus subjected to these
aid tests,
The virus s e i
¥ \' L.l us should be kept unopened in a cool and dark place until used.
full directions for use accompany each capillary tube or vial

4, MALLEIN. The Department produces Mallein for use in the diagnosis

of glandered horses is : T
I_“H“w\.' orses. It is prepared by Nocard’s method, and is furnished as

In vials containing 24 €. Cooeuvurerenrnnnss $0.33
........................... 33

Mallein should 1 i
: se kept in a cool and dark i irecti
e e ark place until used. Directions for

The Depa . e
Mn”rl_‘”‘ w']’li’%l”.m.(ﬂl especially requests that all Veterinary Surgeons who use
ill forward full reports of the results obtained.

5. Josi?
TUBERCULIN. This substance, prepared after Koch's method, and

designed especiall i
ally for use in the di: i is i i i
the Department as follows: s e AT T o e

In vials abad
I \i'lllu :T:tlmfng I ¢ c crude tuberculin (2 to 4 doses) $0.50
: mtaining 10 c. ¢, di 5 : OSE3) ass s e :
s T ~ luted tuberculin, ready for use (2 to 4
................................................ .50

The diluted tuberculin is
time, and is Ihcrc-ft-ltwculm. “ _fDuud to lose strength more or less rapidly with
ore not kept in stock, but is prepared only upon order. Both the

crude and diluted i
tde - preparations should cept 1 '
Directions for use accompany each viall tekoths o ool =l LN =

Free Use and Administration of Diphtheria AntitoXin

All the grades s . -

be ptocured free of :If::;i:lﬂ”hchﬂ -J_\nmoxin produced by this Department may
use in cases of ‘lil‘hlllrri: ‘. at the offices of the Department, or at the stations, for
would be a hardship '“p':”:m:;mg very poor people, to whom payment for the same
furnish a history Uf: i ‘l.t‘ :‘xﬁl'(‘x\\'.condirim; that the attending physician will
death or complete recover ‘”“I“? the Department, upon its rcrminatl'o;l either by
the stations, and should ;"'_‘ ‘ '_]'mk“ for reporting such cases may be obtained at
'-'_h- stub attached to the bl ::'1{_"111"-.-! by T]llv attending physician with the antitoxin.
tive, and is retained by the I|-\ m-lm be signed by the physician, or his representa-

; drugrist, as a voucher, for the antitoxin delivered free.

O

Antitoxin will be administered free to any case of diphtheria occurring in the
city, upon the request of the attending physician. In the Borough of MANHATTAN
such requests should be made to the office of the Division of Contagious Diseases,
Sixth Avenue and Fifty-fifth Street (Telephone 4900 Columbus). The Medical In- |
spectors detailed for the free administration of antitoxin in this Borough are on '
duty at all times, day and night, and requests for their services will receive prompt
attention. ‘
In the other Boroughs of the City requests for the free administration of
antitoxin should be made as follows:

BoroucH or THE BRONX: To the Borough office, 3731 Third Avenue

(Telephone 975 Melrose).

BoroUGH OF DROOKLYN: To the Borough office, 38 and 40 Clinton Street

(Telephone 4720 Main).

BorouGH OF QUEENS: To the Borough office, 372-4 Fulton Street, Jamaica

(Telephone 1200 Jamaica).

BorouGH OF RICHMOND: To the Borough office, 34-36 Water Street, Stapleton,

S. I. (Telephone 440 Tompkinsville).
It is advised that the attending physician himself administer the antitoxin, as
valuable time is thus saved; or, if it seems necessary to request the services of the

Department, that such requests be made by telephone and as early in the day as

possible.

Stations for the Collection of Specimens from Cases of
Diphtheria, Tuberculosis and Typhoid Fever, and for
the Distribution of Diagnostic Outfits, of Diphtheria

Antitoxin and of Vaccine Virus.

ation of specimens in cases of suspected diphtheria,

tuberculosis, typhoid fever, malaria, and cerebrospinal meningitis, together with all
the blank forms required in furnishing the necessary data, may be procured at the |
offices of the Department in common with the Laboratory Products of the Depart-
ment, and in the same manner as stated with regard to the latter.

Outfits for the prepar

In addition, diphtheria antitoxin, vaccine virus and outfits may b-e obtained
and specimens left for collection at the stations noted in the following list.

e —



125th St. (bet. Lexington and Park Aves.),

119th St.

O7th St. and Madison A Vi
4 e TR Levi 5 Sts
97th St. and Lexington Ave o i a

96th St. and Park Ave

—‘! & | Gt |

LIST OF CULTURE STATIONS

BOROUGH OF MANHATTAN

EAST SIDE

nd dison Ave...coe00 ... L B gL Ave pi nis
n 2 .exington Ave., et. 5Oth and 6
a Mad AV Erb { I 1 60th Sts.,

Miner Madi A bet sgpee -
- Miner Madison / ve., bet. 5Oth and 60th Sts..Smith
Tld Lexington Ave....... Ialpern .-_:Dih St. and Madison Ave,......-.- Kalish
e R R R 56th St. and Lexington Ave,
2 a v
Bnd P AR et Watking .., o Block -Desheit £
119 e T ye .:frh‘;ht. and 2d AVE....iavsennns Bogathy
Bth St. and 38d Ave......... Trau & Co. :».‘)’d ‘qtlf nq:;dd!\égdlion AYE- Sia Lapr
i:lr;(:] Ilmxmgton AN astaiens Ushkow 064 ‘_'d..-":w .‘ s lK' ‘t- G
i Is:‘.i\n\:: ............ Di Dario 50th St. and 1st Ave ...... ¥ .zmanEg:ll'Ct;
e ﬁéun;ogn \,&ve ........ Meyrs 49th St. and 2d Ave T(::Ee
E ] Ave,, 46th St. and 5th A L
4 : < o B £ AVe; nvanuay 2 ¢
AN Leibovich & Robens 45th St. and 3d Ave... 513‘31;3& Cg.
by Ma;ns;ﬁ. x B iataE Pachs  TEUCRIE Ane. ot i'.ar;:l‘::)rt
T Tty P, I’er!a 424 St., 40 E. (nr. Park .\v;z:)' ..E-:(;I;U;)nmakei
e \w ....... De Maio 4§d St. and 3d Ave....s.ev0s Bohmfalk
Ave, 39th St. and Lexington Av 0
T e Newman & Finestone 34th St. and 3d A%‘o sl éHel:z
) 5d ;“g:(‘on AT s voe Boetzel 1 BE Ao &t Ave iyl e Reodcr I}::o:r
AVe...iaiennn Aronstam  §29th St. and 4th Av - '
and Madison Ave.... Picker 375 3d A et and ZAt a7
; Badhuion dves ¢.copnis 375 Ave. (bet. 27 2
ana 2dAWe. i e Halpern ; g BtBI',) h
ehman

