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INTRODUCT I ON

in my previdus report as part of the Project on Technology Transfer,
Transformétion, and Devélopment: The Japanese Experience of the United
Nations University's Human and‘Sociél Development Programme, 1979,'[
reviewed the history of the structure of dwellings and housing problems

)

with particular reference to slums in Tokyo.

My report stated that’Tokyb from the second haif of the nineteenth
century through the early twentieth century was a backward city of a
semi-colonial pattern centered around the Tsukiji Settlement (a foreign
quarter remaining in existence until 1899, when foreign residents ceased
to live in segregated zones) and the Ginza Brick Street (a Western-style
downtown district) and involved slums everywhere in the urban area.
-Those urban siums, in part consisting of wooden-built one-storey multi-=
family tenement houses (knowﬁ as nagaya), were hotbeds of the urban
problem of distress of the lower class resulting from the excessive
concentration of population and poverty and above all of the prevalance

of infectious diseases and frequent fires.

This report focuses on urban stums in Tokyo and dichsses infectious
diseases, which were not discussed in my paper of 1979 — in particular
water-borne diseases such as cholera, dysentery, and typhoid fever,
which break out and prevail by way of drinking water and food contami-
nated with their germs — together with steps taken'to cope with them,
and analysiné one aspect of urban problems facing the populace of that

time.

This report begins by elucidating when and in what parts of Tokyo those

diseases prevailed and how the Meiji Government's policy to "Enrich the



nation ahd'strengthen its arms' affected the spread of these diseases.
Then the systems of cure, quarantine, and prevenfion methods developed
by the Government, or more specifically tHe Prefectural Government of
Tokyo, including the development of waterworks facilities are discussed
in an attempt to identify the historical characteristics of urban prob-
lems and urban policy in those days, with particular regard to Tokyo

until early in the twentieth century.

The analysis attempted in this report will be based on my two:previous
papers,; ''Toshi kaso shakai to 'saimin' jukyoron'' (1979; English version:
""Stum Dwellings_and the Urban Renewal Scheme in Tokyo,"" Institute of
Developing Economies, Tokyo, 1981) and ''Methodological Introduction to
the History of the City of Tokyo" (1978), among various reports under
the United Nations University's Human and Social Development Programme.
(The Japahese Experience Project, Technology and Urban Society Sub- |
project). On the problem of improvement of the waterworks, reference

is made to Nobuhiko Kosuge, ''The Development of Waterworks in Japan'!
(1981), another report under the same programme of the United Nations

University.



l. INFECTIOUS DISEASES AND THE "ENRICH THE NATION AND STRENGTHEN
ITS ARMS'' POLICY OF MEIJI JAPAN

If'the end to Tokugawa Japan's self-imposed isolation in the mid-nine-
teenth century meant the completion of the development of a world market
by western powers, it meant the beginning in Japan of '"a period of great
. epidemics." The spread of infectious deseases, triggered by the migra-
tion of peoples and the distribution of commodities in different parfs
of the world, seriously affected the lives of the masses especially in
backward countries of those days. The repeated global prevalence of
cholera, Whiéh had been a mere endemic disease .in the Bengal region of

india, was a typical example.

Especially in India, fully colonialized by British capitalism, and East
Aéian‘nations, either semi-colonialized or otherwise subordinated by
western powers, the infiltration and prevalence of those diseases were
facilitated by the absence of established seaport quarantine authority
“on the part of local gdvernments under the unequal treaties imposed on

~ them by the colonial powers. In those days when the causes and infectioh
patterns of the diseases were not understood even in advanced western
“nations, the people of Japan, one of the underdeveloped East Asian coun-
tries then, were virtual]y undefended against the threat of their spread.l
Efforts at cure, quarantine, and prevention were inadéquéte both in farm
vviflages and in cities, and bublic hygiene facilities including waterworks

and sewerage systems were underdeveloped.

Moreover, after the formation of the new Meiji regime through the Res-
tofation, the deployment of armed forces to suppress rebellions by former
samurai at home (typically the civil war of 1877) and in major expeditions
overseas (the Sino-Japanese War of 1894-1895 and the Russo-Japanese War

'of‘l90A-l905) contributed to the nation-wide spread of infectious diseases.



'The prevélence_ofvcholera,in the Meiji era, in particular, was often’
triggered by‘the movements of troops, especially by the return of dis-
eased soldiers from abroad, who brought back cholera germs with them.
Thus the extensive prevalence of/cholera éndether'infectious diseases
in those days was not always attributable to such extefnally'imposed
factors as the opening of trade ports and unequal treaties. |t some-

~ times resulted from Japan's own military aggressions on neighbouring
East Asfan countfies. As. one historiaﬁ said ""The history of wars is
‘the history of war-borne'diseases.“s' (Translator's note: One Japanese
word for ''war'' [sen'eki] is phonetically the same as another term mean-

ing '"war-borne disease.'')

