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"PREFACE.

HE preparation of the present volume was primarily undertaken to
meet the author's personal needs. An investigation along sevérzyl

lines of public health work suggested the utility of a comprehensive
study of public sanitary methods. As a consequence this volume was
prepared and it is hoped that the material here gathered will prove use-
ful to other health officers as it has to the author. It is not a treatise
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on the principles of sanitation and in fact these principles are rarely—~_

referred to, but it is, rather, a compendium of sanitary practice. It is
not so much intended to advise what ought to be done as to record what
has been done. Neither is it intended to be a presentation of the
author’s own views though these may occasionally be indicated. The
subject under consideration is the sanitary functions of munici-
palities, the latter term being used in its broadest sense, including
cities, villages, townships, and counties. Only the sanitary work of
local government is considersd and not that of the state or the federal
government, except in so far as the latter engage in work which theo-
retically belongs to local officials.

This volume was begun several years ago and though the attempt
has been made to briﬁg the parts first written up to date, yet omissions
will doubtless be found, During this time many cities have adopted
new sanitary methods and sometimes the same city is used to illustrate
the workings of both the old and the new method. Doubtless also many
errors will be found which must be attributed to the shortcomings of
the author. These will be the more readily forgiven by those who have
experienced the difficulty in compiling municipal reports and searching
the maze of municipal and statutory law.

While in some instances the author has not heen able to secure in-
formation either from printed reports or by correspondence, and that

too from some important cities, yet most municipal ofticers have been

very kind in answering the queries sent them and have often been to -
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much labor in preparing a satisfactory reply. The author thoroughly
appreciates the assistance thus given without which the volume would
have been impossible.

Many blank forms have been introduced in the appendices as it is
believed that these often illustrate methods of work better than any
verbal description. A subject index will be found but no place index.
A place index without reference to the subject with which the place is
connected is of little use and one with such reference would have con-
siderably increased the size of an already too bulky volume.

. V. (.

Provibnexce, March, 1901,
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CHAPTER 1.
SANITARY ORGANIZATION.

UBLIC sanitation is a development chiefly of the latter half of the
present century, but it is not entirely a novelty. Many of the
evils with which sanitation deals have long been recognized, and reme-
dies for them have been sought through legislation, and many of the
advantages which sanitation affords social life are fully appreciated by
the more populous communities. .\s a rule the subjects with which
public sanitation deals have an increasing interest with compuctness
of population and complexity of social relations. Wherever there
are large cities with a highly developed civilization there the need of
public action in this direction is most acutely felt. Hence we are not
surprised that many works which would be included in the discussion
of the subject we are now considering, such as a system of sewerage, a
public water supply and municipal baths, were carried to a high degree
of perfection in the cities of ancient Greece and Italy, particularly in
the latter. ¢

On the other hand public works of this kind are not needed and a
impossible in new communities. Moreover such communities Wltll';
sparse population do not need many police regulations to maintain’
comfort and health, such as are required as population grows denser.
Yet even in new settlements some need is felt for public aid and pro-
tection along these lines. This was true of the growing colonies of the
New World. While an organized health department in town or colony
was not at first thought of, yet it was not long before legislation began
to recognize that the comfort and health of the people demanded atten-
tion, and the germs of our modern sanitary law appeared.

The registration of vital statistics was very early provided for in the
colonies,! but though this is now considered the first step to be taken
in sanitary work and the basis of all future progress, it was not so con-
sidered at that time. The object of such records was legal rather than
scientific. -‘The earliest record that the writer has met with of sanitary
activity, was the action of the selectmen of Boston? in 1675 followed

1 Virginia, Act 24 Feb., 1631-2, Hening's Statutes at Large, Vol. L., p. 155.
2 Boston Record Commissioners’ Report, Vol. 7, p. 119, 6 May, 1675,
1



2 SANITARY ORGANIZATION.

shortly by similar action in Salem,! in attempting to restrict the spread
of smallpox. On the 25th of October,? 1692, the General Court pro-
vided that the selectmen of Boston, Salem and Charlestown, and
other market towns of the province, should regulate slaughter houses
and similar establishments. In 1693 the Governor and Council quaran-
tined at Long Island, Boston Harbor, the fleet of Sir Francis Wheeler
which had arrived from Martinique sorely afflicted with what is sup-
posed to have been yellow feverd In 16994 a law was enacted
providing for maritime quarantine, which however was disallowed in
privy council on the 22d of October of the same year. This act was
followed by Rhode Islands on the 27th of February, 1711.

In the sanitary legislation previous to the latter part of the eight-
eenth century, executive powers were usually conferred upon the town
governments and upon them fell the duty of enforcing sanitary law.
This was true of the Massachusetts statute of 1692. In other cases
state officers were to administer the law as in Rhode Island in 1711,
where justices of the peace were to maintain quarantine. It is only
since the establishment of independence that there has been any definite
organization of local government for sanitary purposes.

All police power in the system of government established in the
United States is vested in the legislative bodies of the various states.
The mechanism by which this power is exercised varies very greatly in
different states and at different times ; and even in a single state at one
and the same time the police power may be exercised in a variety of
ways.

So far as concerns sanitary affairs, and indeed in all affairs the police
powers of the state may be exercised in two general ways: First, the
state legislature may enact general laws and provide directly for their
enforcement by the appointment of officers in the pay and directly
under the control of the state. Or, second, the state may delegate hoth
legislative and executive powers to any local units of government which
may exist within the state. The former of these two methods is not
the one here under special discussion, though it will be necessary to
consider it at times, as spheres of sanitary activity which in one group
of states are entirely given over to the towns or counties, are in another
group reserved to the state. The details of legislation in regard to the
purity of food products, especially dairy products, and the purity of

1 Act of Salem Selectmen, 18 October, 1678.

2 Acts and Resolves of the Province of Massachusetts Bay, Vol. L, p. by.

8 Acts and Resolves of the Province of Massachusetts Bay, Vol. VIL, p. 384,
4+ Acts and Resolves of the Province of Massachusetts Bay, Vol. I, p. 376.