Jarchow

R s Streiffer  123d St. and 4th Awv
e o ey Berger  421st St. and 4th e iigia Ki‘rlii‘;
924 St. and Lexington Ave.......Stel B N Gregorlus
OB SR MeHanE Ao s Stelnman  {University Pl and 13th St “;'1;1;11 & C
R AN . Pauscha 713th St. and 2d Ave. 4 n‘i’a]te:s:
P A Peohwein - 150k Bh. snd Ave: & i el LR Lewin
T i s AR Eichler 162 Ave. C (cor. 10th 8t.)......- Robinson
S P e Gles  $9th St and 20 AVe...........ee- Weiss
2y DSl F oy Iz?iediger 16th St. and 2d Ave.......... .'.iit;s;anthal
e o e Bﬂfe‘d'?" +88 1st Ave. (bet. Gth and 6th Sts.) . Nemser
Fla Trngton Was o it uman tHth St. and Ave. A... Klingelhoeffer
83d St. and Lexington Ave......... Foucar  45th St. and Ave. C.....:-- Shapl
1591 1st Ave. (nr. 83d Stp) """""" Lascoff  3d St. and 2d v, o h LS Fu:::r::
Lfifh St. and 2d Ave..... ST KEEMGT +443 E. Houston St. (cot“..é;l;lil.cl;}‘]:éolﬁblatt
LR A assas  {Rivington and Norfolk Sts.........Lewi
76th St. and Lexingtgm' \ immel & Bro. 71 K. Houston St Bte..ccuen c .1 ,ew“n
73 St. and Park Ave, .. e g Plump  fBroome and Clanon Bt s 01;):;(;
T30 St and It Ave.............. Camer . 38gsig Af 2 ths Bowery. v+ oaMiREE
724 St. and 2d Ave........... S D il B e Clinton St.)..Mamelok
149 B, Tist St. ... ... ]-i- --.Davidson  {Grand and Henry Sts ¥, Gilbert
67th St. and 3d Ave....... Oedlfmr Bros. Grand and Mott Sts............- Lo P!:to
B4th St. and 1st Ave...........\ Zinckgraf  {Broome and Ludlo S e el
SL0 Bt and Pert .\\-;1 ......... . “ urthman 58 Henry St : e W ‘;';;\a;kie;
620 St. and 28 AVe............ Timmerman  $172 Orchard St. (cor. Stanton) .- Roblae
S i S0 Are e o Ditimar. 40, Stacigi B - (cor. Braston) .- SIS
, St.)..Schwarz Bros. 214 Monroe St ....esssssssses g
Bt LR s R Rickey
8

Broadway, Kingsbridge
185th St. and Amsterdam AvVe,. ...
166th St. and Amsterdam Ave
155th St. and Amsterdam Ave...
781 St. Nicholas Ave
149th St. and Amsterdam Ave..
145th St. and Edgecomb Ave
143d St. and Tth Ave..
141st St. and Tth Ave
2413 Tth Ave
140th St. and 8th Ave
137th St. and Lenox Ave.....
&th Ave., bet. 135th and 136th St
135th St. and Broadway..
132d St and Tth Ave
130th St. and 8th Ave
130th 8t. and Amsterdam Ave
2343 8th Ave. (nr. 126
320 St. Nicholas Ave. (nr.
125th St. and 8th Ave
1308 Amsterdam Ave. (be
125th St. and Tth Ave
125th St. and 8th Ave
124th St. and Lenox Ave
Amsterdam Ave. and 122d St
and Sth Ave....Koe

.Rosemary Pharmacy

niversity Drug Shop

126th St.) .Diner
Kinsman & Co.
t. 124th and 125th

118th St. and Manhattan Ave.
. and Manhattan Ave..

and Lenox Ave
. and Broadway
. and Lenox Ave

. and Broadway
. and Amsterdam Ave
. and Columbus Ave
102d St. and Broadway
100th St. and Amsterdam Ave
2621 Broadway
98th St. and Broadway
96th St. and Columbus Ave.
o5th St. and Amsterdam Ave
04th St. and Columbus Ave
92d S8t. and Columbus Ave..

.Greenberg & Co.
F

.. Higginbotham

BOROUGH OF MAN HATTAN—Continued

WEST SIDE

g]th St. and Broadway ......---- Breiting
g5th §t. and Amsterdam Ave, . :enn Schwarz
82d St. and Columbus Ave. ....Spangenberg
g0th St. and Broadway.....-- ....Kinsman
76th St. and Broadway,

Carpenter, wallington & Co.
74th St. and Broadway (Ansonia) . .Boisnot
724 St. and Columbus AVe.....-: Cassebeer
70th St. and Boulevard,

Pond, Bowes & Cartwright

@sth St., West End Ave.....- J. & L. Seley
g1st St. & Columbus Ave..Dougan & Merritt
10 Amsterdam AVe.....esceercott s Cohen
57th St. and 9th Ave....ceeeeess® Quencer
57th St. and Tth AVE@.susasssnsssnes Smith
56th St. and 6th Ave...... Melntyre & Son
55th St. and 6th Ave.Department of Health
5od St. and 6th Ave.......excce Neergaard
778 9th Ave. (nr. 52d St.).....- . . .Robens
51st St. and 9th RO s estanee Pundt
46th St. and Broadway...oesee=rer” James
683 10th AVe...corrermeerers Miller Bros.

44th St. and 8th AVB.csanssonrsse James

*43d St. and Broadway . Longacre Pharmacy
+580 10th Ave. (nr. 494 St.)...McRae & Co.

39th St. and 6th Ave.,
Munch, Protzmann & Co.

m West 88th St...acereecsiesc it Haas
@48 6th Ave. bet. 37th and 38th Sts.. .Hall
430 Oth AVe....eemsvssrrrrere®s Blomeier
a4th St. and 10th AvVe...oarsnesrees Lipset
-'raﬁ(i Oth Ave. (nr. 30th St.) seee-: Schierer
369 8th Ave. (nr. 28th Bty uesaes Gregorius
23d St. and Bth AVe.sssevsssgonres? Riker
99d St. and Oth AvVe...onee=es Schleussner
994 St. and Tth T e U B Gles
157 8th Ave. (nr. 18th Bt} dsnveaass Lins
§1 Oth AVE. covdaagsaierseress Jacobson
624 Hudson Stuc.sseswsescrirnrtt Fritz
gth St. and Gth AVe..sseamersetss Bigelow

463 Hudson St. (cor. Barrow 8t.),
Flower Drug Co.
1—362 Hudson St. (eor. King St.)....- Knapp
e e Sy Herzenberg
1‘172 varick St. (cor Charlton St.)
Kienninger

-}!106 . Houston St. (cor. Thompson St.)
Gebicke

9




BOROUGH OF THE BRONX

Wakeflel@ o viasviaomas vt ssanes Becker
Willamsbridge: . . ouv s ovaieias od J. W. Fincke
Williamsbridge .....0000us- Chas, Humbert
Bedford Park (So. Boulevard, nr. Webster
S DR e e 5ite = o i o e il C. Loeber
Fordham (Kingsbridge Rd. and Marion Ave.)
R. J. Hot

Webster Ave. and Fordham Rd....... Jones
Morris Heights (21 Cedar Ave.)...... Clark
DEL RIS Bl ala e as s Schneider
Bathgate Ave. and 180th St........ Stacom
2007 Boaton: Road., . imaicy v s srs aeis Miller
1 T T R S e G. W. Smith
L e L S Connolly
T A . o Py Pierson
MOXEIN PAPE AVE. . 1ciimineisesimoss Buehrle
2691 Tremont Ave.............. Herriman
Tremont and 'CHnton, .. .\ .ot vess i Lins
2435 Jerome AVe............uss Rosenbaum

174th St. and Bathgate Ave,....... Stecher
Washington and Wendover Aves.,
Romonoff Bros.