In the early Meiji years when the GoVernment lagged behind in developing
systems for the prevention of infectious diseases and public health,
cholera, a typical_interhafiénal epidemic, joined such traditional bac-
terial diseases as dysentery, “smallpox, and tuberculosis,h and these .

and other acute contagious diseases frequently affected the whole nation.

The Regulations concerning the Prevention of Infectious Diseases insti-_
tuted in 1880 specified cholera, typhoid fever, dysentery, diphtheria,
typhus fever -and smallpox as legally designated infectious. diseases.
Various public health statistics on the national totals of sufferers and
deaths from these diseases from 1876 on indicate that their numbers re-
main at a very high level every year until early in the twentieth century,
though gradual ly decreasing from late in the Meiji era.5 Cholera, among
others, explosively prevailed once every few yeafs. Figure 1 shows, in
the context of this national trend, the yearly numbers of sufferers and
deaths from water-borne diseases (cholera, dysentery, and typhoid fever)
in the city of Tokyo from early in the Meiji period until about the end
of the Taisho years. Only the water-borne diseases are discussed here.
because their frends will be related later to the problem of waterworks
improvement. Trying to idéntify the structural chéracteristics of dis-
eases and deaths, the reader may find from the chart that, in the urban
part of Tokyo, like in the rest of the country, cholera extensively pre-
vailed in cycles until the'18905,6 followed by an increase in dysentery

victims for some time, and then typhoid fever became predominant among
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thevthree water-borne diseases. One may readily infer that underlying
those changes in relative weight of each of the three diseases, as will
be described below, was the development of public hygiene measures to
cope with the prevalence of infectious diseases and, closely related to

them, projects to lmp.ove waterworks.

1ncidentally, cons idering the methods of infection of water-borne dis-
eases and factors affecting their propagation, there was an understandable
difference in the occurrence ratio (and consequentfy in the mortality
rate) of the diseases between the cenfral and western yamanote areas of
Tokyo —-occupied by governmental and military establishments, diverted
from former samurai s estates |n the Edo period, and large res:dences of
nobles, high-ranking government officials, and politically influential
'blg merchants — and shitamachi districts deneely populated by lower-
class people living in backjstreet nagaya, each with its own typical
form of housing and way of life (in terms of family structure, occupa-
tion, income, and spending level, and so on) whicn influenced the

vulnerability of its dwellers to those diseases.7 Lower-class urban

" communities had in common wooden-built row houses, called ordinary

nagaya, partitioned nagaya, or communal nagaya (sometimes including
cheap lodging houses known as kichin'yado), centered around wells and
communal toilets,” and each house was inhabited by at least as many

households as the apartments it was partitioned into.

'Baéed on this difference in a real pattern (or urban structure), the
numbers of cholera victims, as typical examples of sufferers from those
dlseases, per 10,000 inhabitants in their peak periods (1886, 1895, and
1907) are classified by ku (ward) in table 1. In every sample year,
Nihonbashi, Kanda, and Fukagawa ku showed large numbers of victims,

9

‘follewed by Asakusa and. Honjo ku.

‘Among these ku, Nihonbashi in those days, whose commoners' district
centered around old quarters established since the Edo period, was. pre-
dominentiy a commercial town, with a concentration of wholesalers! and:
brokers"l‘officesv.]O At the séme time, not to be over looked was the ‘4

presence of'petty merchants and craftsmen (including the producers of



TABLE 1. Absolute numbers of cholera patients, togethe} with their
numbers per unit population, in 15 ku of Tokyo.

Ku 1886 1895 1907
K3j imach i 1,273 (53) 74 (10) 2 (0.4)
Kanda 1,621 (132) 235 (18) 6 (0.7)
Nihonbashi 2,363 (153) 211 (15) 1 (1.3)
Kyobashi 1,594 ( 93) 129  (10) 8 (0.7)
Shiba 836 (75) 145 (12) 12 (1.2)
Azabu 151 ( 37) 5 (9) 7 (1.7)
Akasaka 67 (25) 22 (6) 4 (1.0)
Yotsuya 115 (37) 21 (6) 5 (1.2)
Ushigome - 163 (. 37) 57  (12) L (0.7)
Koishikawa 197 ( 48) 68  (13) 3 - (0.5)
" Hongo kse  ( 73) 67 (9) 5 (0.6)
Shitaya Loz ( 63) 108 (12) 8 (0.8)
Asakusa 953 ( 80) 152 (11) 7 (0.5)
Honjo 723 ( 84) 165  (13) 11 (1.1)
Fukagawa 808 (118) 216 (23) 12 (1.6)
All Tokyo 10,813  ( 89) 1,720  (13) 105  (0.9)

Notes: 1. Source: Tokyo fu tokeisho (Statistics of Tokyo Prefecture),

editions of the corresponding years. ‘

2. Figures, both in and out of parentheses, are the numbers of
individuals. :

3. Figures in parentheses refer to the numbers of patients per
10,000 inhabitants. o

L. Gothic figures indicate the top three ku in each year in the’
number of patients per 10,000.

such sundries as clothing, toys, cosmetics, and stationery) living in
slums. This feature was common to other downtown ku, such as Kanda and

Asakusa.