8 Laws of the Colony of Rhode Island (1719), Reprint of 1895, p. 65.



SANITARY ORGANIZATION. 3

inland waters, in regard to the communicable diseases of animals, and
in regard to quarantine and the registration of vital statistics, are very
commonly reserved to the state. If not formally reserved, the state
acts so efficiently and so much better than the local units that these
matters are neglected by the latter. Not only does the state thus
through its legislature direct certain sanitary affairs as above, but it
~ employs its executive powers in the same fields. As will be seen in
the discussion of these subjects, many states not ‘only have elaborate
laws concerning the adulteration of food, and quarantine, but directly
control the administration of these laws through the agency of state
appointed boards or officers. Dairy commissioners, state boards of
cattle commissioners, state inspectors of food and state quarantine offi-
cers are not uncommon, and the state board of health fi'equently is
given executive control of any or all of these matters.

The state sanitary organization which is at present established in all
the states except (veorgia, Idaho, Montana, Oregon and Wyoming, is
the embodiment of the interest of the state in sanitary affairs. It is
given more or less legislative and executive authority in such matters
as experience has shown, or as is hoped, can be best controlled in this
way ; but take it all in all throughout the states, the state board of
health is considered chiefly as an advisory board. It is not to meddle
in local affairs any more than is necessary. In other words, the prin-
ciple of local self-government in sanitary as in other affairs is in the
main recognized and adhered to.

The most direct and complete control of local affairs by state sani-
tary organizations was seen in New Orleans previous to 1898. This
city was, so far as its sanitary affairs were concerned, governed entirely
and directly by the state board of health and its appointees. There
was, however, a special reason for this arrangement. The City of New
Orleans is much the largest city of the state, indeed of the whole south.
It is the gateway of the Mississippi valley, and an enormous commerce
passes through it. Epidemic disease may find and has found entrance
here and devastated a score of states. The safety of the whole state
being so closely dependent upon the city, the state assumed control of
the city so far as its sanitation was concerned. This would probably
not have been done in a northern state ; it has not been in Massachu-
setts, New York or Pennsylvania, for their great seaports, but in the
south where the importance of the state as compared with any of its
parts is so much greater than it is at the north, the proceeding was not
an unnatural one. This complete control of local sanitary affairs by
the state is found not only in isolated instances like New Orleans, but
is the settled policy over the larger part of at least one state. In
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Florida the county bwards of health have beens abolished and the state
health officer appoints agents® and through them bas full control of
maritime and domestic quarantine. and the state Lealth officer has large
general powers in reganl to the alatement of nuisances. and has special
executive powers « where two or more railrxads meet.”

The control of the state in local sanitary affairs is further seen in
those states in which the local sanitary boand or officer is appointed by
the state.

In Connecticut the county health ofticers are appointed by the
judges of the superior court and must be attorneys at law. These
county health officers appoint the local health officer except in certain
municipal corporations. This centralizing of the executive power in
sanitary matters is a novel thing in New England, and it is also an
extremely novel procedure to vest the entire control of sanitavy affairs
in the hands of the legal profession. It is not to be wondered at that
this system has not met with the approval of some of the best health
officers in the state. In Vermont the state board of health appoints
the health officer who is er-officio a member of the local board of health
and he is also removable by the state board of health. In Indiana the
state board of health has not the power of appointment but may
remove members of county or municipal boards of health and also
Lealth othicers for specified cause.

In Delaware the county health officers, three in number, are ap-
prrnted by the governor.

In West Virginia three of the five members of the county boands
are appsointed by the state hoard of health, but only on the nomination
of the county court

z Nomi and South Dakota the state boand appoints two of the
three memin > of the county boands

In Kentudky the county frendl consisting of theee or more disoeet
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SANITARY ORGANIZATION. 5

the legislature in 1895 enacted the present law compelling the munici-
palities to organize boards of health.

Theie are certain isolated instances of a state appointed sanitary
executive in municipalities as in Baton Rouge and Shreveport where
the governor appoints three of the five members of the local board of
health. In San Francisco previous to the charter of 1899 the board of
health consisted of the mayor of the city and four physicians in good

“standing, residing in the city and county of San Francisco, appointed
by the governor. So also the recently established board of health in
Detroit is appointed by the governor.!

In several of the states? it is provided that when the local authority
whose duty it is to appoint a board of health fails to appoint, or when
the local board in any municipality or county fails to act, the state
board of health shall step in with full executive power. In New
Jersey, when a nuisance in one township affects the citizens of another,
the state board of health has executive powers. In Minnesota the state
board of health may compel two or.more townshfps to act together for
the prevention of communicable disease. In New York the state board
may compel action of the local board in nuisance cases.

It is evidently not the intention in these states that the state shall
ordinarily exercise general executive functions in local affairs, but it is
deemed so important that no portion of the state shall be without
sanitary protection, that the state board of health is given such powers
in certain contingencies. Even in states like New York and Ohio,
where township or similar boards of health are obligatory, or in North
Carolina and Colorado, where county hoards are obligatory, the possi-
bility of failure to appoint or of failure to act after appointment is pro-
vided for. Perhaps the provisions of the New York statutes are as
explicit as any.3

In Alabama the state board of health, which is the state medical
society, is to control and fix the duties of the county boards, which are
the county medical societies.