170th St. and Prospect Ave....... Schultze

169th St. and Jerome AVe. .. .00 Treutler
169th St. and 3d Ave...eecsecssan Huether
712 Tremont AVe.....sescvsasavsnas Miller
166th S8t. and 3d Ave.....ouues Schaaf Bros.
165th St. and Forest Ave...ccoeaes Koehler
162d St. and Morris AVe. ... eeass Wurm

3d Ave. and St. Paul's Place,
Borough Health Office
158th 8t. and Courtlandt Ave....Hirseman

951 B, 1B6th Bt.i. . eume sy Hafferberg
156th St. and Melrose Ave....... Jorgensen
Westchester and Tinton Aves..... Rothman
155th St. and 3d Ave.....ansssyios Schmidt
149th St. and 3d Ave......sv00e0 Hegeman
793 Westchester Ave....cocenesas Bleidner
145th St. and Brook Ave....seeeues Soskin
3d Ave, near 143d St.....ccc00s Goldwater
140th St. and Willis Ave.....ccue. McKane
Alexander Ave. (nr. 141st St.)...... Cherey
Prospect Ave and Beck St.. .Romanoff Bros.
138th St. and Brown Pl.......00000 Picker
BEE W TBEER BE . 2/l s s et Riegel
134th St. and St. Ann’s Ave,...... Valerius

BOROUGH OF BROOKLYN

037 Manhattan Ave. (bet. Java and Kent),

2 Opper
578 Driggs Ave. (cor. N. 6th St.),

Vossler & Hauck
139 Broadway (bet. Bedford and Driggs

r-Aves.) ....................... Gollobin
570 Broadway (cor. Lorimer St.)

G H. J. Kempf
130 Graham Ave. (cor. Boerum St

Mendel & Mendel
969 Broadway (bet. Myrtle and Ditmars),

o H. J. Scheidt
756 Myrtle Ave. (cor, Nostrand Ave.),

W. J. Hackett
1366 Broadway (cor. Gates Ave.) .E. J. Huel
L S g e e A N Quasman

2789 Atlantic Ave. (cor. Georgia),
A R. C. Werner
r:‘} Belmont Ave. (cor. Watkins) . Herschman
F.‘l..l‘ltﬂn St. and Rockaway Ave... .Benjamin
369 Sumner Ave. (cor. Deecatur St.),
Rohrer Drug Co.
Fnl!l:on St. and Tompkins Ave...,.. Cadman
1203 Fulton St. (cor. Nostrand Ave.),

i : R. Hughes
712 Nostrand Ave. (cor. Prospect Place),

0. F. Bancroft
948 Bergen St. (cor Franklin Ave.),

; 0. I, Baneroft
1092 Flatbush Ave. (bet. Aves. C and D)

2o 3 N. Welss
957 Fulton St. (cor. Washington Ave.),

W. A, Vanduzer

10

232 Flatbush Ave. (cor. 6th Ave.)
A. G. Wilson
885 FlIatbush AVe. ..cvesesasnmomuss Cutler
319 Myrtle Ave. (cor Cumberland St.),
0. Klopsch
SRR Oth Bt U T vt 7 e M. K. Povlsen
Greene Ave. (cor, Cumberland St.),
Marsland
496 Fulton St. (cor. Bond St.)..Vinicombe
164 Atlantic Ave. (cor. Clinton S8t.),
Heydenreich Bros.

B Count BE. . . 0 i ha e etk T. Lamb
316 Court 8t. ......... Koehler's Pharmacy
337 Van Brunt St. (nr. Sullivan 8t.),

L. Cantor

614 Fifth Ave. (cor. 17th St.)..C. B. Genfry
1312 Third Ave. (cor, 56th St.).S. A. Osborn
6900 Third Ave. (cor. Bay Ridge Ave.),

E. Wolft
18th St. & Bath Ave., Bath Beach, .Neander
SdiAve. and 48th 8f.., s vesiswries Osborn
915t St. and 34 Ave......iv0 J. C. Whitely
40th St. & Ft. Hamilton Ave..J. A. Roeder
Gad Henry 8. . .i. it siananes 1. Wisbech
457 Knickerbocker Ave.........+ C. Classen
412 Central Ave.........s —— Klein
172 Halgey 8t. .vovvivenne sl A Zelhoeffer
BBT Central Ave: .o ivvissa L. Heimerzhein
451 Graham Ave......ccovensss Winzerling
Broadway & Halsey St. ...... E. H. Merritt

Fifth Ave. and I'resident St.,

Abramson Drug Co.
86th St. and 18th Ave........ . « » - Neander
T80 Gravesend Ave. ......o0ces .+« s PTYOgEY

BOROUGH OF QUEENS

LONG ISLAND CITY :

685 Vernon AVE.....ccesasssssncn Merring
Steinway Ave., Broadway (Astoria),

T. Tewes
133 Fulton Ave. (Astoria)...... J. W. Riehl
436 Jackson Ave. ........- Geo. B. Cabeen
62 Vernon Ave...ceesssssssns .o+« Blicher
181 111 ANE: (i sivwavins 7 ip 5w o s s Munk
10 Jackson AVe.....so-evesrses Schnitzler
330 Webster AvVe.....coxsesssnsnes Ziegler
433 Stelnway AVe.....ccnareassans Collins
31 Flushing Ave ....cevesriananencs Reilly
253 Grand AVe.....sceeasrnsnes Schroeder
Jamalch icovsannsane Borough Office, H. D.
Jamalea ....ccannreenaacsaans L. A. Behn
Jamaica and Park Aves........... Goldman

Richmond Hill ......ccinenensncans Bacon
Richmond Hill ......c.covsnennreass Wood
WOOANAVEN .. .ccoonvsersnnnaansnnas Koch
Rockaway Beach .......eocuanes Chubbuck
Rockaway Beach ......ceceacvsnenee Rush
Far ROCKAWAY +..covosersasaares Doolittle
Far ROCKAWAY +:vvsessanee ++..Lowe Bros.
Flushing .....cocvsveisasnas John Hepburn
Flushing ..cvc:mssovecsnanneans Garretson
College Point .........c0 dataaey Niemeyer
COTONE vo o+ /s's o aininsies-sasmmwsensssss Meyer
Corona Heights ......c.ceveeeenees Gessner
EIMBULSt .. vcovvorsnorssssnsssnss Spaeth
RidEewoOd ....--:ssesasonssnsans Schmidt
Whitestone ......-conssess F. J. O'Rourke
Woodside ......on00000 Johnston Drug Co.

BOROUGH OF RICHMOND

Richmond Terrace and York Ave....... Hill
Bay and Thompson Sts., Stapleton. . ..Feeny
Richmond Terrace, Port Richmond. . ..Kerr
New York & St. Mary's Aves., Rosebank,
Lenz

Main St., Tottenville ......covaeee Lehman
Shore Road, Mariner's Harbor,

Geo. W. De Hart
Sixth St., New Dorp......se-: Brandenberg
Tompkinsville ......coveeesnansnes Schwab

For further information apply to J. S. Billings, Jr., M. D., Chiezf of Division
of Communicable Diseases, Department of Health, 55th Street and Sixth Avenue,
New York City, Telephone, 4900 Columbus.

By order of the Board of Health.

THOMAS DARLINGTON, M. D,

EuGENE W. SCHEFFER,

Secretary.

President.

FierMANN M. Biges, M. D,
Medical Officer.
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Department of Health

City of New York

DIVISION OF COMMUNICABLE DISEASES

Diagnosis Laboratory
Sixth Avenue and 55th Street
Telephone : 4900 Columbus

To Physicians :

It is the earnest desire of the Department of Health that the
service to physicians of the Diagnosis Laboratory be made as perfect
and as useful as possible.  When specimens are left at any of the
depots throughout the city before 4 p. M., in every case a report of
the bacteriological examination will be returned on the following
day. Reports are mailed before one o’clock, and should be delivered
to the physician before the last mail of the day. When the tele-
phone call of the physician is stated or can be ascertained, the
result of examination will be telephoned to him as soon as possible,

When the bacteriological diagnosis does not harmonize with
the clinical facts and the history of the case, and when there are any
defects or reasons for complaint regarding the service in any respect,
physicians are earnestly requested to report the same promptly to
this Department. Knowledge of defects in the service can only reach
the Department through such reports, and the desired high standard
of efficiency of the service can only thus be attained and maintained.

