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HEALTH SURVEY OF OREGCN CITY? OREGON

INTRODUCTION

'In 1842 a hardy bend of immigrants crossed the plains and
mountains and settled at the Falls of the Willamette, which
afterwards became Oregon City and the first capital of Oregon
territory. Thirteen years previous to this Dr. John MeLoughlin,
the chief factor of the Hudson's Bay Company, west of the
Rocky llountains, appropriated a 1arge tract of land wﬁere
Oregon City now stands. ILater, there was ﬁuch litigation
coneerning the ownership of this land, but the matter was fi-
nally adjudicated. |

In 1843, Americen residents established a temporary civil
government and founded the capital of Oregon territory at
Oregon City. Dr; John lMeLoughlin emploved S.W. lMoss to plat
the townsite. It is located on both hanks of the Willamette
River twelve miles south of Portland, Oregon. The site of
Oregon City Was selected by nature. Just here a range of
basaltiec hills, several hundred feet in height crosses the
Willamette, i.e. the river has plowed its way thru them.

At low water, the falls, semicircular in shape,are forty feet
height, and one-half mile from shore to shore. Several Islands
divide the stream at the brink. From the falls the river flows b
between solid vertical walls of basaltic rock twenty-five to
fifty high. The Clackamas River empties in the VWillamette just
below the city.

For many yvears the city was threatened by Indians. The
first Protestant church in the VWest wés built there. It was
also the educational and political center of Oregon for many
years. '

In 1900 the eity was judjed somewhat as follows.



What Plymouth Rock is to grim and bleek Vew England, what

St. Augustine is to sunny Florida; what Jamestown is to the
whole country; tﬁat is Oregon City to Oregon state and the
Padifie North West. (Those are rather strong words, but in
those days the city held much promise)

Situated at the great falls of the Willamette, it has the great
resource water power offers to any locality. According to
investigation by the Oregon City Board of Trade, the Willamette
discharges 15,000 cubic feet of water per seéond. The wvolumnme
at the falls is 12,300 cubic feet with a 56,000 horse power
capacity.

In 1900, 6,000 people lived at Oregon Cityv. It is the
county seat_of Clackamas County. At that time it was a quite
important dusiness and educational and political center. Also
of historical interest is the fact that the first newspaper
published on the Pacific coast or west of the Rocky Mountains
was established at Oregon City in 1846: The Oregon Spectator.

.Oregon City at present is a cecity of 7,000 vneovple.
Other facts of interest including a map of the city and vieinity

are shown in the Chamber of Commerce bulletin on the following

page.




View of business section of Oregon City.

Home of Dr. John lMelLoughlin, Oregon City.




HOUSING

Sanitary Condition of a Tenement

The building in which we conducted our investigation
was the Chase Apartments. The building is an old house
which has been renovated and turned into ten modern apart-
ments., Running water is present in all the apartments as
well as individual toilets., The rooms are for the most
part large and well lighted, the only exception being the
basement apartments which are rather undesirable., All
windows are provided with screens. Garpage disposal is
made by means of chutes in each apartment. The garbage
is stored temporarily in fly proof cans and is removed
once each week., Heating is provided by oil burner. No
provision is made for ventilation of the individual apart-
ments, other than by use of the windows by the occupants.
Each apartmenf is equipped with an electric refrigerator
which insures the storage of food with safety, especially
during the summer months., The hallways and stairs are
kept well cleaned and in a sanitary condition. At night
the hallways are kept well lighted. Signs pointing to fire-
escapes are readily distinguishable, Fire escapes are
readily accessible from both ends of each hallway. Cooking
is made possible by electric ranges present in each apart-
ment. Electric lights are used thru out the entire build-
ing. The only criticisms to be noted are:

The basement apartments are really unsuitable for use

from the standpoint of size, light and ventilation.




HOUSING

Sanitary Condition ofa Tenement Cont'd.

Another improvement which would greatly enhance the living
conditions in the building would be the installation of a
ventilation system to both the individual apartments and
hallways. A city ordinance (copy of which is included in
this report) provides for the regular inspection of the
building and alSo contains the various requirements for
sanitary conditions in all tenements. With the exception
of the criticisms above noted, the building appeared to

~be entirely satisfactory for human habitation.

WATER
The Public Water Supply

The necessity for an adequate supply of pure water
cannot be too strongly emphasized in maintaining the public
health of any community. In Oragon City, the pubiic supply
is owned and operated by the city government. The cost of
maintenance and operation is borne by the taxpayers of the
municipality. |

The source of supply is Mamilouse Lake, located in the
Mount Hood National Forest about twenty five miles northeast
of the city. Altho located in the government reservation,
the land is owned by the municipality. Water Superintendent,
T. M. McCousland, employed by the city is in charge of this

areéa, His duties are:

1. Constant patrol of the water shed in order to keep P



WATER
The Public Water Supply, Cont'd.

out all hikers, campers &@nd:fishermen, .