1 Michigan, Chapter 10 of 1895, Section 5.

2 Arkansas, Delaware, Colorado, Maine, Missouri, New York, North Carolina,
Ohio, Pennsylvania, and Virginia.

3 New York, General Laws (1896), Public Health Law, Section 11:

**If any municipal corporation, authorized by law to establish a local board of
health, shall omit to do so, the state board of health may, in such municipality,
exercise the powers of a local board of health and appoint a health officer thereof
and fix his duties and compensation. The compensation of such health officer and
the expenses lawfully incurred by him and by the state board of health in such
municipality shall be a charge upon and paid by such municipality until such time
as a local board of health shall be established therein, whereupon the jurisdiction of
such health officer and of the state board of health conferred by this section shall
cease.”
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In ma;mny cases as will be considered later, the state reserves to its
state board of healtl'l executive powers in matters of quarantine and
control  ©OF communicable disease. The state board of health also in

o states does much executive work in regard to nuisances. the dis-
som of animals, food supplies. the protection of water and ice. In
easeSY oxlc and Pennsylvania and some other states the state board
New ints its own inspectors, each of whom has his own distict. In

appe sv1vania these inspectors perform the duties of health officers
Penne} nomne have been appointed by the town, and may assist local
whe\'h officers where they have been appointed.
hea\:ﬁm\e 1ocal political division made use of in sanitary administration
<o i1n different parts of the Union according to the varving promi-
vane v hich such divisions have obtained in the progressive evolution

“2“12(::&1 govemment from colonial times. In one state it is the town-
ohi or city, il another the incorporated village or borough. and in others
ssﬁ%’ the county or parish.

As a rule, considetable aggregations of a comparatively dense popu-
lation or what are known as cities. control in their capacity as cities,

their own sanitary affairs; but there are exceptions even to this.
Reference has been made to the control of New Orleans by the state
board of health. Other examples are the former control of Pensacola
. and A palachicola. by the counties in which they are contained, and
the merging of the sanitary interests of Jersey City in the organization

of Hudson County. Not only do cities, as the term is ordinarily

understood. bave as a rule an independent authority, bhut smaller aggre-

gations, even as small as five hundred persons or less. are often given

the same powers. In many states the larger number of the small but

more or less compact communities are incorporated either by general

r . laws or special acts under the name of cities. villages, boroughs or

“towns.” Such incorporations within the townships are very common

in the middle, central, and western states. In general it mayv be said

A that wherever municipal corporations are found. whether they have a

. population of 500 or 500,000, they are usually authorized by the state
) to establish a sanitary organization.

Outside of municipalities. sanitary organization. usually in the form
of boards of health, may be established either in townships or counties.
The real political unit in our svstem of government may be either the
township or the county. In New England the county has always been
. of little momenyt, \\'hil;» the powers and importance of the township are

- Yery great. |, the south, on the other hand, probably owing in part to
i 'Pm'st:lloss of the population, the county became the important
:P tical division, The middle states more nearly resemble the south in
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this particular and the states west of the Alleghanies and north of the
Ohio more nearly resemble New England ; but nowhere is the county
of so little importance as in New England. It would naturally be
assumed, therefore, that in New England and the west the township
would be made the sanitary unit, and in the middle’ states, the south,
and the far west, where New England influence is less felt, the county
would be the unit. This is, in the main, true.

The following states have county sanitary organization: Alabama,
California, Colorado, Connecticut, Delaware, Idaho, Indiana, Kentucky,
Kansas, lLouisiana, Maryland, Mississippi, Montana, North Carolina,
North Dakota, South Dakota, Tennessee, Texas, Utah, Virginia, Wash-
ington, West Virginia and Wyoming.

In New Jersey there were formerly county boards of health, but
their place has been taken by the township and municipal boards
appointed under the law of March 31, 1887, the board for Hudson
County only remaining ; but even in this county nearly all the com-
munities have their local boards, so that little opportunity is left to the
county board for usefulness, and its function is limited to the collection
of vital statistics.

In Florida there were until recently two county boards of health,
viz., in Escambia and Franklin Counties, containing respectively the
important ports of Pensacola and Apalachicola. Other counties formerly
had boards of health, but they have all’been abolished in order that the
state board of health might have entire charge of quarantine. In Cali-
fornia a county board of health is not required by statute in every
county, and in many counties there is none. In the other states above
mentioned, the legislature has provided that a sanitary organization
shall be established in every county.

In Idaho and Montana the board of health consists of the board of
- county commissioners and one physician appointed by them.

In Colorado, Indiana, Kansas, Maryland, Tennessee, Utah, W ash-
ington and Wyoming certain county officers are made ex-officio boards
of health.

In Colorado, Indiana, Kansas, Maryland, Washington and Wyoming,
it is the county commissioners that are the board of health ; in Tennes-
see the board of health of the county consists of the county judge or
chairman, clerk of county court, county health officer or jail physician,
- with the latter as president; in Utah it is the county commissioners
and the health officers of the sanitary districts.

In Alabama, under the sanitary organization which there prevails,
the state medical society is the state board of health, and the county
medical societies in affiliation with the state medical society are the
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county boards of health. These county medical societies delegate their
health powers to their board of censors. Much the same plan is in
vogue in North Carolina where the county boards of health consist of
all the registered physicians in the county together with the mayor of
the county-town, the chairman of the county commissioners and the
city or county surveyor.

In Delaware, Kansas, L.ouisiana, North and South Dakota and West
Virginia the county board of health is an independent organization. In
Delaware it consists of three physicians called county health ofticers. In
West Virginia the county board of health consists of three persons, one
of whom shall be a physician and all of whom shall be nominated by
the county court and appointed by the state board of health, and these
three are to serve together with the president of the county court and
the prosecuting attorney of the county. In North and South Dakota
the state board of health appoints two persons, who, together with the
district attorney of the county, shall serve as the county beard of health.
In Louisiana the police jury of each parish (county) appoints a hoard
of health consisting of one member from each ward (except municipal
wards). Three of the members are to be physicians.

In Mississippi the state department of health appoints a physician
as health officer in each supervisor’s district, and these constitute the
county board of health.

In Virginia the county judge must, on recommendation of the
medical society, appoint a board of health to consist of three physicians,
nominated by the county medical society, the clerk of the court. and
the chairman of the board of supervisors.

In Connecticut and Texas the sanitary affairs are administered by a
county health ofticer and not by a board of health. In Texas this
official is called the county physician and is appointed by the county
judge.

The jurisdiction of the county sanitarv organization may extend
over the whole county including any municipalities which it may con-
tain.  In Alabama?! the establishment of other sanitary anthority within
the county is forbidden.