For further information apply to J. S. BILLINGS, Jr., M. D., Chief
of Division.

THOMAS DARLINGTON, M. D,,

President.

HERMANN M. BIGGS, M. D.,
Medical Officer.
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Services Rendered Physicians by the
Department of Health.

The Department of Health places at the
dlsposal of the physiclans of New York
City the following services free of charge:

D1AGNOSIS LABORATORY, BOTH STREET AND
6TH AVENUE.

Examination of cultures for diphtheria
bacilll, of sputum for tubercle bacilll, of
' blood for the Widal reactlon of typhold
fever, of urine for the Diazo reaction of
. typhold fever, of blood for the plasmodium
of malaria, and of spinal fluld for
" meningococel. Qutfits for obtaining specl-
| mens may be had at any of the drug stores
. acting as culture statlons of the Depart-
" ment of ITealth—a full list of which Is
given in this booklet. Full information
and directions are glven with each outfit.

- ADMINISTRATION OF ANTITOXIN AND PEB-
FORMANCE OF INTUBATION IN CASES OF
DIPOTHERIA.

A staff of experienced physicians is on
duty day and night throughout the elty
to administer antitoxin In cases of sus-
pected diphtheria, to Immunize other mem-



intuba-
diphtheria
at any
“offices :

d 6th Avenue,
nd 84 Avenue,
Tel. No.

Jamaica,
Stapleton,

inject the
it free of

DEPARTMENT OF HEALTH. ]

(b) Disinfection: On vacation of prem-
ises previously occupied by consumptives,
the Department will fumigate the rooms
with formaldehyde and disinfect the bed-
ding.

(¢) Tuberculosis Clinfcs: Manhattan, Sixth
Avenue and 55th Street. Hours 10 a. m. to 12
m., and 2 to 4 p. m. every week day. 8 to 9 p.
m., Monday, Wednesday and Friday.

Brooklyn, 361 Jay Street, near Myrtle Avenue,
2to 4 p. m., every week day.

The Bronx, Third Avenue and St. Paul’s Place,
2 to 4 p. m., every week day.

Special throat and X-Ray Classes.

(d) Sanatorium Treatment: Ineciplent
eases can be referred to the tuberculosis
elinfe; 1f sultable they will be admitted
to the Otisville or Riverside Sanatoria of
the Department of Health, or to Ray
Brook.

CEREBRO-SPINAL MENINGITIS : Asslstance
fn maintalning quarantine; disinfectlon of
rooms and bedding.

Typrorp FEvER: Disinfection of bed-
ding; investigation of source of Infectiom,
ete

MALARIA !
fection, ete,

Investigation of source of In-



1gation
pnditions,

DEPARTMENT OF HEALTH. T

“Regarding Typhold Fever, The Widal Test,
The Dlazo Reaction and the Impor-
tance of Disinfection of Urlne.”

“How to Avold the Contraction and Pre-
vent the Spread of Typhold Fever.”

“The Causation and Preventlon of Malaria
and the Life History and Examination
of Mosqulioes.”

“Regarding Notificatlon and Mlcroscopical
Dilagnosis of Malarlal Fever.”

“Regarding the Causation and Preventlon
of Cerebro-spinal Meningitls.”

WoAT THE DerarTMeNT OF IEALTH RB-
QUIRES OF PHYSICIANS:

1. In accordance with Section 133 of
the Sanitary Code, physiclans are required
to report to the Department of Health,
among other diseases, all cases of tuber-
culosis, typhoid fever, cerebro-splnal men-
Ingitis, pneumonia, erysipelas, malaria, and
puerperal septlcemis, within one week of
the time the case comes under observatlon.

2. All changes of address on the part of
their consumptive patlents are to be sim-
llarly reported.

3. All necessary precautions must be
taken to prevent the spread of the dis-
ease, e, g, Isolation and quarantine of

~ cases of cerebro-spinal meningitls, dlsinfec-
- tlon of typhold excreta and of tuberculous

sputum, ete.



BOROUGH OF MANHATTAN. 9

. TRAU & CO., Regular.
116th Street and Third Avenue,
Vigited dally 4.85 p.m.
USHEKOW, Substation.
116th Street and Lexington Amue,
To Trau & Co.
DI DARIO, Substation.
115th Street and First Avenue,
To Trau & Co.
 MEYERS, Substatlon.
118th Street and Lexington Avenue,
To Trau & Co.
LEIBOWICH & ROBENS, Substatlon.
i 112th Street and Madison Avenue,
: To Trau & Co.
ROMLEIN & FUCHS, Substation.
A 110th Street and Third Avenue,
b To Trau & Co,
PERLA, Substation.
109th Street and Madison Avenue,
To Aronstam, 4.10 p.m. daily. &
w MAIO, Substation.
108th Street and Second Avenue,
To Aronstam, 4.10 p.m. daily. g
‘ & FINESTONE, Substation.
107th Street and Madlson Avenue,
i To Aronstam.
B mll%l'é.wsubsntlon.d 2
Street an uxmgbon venue,
To Aronstam.



i OF MANHATTAN. BOROUGH OF MANHATTAN. 1
| STEINMAN, Substation.

92nd Street and Lexington Avenue,
To Lascoff.

FROHWEIN, Substation.
91st Street and Third Avenue,
To Lascoff.
EICHLER, Substation.
90th Street and First Avenue,
To Lascoff.
- GIES, Substation,
89th Street and Park Avenue,
' To Lascoff.
ROEDIGER, Substatlon.
87th Street and Second Avenue,
To Lascoff.
ULFELDER, Substation.
: 87th Street and Park Avenue,
To Lascoff.

t and Third Avenue,
1480 pm., 8. & H. 4.3)

8Tth Street and Avenue A,
To Lascoff.

Lascoff.



d Lexington Avenue,

Becond Avenue,

venue A,

BoroUGH OF MANHATTAR. 13

WURTHMAN, Substation.
G4th Street and First Avenue,

Mo Zinckgraf, 8.50 p.m., S.
4.10 p.n.

TIMMERMAN, Substation,
| 64th Street and Park Avenue,
I To Zinckgraf.
. DITTMAR, Substation.
'! 62d Street and Second Avenue,
i To Zinckgraf.

SCHWARZ BROS., Substation.
[ 60th Street and Third Avenue,
! To Dept, of Health, 6 p.m. dally.
. NAUHEIM, Regular.
Lexington Avenue bet, 59th and 60th

Streets,

Visited daily 4 p. m., S. & H. 4 p. m.

- SMITH, Substation.
Mgdison Avenue, bet. 59th and 60th

treets.

To Nauheim, 3.55 p.m. daily.
SH, Regular.

59th Street and Madison Avenue,
vmgg.d daily 5.30 p.m., 8. & H. 4.00
Ak
'K, DESHELL CO., Substation.

56th Street and Lexington Avenue,
To Department of Health, 6 p.m.
ATHY, Substation.

54th Street and Second Avenue,
To Department of Health, 6 p.m.




Avenue,
'8 p.m.

rd Avenue,

d Avenue.

_Avenue,

BoroUGH OF MANIATTAN.