2. Prosecution of all individuals found trespassing
in the water shed.

3. Collection of weekly samples of water to be used
for bacteriological study.

4, Imhediatenremovel of debris, dead animals or any
other material that is a source of water pollution.

The rated capacity for water delivered from the lake
is about two and one half million gallons a day. The
operated capacity is approximately two million gallons a
day. The water collected by pipe from a stream about five
miles below the lake. Here it is piped to the city where
it is collected in a reservoir. No method of filteration
or chemical purification is used. From the central reser-
voir water is piped by smaller lines to various parts of
the city.

Weekly specimens of water are collected and sent to
the state board of health for bacteriological study. When-
ever colen bacillus or other organisms are found in the
specimen, an immediate search is made for evidence of
pollution. Experience has shown that whenever high bacterial
count is present, a careful search invariably reveals a
dead animal carcass either in the lake or stream from which

the water is obtained. On removal of the affending substance,

o,



One of Oregon City's two reservoirs.




WATER
The Public Water Supply, Cont'd.

We would recommend that additional measuresof purification
be provided, either by rapid sand filtrationm, ohsmical
purification or both.

Collection and Disposal of Garbage and Refuse

The present system of collection and disposal of garbage
is under private control, supervised by the city, via the
city engineer. Private contractors collect the garbage in
open wagons on the average of once a week. About 70% of
the populafion within the city limits use this method of
disposal. The remainder care for their garbage by burning,
burying or dumping.

Qur survey revealed a large number of the garbage cans:
to be in a highly unsanitary and fly breeding condition. In
many cases the cans were fowl smelling, dust covered on the
outside and filled with magots. In some cases the excess
garbage was merely piled upon the ground along side the canms.
This condition is probably due both to (1) too infrequent
collection of garbage; (2) failure of householder to wash
or scald can after using, or failing to use some disenfectant
in can.

Carelessness upon the part of the collectors was evi-

denced by spilling of garbage on the ground without removal
|10,




'GARBAGE

Collection and Disposal of Garbage and Refuseg Cont'd.

at the time of transferring the garbage to the wagons. lMany
of the cans did not contain covers, thus acting as a factor
in spread of disease by flies. The wagons used in collect~-
ing the garbage were all uncovered, not even containing a
canvass COvVer.,

By far the worst conditions were found in those homes
which either could not afford or did not choose to have their
garbage collected by private contractors. In most instances
the garbage was thrown in an open pit or pile at the rear of
the house., Needless to say such methods of disposal are
highly objectionable from the standpoint of the spread of
disease, In a few instances wooden covers were provided for
the pits., ©Some 1n@1viduals disposed of their garbage by
burning, however in most instances the refuse was allowed %o
'coll?et for a considerable time before this method of disposal
was resorted to.

Equally as objectionable as the garbage, are other forms
of refuse which are allowed to collect. Among these are ashes,
rubbish and other forms of refuse. In the poorer districts
this sort of_refuse is allowed'to collect éither in barrels or
open piles..'Usually such piles contained evidence of garbage
disposal.

The garbage collected by private collectors is dumped
in a canyon about three miles from the eity. No proviSion

is made for burning. This garbage dump in itself constitutes

\\.




GARBAGE

Collection and Disposal of Garbage and Refuse, Cont'd.

a serious menace to the health of the community.

A city ordinance provides that all stable manure be
kept in a closed box subsequent to its disposal. Very few
infractions of this rule were noticed., Another ordinance
tequires the disposal of dead animals either by burying or
burning.

The city streets are for the most part clean and well
kept. The main streets in the downtown district are washed
with a flusher each morning. The streets in the residential
section are also washed in rotation each morning, In this
way each street in the residential section is washed on the
average of once a week.

Recommendations:

1. That all garbage cans be provided with lids., When
a can is not sufficiently large to contain all garbage another
or larger can should be secured.

2. All garbage pits should be required to have removable
cover Or screens. |

3. Open garbage dumps or pits should be prohibited

4, Covers should'be required for vehicles collecting
garbage.

5, Establishment of a central incenerator for the disposal

of garbage.




SEWAGE AND ITS DISPOSAL

One of the primary essentials of municipal santiation
is the thorough and prompt removal of sewage by & system
of public sewers. The damnger of the transmission of disease
from faulty constructed privy vaults is a vital problem
whieh the rural community must face and adequately provide
for,

The sewage system of this city is owned and operated
by the miinicipality under the supervision of the city engineer.
The per cent of the population accessible by the system is
approximately 98%. Tt is only in a few outlying districts
that sewage pipes are not connected. In the near future this
remaining area will be cared for by appropriations recently
voted. The percent of the popililation connected with the
sewage pipe line is estimated at 95%.