Kanda ku was divided by the class of inhabitants into the western and
eastern parts, the former consisting of former samurai's estates, includ-
ing governmental and military facilities, and the latter with a concen-

trated population of lower-class merchants and craftsmen like the similar



district in Nihonbashi ku.''

The Yanagihara bank (Kanda Hashimoto chd)
of the Kanda River, in particular, was known for a cluster of the pocrest

people (beggar priests named gannin bozu) densely inhabiting»it.]2

Asakusa ku, which consisted mostly of temple-owned estates in the north
andban'urbanized zone developed along the Riku'u Highway (formerly known -
as Oshia Ddchh), had an outcast colony engaged in the leather trade (more
specifically Danzaemon and his fol]owefs, comprising leather wholesalers

and other inhabitants) and slums scattered all over the ward.13

.Desefving special note in table 1 is the enormous number of cholera
pétientsvin Fukagawa ku. The ward was a part of alluvium (loWland)
formed between the Sumida River (also known as the 6kawa) and the Edo
River.]h_-Tﬁere, commoners' qharters and samurai‘s.estates were inter-
‘laced in the greater part, while some sections of the ward were original-
ly developed as irrigated rice fields. As it was impossible to lay wooden
ducts over and across the Sumida River to the Fukagawa and Honjo areas
reclaimed ffom the sea, their inhabitants hardly had access to the
Tamagawa and Kanda Josui, both traditional waterworks built in the Edo
period,]5 and moreover it was also difficult to bore deep wells that
could supply good drinking water in the areas. - Therefore, the general

- populace had to depend for the supply of water on shallow wells that
produced water only of dubious quality and on the water tankers pf water
mongers, licensed to operate by the bakufu (Shogunate government) sub-
ject to payment of duties. Early in the Meiji period, there was prOposéd
‘a plan to build waterworks in the whole Kotd area (east of the Sumida
River), but it proved abortive, and after that, for instance in a 10-year
period from 1889 on, the dwellers of the Fukagawa district bought water
from a yearly aggregate of 78 ships on an average (totalling ¥78 in
charges paid for the water) according to available statistics.]6 As a
consequence,lthere was an absoluté-shortage of drinking water, and the

" media of water conveyance were dangerously contaminated with pathogenic
bacteria, presumably inviting the occurrence of many cases of cholera

in the Fukagawa area, as indicated in table 1.

As already pointed out, the variance of the prevailjng trend of infec-



tious diseases (especially cholera) with focality, revealed by the ward-
by-ward statistics, would have taken on even greater significanée if the .
correlation between the incidence (and the mortality rate) of diseases
and the living conditions of local inhabitahts were more specifically
analysed, particularly at the level of chd (subdivisions of ku), the

unit in which urban slums formed themselveé. However, neither the
Government nor anybody else ever attempted to statistically grasp the
details of the prevalence of diseases and classify the causes of death
from the early Meiji era on in a chronological perspective, particularly
to sequentially put together pertinent data regarding urban slums and

their poverty-stricken dwellers.

The history of formal statistics on public health in Japan started with

17

the institution of isei (the medical care system) in 1874. Thereafter,
under the direction of the Public Health Bureau of the Ministry of the
Interior, statistical surveys were undertaken to help counter the pre-
valence Qf cholera and other infectious diseases, and at the same time
the military authorities also prepared public health statistics for their
own purposes. Early Mgiji statistics on public heaith, especial ly on
diseases, nevertheless were miserably inadequate and, moreover, even
those inadequate efforts to compile such statistics were curtailed by a
change in the government's policy on public health administration in_the

second half of the 18805.]8

The inadequate pdblic health statistics (on diseases and deaths) in
Méiji Japan in contrast to the elaborate compilation of data on deaths
and the causes of death in the West in the latter half of the nineteenth
“century are due not.to the unpredictable, sporadic, and fragmentary
natural calamities (such as earthquakes, typhoons, and famines)‘]9 but
‘rather to the basic posture of the Government which gave urgent priority

. to its policy to enrich the nation and strengthen its arms."20

It is therefore impossible to determine the mortality attributable to
each individual cause at the level of chd, the unit in which slums were
formed, and instead we have to move to a later period, around 1920, and

estimate the mortality by putting together, with some inevitable manipu-
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lation, stetistical data from several sources.