SCHOONMAKER, Regular.
40 B. 424 Street,
Visited daily 5.25 p.m., 8. & H. 3.50
p.m.
HERZ, Substation.
89th Street and Lexington Avenue,
To Schoonmaker.
SUCHY, Substation.
34th Street and Third Avenue,
g To Reeder Bros.
'REEDER BROS., Regular.
31st Street and Fourth Avenue,
Visited daily 5.20 p.m., S. & H. 3.45
p.m.
B, Regular.
20th Street and 4th Avenue,
Visited daily 5.15 p.m., 8. & H. 340

27th Street and Third Avenue,

To Bagoe.

[10W, Substation.

Second Avenue bet. 25th and 26th
Streets,

To Kallsh,

H, Regular.

234 Street and Fourth Avenue,

W daily 5.05 p.m., 8. & H. 3.40
p.m.



ond Avenue,
» 8, & H. 3.30

BOROUGH OF MANHATTAN. 17

ELINGELHOEFER, Substation.
Fifth Street and Avenue A,
To Walters.
SHAPIRO, Substation.
3 Fifth Street and Avenue C,
| To Walters.
FUBHRER, Substation.
Third Street and Second Avenue,
To Miner, 485 pm, 8. & H to
‘Walters, 3.15 p.m.
BLATT, Substation.
Houston and Cannon Streets,
To Miner, S. & H. to Walters.
, Substation.
gton and Norfolk Streets.
Miner, 8. & H. to Walters.
, Substation.
ome and Cannon Streets,

Mlur
g Street and Bowery,

dally except 8. & H. 4.45

8. & H. sends to Walters.

Substatlon.

Broadway and Clinton Street,

er, 8. & H. to Walters.

tion.

roe Street,

, 8. & H. to Walters.



BOROUGH OF MANHATTAN. 19

HEGEMAN, Substatlon.
155th Street and Amsterdam Avenue,
To Raub.
- JACOBSON, Substation.
781 8t. Nicholas Avenue,
To Raub.
RICHSON, Substation.
149th Street and Amsterdam Avenue,

n Streets,

. to Walters. Plnmc'!, Substatlon.

‘Street and Seventh Avenue,

on.
m Avenue, Street and Bighth Avenue,

Avenue, Lenox ‘ANNB;



' Blghth Avenue,
p.m., daily.

BoROUGH OF MANHATTAN. 21
KINSMAN, Substation.
125th Street and Elghth Avenue,
To Roublcek.

HEGEMAN, Regular.
125th Street and Seventh Avenue,
Visited daily 4.50 p.m., 8. & H. 4.55

PFAFF, Substatlon.
124th Street and Lenox Avenue,
To Hegeman. :
GEN, Substation. )
d St and Amsterdam Avenue,




22 BOROUGH OF MANHATTAN.

ALBERT, Substation.

116th Street and Lenox Avenue,
To Trau.

ELIPP, Substation.
114th Street and Broadway,
To Grube, 5 p.m. dally.

DIAMOND, Regular.
114th Street and Lenox Avenue,
Visited daily 4.30 p.m., 8. & H. sends
to Hegeman.
GEETY, Substation.
113th Street and Bighth Avenue,
To Grube.
ROBINSON BROS,, Substatfon.
112th Street and Seventh Avenue,
To Grube.
FREUND, Bubstation.
107th Street and Broadway,
To Grube.
GEISLER, Substation.
105th Street and Amsterdam Avenue
~ To Grube,
GRUBE, Regular.
104th Street and Columbus Avenue,

Visited daily 5.20 p.m., 8. & H. 5.10
p.m.

BoROUGH OF MANHATTAN.

KERLEY, Substatlon.
102d Street and Broadway,
To Grube.
GOETTING, Substatlon.
100th Street and Amsterdam Avenue,
To Grube.
CONGLHETON, Substation.
00th Btreet and Broadway,
To Grube.
OGH, Substatlon.
98th Street and Columbus Avenue,
To Grube.
EENBERG & CO., Substatlon.
~ 96th Street and Columbus Avenue,
To Grube.

28

Street and Amsterdam Avenue,

Substation.
Street and Columbus Avenue,
rube.

T AM, Substation.



berg.

Regular.
‘and Columbus Avenue,

and Amsterdam Avenue,

Borou@H OF MANHATTAN.

DOUGAN & MERRITT, Regular,
61st Street and Columbus Avenue,
l Visited daily 5.30 p.m.
COHEN, Substation.
10 Amsterdam Avenue,
To Dougan & Merritt.
UENCER, Substatlon.
§7th Street and Ninth Avenue,
. To Dougan & Merritt.
TH, Substation.

. Substation.
Street lnd Sixth Avenue,



27

, Substation.

Avenue and 30th Street,
meier, 4.00 p. m. daily.

ys and Holldays 8.00 p.m.
Substation.

Avenue, bet. 28th & 20th Sts.,

; on.
‘Street and Sixth Avenue,

BR, Regular.
Street and Ninth Avenue,
ted dally 4.10 p.m.,
ys and Holidays 3.10 p.m.
ation.
Street and Seventh Avenue,
Schleussner.

ubstation.
Eighth Avenue mnear 18th Bt
To Schleussner.

reet,



am or THB BRONEX. 20

OF THE BRONZX.
3d Ave. & St. Paul's Place.
tation.

ke 5 p.n. daily, 8. & H. to

ridge.
daily at 5.15 pm, S. & IL
ds to Loeber 4 p.m.

Substation.
e Plains Road,
Fincke, S. & H. to Loeber.

Regular.
th Street, Bedford Park,
ted daily 5.30 p.m., S. & H. 4.05

; H. 3.50

YWebster Avenue and Fordham Road,
8. & H. 3.55

. Visited daily 4.55 p.m.,
p.m.




W TN Bronx. oF THE BRONX. 81

| 1t and Clinton Avenue
Pm. daily, 8. &. m. o

tlon.
Street,

Regular.
venue and Fordham Road,
daily 4.45 p.m., 8. & H. 3.40

statlon.
Street and Bathgate Avenue,
tment of Health.
EPARTMENT OF HEALTH.
Avenue & St. Paul's Place,
recelved day or night.
BROS., Substation,
r & Washington Avenues,
Jepartment of Health by 6 p.m.
Substation.
Street and Prospect Avenue,
) Department of Health.

R, Regular.
me Ave., near 169th Street,
ited datly 4.30 p.m., S. & H. 3.30
p.m.
@R, Regular.
180th Street and Third Avenue,
§ Visited datly 5.45 p.m. S & H. 5.35

p.am.
A

Bathgate Avenue,

8. & H. Incl



¢ or THE BRONX. 38

gular.
'Street and Third Avenue,
- daily at 5.35 pm., S. & H.
5 p.m.
AN & CO., Regular.

th Btreet and Third Avenue,
dally at 4.10 p.m., 8. & H.
0 p.m.

R, Substation.
3 Westchester Avenue.
‘Hegeman 4 p.m., 8. & H. b p.m.

Substation.
145th Street and Brook Avenue,
Mo Hegeman 4 p.m., S. & H. b p.m.

TER, Regular.
Third Avenue, near 1434 Street,

Visited dally at 5.30 p.m., 8. &
gends to Hegeman 5 p.m.

By, Substatlon.

Alexander Ave

To Goldwater,
4,456 p.m.

ANOFF BROS,, Substation.
Prospect Avenue and Beck Street,

To Rothman.

nue, near 141st 8t.,
8. & H. to Hegeman



g oF BROOELIN. 85

OF BROOEKLYN.

rough Office,

 Clinton Street.
eived day or night.

t and “- :ﬂl& Avenue,
il H. to Hegeman,

v and Cates Avenue,
¢ at 4 p.m. S. & H. 4.20 p. m.

lton Street,
dally, 8. & H. sends to Wer-

R, Regular.

antle and Georgla Avenues,
i daily, including 8. & H. 4.40p.m.