The type of system used is essentially a gravity method
with pipes emptying into the river. The smaller pipes emptiy
into a system of six larger ones which empty into the river
at six poihts. These points are from one to two miles north
of the city and empty into the Willamette River. No method
of filtration or chemical disenfection is used. The crude
sewage is emptied directly into the river at the points in-
dicated above.

A eity ordinance provides that all privy vaults be not

closer than 100 feet to a dwelling, or source of water supply.

supervision and enforcement of this ordinance is by the city

| 3.




SEWAGE

Sewage and its Disposal, Cont'd.

engineer. A similar ordinance also requires that within
sixty to ninety days following construction of a building,
said building shall be connected with the sysﬁem.of sewage
pipes (providing pipes are accessible.)

About ten privies were inspected in the course of our
surveye. Six of this number were exposed to flies, rats
or vermin. The most abvious faults were uncovered seats,
uneereened windows, cracks, open doors and exposure at the
bot tom.

The danger from such a condition as exposed privy
vaults is a serious menace to any community. Forfunately in
this case it comprises only about 2 to 3% of the total pop-
ulation. Even so, the danger of fly born infection from
such a source is quite obvious. The presence df specific
discharges from a typhold case or carrier may be the source of
an epidemic which may result in the loss of hundreds of lives.
Until the sewerage system is extended to all areas, it is
vitally necessary to corfeet the present condition. The
faults already listed should be corrected immediately. In
some instances it will be necessary to destroy the old build-
ings and replace them with modern sanitary ones.

The current of the Willamette River into which the
sewage empties is sufficiently swift to provide for an ade-
quate removal of the sewage waste, Inspection of both banks

of the river for a distance of three miles below the town

|H




SEWAGE

Sewage and its Disposal, Cont'd,

revealed no evidence of faulty removal.

Recommendations:

1. That the present gravity method of collection be
extended to all outlying areas as soon as is possible.

2. The passage of an ordinance requiring proper con-
struction of fly proof buildings, that shall be maintained
in a sanitary condition. That such an ofdance be strictly
enforeced by regular inspection,

3., That bathing in the river at a point beginning two
miles north of the city be discouraged,  due to the high

sewage content of the water at this point,

4, That eventually a system of filtration or chemical
disinfection of sewage be provided, before disposal in the

river as is done under the present system.




‘THE VITAL STATISTICS OF OREGON CITY

General death rate (per 1000)
1925 1926 1927 1928 1929

Oregon City 9.8 10 8¢6 1048 948

All registration cities 11 11.2 11,3 1ll.4 11.4

The general death rate or.the number of annual deaths
per 1000 persons in the total population is a rather general in-
dication of the healfh of a coémunity. Probably of more value
is a comparison with the death rate of all registration cities
of the state. The comparison would indicate from the figures
above that the general health of the city is a little above the
average for all registration cities.

The principal causes of death in Oregon City, over a
five year period (1925 - 1929) are shown in the table below:

Percentage of death

Diseases from all causes:
Organic heart 13.2
Cancer 11.0
Apoplexy 9.1
Tuberculosis 8
Pneumonia 9
Nephritis 6.
Violence Del
Resperatory Diseases )

Acute Communicable Diseases 246



INFANT MORTALITY

Even more significant of the general health of a
community is its infant mortality rate - the ratio of deaths
under one year to one thousand births.

Infant Mortality (deaths under 1 year per 1000 births)

1925 1926 19237 1928 1929

Oregon City 61 44 35 42 30

It will be noted that there was a sharp drop in the
infant mortality rate beginning 1926. This rate was maintained
until 1928 . In 1929 there was another decrease. The figure
of 30 deaths per 1000 births is highly creditable and may be taken

as a significant indication of the city's sanitary status.

Vil




1925
1926
1927
1928
1929

MARRIAGES

40
03
40
o4
20

DIVORCES

o4
o8
92
43
51

ANNULMENTS

| %.




YEAR

1925
1926
1927
1928
1929

ESTIMATED
POPULATION
6700
6700
6800
6900
7000

NUMBER OF
BIRTHS
98
90
84
87
66

BIRTH RATE

15
14,3
123
12.6

9.4

1 9.




DEATHS OF INFANTS

UNDER ONE YEAR OF AGE: SPILL BIRTHS
PER 1000 PER 1000

YEAR NUMBER  LIVE BIRTHS NUMBER  LIVE BIRTHS
1925 6 61 3 30

1926 4 44 1 11

1927 3 35 2 23

1928 4 42 1 10

1929 2 30 2 33

& 0.




CONTAGIOUS DISEASES

For the past five years (1925 to 1929) not a single
death has occurred from.Saarlef Fever, Measles, or Whooping
Cough. Only one death has resulted from diphtheria, none from
typhoid, Small Pox, Chicken Po¥, Mumps or Erysipilas, Pneumonia
has claimed 22, Influenza 7, Meningitis 1, Poliomyelitis 1, and

Tuberculosis 36 over the five year period.