U N b Code (1896 :

St HAE ¢ Nao loeal board of health or executive medical body of any name or
kind for the exercise of public health functions. other than the county board of
health, wust be established in any county. town or city 7': but while the established
county bonnd is the sole exeeutive it depends largely for its initiative on the local
polttienl nuthorities,

Swe, M8 The court of county commissioners. or the proper corporate authori-
ties ol wny ity or town, may jointly or separately invest the county board of health
wWith such executive powers and duties as may be deemed necessary for the preser-

—
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In Connecticut the authority of the county health officer is very
great and his jurisdiction extends over the whole area of the county.
He appoints the local health officers except in those municipal corpora-
tions where a sanitary organization is already established, and further-
more has control of all the boards of health and health officers in his
county. The following sections from the statute explain these relations:!

It shall be the duty of said county health officer to cause the execution of the laws
relating to public health, and the prevention and abatement of nuisances dangerous
to public health, and of the laws relating to the registration of vital statistics, and
to co-operate with and supervise the workings of the boards of health and health
officers within his county; and he shall have all the powers of a grand juror in each
of the several towns within his county, in matters concerning prosecutions for viola-
tions of the laws concerning contagious diseases and public health, nuisances inju-
rious to health or life, and violation of the by-laws or ordinances relating to public
health and contagious diseases, and for the prevention or removal of nuisances dan-
gerous to public health, adopted by any, incorporated city or borough or any town,
and for violation of the laws relating to the registration of vital statistics.

Said county health officer may be removed at any time by any judge of the
Superior Court. Such county health ofticer, as soon after his qualification as may
be, shall by a writing under his hand appoint for each town some discreet person,
learned in medical and sanitary science, to be health officer for said town, except in
such towns containing incorporated cities or boroughs whose limits are co-terminous
with the limits of said town in which there exists under and by virtue of a charter a
board of health or health officer or committee. In each town, except in towns
having an incorporated city or borough within its limits, said town health officers
shall have and exercise all the powers and duties now by law vested in and imposed
upon town boards of health or health ofticers or committees; and in towns within
which there exists a city or borough the limits of which are not co-terminous with
the limits of such town and where by charter such city or borough is empowered to
appoint a health committee, health ofticer, or board of health, such town health
officer shall exercise the powers and duties of his said office only in such part of said
town as is outside the limits of said city or borough.

In Texas the state and county health organization is established
entirely for the management of communicable disease, and particularly
for quarantine. The county health officer is here directly under the
control of the state health officer, and in turn controls the health officers
of municipalities.

It would appear that in the Dakotas the county board has jurisdic-
tion over the whole county.

The more common plan, however, is for the county board of health
to have no jurisdiction in villages or cities with established sanitary
organization. The county board of health is a device confined chiefly

vation and promotion of the public health, and for the prevention of the introduction
or spread of contagious or infectious diseases; such powers to be exercised and
such duties to be performed under such rules and regulations as may be determined
upon between such board and such court, as corporate authorities.”

1 Connecticut, Chapter 248 of 1803, Secs. 3.
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to those states in which the population is sparse and in which there are
few large towns. It is in these states, too, that the township is least
developed. It would appear that the county board of health has proved
useful in administering affairs for a widely scattered rural population,
but that wherever compact villages and small cities are numerous, these
serve better as administrative units; but yet much depends upon the
traditional notions of the people in regard to political affairs. Thus in
some of the western states it would seem that the distribution of the
population would invite the development of the county ; but the influence
of the township idea was so great with the early settlers that it stamped
itself strongly on the political development of the state, and township
and village boards of health are found instead of county boards. Such
states are Jowa, Michigan, Minuesota, and Wisconsin.

In other cases even where county boards are established they have
no jurisdiction over incorporated villages or cities. Thus in West
Virginia,! « When any town, city or village has a board of health of its
own the jurisdiction of the local (county) board shall not extend
thereto.”

In Kansas? the law provides that «The local boards of health
hereby created shall not supersede or in any way interfere with such
boards established by municipal regulations in any of the counties of
this state.”

Colorado provides that the county board of health shall exercise its
powers only “in all parts and portions of each and every county not
represented by town or city organization.”

Owing to the fact that the county in the south and west has been
developed at the expense of smaller political divisions, it has followed,
as has been shown, that the county board of health has in the states of this
section been established to look after the sanitary interests of the people -
outside of the incorporated municipalities; but in New England and
the northern central states the county has not so much importance in
local affairs, for the township performs here many important functions,
and among them the supervision of the public health.

In the New England states and in Illinois, Iowa, Michigan, Minne-
sota, New Jersey, New York, Ohio, Pennsylvania and Wisconsin, the
township is made the unit of sanitary control. It is true that the town-
ship has a considerable importance in some other states, as Kansas,
Missouri, the Dakotas and Nebraska, but it is nct so highly organized
as in the sfates first mentioned, and the sparseness of the population is

1 West Virginia, Code (1891), Chapter 150, Sec. 7.
2 Kansas, General Statutes (1897), Chapter 75, Sec. 11.
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not conducive to the formation of township boards of health, and in
most of these western states public sanitation in any form does not
receive as much attention as it does in older and more thickly settled
communities.

In most of the states where the township system is in vogue, certain
town officials are made er-officio boards of health. These states, together
with the officers invested with sanitary powers, are mentioned below.!
It is provided in some of these states that the townships, although
authorized to organize an er-fficio board, nevertheless may establish a
special board or health officer and delegate to it or him their sanitary
functions. This is true in Massachusetts, New Hampshire, Rhode
Island, and Wisconsin. In Massachusetts about half the townships,
including all of less than 3,000 inhabitants, have er-officio boards of
health, but most of the larger towns and cities have independent boards.

In Maine it is provided that in each town there must be established
a board of health of three members. .

In New Hampshire the selectmen of the towns must appoint a board
of health.

In Connecticit, in 1893, the township board of health was abolished
and a health officer appointed in each town by the county health officer,
the town health officer to have all the powers of the old township
boards of health.

In Pennsylvania the act of April 11, 1899, provided that the school
directors of every township shall have certain powers for the control of
communicable disease. The feeble development of the township in
Pennsylvania has never rendered practicable the establishment of a
strong township sanitary organization.