N, Regular.
mont and Watkins Avenues,
fisited at 5 p.m. §. & H. to Werner.
JAMIN, Regular.
. Fulton Street and Rockaway Avenue.
" Visited at 5.05 p. m. 8. & H. to Werner.
R DRUG CO.
Sumner Avenue and De
Visited at 5.35 p.m.,
b Hughes.
JADMAN, Regular.

t and Tompking Avenue.

Fulton Stree
Visited at 5.40 p.m- §.& H. to Hughes.

catur Street,
8. & H. to



*L and Nostrap
d A
. ®om, 8 am e

46th Street,
w8 & H. to Osborn,

bet.
.‘1

D, S,

B5th ana st

& H. 540

Street,
8' * H. to

fliton Ave
H. to Os.

pGE OF BROOELYN. 37

'DRUG CO., Regular.
th Avenue and Presldent Street,

 at 5.20 p.m., 8. & H. to

Broadway,
at 4 p.m. daily.

, Regular.
Knlckerbocker Avenue,

at 415 pm., 8 & H to

Regular.

412 Central Avenue,

ted at 4.25 p-m.
Huel.

ERZHBIM, Regular.

567 Central Avenue,

Visited at 4.35 DP-M
Huel.

IT'P, Regular.

1563 Broadway.

Visited at 4.45 P-D- 9 & H. to

i Huel.

 HOEFFER, Regular.

772 Halsey Street,

1 vVisited at O P.M» s, & H. to Huel.

VAN DUSER, Pegular.

Fulton Street and Washington Ave.,

visited at 5.05 P.May H to

Hughes.

8 & H, to

8 & H. to



¥ Vigited at 5 p.m., 8. & H. to Schelde.

Myrtle Ave. and Cumberland Street,
" vVigited at 5.10 pm., B. & H. to
 Department of Health, 6 p.m.

'R, Regular.
~ Van Brunt and Sulllvan Streets,

| Visited at 3.30 pm, 8. & F. to

. Department of Health, 6 p.m.

H, Regular.

Carroll and Henry Streets,

 Visited at 3.43 p.m, 8 & H. to
Department of Health.

BR'S PHARMACY, Regular.

816 Court Street near Sackett,

Visited at 8.55 pm., S. & H. ta

Department of ITealth.

, Regular.

Baltic and Clinton Streets,

Visited at 3.55 p.m., S. & H. Dept of
; Health.

EYDENREICH, Regular.
b Atlantlc Avenne and Clinton Street,

. Visited at 4.05 p.m., 8. & H. to
Department of Health.

g




/ Pm, 8. & H. to De

ospect Place,
to

pt. of

& H. to Vini-

i

ko

&
* BOROUGH OF BROOKLYN. 41

DEPARTMENT OF HEALTH, Clinle.
361 Jay Street,
Visited daily 6 p.m.
NEANDER, Substation.
Bay 18th Avenue near S6th Hireet,
Bath Beach,
Sends to Wolff, 4 p.m.

W!m. Substatlon.
91st Street and Third Avenue,
 To Wolff.

gsmmn, Substation.
- 780 Gravesend Avenue,

3

o To Roeder 3.30 p.m. daily.

e



‘4,"” p.m.

L L city,

S & I

~ and  Broadway,

Borouan OF QUEENS. 42

ZIEGLER, Substation.
339 Webster Avenue,
To Cabeen.

COLLINS, Substatlon.
433 Stelnway Avenue, L. I. City,
To Cabeen.

REILLY, Substation.
81 Flushing Avenue, L. L City,
To Cabeen.

SCHROEDER, Substatlon,
258 Grand Avenue, L. I. City,
To Cabeen.

BEHN, Regular.
806 Fulton Street, Jamalca.

GOLDMAN, Regular.
Jamaica and Park Avenues,
Visited daily at 4.50 p.m. 8. & H.
5.50 p.m.

WOOD, Substation,
Richmond Hill.
To Bacon.

BACON, Regular.

Richmond HIIL,
Visited daily at 4.556 pm., 8. & H.

inel.



Spurusm Qurrirs.—The sputum outit furnished by the Department consists of a well-corked

:
|
: i ' EXAMINATION OF SPUTUM FOR TUBERCLE BACILLL
|
| ! .
; glass jar, bearing the name of the Department in raised letters, with a blank label, and a
\

|
& sputum slip (Form 38 1) on which the required data are to be given; it also gives instrue-
|

tions for obtaining the specimen.

— 3 -@5 2 ~

ot

'F il 38 L—1907 ‘ 212:323, *07, 60,000 (P)
b THIS SLIP SHOULD BE FILLED OUT BY PHYSICIAN

I fl 5 5=~ See other side for information regarding Collection and Framination of Sputum

PLEASE SECURE AGAINST LEAKAGE

DEPARTMENT OF HEALTH |}

. CITY OF NEW YORK o,
!" . l Division of Communicable Diseases gy
DIAGNOSIS LABORATORY Wi
Sixth Avenue and 55th Street
SPUTUM FROM A CASE OF SUSPECTED TUBERCULOSIS
Date of collection of specimen__ / 143 )
No. of specimen. 1st, 2d, 3d, 4th, 5th, 6th, Tth.

Name of Patient 2 S
Address_ L = :
Attending Physician (Give full name and address)

Name _ o e SR R O

Address_
| Clinical diagnosis . o Sl

Was this blank filled out by attending Physician?

Should result of examination be positive, do you wish an Inspector to call
and instruct patient and family as to prophylaxis, ete.?
If result of examination is negative, do you wish this Department to
consider the case as one of pulmonary tuberculosis? (Answer
Yes or No.)
{Z~ This Blank to be filled out to this point by Physician

Received S Pretppeiaet S L T

Lab. No g Day No. "l P R

Result of Examination—Numerous— Moderate—Few—Negative.

Examined by ‘
Date reported iy eiisioa il

NO SPECIMEN WILL BE EXAMINED IF LEAKING HAS OCCURRED
b (OVER)




At 6 A. M. the Manhattan sputum specimens collected the day hefore are prepared for
examination, the necessary data being entered on the ‘‘laboratory’’ lists. Brooklyn speci-
mens are brought to the laboratory by 8 A. M. Bronx, Queens and Richmond specimens and
lists are prepared at 9 A. M. All slips after being marked and dated are sterilized one hour

in an Arnold sterilizer.

Fach sample of sputum is poured into a Petri dish and a moderately thin smear of seleet-
ed portions, representing in area two cover-glasses, is spread on a new glass slide, the ‘‘day’’
number being marked with a diamond. The slides are dried on an Ehrlich plate, and placed
in aluminum racks, fitting in aluminum trays. The racks hold twenty-four slides. The trays
are filled with fresh aniline fuchsin water, and heated to steaming for two minutes, washed
in water, decolorized in acid aleohol (3% hydrochloric acid in 70% aleohol) counterstained
with alkaline methylene blue, and a blank label for result of examination is affixed. Watery,
oily or dried samples receive special attention the following morning. Leaky or improperly
preserved specimens are not examined, notice of that fact being sent to the physician (Form
173 L). Microscopical examinations begin at 9 A. M. A rapid, superficial examination is
first made to ex:lude all specimens showing a large or moderate number of tubercle baeilli.
The remainder receive a millimetre search, a mechanical stage being used. Results of examin-u-
ation are marke | upon the slide, upon the proper place in the slip, together with the initials a
of the exar and upon the laboratory list, the terms used being ‘‘numerous,’ ““mod-
erate,”’ ““1., . nd ‘“‘negative.”” All slides are stored in a special cabinet twenty days for

possible refex .