TYPHOID FEVER
Little need be said concerning the typhoid fever
problem in Oregon City, as the figures speek for themselves,
In the past five years, but seven cases have occurred with not
a single death. The control of the typhoid problem has been

taken up in another section.

PNEUMONIA

The rather high death rate of pneumonia ( in comparison
to other diseases) may be considered primarily of geographical
and climatic origin. Exposure to the frequent rainy weather
which this section enjoys probably alone explains the comparably
high incidence of pneumonia,

To summarize this brief survey of the vital statistics
of Oregon City, it is apparent that the general death rate of the
city is somewhat below that for all registration cities of the
state., Infant mortality and the acute contagious diseases, commonly

used as an indication of the sanitary condition of a city, show

xl.




gratifyingly low death rates. Tuberculosis and pneumonia are

about normal. Diseases such as Tuberculosis, Cancer and Organic
heart disease are to be attacked thru the education of the publie
and early diagnosis. A health department, with a statistical
department, a modern laboratory, a staff of physicians and nurses,
and an organization freeing the health officers from administrative
detail, so that he could work out larger policies, would ensure

an edequate attack upon these problems in the future.

A,



GASES AND DEATHS FROM CONTAGIOUS DISEASES

SMALLPOX CHICKENPOX MUMPS PNEUMONIA INFLUENZA MENINGITIS

8 B C D 8.8, i8 D C D C D
Jear 1925

B © 8 0 A B 5 4 1l 0 0
Year 1926

7 ® > 0 6 O 11 3 11 1 = 0
Year 19237

3 0 6 0 1 D 4 S S ! 0 0
Year 1928

17 7 0o 2 0 18 6 64 2 1l : |
zear 1929

g 0O 10 0 g8 © %o 4 18 2 1l 0

&3,



CASES AND DEATHS FROM CONTAGIOQUS DISEASES

POLIOMYELITIS ERYSIPELAS

T SN s k.
Year 1925

0 0 1 0
Year 1926

0 0 1 0
Year 1937

0 0 1 0
Year 1928

1 0 1 0
Year 1929

1 1 1 0
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WRITE PLAINLY, WITH UNFADING INK. THIS IS A PERMANENT RECORD

or midwife with

or each, and the number

y the attending physician

ificate must be filed b

, a SEPARATE RETURN must be made f
birth.

of each, in order of birth stated. This cert

N. B.—In case of more than one child at birth
the loc_a.l registrar within 10 days after

Oregon State Board of Health 4 & State Registered No.............ccoroennnnee.....
Diiision of Vital Statistics Certlflcate Of Bll‘th Local Re:istered SRRl e e Sl B

1. Place of Birth
R o L s B e e Db b Ul £ B i il el segt S ot R B s B e g
IDURE R Y ees o AR G0 RSVISPRITE. o e aee e, RO o et Mookl R UGN A8
OBy 1 o aunf e b, S A . Moo o kb dL. el v st ol At 2 Sit. aubbllizl et ... Ward

(If birth occurred in a hospital or institution, give its name instead of street and number)

2. Full name of child

__________________________________________________________________________________________________________________________

(If in country, give distance and direction from nearest town)
. If child is not yet named, make
supplemental report, as directed

3. Sex of To be answered 4. Twin, triplet or other ............. 6. Premature ................ 7. Legiti- 8. Date of birth
child ONLY in event ) mate ? 1Yy
of plural births. 5. Number in order of birth ....... Full term .................. (Month, day, year)
9. Full FATHER 18. Full MOTHER
I name maiden
' name
" 10. Residence { 19. Residence
(Usual place of abode) " (Usual place of abode)
|| If nonresident, give place and state If nonresident, give place and state
l, 11. Color or | 20. Color or ' | -
race 12. Age at last birthday ........................ (years) race 21. Age at last birthday ........................ (vears)
[l 13. Birthplace (City oF DIACE) oo reeeenenenen ." T R T G S A e A N e
[ CRER0 OF DU I 2 TR i Behonmsaspmits s i sbxnnsipis semmentiilieicaliing Lcscspsi s (State or country) ........ A AL i et it
14. Trade, profession or particular 23. Trade, profession, or particular kind
( kind of work done, as spinner, of work done, as housekeeper, typist,
g BN EY, DOOR O OY, Bl il li s ot instototeeneeresbiinmsastotebommnsinbsbatastenssas] g o B T R I A LI O T LRSS G AT O ORI
% | 15. Industry or business in which '-.3 24. Industry or business in which work
g, work was done, as silk mill, a was done, as own home, lawyer’s
i 8 BREINEEL, DB, OL0. e ool o o boiinsr cavaes o hbimipisannrsvasssassssmeveririobo R e s TR " S offime, sillcailll, etel © ..o Sl L, § A R e N TR M TS
3 16. Date (month and year) last |17. Total time (years) o'“ 25. Date (month and year) last engaged| 26. Total time (years)
engaged in this work s spent in this work in this work spent in this
........................................ 5B P anes T RO Uy WIS TR o |+ o SRR LR

27. Number of children of this mother
(Taken as of time of birth of child herein

certified and including this child) (a) Born alive and now BYIRE.................. (b) Born alive but now dead..............._.