‘Table 2 is a result of this synthetic process, giving the population

in each slum area chS of Tokyo in those days, together with the
mortality resulting from each major cause. The table shows that,

every slum areé, the annual mortality was extremely large, both in
absolute number and per unit population.’ The cause of death listed

at the top is ''pneumonia or broncHopneumonia“ (undoubtedly including -
some cases. of pulmonary tuberculosis), followed in the second place

by ''diarrhoea or enteritis' (as there is no headingbfor cholera,
dysentery, or typhoid fever, they all must be ‘included here) and in

the third by "'pulmonary tuberculosis" (the flgures under this heading
would be even greater if the deaths due to pulmonary tuberculosis
counted in the first column were added). Significantly, in Tanaka chd,
Asakusa ku, pulmonary ‘tuberculosis, though not a water-borne disease,
'in 1921 alone claimed the lives of 33 out of 1,04k inhabitants (eorrej
sponding to 316 per IO,OOO).ZI The total mortality in the cho, includ-
ing victims of water-borne diseases covered by the heading ”dysentefy
or enteritis“'and all o;her caUses, amounted to 229. This means that
lin that single year epproximate]y one out of every five people (about
the size of an average househoid) in Tanaka Ehg_died.zz Tanaka Ehé,
Asakusa ku, was a typical slum in those days, like Tamahime cho, -

Asakusa cho, Matsuba cho, and Kiyoshima chd in the same wardf -Accord-

ing to Tokyo shinai no saimin ni. kansuru chdsa (A survey on paupers in
" the City of Tokyo, by the Social Affairs Bureau of the Municipality

of Tokyo, 1921), it was a fringe town formed in what previously had
been an irrigated rice field area known as Tanaka Kochi, adjoining the
“ licensed quarters of Yoshiwara and the flephouse area of San'va. The
spread of water- borne diseases, on top of tuberculosis propagated from
one member of a family to another and externally, was a phenomenon
common to other slums in the city, as revealed by their mortality rafes
listed in Table 2.23

When and after industrial capitalism established itself in Japan,
there were at least 110 cho identified as slums.in urban Tokyo (con-

~sisting of 15 ku then), and they were inhabited by a tremendous number

11



of poor people, referred to as hinmin, saimin, or kyﬁ,min.2

One important aspect of this urban problem is that, from about the time
of the Russo- Japanese War on, in response to the shift of Japanese
.capltallsm to its mOﬂOpOlIStIC stage induced by the development of
machine and chemlcal industries and along with the rise ln the income
level of workers employed by mechanized factories, the |ndustr|al
labourers. began to differentiate and separate themselves from the rest
“of the urban slum dwellers. Thls trend, however; meant that the whole’
population of slums, including its factory-employed segment, was either
actually or potentially affected by the prevalence of infectious dia-

eases even in that somewhat advanced stage of industrialization.

Since the early Meiji period, the Government had adopted a policy to
reofganize pauperé and odd tradesmen as the work force to man»capltalistic
production mechanisms, including both government-run and private facto-
ries. With the idea that '""the poor are the hands and feet to help in-
crease production and promote industry' for Japanese capitalism (in the
words of a Diet (parllament) member in support of the Bill for the Relief
of the Poor proposed to the flrst session of the Diet in December 1890, 25
they were‘regarded as necessary manpower for the process;of capltal ac-
cumulation and industrial build-up. Therefofe, letting infectious dis-
eases prevail in urban slums and affect, often fatally, their inhabitants
meant allowing the very basis of the government's "'Enrich the nation and’
strengthen its arms'' and "'increase production and promote industry“ policies

to be undermined.

In and after the 1870s, cholera and other infectious diseases repeatedly
broke out in every ku of Tokyo, especially in the slum areas. Workers
employed by private factories in those years. were also affected. Out of
the aggregate of more than 5,700 patients segregated in quarantine hospi-
‘tals in 1882, 679 were identified as factory nands.26 This figure sug-
gests that the spread of that and other infectious diseases was having
‘a serious impact on the manpower supporting the development of industry

in cities.

12



During the Sino-Japahese War in 1894-1895, the Japanese army; partly on
~account of its lack of adequate sanitary equipment'and medical knowledge,
suffered a mortality of more than 17,000 including about 11,900 claimed
by diseases in Korea, the main theater of war, and Taiwan which it later

‘occupied. The heavy rates of infectious diseases which permeated the
organization of the troops‘caused deterioration of their fighting func-
tions. At about the same-time, spreading from a fepatriated second sub?
lieutenant of the engineering corps who stayed at an inn in Jimbo cho,
Kanda ku, Tokyo, the germs of cholera ;ontaminated every ku of the city,
and the disease remained prevalent for seven mon ths thereafter, with

27

more than 3,000 patients in Tokyo alone.

Those repeated outbreaks of cholera, together with the persistent pre-
sence of the two ofher water-borne diseases, dysentery and typhoid fever,
even after the turn of the c;ntury, to which was added tuberculosis, the
"!national disease' of Japan, induced government leaders to realize that
Hpublic health' was the very basis of the nation's development. Early
in the Meiji period, Nagayo Sensai+ (the founder of the public health
system in Japan, who had been a physician retained by the Omura Fief and
later became a bureaucrét serving the Ministries of Education and of the
Interior) had translated the English terms ''sanitary'' and '"health' ‘into
;@ﬂégif (literally meaning the fundamental way to defend life).28 The
subsequent statement by Goto Shinpei, a high-ranking officer of the
Interior Ministry, that ''The prosperity of the Empire depends on nothing

but eisei“29

was a typical manifestation of this realization.