173 1.—1907 21a-397, *07, 2,000 (P)
DEPARTMENT OF HEALTH i
City of New York
Sixth Avenue and 55th Street '
Division of Communicable Diseases
DIAGNOSIS LABORATORY
190—
Dr.
Dear Sir: =

We have received a specimen of the sputum of your patient,

of

but no examination can be made, as the container reached this laboratory in a bad con-
dition, the sputum having leaked out.

If you will send another specimen. in a strong, ti

f ; g, tightly corked bottle, such as ma
be obtained at any of the Department of Health Static:ns (see enclosed list), an examina):
tion will be made and the result reported to you.

[ Respectfully.
| J. S. BILLINGS, Jr., M.D., Chief of Division.

M. D.

Assistant Director Diagnosis Laboratory.
(Enclosure)




Form 97 L; negative, Form 39 1.1, to physicians is sent

with the written report [positive; i :
With the writt P fos BT and Those Living With Them”’

¢«(ircular of Informa tion
), with the request that he i
failed to send the name or address of patient, the missing

a copy of the give it or equivalent instructions to his

(Form 35 L, see page

£ 1(\]’]1 ‘N} h n i gyl 3 } as

given, it is asked for (Form 9247 L).

b M ?T.'!_:i‘ L ——— -

97 1.—1907 212-360, 07, 15,000 (P)

DEPARTMENT OF HEALTH,
CITY OF NEW YORK.
Division of Communicable Diseases.

DIAGNOSIS LABORATORY,
SIXTH AVENUE AND 55th STREET.

Telephone 4900 Columbus. |

LABORATAORY Na) . . ..o

L b R OO e T e 1.

DEAR SIR @

The examination of the sputum from

received ON.... i e - SHOWS_the -presence

of 3 st S tiibjercle’ bacilli,

The case is therefore one of pulmonary tuberculosis.

If you desire to have the family instructed as to methods
of cleansing the apartments and as to general prophylaxis,
kindly notify this Department. Unless so requested the De-
partment will not visit or interfere with the case in any way.
The attending physician will kindly see that his patient is sup-
plied with one of the enclosed circulars of instruction or its
equivalent.

Physicians are required to at once notify the Department
of Health of any change of address on the part of their con-
sumptive patients, in order that the vacant premises may be
disinfected,

J. S. BILLINGS, J&., M. D,,

Chief of Division,




i

U e

39 L—1907 21a-324, *07, 20,000 (P)

DEPARTMENT OF HEALTH

DIAGNOSIS LABORATORY
DIVISION OF COMMUNICABLE DISEASES
SIXTH AVENUE AND 55th STREET
Telephone 4900 Columbus

Laboratory No.

New Yorg, 190
Dr.
DeAR Sir :—The examination of the sputum from
veceived BHiete St o Rl e nct sl vw the presence of

any tubercle bacilli.

DO YOU STILL WISH THIS DEPARTMENT TO
CONSIDER CASE ONE OF TUBERCULOSIS? If so,
please report on postal in regular way.

This Department has found that it is practicable to
examine (if necessary with a mechanical stage) one large prep-
aration of each specimen of sputum made directly upon a
microscopical slide. Such a preparation equals in area three of
the ordinary cover glass preparations. This is usually sufficient
to demonstrate the presence of tubercle bacilli in fairly well
developed cases of pulmonary tuberculosis, and in many cases
which are only in the incipient stage. There are, however,
undoubted cases of incipient pulmonary tuberculosis which re-
quire the examination of many preparations before the tubercle
bacilli can be found. Cases also occur in which the sputum for
a time does not contain the bacilli, which were, however, present
at an earlier period, and which reappear again later.

If this case be still regarded as possibly one of tuber-
culosis, other specimens should be sent for examination. It
should be constantly remembered that the demonstration of the
presence of tubercle bacilli in the sputum proves conclusively
the existence of tuberculosis ; but that the absence of tubercle
bacilli or the failure to find them microscopically does not
positively exclude the existence of the disease.

J. S. BILLINGS, Jr., M.D.

Chief of Division.

45 L—1908 2985, '08, 250 (P)

DEPARTMENT OF HEALTH, CITY OF NEW YORK,
DIVISION OF COMMUNICABLE DISEASES,

SIXTH AVENUE AND 55th STREET. Telephone 4900 Columbus.
190
To Dr.
Dear Sir:
A specimen of sputum marked
was . 4 eived from you on o ol bus
(oo SNUANERENE e e i A e e —of the patient

did nof accompany the specimen. Under the rules of the Board, a report of the examina-
tion cannot be sent to you until these data are furnished.

Please fill out name and address on enclosed blank and return, when result of
examination will be at once forwarded. Respectfully,

-

= M.D.,

Chief of Division,




W

247 L—1807 2297, *07, 1,000 (P) E |

DEPARTMENT OF HEALTH :
CITY OF NEW YORK |
S. W. Cor. 55th Street and Sixth Avenune :
NEW YORE,.....ccommemssiusiusinsinmmnsssrmraremssosminee=s 190....- E |
M. TSR o 1
g Il
DEAR. . cooisssmnmonmsmmrmsmmmnenosia—ctasis : N &
R o e el e , was received at the

A specimen of gputum mar

Diagnosis Laboratory of this Department to-day. ’
These examinations are made for the purpose of assisting physicians to accu-

rately diagnose cases of pulmonary tuberculosis.
Therefore, if you will kindly send the name and address of your afttending
physician, to the above address, a report will be promptly mailed to him. 1i, how-
ever, you are not under treatment by a gnva,te physician, at the present time, and
will notify us to that effect, we will forward a report to you.

Respectfully,

Chief of Division

Il slips are forwarded to

On completion of the examination and reporting of results, a
138 1.).

- s : : ;
= the varions Borough offices where they are filed in a special envclope (IForm

l_,‘f_;_ﬁﬂ_‘frr——




H‘M [I}

e N R

The slip accompanying specimens of sputum from suspected cases of tuberculosis on
arrival at the laboratory is dated, and given the same serial ‘‘day’’ number as the specimen.
It is compared with the record index, all previous slips from the same patient being attached.
If a new or “‘primary’’ slip, it receives a ‘“‘laboratory’’ or case number, running from January
1st to December 31st. The day number, patient’s name and -address, and physician’s name
and telephone number are entered on the laboratory list (Form 193 L) for each Borough (ex-

cept Manhattan).

The written reports of the results of the examination are compared with the original slip

by the examiner before being signed and mailed.

Result

Report
Rec'd
by Dr.

Doctor or Inspector Making Culture.
Address or Tel. No.