As in most of the states which have established county boards of
health, this board has no jurisdiction over incorporated municipalities,

1 Illinois. Supervisors, assessor, and township clerk.

Iowa. Trustees.

Massachusetts. Selectmen.

Michigan. Township board, consisting of the supervisor with two justices of
the peace whose terms next expire and the township clerk.

Minnesota. Supervisors together with a physician when the supervisors con-
sider it necessary.

New Jersey. Township committee and assessor with a physician to be ap-
pointed by the committee.

New York. Townboard with the addition of one citizen appointed by the board.

Ohio. Trustees.

Rhode Island. Town Council.

Vermont. Health officer who is appointed by the state board of health together
with the selectmen.

Washington. Town board.

Wisconsin. Town board.



12 SANITARY ORGANIZATION.

80 in the states with the township system, it is not intended that the
township board of health should exercise jurisdiction over such corpo-
rations. The writer has not found this power in any state, and in
several it is expressly provided in the general laws that the townships
shall not have this power. Such provisions are found in Connecticut,’
Ilinois, New Jersey, New York, and Ohio.

One of the problems of sanitation is to secure an efficient execution
of the laws in rural districts. A good township system is of much
assistance in this, but the township needs to be pushed some by the
central authority. In most states this is done by moral agencies and
excellent results have flowed from such work by the state board of
health in Maine, Massachusetts, Michigan, Minnesota and other states.
In Connecticut and Vermont the state exercises greater control by ap-
pointing the local health officer. In Alabama a different plan is fol-
lowed. The county medical society divides up the county into ¢ beats,”
and these into districts, and sometimes sub districts, and appoints one
of its members resident therein a health officer for each district.

From this brief sketch it is seen that local sanitary administration is
provided for by law over the entire area of thirty-six states.including a
population of 52,304,922 in 1890, or eighty-three per cent of the total
population at the census of that year. Twenty of these states have
provided for a county form of sanitary government? and sixteen states
have a township form of sanitary government.3

Then, too, in states where the provisions for local sanitary govern-
ment are not complete for the whole territory of the state, such govern-
ment may be established by special enactment or charter, and thus a
considerable portion of the population may be brought under sanitary
administration. Thus in Arkansas, California, Missouri, and Nebraska,
the general laws for the incorporation of municipalities provide for the
exercise of sanitary functions by the different classes of cities. Thus
it appears that a large proportion of the population of the country is
nominally under some sort of local sanitary control, either by the
county, township or municipality.

In states where the people have been most thoroughly drilled in the
practice of local government, there the local sanitary organization is the

1 See Connecticut law, p. 9.

2 Alabama, Coloradeo, Delaware, Idaho, Indiana, Kansas, Kentucky, Louisiana,
Maryland, Mississippi, Montana, North Carolina, North Dakota, South Dakota,
Tennessee, Texas, Utah, Washington, Virginia, West Virginia, and Wyoming.

3 Connecticut, Illinois, Iowa, Maine, Massachusetts, Michigan, Minnesota, New
Hampshire, New Jersey, New York, Ohio, Pennsylvania, Rhode Island, Vermont,
Washington, and Wisconsin.
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best, so that as a rule the township states are better provided for than
those states in which the township system is not well developed. If a
township state has a well organized and energetic state board of health,
the chance is still better for the general organization of efficient local
boards of health. In Minnesota in 1898 all of the thirty-eight cities,
and all but twenty-two of the 858 villages and boroughs had a board
of health. While a scheme of sanitary administration is nominally pro-
vided for the larger portion of our population, it must be admitted that
it is not as a rule very efficient in really rural communities. Little
attention is paid to sanitation in the country, and it is almost entirely
in compact villages, towns and cities, that successful administration is
found. It is with such communities that this work is chiefly con-
cerned.

In New England the dual conception of the township as both a
political and corporate unit, has prevented the development of the true
municipality. In New England townships have often attained a popu-
lation of 25,000 or 80,000 before changing their democracy for a repre-
sentative form of government and taking on the habiliments of a city;
and in Connecticut, even with the incorporation of its largest cities, the
township system was still retained, the town and city governments ex-
isting at one and the same time over the same area. The evils of town-
ship government in populous communities have been partly overcome
by the limited establishment of fire, school, or taxing districts; but the
incorporated village and the small city are not common in New Eng-
land. Outside of this region the advantages of establishing separate
and corporate government for small aggregations of population have
long been recognized, and laws for their incorporation are found on the
statute books of most states. According to the census of 1890 the
urban population of the United States was estimated as about 20,000,
000. As a large part of this population is living under a pretty well
developed sanitary organization, the importance of this part of our sub-
ject is apparent.

The organization of municipalities may be under special charters or
general laws. In New England, the cities are usually organized under
a special charter for each city; and this is true of many of the larger
cities in other parts of the country; but most of the smaller cities and
boroughs, and the villages, are incorporated under general laws. We
may look for the authority for their sanitary organization in their char-
ters or general incorporation laws, or in special laws having for their
object the preservation of the public health.

. The following is a brief summary of general legislation in the dif-
ferent states in regard to municipal sanitary organization :
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Arkansas has two classes of cities and incorporated towns. The
city councils in cities of the first and second classes have power to es-
tablish bhoards of health.

California.  « The board of trustees, council or other corresponding
hoard” . . . shall «eatablish by ordinance a board of health to
congist of five persons, one of whom at least shall be a practising
physician . . . orif practicable, a civil engineer.”

Colorado. The mayor and council or trustees, except when it is
otherwise provided by charter, are exr-officio boards of health.

Connecticut, % Where it is not otherwise provided by charter, the
mayor of such city, or the warden of such borough, shall nominate some
discreet person, learned in medical sanitary science, to be health officer
for such city or horough, which nomination will be confirmed or rejected
by the common council of such city or the burgesses of such borough
within thirty days thereafter.,”  In case of failure on the part of the
mayor or warden, the county health officer appoints the local health
officer in cities and boroughs,  As h matter of fact, of the eighteen
citien and twenty horoughs about one-third have health oflicers appointed
by the county health officer.