The Meiji Government thus was obliged to take steps to improve public
health (especially in the areas of quarantine and preventive hygiene)

as a prerequisite to its '"enrich the nation and strengthen its arms"
.policy, and this is one of the reasons why the army sent medical officer

Morilégai to Germany to study public health.30

The above-described circumstances would also explain the attention then

focused on the -improvement of waterworks as the core of urban environ-

"+ Japanese personal names are written in the traditional Japanese
order, with the family name first.

13



mental sanitation, among other urban renewal projects, and fhe‘urgent
need for its implementation felt by national government'leaders and the -

competent officials of the prefecture and municipality of Tokyo.

14



I1.  MEASURES TO COPE WITH WATER-BORNE DISEASES AND PUBLIC
"HEALTH IN CITIES

. Anti-choleraneasures and the Populace

The circumstances under which the rulers of centralized absolute monarch-
ies in Europe, based on their belief that ''the welfare of society was
identical with the welfare of the state,' thought over the policy prob-
lem of ''What course must the government pursue to increase the national
power and weajth?“3] had something in common.with the circumstances under
which the bureaucracy of Meiji Japan, in pursuit of their "Enrich the
nation and strengthen its arms'' policy, deepened their concern about
public health (measures against infectious diseases in this particular
context) in the second half of the nineteenth century. The repeated
outbreak and prevalence of cholera necessitated remedies, quarantine,

and brevention In this sense, anti-cholera measures must have con-
stituted the starting p0|nt of government reaction to public health
problems and at the same tlme as far as urban slums were concerned, one

aspect of urban policy to cope with one of the major urban problems.

The public health system in Japan began with the promulgation in August
1874 of lIsei (the medical care system ),32 consisting of 76 articles,
modelled after the medical care systems of Western Europe, especially .
of the Netherlands, learned through the overseas fact-finding trip (from
April 1871 thro;gh September 1873) by the government mission led by

lwakura Tomomi.

Until the Ministry of the Interior was established under the Bkubp ad-
ministration (Japan's first centralized bureaucratic Government set up
in 1874) mainly to take charge of family registration and police func-

tions to control the people and of the promotion of induStry to foster
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capitaiism;3h the Ministry of Education had been responsible for medical
care and public health administration. Medical administration, together
with medical education based on West European medicine, was the province
of the Ministry of Education set up in the framework of fhe new govern-
mént struéturé‘comprising three cQuncils and eight minjstries following
the abolition of fiefs and establishment of prefeétures. The systems of 
public health administration, education in Western médfcine, licensing

of medical prattitioners; and separation of dispensary from medical

35

practice were founded under lIsei. Thus, a centralized mechanism of
public health administration was institutionalized, with the Ministry
of Education at its core exercising authority through the Bureau of
Public Health,yiocal government officials, and 'medical supervisors'"
(local practitioners of medicine); However, considering that more than
80 per ceﬁt of physicians in those days practiced Chinese medicine,3

it was not only extremely difficult to fully implement lsei, modelled
after the medical care system of Western Europe, but the new system
pfoved virtually ineffective partly because the public‘hea1th'administ-
ration of.the central government was transferred from the Ministry of
Education to the.Ministry of the Interior immediately after the latter's

"establishment in 1874,

After public health administration‘wés transferred . to the Ministry of

the Interior, its importance was well recognized, as suggested by this
statement‘jn an official document, 'All activities for enlightenment
including educatioﬁ ahd the promotfon of industry inevitably have to be
expanded or contracted according to the pace of public health administra-
tion‘-'.37 At the same time, Isei, which-previously had been applicéble
only to the three pfefectures of Tokyo, Kyoto and OSaké under the province
of the Ministry of Education, was expanded to cover the whole country
under the control of the newly established Bureau of Public Heal th,  and
in Tokyo, its implementation was assigned to the Tokyo Police Board, to
which particular importance was attached among all police organizations

in the country.

From then on, the Ministry of the Interior, paying attention to urban

‘slums as well, on the one hand, concentrated in itself the administrative
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authority to relieve the 'helpless poor' (the lowest-class people),38
and, on the other, puf into force its public health policy, backed.by a
coercive police power. ”Thus, the responsfbiiity for anti-cholera meas-
ures in Tokyo then rested, under the superior control of the Ministry
of the Interlor, both with the Tokyo Police Headquarters (established in

January 1877) and with the Prefectural Government of Tokyo.

On the propagation of cholera, whose mechanism belongs to common -know-
‘edge today, there had been no unified theory until the mid- nineteenth

- century even in Europe in Japan in the early Meiji years, there was a
confrontation between two.views held by specialists in medicine or public
health regarding the outbreak and prevalence of cholera, oﬁe attributing
it to "Miasma' (the local condition of atmosphere, i.e., poisonous at-
mosphere) and the other to “Contaglon (infection by ‘way of a specific

) 39

communicating agent).