Were precautions taken against ophthalmia neonatorum ?

....................

c¢) Stillborn

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE *
I hereby certify that I attended the birth of this child,

on the date above stated.

* When there was no attending physician
or midwife, then the father, householder,
etc., should make this return. A stillborn
child is one that meither breathes nor shows
other evidence of life after birth.

Give name added from

& supplemental repPOIC! L. L.l SOUL . il

(Month, day, year)

............... .. Address

who was born alive at

5 4 |
------------------------------------------------------------------------------------------
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Oregon State Board of Health Certificate of Death
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MARGIN RESERVED FOR BINDING

N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

. Hvery item of informa-

. PHYSICIANS should state CAUSE
ed. Exact statement of OCCUPATION is very

i

it may be properly classif

tion should be carefully supplied. AGE should be stated EXACTLY
important. See instructions on back of certificate.

OF DEATH in plain terms, so that

1. PLACE OF DEATH State Registered No.............__. LY
CoMBty Qi Elani. Sl aaduedl, Sl Stakeuna.. o Lagastelo. g, g dvda. 2 Local Registered NoO........c..ceooermnun....
S O Ay TR e S e U N SN SR CIRMIRIRIRE 1 cs -8 s obcinim g o e st i o vt L or
ERR T e T T e Ml My S ot e DOIRES Bh Shhassieoll siitw oy pecd ool Ward

(If death occurred in a hospital or institution, give its name instead of street number)
Length of residence in city or town where death occurred yrs mos. ds. How long in U. S., if of foreign birth ? yIs. mos. ds.
O 0 P R ORISR T, " R 6l L B T I
(a) Residence: No.......ccccc......... PR R0t, AdLL LA . Reale. . day o T SR R N LT SR
(Usual place of abode) (1f nonresident, give city or town and state)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Single, Married, Widowed or 21. DATE OF DEATH (month, day, and year) 19
divorced (write the word) !
22 I HEREBY CERTIFY, That I attended deceased from ... ...
ba. If mﬁgé%h§%0¥d, orgivoreed!  oimmudosm” bmowr ol deur dall o TR B TR e s e sienasaras 10y O » 19y
o that I last Bt BRI LY L Tty AL 5 e : i i
(or) WIFE of 1mah ast saw v t:h\;e 1;c::m AR ) 19 ; death is said
ave occurred on the date stated above, at ... m
6. DATE OF BIRTH (m",nth’ day, and yea::) The principal cause of death and related causes of importance in order
7. AGE Years'i Months : Days If less than of onset were as follows:
: ; 1 day, .... hrs. Date of onset
i or I min. ---------------------------------------------------------------------------------------------------------------------------------------

B T R U ST 1 e v it i o e i il sealobon ibm

g kind of work done, as spinner, BTNy e otk
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o b bt i g it B et AR AL b 1o LRI« (LSS TR | RN Ay T T R i Dl i e

-y SEWERL, DA, ete, Tl L o H SO AR B L e Ml AT T e e e e e e R

8 10. Date deceased last worked 11. Total time (years) Contributory causes of importance not related to principal

o at this occupation (month spent in this cause:

and year) P SRR, | 4. oceupation ............ f

e D B . o S RIS - RO R e s vl R
(OtRER 0L CORBENY) " s R e bt s R el s e e e e p e v OO A R S S S B G R T ettt

T R B T P R4 7 <1 L | R 7 000 R A O RSO

2 13. NAME g ) O N eI bl o R
2 14. BIRTHPLAGCE (City 0F t0WN) weevoeeeoeeeoeeeeoeeoeeeeeeeoeeoeeoeeooeeooo What test confirmed diagnosis?................._.. Was there an autopsy?...... .

3 (State or country) 238. If death was due to external causes (violence) fill in also the fol-

owing :
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i (_15. MAIDEN NAME Accident, suicide, or homicide?............... Date of injury ... A

E 16. BIRTHPLACE (City OF t0WN) .llieooceeceovre oo eeomeeeeeeeeee oo . Where did injury oceur? ..... P g e g i,
. i o ¥ city or town, ¢ A

= (State or country) " Specify whether injury oecurred in industry, in hom‘;?';rri I?I;)duﬁ?:eglace.
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18. BURIAL, CREMATION OR REMOVAL BRRUATE OF PHPTY oot e e AN BB

Place ..ondlloe ofn fd Ll Sl DS SRR S i " 24. Was disease or injury in any way related to occupation of deceased ?