Delaware,  The common council of every city must appoint annu-
ally a board of health of not less than three nor more than seven
persons, one of whom must he a physician and one the port physician
it there be one.

Ilinois,  Cities have power *to appoint a board of health and
prescribe its duties and powers,”

Indiana.  In Indiana in all three classes of cities the mayor nomi-
nates, with the contirmation of the council, three commissioners of
health and charities.  In unclussitied cities the mayor and common
council, and in towns the trustees, are ex-officio boards of health,

lowa.  The wmayor and aldermen of cities and the mayor and couneil
of villages or towns are ev-officio boards of health.

Kentucky,  The cities of the state are divided into six classes and
wcorporated under general laws,  Cities of 10,000 and over are to
appoint a board of health consisting of the mavor and six others.  In
all other cities the boands of trustees or the council must appoint a
boand of health of three persons not members of the appointing boand.

Louistana.  The couneil of all muunicipalities is to appoint a board
of health of tive members,

Muine. Tt is provided that = There shall be a local board of health
in each ciey and town in this state, to be composed of three members,
any thing e the charter of such city notwithstandig.”
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Massachusetts. Chapter 332 of the Acts of 1895 provides for a
board of three in all cities excepf those where there is some other
charter provision.

Michigan. The mayor and aldermen of cities and the president and
council or trustees of each village which has no charter provisions to
the contrary, are er-officio boards of health, but when they deem it
necessary, the council of a city or village may establish a board of
health.

Minnesota. The Statutes (1894), Sec. 7048, provide «that all
villages, boroughs, and cities shall have a board of health to be chosen
and ‘to consist of the number hereinafter provided, anything in the
charter of such village or borough notwithstanding.” The board is to
consist of not less than three, one of whom is to be a physician to be
elected by the council or corresponding body.

Mississippi. “A city, town or village may pass sanitary laws,
establish a board of health, and enforce the collection of births, health
and mortuary statistics.”

Missouri. Municipalities are divided into four classes of cities and
villages. In cities of the first class, of over 100,000, the board of health
consists of the mayor, the presiding officer of the council, a commis-
sioner of police, and two regular practising physicians. The health
commissioner, appointed by the mayor and council, is also a member
of the board.

Nebraska. Boards of health in municipalities are organized under a
general grant of authority to legislate for the preservation of the public
health.

North Carolina. In North Carolina municipal boards of health are
organized under the following: «The authorities of any city or town
are hereby authorized, not already authorized in its charter, to make
such regulations, pay such fees and salaries and impose such penalties
as in their judgment may be necessary for the protection and the
advancement of the public health.”

North Dakota. Cities are to have a board of health to consist of
four aldermen appointed by the mayor, the health officer who is
appointed by the mayor, and the city engineer.

Ohio. There are in Ohio general incorporation laws for the munici-
palities of the state as required by the constitution, but the classification
is such that what are practically charters have been enacted for the
more important cities. There are ostensibly ten classes of cities besides
villages. Except in the largest cities there must for all incorporated
places be a board of health consisting of six members appointed by the
council with the mayor in addition as a seventh member.
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health who holds his office for two years, but only a few cities are or-
ganized under the provisions of this general law, and most cities have
either special charters providing for a sanitary organization or else have
established boards of health under Sec. 1411, Annotated Statutes
(1898). This provides that the town hoard, village board or common
council of every city shall within thirty days after each annual election
organize as a board of health, or shall appoint wholly or partially from
its own members a suitable number of competent persons who shall or-
ganize as a board of health.

In Wyoming the city council of cities and the trustees of towns are
er-officis boards of health, and each board of health must appoint a
health officer.

Sanitary organization in most of the villages and cities of the
country is thus provided for by general laws, and this practice of incor-
poration by general legislation has in some states been extended to all
the cities even the most populous. Nevertheless the principle of class-
ification is such in these laws that of the largest cities each stands alone
in its class, and practically receives a special charter. This is true of
Cincinnati, Cleveland, and indeed the larger Ohio cities generally,
Philadelphia, Indianapolis, Louisville, Milwaukee, Omaha, St. Louis,
and several others. Besides these the following important cities de-
pend upon special charters for their sanitary organization: Atlanta,
Baltimore, Boston, Brooklyn, Buffalo, Charleston, (‘hicago, Denver,
Detroit, Hartford, Milwaukee, Minneapolis, New Haven, New York,
Providence, Richmond, St. Paul, San Francisco. In Massachusetts and
Rhode TIsland, though the cities generally have special charters, their
sanitary affairs are in most cases governed by general laws.

There has been much charter making of late and many charters of
-‘important cities are of very recent date. The tendency of these char-
ters is towards making the charter a framework only of government,
and of leaving the details to be filled in by general legislation. The
appointment and tenure of office of officials, and the relation of depart-
ments, the organization of the legislative branch, and the separation of
legislative and executive functions are the matters generally considered.
Hence in the Cleveland, Philadelphia and San Francisco charters the
powers and duties of the board of health are not referred to, they having
been provided for by special enactments or general laws. Notwith-
standing this tendency towards general legislation for the organization
of cities, and the limitations of the scope of such legislation to funda-
mentals, it is nevertheless true that some of the recent sanitary legis-
lation for cities has been both special and specific; see Chapter 413 of
special laws of Minnesota, 1889, for sanitary organization in Min-

2
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N
neapolis ; and Chapter 10 of 1835 of Michigan for Detroit, and Chap-
ter 105 of 1891 of New York for Buffalo. The charter of the City
of New York, Chapter 378 of 1897, contains much specific sanitary
legislation, but it is mostly adopted from the consolidation act of
1882,

While it is generally so arranged by statute that the jurisdiction of
county, township and municipal health departments shall not overlap,
it is not always so. The authority of county over local boards in West
Virginia and elsewhere has previously been alluded to. Reverse con-
ditions sometimes prevail. Inthe East it would be rare for a munici-
pality to exercise any authority outside of its own corporate limits; but
in other sections of the country it is by no meauns uncommon. In
Illinois, cities may legislate concerning offensive trades and similar
nuisances for one mile beyond the limits of the city. Chicago by a former
city charter was permitted to enforce quarantine regulations to a dis-
tance of fifteen miles bevond the city bounds. Indiana cities have
jurisdiction for four miles in regand to oftensive trades and ten miles in
regard to river pollution. Cities in .\rkansas have jurisdiction of five
miles for quarantine, and in Nebraska, three miles; in Texas and Utah,
ten miles. Baltimore has quarantine powers for three miles outside the
city limits on land and fifteen miles on water.