It was under such circumstances that Japan was faced for the first time
with a nation-wide spread of cholera triggered by the civil war of 1877
"and propagating from Nagasaki to Yokohama and further ﬁo Tokyo. Common
people were able to take no proper remedies or precautions but merely
relied on prayers and charms and were thrown into a panic by groundless
rumors.Llo The central Government then issued ''Guidelines on the Pre-
vention of Cholera' (August 1877). It was the first, systematic set of
such instructions, conveyed by the Minfstry of the Interior to the public
through prefectural Governments (except that of Tokyo) and the Tokyo
'Police Headquarters, and subsequently; with partial amendments, developed
into the '""Regulations concerning the Prevention of Infectious Diseases"
(July 1880). The earlier guidelines set forth measures for the quaran-
‘tine of ships at open ports, registration and isolation of patients and
detailed rules on prevention, to which were later added provisions for
" the establishment and administration of quarantine hospitals, cleaning,

and other environmental or preventive steps.

Thereby were instituted, at least in form, legal.arrangements for the
quarantine and prevention of cholera through local administrative bodies.

However, since most of the personnel then directly engaged in the cure,
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quarantine, and prevention of cholera were the practitioners of Chinese
medicine as stated above, their activities inevitably concentrated on

the -isolation of patients.

It is pointed oﬁt that, in the developing process of modern medicine,
‘the means mainly resorted to hefdfe society's self-defence against dis-
“eases shifted its emphasis from fhe cure of patients to active preVentioﬁ
had been to "isolate' or even to destroy" patients,hz‘and this suggests
the real character of the anti-cholera policy taken by the Meiji Govern-

ment.

Specific'steps'applied to common people infected by the bacteria in Japan
were primarily their coercive internment in hibyoin (quarantine hospitals
to aécdmmodate patients of infect jous diseases), ensured by the power of
the pblice. In Tokyo, hibyoin were newly established from around 1877 -
oh at Tomioka Monzen in Fukagawa, Oiméfsu gbé_iﬁ Asakusa, Atagoshita cho
in Shiba (all by the Prefectural Government of Tokyo), quégaoka neighbor-
ing Mor ikawa cho in Hongo, a neighboring lot to the branch prison at
Ichigaya Tomihisa cho, a former battery site at Susaki in Kita Shinagawa,
and a school site at Midori chd in anjd (all by the’Tbkyo Police Headj
quarters), and all of them were either demolished or integrated with
others 'in a yeaf and a half or s'o‘."}3 Each’accommodated from 20 to 30
patients, or sometimes more, and most of -them were shabby, makeshift
barfacks located in out-of-the-way sites adjdining public facilities or
in the outskirts of urban Tokyo. Later on, in or after 1886, permanent
hoépitals to accommodate patients of infections diseases were opened in

KomaQOme, Honjo,‘Bkubo, and Hiro'o.hh

Records on the patients interned in these hospitals reveal that '"Eight
or nine out of ten were paupers who, living in insanitary, small .back-
street tenements in densely populated areas, could not afford to buy

L5

even antiseptics''; as listed in table 3, they had been engaged in
manual labour, factory work, éommerce, or agriculture. In other words,
presumably they were manual labourers, workers at small factories, créfts-
’men; and petty merchants, most of whom were sfum dwellers engaged in"

frégméntal bus iness or odd ijs;h6 Physiciansfhaving no adequate medical
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TABLE 3. A breakdown of cholera patients accommodated in the
Fukagawa Quarantine Hospital (July-October 1880)

Sex Oécu ation No. of A e. - Resul t of
, P patients - ge treatment
Male | Miscella- ] Below 20 | Cured
' neous C
Male Manual ' [ ‘ w300 "
labourer 0
Male | Factory | 2 v |
' ) worker o , :
Male Manua I T L
~labourer
Female | "Factory 1 oo Dead
worker
Male T S 1 e T 1"
Male Misc. 1 e ‘ "
Male Farmer 1 " 50 Cured
Male Manual ' 1 oo o
“labourer : :
Male | Misc. B TR Dead
Male Merchant : 1 ‘ , ﬂ " _ "
Male - ‘Misc. - [ o600 - Cured
Fema]e " 1R ! ] (R} [N} ’ 1
Male _ 'Factory lk’ 1 wen , .
: worker = '
Male Manual . 1 " " , t
labourer : '
" Male Factory S "o70 | o
' worker : ’ '
" Female S ] noon o

Source: Public Health Section, Kaigiroku, 1881 (fh the collection of
the Tokyo Metropol itan Archives). '
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knowledge gave’no proper treatment but left to chance the'patientsfac-
.comhodated in ''small and uhclean rooms,“ and sometimes merely suspected
cholera patients caught trueyéholera "in hOSpita].”47 Internment in
these hospitals thus was tantamount to weeding out the needy. Iﬁ ¢on-
lsequehcé, "cholera riots" broke out in many areas over the exercise of
"police power to forcfbly intern patiehts.in hospitals,hsﬂand eventually -

patients were al lowed to be confined at home.