19, UNDERTARER .......... SSECC s, L. SL 0t md . aadiaas U LS RT3 e IO RPN el st L B L SRl O L

(Address) (
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UNITED STATES STANDARD CERTIFICATE OF DEATH

Statement of occupation—Precise statement of occupation is very important, so that the relative healthful-
ness of various pursuits can be known. Make some entry in this section for every person aged 10 years or over.
If the occupation had been given up or changed on account of the disease causing death, report the occupation
prior to illness. If the deceased had retired from business, report the occupation prior to retirement. Children not
gainfully employed may be returned as at school or at home. For a woman whose only occupation was that of
home housework, write housework in answer to Question 8 and own home in answer to Question 9. For a person
engaged in domestic service for wages, however, designate the occupation by the appropriate terms, as house-
keeper—private family, cook—hotel, etc. For a person who had no occupation whatever write none.

To be complete, an occupation return must state:

8. The trade, profession, or particular kind of work done.

9. The industry or business in which the work was done.

10. The month and year the deceased last worked at the occupation.
11. The number of years the deceased followed the occupation.

In stating the occupation, avoid the use of such indefinite terms as “employe,” “worker,” “operative,” etc.
Find out the particular kind of work done and return that, as spinner, weaver, etc.

In stating the industry or business, avoid the use of such general terms as ‘store,” “factory,” “mill,” etc.
State the particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc.

Distinguish carefully the different kind of engineers by stating the full descriptive titles, as civil engineer,
mechanical engineer, mining engineer, stationary engineer, etc. Avoid the term “laborer” when a more precise
statement of the occupation can be secured. Do not use the word “mechanic,” but give the exact occupation, as
carpenter, painter, machinist, etc. Distinguish carefully between retail merchants and wholesale merchants. A per-
son who sells goods should be called a salesman and not a clerk.

Statement of cause of death-—Cause of death means the disease, injury, or complication which causes death,
not the mode of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury
causing death. As related causes, name earlier morbid conditions, if any, related to the principal cause and any
important complication of the principal cause. Under contributory causes of importance not related to principal
cause, name other important diseases or injuries. Examples:

Example I Example I
The principal cause of death and related The principal cause of death and related

causes of importance in order of onset were Date of onset causes of importance in order of onset were Date of onset
as follows: as follows:

A TteﬁOSGIGTOSiS 1915 é.t..t.q'f.]ﬁ..gz..ﬁyigfg‘?.y .............................................................. ‘;..Kgg}.c..g‘gpn
............................................................................................................................ 0 o g el

Chronic interstitial nephritis 1921 |} SER2EELD ¥ SEESE CONmmianaiar SOALTATAIN, 1 sg00 gue
................................................................................................... IR . o . ot

Cerebral hemoﬂhage Juz:u 5. 1927 ‘.E.’.g.j.t.(?ﬁ?f?i ................... ¥ 3 daus aqo

--------------------------------------------------------------------------------------------------------------------------
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Contributory causes of importance not re-
Contributory causes of importance not re- lated to principal cause:

lated to principal cause: o
nfluenza
[ AT SRR, ¢ IR | R e ST O .. 6. weeks ago
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--------------------------------------------------

------------------------------

--------------------------------------------------------

........................................................................................................................................................................................................................................................

In a group of causes containing the principal cause and related causes, the causes should be given in the
order of onset, so that in a group of three causes the principal cause may appear in either first, second, or third
position. The principal cause in each of the above examples happens to be the second cause given.

Additional Space for Further Statements by Physician

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
......................................................................................................................................................................................................................

......................................................................................................................................................................................................................
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MARRIAGE LICENSE MEDICAL CERTIFICATE - Printed and for sale by The Banner-Courier

Mediral Gertificate for Marriage License

STATE OF OREGON,
SS

County of Clackamas.

being first duly sworn, say that I am a

physician duly authorized to practice medicine within the State of Oregon;

Yhatoathls L. oo Sl dag o> .. . .. ey o BT 198 , I examined

, a male person who is about to apply to a

County Clerk of the State of Oregon for a Marriage License;

That from said examination I found said applicant to be free from contagious or infectious

venereal disease.

_.-_.—_.-..-.__...._-...-_.___....._-....____.____.._..___-__.___._.__«»____-.._________._..____.

Subscribed and sworn to before me this ___......_____ BRY OF oo et e P 2

| s A o - A ) St N, ‘...-.._____..._____.—__r.....__......__..._..._..._,..-__-...-_.___»....__.._.____........____-.o
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Mediral Certificate

for Marriage License
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MILK

Milk is a very important factor in the spread of communicable
disease. llost dangerous of all is the posgsibility of transmission

of tuberculosis from cow to man, especially babies and young

children. A Pypemient wource would bhe the infection of the cows

bv handlers and in turm the spresd of the disease throuch the

cows Milk. Consequently it is necessary that reguler inspec-
tion of dairies as regards cleanliness, tuberculin tests, handlers,
etc. should be carwied out, if not by the state, at least by

the community. The gituation in Oregon Cijy is not at all per-
fect as the following survey will show.