Name and Address

Day
No




193 L1907

21a-414, °07, 5,000 (P)

Division of Communicable Diseases
DAILY LIS
EXAMINATIONS IN THE DIAGNOSIS LABORATORY
o

Specimens from ... P . Bovotph - Bir 0 a

Instructions to Collectors. Manhattan.—One Diphtheria list made out at night of all primaries. Confirmatories and other primaries added in the morning. No later list. Widal, Malaria,
C.S. M., and Diazo on one separate list, also made out at night. No sputum list. Broc‘)lt-lyu.fhst of all Diphtheria L"Llhlw:s (primaries and laters separate) made out on this form 193 L, at night
and others added in the morning before list is brought to the Diagnosis Laboratory. A similar list made out on ‘‘culture list” 6 L, and left at the office of the Division of Contagious Discases. One
Widal, Diazo, Sputum, Malaria and C. S. M. list made out at Diagnosis Laboratory at night. ‘The Bronx.—Diphtheria, same as Brooklyn ; one list of all other specimens made out at night.
Richmond.—Diphtheria, same as Brooklyn ; one list of all specimens except Tuberculosis, made out at night. Tuberculosis added in morning. Queens.—Diphtheria, same as Brooklyn; one
list of all other specimens made out in morning at Diagnosis Laboratory. All lists, except the duplicate Diphtheria lists left at offices of Division of Contagious Diseases in each Borough, brought to
Diagnosis Laboratory each morning, where they are eventually filed. Sy mbols.—L, Diphtheria bacilli present ; No L, no Diphtheria bacilli present; No Lz, another culture requested, clinically
true Diphtheria; No Lz, another culture requested, suspicious bacilli present; No L3, another culture requested, laryngeal case; No L4, another culture requested, culture contaminated ;

No Ls, another culture requested, no growth on culture medium,

X i Report
Name and Kdibaik Doctor or Inspector Making Culture Rec'd

Address or Tel. No. Sy Dir. Result



21a-284, *06, 10,000 (P)

The name and address of all cases showing ‘“true’’ or ““positive”’’ results, and of negative
cases which the attending physician wishes considered ‘“‘true,’’ are reported to the Inspector-
in-Charge of the Borough in which the patient resides (Form 11 L see page——). A daily
record (Form 22 LL) is kept for cach Borough of the number of primary (positive, negative
and doubtful), and later specimens oxamined, including diphtheria, and also the number of visits

made to stations, number of culture tubes, swabs, sputum jars and other outfits prepared

(OLLECTION OF SPECIMENS AND Supervision ofF CULTURE QrarroNs.— Various pharmacies
throughout New York City keep on hand sputum outfits, culture tubes, diagnostic outfits and
diphtheria antitoxin and vaccine, supplied by the Department of Health. These pharmacies are
designated as ¢« Oplture Stations.”” A full description of these outfits and the various grades of
antitoxin, together with a full list of ‘“culture stations,’” is found in the circular entitled ¢ Work
and Products of the Diagnosis, Research, and Vaccine Laboratories’’ (Form 105 L, see page—).

These *‘culture stations’’ are of two kinds :

(a) ‘‘Regular stations’’ visited daily by collectors and supplied directly by them (in all
Boroughs).

(b) «¢Qub-stations,’’ obtaining supplies on requisition (Form 148 L) forwarded by mail
in directed envelope furnished for the purpose or through the ‘“‘regular’’ stations, and deliv-
ering specimens daily to these stations before the collector calls (in Manhattan, Bronx and
Queens only).

All requisitions after being honored are stamped with the date and the initials of the

employee who put up the order and are filed for reference.
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Cerebro-Spinal Meningitis Qutft
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I carrre
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[

““Culture stations” are established on application in writing, after approval by the Chief

of Division and the Chief Clerk (as to antitoxin and vaceine contract), and after signing

an agreement in duplicate.
The location and character of all ““culture stations”” are indicated upon maps of the
different Boroughs by means of colored tacks.

Supplies carried by ‘“regular stations’’ in Manhattan (minimum) :

Sputum JEEsS o el Loy s i oS 1 Dozen
Sputum blanks (Fowin 88 L) . conii oy vhi iy o0, S 2 Dozen
Culture tubes. . % S8 .50 BN W i S 1 Dozen
Swabs ... ca SN T TG s R B B e T 1 Dozen
Culture envalgPed. Vi o oo oo SRaThE s e S AN 1 Dozen
dyphoid siitfits (Widal) < 00 k. S ot o eants = 1 Dozen
Typhivid oatits {Diasn)., . b a5 i h faac SEEIR 5 & 1 Dozen
Meningitis and malaria outiits, eRbli: . s 14 Dozen
Primary diphtheria blanks (Form 21 i M DA R S 1 Dozen
Later diphtheria blanks (Form 26 b} A P e s 1 Dozen
BUEHORIN. .« in s s R e . e 6 Bottles
NHBGING. .. vcsinivvivia il s-sory sl e Wl e TR I 10 Tubes

The blanks for Widal, Diazo and malaria specimens accompany each outfit.

Supplies carried by ‘‘sub-stations’’ (minimum) :

Bputon J8RE.. ... .. B i e 6
Sputum blanks (Form 88 LY. .o M. . . e, 6
Caitive e, . 5 0l MRS A e 10
T SR e R o e G« TR s e e N L 10
Cultuve Snvelopes (1ol ... i 10 il B SRS e Bl 10
Tybhoid oubfits {Widdl) 0, 0 e B 4
Typhaad ouifite (Diago) S B0es = S TRalie s Sabid nih S, 3
Meningitis and malaria outfits, each.......................... 2
Primary diphtheria blanks (Form 21 23 T e T o S ol 10
Later diphtheria blanks (Form 26 L)......o0ivnrieeriunnnnn. 10
b3 1k eh A el A R e R S 6 Bottles
Vaoehtip @ Sso eh sl et e e e 4 S 4 s s 10 Tubes

The proprietors of ‘‘sub-stations’’ agree to deliver all specimens to the ““regular stations”’

by the appointed time each day, and to send for their packages of new supplies within 48

hours after notice has been received. Such notice is sent by postal card (Form 145 L). Al

““regular stations’’ are visited every two weeks to inspect same and to replenish supplies.

‘“Sub-stations’” are inspected and supplied monthly, a record of each inspection being kept

in a special card index (Form 199 L),

S A




i

5 L1007 212-382, *07, 8,000 (P)

DEPARTMENT_‘ OF HEALTH
Sixth Arvem.ne ;1nd s5th Street

Division of Communicable Diseases
DIAGNOSIS LABORATORY

A package of supplies has been delivered at

Please call for same without delay.

Present this card at the collecting station.

199 L1907 21a-417, °07, 2,500 (P) r
CULTURE STATION REPORT
P TR B o D L e e w5 l\
Address... . Date assigned. ... Re e £ 1, |‘
No. € Tubes..........come GOOdoen Bad ..o Fair . .. "
No. Sp. Jars.... Widel ... Dia%o.. sl W PR . |
No. Malaria.....cccreed Swabs__ .. Suff. Blanks? .. BovBilo s :
R I o DL SRR e i S ‘

PR DTS T RN e s e |

Was req. for supplies made out at time of Insp.? £ |

Date INSP. .oereeomeecemmommees 190 /\ .......................................................................... 4\
Nurse

Gexeran, COVERING ALL Boroveus.—Collectors leave the

RecuraTions ForR COLLECTORS.
Borough offices promptly and visit the “‘culture stations’’ according to schedule; in no instance

is a station to be left before the schedule time.

Fach station is visited daily and the ecollector always carries the hand-bag furnished by
the Department and a full stock of supplies. Telephoning to ‘culture stations
there is any necessity to call, is strictly forbidden.

The stock of supplies in each station is to be carefully examined daily, especially the cul-
ture tubes, and all spoiled tubes replaced. If the number of other outfits is c_leﬁcient, it is

made u'p to the required amount.

If packages for sub-stations remain at the regular stations more than forty-eight hours,
the fact is reported to the Assistant Director of the Diagnosis Laboratory.

All carfare vouchers for the preceding month, properly made out in duplicate and sworn
to, are submitted to the proper official for his approval, on the first day of the month (Form
8 B). '

In Manhattan the collectors report at the Diagnosis Laboratory daily at 3:30 P. M., and

put up all orders for supplies which may have been received after 3 o’clock.

One bacteriological diagnostician must be constantly in the laboratory between 9 A. M.
and 4 P. M. ;

ts kept in the Divisions of Contagious and

‘there for that purpose.
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CARR McLEAN, TORONTO FORM #38-297