In urban slums in the areas where cholera patients emerged to be intgrned
in quarantine hospitals, for fnstance, in Hashiméto,gﬁé, Kanda 53,49 or
Kotobuki cho, Asakusa ku, 'Dwellings are built very close to one another
“and very poorly structured, and inhabitants are generally poor, mostly
engaged in manual labor or dealing in was te cloth or paper... drinking

~ water from Kanda Josui or wells'; if an infectious disease'broke.out,
''most people, hating to be interned in a quarantine hospital, would make
every effort to conceal their illness, clandgstfne]y washed their clothes

by a river or a well, or threw their excrement into a ditch or a sewer”.so

As the Toky6 Police Headquarters copéd with this situation by the exer-
cise of ité power and coercive intervention into the very depth of v
people's everyday lives even in disregard of the human rights of the
patients, requiring immediate reporting of infection, disinfecting the

51

IiVing environment, and isolating the patients, the administrative
author ity of the Prefectural Government on public health in effect be-
came subordinate to the police power. In Tokyo, moreover, the overlap-
ping authorities of the Tokyo Prefectural Government and the Tokyo Police
Headquarters 6Qer the direct application of anti-inféétion‘measures to
the populace invited confusion in public health administration, and the
Minist}y of fhe Interior, instructing the two offices to clearly 'divide
duties'' between them, set up a Tokyo Local Public Health Society under»
the Central Publ ic Health Society provisionally established within the
ministry in July 1879. After some trial and error, the Tokyo»Local Public
Heal th Sociéty was formally institutionalized under the Regu]ations,éon-‘
cernéng Local Public Health Societies in April 1880. For the first time,

a local public health system, covering Tokyo as well, was established

along a line of administrative authority, descending from the Ministry of
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~the Interior to the Chief of the Public Health Section of éach prefecture,
members of the section, and further to public health commissioners in '
towns and villages (either paid or unpaid). Along with that, the re-
sponsibilitieskOf the Prefectural Government and the Police Headquarters
for quarantineAwere co-ordinated, and the TokYo‘Quarantine Office was
newly set up in July 1882, together with public health associations
organized in the spirit of “neighborhood'solidarity“ at the town and
village level. ‘However, the Tokyo Quarantine Office was closed only »
three months later, and thereafter the quarantine offiée was transformed
into a tgmporafy body set up only during peak periods of cholera pre-
valence. The system of public health commissioners at the ku, town,

~ and village level had its own contradictions, too.

The numbers of public health commissioners appointed'ih different parts

of Tokyo in 1880 are listed in table 4. While it is unknown how the
number of four to seveh,per ku was then considered‘adequate, the commis-
sioners selected were either shizoku (former samurai) or heimin (common-
ers), i.e., men of repute belonging to the upper stratum of urban ‘
“inhabitants, typically owners of housing lots, house owners, and well—off_

52

merchants. These commissioners, hdwever, fai]ed to underétand "'the
true meaning of public health,' were unwilling to commit themselves to
the "prevention of infectious diseases'' and would ''resign in the evening
from the office of public health commissioner to which they were ap-
pointed in the morning,' and the system of public health commissioners

itsel f was accordingly unstable and was eventually abolished in August

1885.

It was already revealed in table 1 and elsewhere that the nation-wide
epidemic of cholera was repeated after 1882, especially in 1886, 1890,
and 1895.

During those periods of cholera prevalence, anti-infection activities .
at the local level remained disparate, differing from one area to

another, and left to spontaneous organization of volunteers. Next,

53

with the presence of slums in various Eg_of‘Tokyo kept in mind, some

5k

specific instances will be summarized below:
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TABLE 4. Numbers of public health commissioners in different

ku, towns, and villages of Tokyo (in 1880)

No. of
: . : ~ . Total no.
Population per area : commis- .
. Name of ku . of commis-
- (ku, town, or village) - | sioners .
Ll : sioners
per area
[ 80,000 and above | Kanda, Nihonbashi, 7 35
‘ : Kyobashi, Shiba,
_ ‘ and Asakusa \
60,000 - 79,999 Hon jo 6 6
15 ku 40,000 - 59,999 Kojimachi, Hongd, .5 20
: Shitaya, and : '
Fukagawa ; .
20,000 - 39,999 Azabu, Akasaka, 4 20
: Yotsuya, Ushigome,
~and Koishikawa

4,000 and above 6 -

6 gun 3,000 - 3,999 5 -

(coun- | 2,000 - 2,999 L _

ties) 1,000 - 1,999 3 -

Less than 1,000 2 -

Sourc

es: Tokyo fu shiryd (Historical documents on Tokyo Prefecture),

" Tokyo fu tdkeisho (Statistical documents on Tokyo Prefecture),
1882, and others. : :

‘Nihonbashi ku: Dozens of ''landlords’ agents or prominent
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citizens in the ku'' were mobilized, out of whom 'patrolmen''
were selected to patrol the areas assngned ‘to them with a
view to preventing infectious diseases and maintaining
sanitary conditions. They were held responsible for in-
specting the conditions of sewers and lavatories, surveying
the circumstances of the issuance of free medical care
tickets to the needy55 and reporting on suspected cholera
patients to the nearby police box.