Of the seven dairies which supply the bulk of milk used by
the community only one, the Hazelwood, pasteurizes its milk;
élthough according to the city ordinence all licensed dairies
mist pasteurize.

Cgpditions extant at the Cigremont Dairy:

The dairy is located one mile from town, haé& 45 cows of mixed
breeds and one truck. Thg cows are kept in rack stalls in
long rows with adequate sanitary arrangements for disposal

of menure, as far as the barn itself is concerned. Ty cows
are milked by machine and the milk bottled by & machine and

two handlers in an adjoining shed immediately after being
extracted from the cows. Thg bottling room is well-screened and
kept strictly clean throughout. ThHg cows are given tuberculin
tests regularly as per state regulation. The handlers do not ha
have periodic physical exéminations. Put side of the barn
windows There is a small pile of manmure. When this reaches a
certain size it is carted to a large manure fack about 25 feet
square some 25 yards from the barn. This is exposed to the
elements the year around but is piled in the accepted senitary

manner prohibitive to fly breeding. v Yt




The milk from all the dairies is checked regularly for
bacteriadby the Cgyyrty health service. Following are examples

- of bacterial counts from the Claremont Dairy:

S=b=29 3500 per cc.
9=-235=-29 4000 ;. Y
11-20-29 8300 " "
286-30 2100 * R

10-11-80 26000 "™ "™ (milk which had set for day)
1-15-31 1100 ® "

Criticisms: There are no regulations made for grading or
certifying milk; the only protection to the people being thru
continued bacterial counts by the public hezath service. In
regard to these, it has been the experience of the county health
service that the milk supply for Oregon City has been of an
excellent grade in spite of the laxity of restrictions in the
mamufacture and distribution of the milk. The milk supply is
certainly not managed according_to the most modern public
health standards.

Recommendations!

l. Theg piilk license ordinance should be enforced--
this includes pasteurigation of all milk sold.

2. Biannual physical examination of warkers connected
with tﬁe supply of milk to the community.

J. Mor strict supervision of dairies in regard to e

existing condition of sanitation, manure disposal, etc.:

35,
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Photograph of Claremont Dairynbarn showin manure to left.

License Ordinance. 16

ARTICLE XX.

Woodsaws.

Sec. 1. It shall be unlawful for any person firm or corporation, owning
or operating any woodsaw by steam, electric, gasoline, or other power
capable of operating the implement or machine commonly termed ‘“power
woodsaw” on any street or alley within the corporate limits of Oregon
City without first obtaining a license, said license to be issued for not less
than one year. -

ARTICLE XXI.

Milk License.

Sec. 1. It shall be unlawful for any person, firm or corporation, except-
ing those purchasing milk or cream in sealed standard bottles in Oregon
City from a licensed milk dealer, and selling the same without opening the
bottles, and operators of fountains, restaurants or hotels, serving milk as a
part of lunches or meals only, to sell or keep for sale in Oregon City any
milk or cream without first obtaining a license hereinafter provided and
complying with the provisions of this article.

Sec. 2. Any person desiring a license to sell, dispose of, or keep for
sale, any milk or cream within Oregon City shall first make application

in writing to the City Recorder, which application shall set forth with
reasonable certainty the following:

1. The name and place of location of the business of applicant, if
«aid applicant is a producer of milk or cream, the location of the dairy which
produces the milk of cream; if the applicant is not a producer of milk or
cream the name of the person or persons from whom he obtains or is about
to obtain milk or cream and the location of the herd of dairy producing the
same,

9. That the applicant has a certificate from the State Dairy and Food
Commissioner showing:-

(a) That the cows from which said milk or cream is produced have
passed the tuberculine test provided for by the laws of Oregon.

(b) That the stables or barns in which said cows lare kept are well
ventilated and thoroughly cleansed and kept in good health condition, and
that such cows when kept therein are allowed at least 500 cubic feet of
air space each and are not confined facing each other closer than 10 feet.

(¢) That the process of milking said cows is had and done in a
clean and orderly manner, and that the milk produced from such cows is
properly strained and cooled, so as to produce wholesome food.

(d) That the applicant is using a pasteurizing plant and that such
plant has been inspected and found to be in perfect operating condition, and
is producing wholesome milk and cream.

3. That the applicant will not sell or offer for sale any milk or cream
other than that authorized under the certificate of inspection held by said
applicant.