County, township and municipal boards of health ure merely difterent
forms of local sanitary organization which have been developed by the
varving history of the different sections of our country, or have been
necessitated by varyving densities of population. In their nature they
are all the same, and therefore in considering their powers and duties
provided for by statute law, they may all be considered together. The
organization of boards of health may be provided for, and their duties
and powers preseribed in various ways. In the first place the legislature
of the state may provide by special enactment for a sanitary organiza-
tion in any particular city, county or other political unit. Second, the
state may provide for the establishment of boards of health in any group
of localities by means of general laws: and lastly, the powers of the
local sanitary authority may be greatly affected incidentally by laws
enneted for specitic purposes, but which recognize and make use of an
nlready established organization.  Each of these three methods will be
nepirately considered.

L Npecial Legislation For Sanitary Organization,

Lowcal sanitary anthority may be established by a law specitically en-
aeted for that purpose, or second it may be established by special muni-
cipal charter. Special legislation is of course more apt to be found in



SANITARY ORGANIZATION. 19

those states in which the method of dealing with municipalities is chiefly
by means of special legislation, and where there are no general pro-
visions for municipal incorporation, but it may be found anywhere. It
was more common in the past than at present for two reasons; first,
because the method of dealing with these matters by general legislation
is recognized more and more as the better way, and second, because in
former years when public sanitation was somewhat novel, it was only
exceptional circumstances which could lead a community to see the
necessity for any sanitary organization at all. An epidemic, either
actual or potential, has been in the past, and is even now, the most com-
mon cause for special legislative action in the direction indicated. The
presence of yellow fever in Boston in 1789' was the cause of the
establishment of the board of health in the following year. The board
of health in Philadelphia in 1794 was the result of smallpox in 1793.2
The health department in Providence was organized in 1856 as a
result of the cholera epidemic in the preceding year, and the Chicago
board of health was established in 1867 in consequence of the interest in
sanitary affairs created by cholera in 1866.> Yellow fever in Memphis
not only resulted in the formation of a well organized health department,
but caused the revocation of the city charter and a reorganization of
the city government. The reorganization of the Detroit health depart-
ment in 1895 was due to an extensive outbreak of scarlet fever and
diphtheria.

II.  General Sanitary Leyislation for Sanitary Organization.

In the early history of public sanitation in this country most of the
legislation would naturally be of a special and local character, called
for by special events, and fitted for certain localities, usually the more
populous centres. General laws for the establishment of local sanitary
authority only came with the development of popular interest in sani-
tary affairs. The growth of public sentiment in this direction has been
greatly favored by the establishment of state boards of health. These
boards have done much to produce a demand for local sanitary organiz-
ation and to shape the laws to effect it. At the present time, much the
larger part of our population is under general sanitary legislation ; and
this is true of even the largest cities, for the tendency towards uniform
methods of municipal incorporation is yearly wiping out old charters
and special acts and making general laws of incorporation in their
place.

1Report of the Sanitary Cmﬁmission of Massachusetts, 1850, p. 2

2 Philadelphia, Report of the Board of Health, 1893, p. 150.
3 Chicago, Report of the Board of Iealth 1867-9, pp. 118-121,
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established in Kansas the only duties prescribed by the statute are by
implication, that the health officer appointed by the county board of
health shall transmit to and from the the state board of health forms
for the registration of vital statistics. But generally the law providing
for a health organization defines its powers more or less explicitly,
though many additional powers and duties may be provided for in-
cidently in other statutes or by special legislation.

The powers which may be conferred upon a board of health are very
great. They belong to the general police powers of the state, but it is
not the purpose here to discuss their nature or extent. It is rather the
purpose to consider what are the powers and duties with which the
various state legislatures have invested the local sanitary organization
within their jurisdiction, as well as the nature of the organization, and
the channels through which the power is conferred. Most sanitary
organizations perform functions which belong in a certain sense to the
three great spheres of governmental activity, the executive, legislative,
and judicial. Primarily the board of health is to see to the enforce-
ment of law. Its chief function is executive, but it happens that the
subjects with which it deals require such technical knowledge, and the
conditions vary so rapidly with the advance of science, that it is often
deemed wise that boards of health should be empowered to make rules
in regard to certain matters, such as quarantine and the management of
contagious disease, such rules to have the force of law. Then again,
the local sanitary authority frequently exercises semi-judicial powers
as when it determines the fact of a nuisance, or the offensiveness
of a trade. Our purpose now is to consider the laws by which
these great and varied powers are conferred. Sometimes the powers
and duties are provided for in the most general way and again they are
enumerated with the greatest detail and exactness.

The following are instances where the law is expressed in very gen-
eral terms.  In Providence the city council may make ordinances «in
regard to health and the prevention and abatement of nuisances.” In
North Carolina cities and towns may « make such regulations, pay such
fees and salaries and impose such penalties as in their judgment may
be necessary for the protection and the advancement of the public
health.”  The health department of Baltimore is organized chiefly under
the charter which gives the mayor and council power « to pass ordi-
nances to preserve the health of the city.” In Massachusetts! the
board of health of a town ¢“shall make such regulations as it judges
necessary for the public health and safety, respecting nuisances, sources
of filth, and causes of sickness.”

! Massachusetts Public Statutes, 1882, Chapter 80, Sec. 18,
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L Form of the Local Sanitary Organization.