4. That the applicant will cause said dairy, dairy herd, stables and
other equipment to be inspected by like authority at least once in every six




_ | " License Ordinance. RS o o

months thereafter, and produce to the city recorder a certificate showing
the condition of his herd, stable and equipment, to be as required in Section
2, paragraph 2 of this Article.

5. That the applicant has complied with all laws of the State of Oregon
with respect to registration of trade marks and containers.

6. The number of quarts per day to be marketed by applicant.

Sec. 3. Upon payment of the required fee, as hereinafter provided, the
Recorder shall issue a license setting forth the license number and the date
of the expiration of said license, and said license number shall be legibly
placed in a conspicuous place on the side of each carriage, wagon or other
vehicle used by him in the sale or distribution of milk or cream.

Sec. 4. Every person who shall sell or offer for sale milk or cream
in Oregon City, shall place a label upon the containers of said milk or
cream or, if sold in bottles, the same may be placed upon the caps thereof,
plainly stating the name of the dairy or place where such milk or cream
is produced, or if pastuerized and the (number of the Oregon City license
under which such person is operating).

Sec. 5. If upon demand by the Chief of Police, such licensee shall be
unable within ten days for any reason to produce a certificate as herein
provided, the commission may revoke such license.

Sec. 6. No person shall sell or deliver or expose or hold for sale in
Oregon City for human food, any milk from which the cream or any part
thereof has been removed, unless the same shall be contained in cans or
bottles plainly labeled.

Sec. 7. Upon examination by the City Health Department should any
milk or cream be found to contain a bacterial count in excess of 30,000
per cubic centimeter or the presence of colon bacilli and the milk found
to be dirty, the sale of milk by such persons, firm or corporation his license
shall be suspended until the bacterial count shall be reduced to within the
maximum allowable limit, and colon Bacilli and evidence of dirt removed
from the milk. _

Any milk sold or delivered to customers in quantities less than one

gallon at one time shall be in standard glass bottles labeled and sealed as
provided by the laws of the State of Oregon.




THE FLY PROBLEM

Flies are responsible to a great extent as agenis for
the transmission of germs of communicable désease. Filth
of all kinds furnishes conditions favorable to the breeding
of flies. Such conditions are provided whemever human excreta
is exposed. The role of unprotected privy vaults has already
been taken up. Undoubtedly another source of risk lies in
the surface sewer outlets of the community. Ineasmuch as
the sewage is not filtered or treated chemically before
being emptied into the river, flies may easlily carry germs
of typhoid fever to food.

Another favorite breeding place of the house fly is
stable manure, Fortunately this is a problem which does
not directly concern the city; Few horses are kept within
the city limits., All the stable quarters visited were clean-
ly kept, covered boxes being used for the temporary storing
of manure. A city ordinance provides for the temporary
storage of stable manure in fly proof pit or boxes. In the
outlying districts of the city several exceptions were noted
to this ordinance which was apparently not being strictly
enforced. Such exceptions constitute. a serious menace to
public health and mullify the good done by those individuals
who comply with the law.

lost of the farms visited on the outskirts of the city
maintained their stables in good conditions. Manure is

collected from the stable every one to three days. If it

3.



PHE FLY PROBLEM

is not immediately used as fertilizers it is stored in fly
proof pits or boxes., According to the county health officer,
whenever sanitary conditions were not maintained in stables,
the condition was usually due to the owners or occupants.
When approached on the matter they showed excellent co-
operation in meking the necessary precautions to prevent
the spregd of desease.
The control of the fly nuisance will always be an
acute problem in an agricultural and industrial community
such as this. The negligence with which the ordinance
pertaining to flies is enforced will undoubtedly yield
corresponding results in maintaining the health of this
city. Two important factors in the anti fly campaign which
wre recommends: are:
l, Manure bins with floors that can be easily and
frequently cleaned.
2. Stables with water tight floors
3. More rigid enforcement bf'the fly ordinance in the
outlying portions of the city by fréqxent inspect-

ion is also recommended.

BB




An Oregon City residence showing proximity of lavatory.

Another residence showing manure pile in back yard

-




Lavetory some 50 feet from residence showing opemp door and

open latrine,




INDUSTRIAL SURVEY: THE HAWLEY PULP & PAPER COMPANY

In 2908 the initial unit of this company was orgenized
at Oregon City. Various grades of wrappingp papers, newspaper,
fruit and bread wrappers, tissue and towetring paper were
menufactured. At the present time there are nine units with
four machines, warégouses and shipping rooms.

Number 4 machine is housed in a reinforced concrete
building 397 feet long and 90 feet WifY wide and four stories
high. It also houses finishing and shipping departments,
wet meachines, engine, and 7 bheaters. |

For fire protection there is an automatic sprinkler.

In gemeral the workmen in the mill are well paid and protected
against accidents. First there is the OregbdB Workmen's Comp4

ensation Act. Also there is some arrangement made with the
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