1. Er-fficio Boards and Officers. The legislature very frequently
makes use of already existing officers to administer sanitary laws; how
frequently is shown by a glance at the state legislation that has been
thus far summarized. Colorado, Idaho, Indiana, Kansas, Maryland,
Montana, Tennessee Washington and Wyoming have er-officio county
boards of health, with the addition in Kansas, Idaho, and Montana of
one or more physicians. Illinois, lowa, Massachusetts, Michigan, Min-
nesota, New Jersey, New York, Ohio, Pennsylvania, Rhode Island, Ver-
mont and Wisconsin have ex-officio township boards of health, New York
and New Jersey having one citizen in addition. In Colorado, Iowa,
Louisiana, Michigan, Nebraska, Rhode Island, and Vermont, general
laws provide that the cities shall have er-officio boards of health. More-
over, many of the Ohio cities have exr-officio boards; thus in Cincinnati
the board of administration is the board of health. In New York the
mayor of cities is a member of the board of health unless otherwise
provided, and the same is true in many cities with special charters.
There are other instances also where special charters provide for the
membership of certain officials on the board of health. Below are
mentioned some of the officials who are found on boards of health.!

1 Asheville, N. C. Mayor, City Engineer, and Chairman of Committee on Finance.

Atlanta. Mayor and Chairman of Sanitary Committee of Council.

Buffalo. Mayor and President of Board of Public Works.

Grand Rapids. Mayor and President of Council.

Jersey City. Board of Police Commissioners (three in number), the Health
Inspector and one City Physician appointed by President of Board of Police Com-
missioners. '

Kansas City. City Physician, Chief of Police and Chief of Fire Department.

Knoxville. Mayor and Chairman of Board of Public Works.

Macon. Mayor, Chairman of Cemetery Committee of Council and Clerk of
Council.

Memphis. Mayor, Chief of Police.

Nashville. Chairman of Board of Public Works.

New York. Health Officer of Port and President Board of Police.

North Dakota Cities. Fouraldermen appointed by the Mayor, the City Engineer,
and the health ofticer who is appointed by the mayor.

" Omaha. Mayor, Chief of Police, Chairman of Committee on Sewers, Chairman
of Comniittee on Streets and Alleys, and Inspector of Plumbing.

Portland, Ore. Mayor, Chairman of Committee on Health and Police of Com-
mon Council, Chief of Police, City Physician, and the Health Commissioner.

Philadelphia. Mayor and the Director of Public Safety.

Raleigh. Mayor, two Aldermen, Chief of Police, City Attorney and City Clerk.

Rochester and Somersworth, N. H. City Physician, Overseer of the Poor and
Sanitary Officer.

Rockville, 11l.  Commissioner of Health, Mayor and Chief of Police.

St. Paul. Chief of Police, City Solicitor and Commissioner of Health.
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the medical socteny or e toasicinn o the oo uneve and in North Dakota
the distriet attortiey i added. Ameny the ownship states. Maine and
New Hampshive have tndependent bounds of health and Counecticut.
a health officery but it s tn cities that the administration of sanitary
afltairs s most commonly provided for by a separate  department.
Avkansas, Lontstana, Mame, Massachusetts. New York, New Jersey,
Pemisyhvania in cities of the thinl class. Delaware, North Carolina,
Ohio (in the smaller cities), South Carolina, Utah, Mississippi, Ken-
tueky, Tenuessee, Indiana, Hlinois, Wisconsin,  Minnesota, and (‘ali-
fornin provide for the establishment of independent municipal boards
of healthy and in Rhode Island and  Washington, thev are permitted ;
and, ax has been said, special municipal legislation usually provides for
an - independent vather than an er-officdo board.  In some cities, how-
ever, while there are special sanitary ofticers, they are made a division of,
or ure under the control of, some other department.  This is true of some
of the lnvger cities as provided for by recent charters.  In Philadelphia,
Pittsburgh, Lonisville, Baltimore, Alegheny and New York cities of
the second elass, the health department is a bureaun of the department
of public safety: in the first thereis a board of health of three members!
nned in Allegheny and Pittsburgh the bureau consists simply of a
miperintendent and other officers appointed by the director.  In Balti-

S Louis. Mayor, President of Council and Police Commissioner appointed by
Muyon

Faen b rnnciseo,  Chief of Police and Board of Public Works.

Eantn Barharn, Cal, Mayor and City Eugineer,

Saewrinid, The Board of Sanitary Commissioners consists of the Mayor and
P whi e otie oo il five others who may he members of the council,

Witington, Del. Port Physicianand Chief Pngieer of Survey ing Department.

S et witcmpt was ade to abolish the boant ot headth, and appoint a

sttighe Looatih oflieer ot the act was defective.
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more the commissioner of health is appointed by the mayor but acts
under the department of public safety. In Cleveland and Toledo the
department of police has charge of all matters relating to the public
health. The department of police is in charge of a director appointed
by the mayor in whom are vested all the duties and powers of the former
board of health. In certain cases, particularly among the larger cities
another form of sanitary organization has been developed.  In these cities
the health department is a single-headed department. The tendency of
city government at the present time is towards single-headed depart-
ments, but this plan has been extended to the health department perhaps
less than to any other. It is probably because in this department are
usually lodged great legislative as well as executive powers and it is not
in accord with American notions to give much legislative power to one
man: and, indeed, it usually happens that when a health commissioner
is appointed, his power in this direction is limited or denied entirely,
being reserved to the proper legislative branch of the city government.
Among the cities with a single-headed department are Baltimore, Chi-
cago, Colorado Springs, Denver, the District of Columbia, Milwaukee,
Minneapolis, New York and Pennsylvania cities of the second class,
and also a number of the smaller Wisconsin and Connecticut cities.

In Brooklyn formerly the health commissioner was appointed by the
mayor for a term of two years. He was not only the executive head of
the health department, appointing all subordinates and enforcing the
laws and ordinances, but he had also «“ power to act in a legislative
capacity in regard to all matters pertaining to the public health.” He
possessed this legislative power however, only co-ordinately with the
council by whom all ordinances prepared by him were to be approved
before they become a law; and the law read « No ordinance so prepared
and approved shall be repealed or amended without the approval of the
health commissioner.” In Milwaukee, the health commissioner is to
«provide rules and regulations™ to be a<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>