Asakusa ku: ‘''Lecture meetings' were held to let the citi-
zens know how to prevent infection with cholera, and
thousands of printed copies of ''manuals'' were distributed
to all the households. Medical care was provided free of
charge to ''poor. people," and the treatment of ''garbage
pits' and the improvement of lavatories were undertaken.



Fukagawa ku: With the already established ''public health
society' as their core, ''"branches of the public health
society'' were set up in different parts of the ku to sponsor
lectures on the prevention of infectious diseases, and
''patrolmen'' were appointed to supervise work on sewerage.
On the other hand, ''part-time staff physicians'' were ap-
pointed to provide medical treatment to ''needy patients,'
to whom ''temporary free medical care tickets' were issued.
At the same time, guidance was given to the management of
restaurants, vaudeville houses and theaters in the ku, and
well water was tested.56 _*

As these instances suggest, anti-infection measures then applied to
slums in Tokyo placed emphaéis on the improvement of environmental
sanitation in back-street nagaya, implemented through the upper stratum
of local inhabitants (land owners, tenement owners, or théir agents

known as dya).

However, affected by the armament expansion program of the central _
Government backed by Finance Minister Matsukata Masayoshils fiscal policy,
~public health administration under Yamagata Aritomo, who took office as
the Minister of the Interior in 1883, was obliged to make a rétreat.

"~ Yamagata's militaristic policy, giving top priority to kyohei (strengthen
‘the arms), was generous about military, police, civil engineering and
other related éxpenditures; but cut back spending in education; public

health, and hospitals.>’

As a matter of fact, the system of local
public health commissioners and the local public health societies were

abolished in 1885.

Furthermore, with the new Cabinet system in the same Year, the public
health administration of the central Government was reduced in scale,
~and similar functions at the prefectural level were also either scaled
down or totally abolished. Anti-infection duties were transferred to
. the mechanisms of administrative police established at the prefectural,
_county, and ku levels, and thus local public health administration was

58

deprived of its implements at the very local level.

Nagayo Sénsai, then holding a leading position in public health adminis-

tration, pointed out that infectious deseases could be coped with in the
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fol]owing thfee ways:59

1. Remove the causes fof the prevalence of infectious diseases by thor-
ough improvement of waterworks, sewerage, and other urban sanitation
facilities and of public heal th;

2. Strictly enforce quarantine at seaports; and

3. When an infectioué disease is prevailing, sterilize, intercept, and

_isolate its patients.

Whereas the anti-infection measures traditionally taken by the central
Government or the TokyokPrefectural Government had placed their greatestv
emphasis on the thfrd_method, the setback'public health administration
"suffered in or around 1886 was further intensified in spite of the subse-
quent.improvement of laws and regulations concerning infectious diseases.
The central ization of public health administration by the state power

was perfected by the incofporation of this aspect of administration intb .
the functions of the police as a result of the amendmentlof'the'local 7
civil service sYstem'ih 1893, and the skeleton‘of the Japanese sanitary
police system 'was thereby established. In other words, it has to be |
pointed out thaf the keynote of public health administration in Japan,

under the fukoku kydhei (Enrich the nation and strengthen its arms)

- policy of the central Government, failed to be oriented toward the first
and most important among the three ways proposed by Nagayo, i.e., the
unrooting of infectious diseases by the improvement of urban facilities -
and living environment, or overall urban restructuring; though water-

works at least were improved.

Slums and the Improvement of Waterworks and Sewerage

It is pointed out that '"the availability of water supply and sewerage
outlets has been one of the most vital factors determining the location -
and conditioning the development of cities,' and therefore ''the wafer 7
supply and sewerage systems, which ... constitute a Cyc]ic process of"
their own in the city, can be regarded as the most fundamental urban '

60

facility." The fact that one of the most basic elements detérmining
Y

what a given city is like consists in the aVailability of clean water
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(drinking water) supply and the disposal of sewage (water discharges
resulting from everyday human life) is an unchanging truth, common to
the ancient and modern. times, the East and the West, every state and

every nhation.

During the period of some three centuries from the founding of the‘city
- of Edo early 'in the seventeenth century until the extensive'eétablish-
ment of modern waterworks in the Western style, which was not achieved
until long after the Meiji Restoration and the renamfng of Edo to Tokyo,
the demand of the citizens of Edo or Tokyo for clean water was basically
met by the supply and distribution techniques of Edo Suidoc (waterworks)
including Tamagawa Josui, together with wells bored everywhere outside
the reaches of the suidd. As discussed above6l the dwelling style of
back-street nagaya, in each of which a féw or more families (sometimes
together wi th lodgers) of lower-class people cluétered, shared a set of
water supply and drainage facilities which respectively consisted of a’
well and a common lavatory located close to the well (though one of

the josui was accessibfe in some areas). These were nothing but a form

of common use of facilities, restricted by the factor of water.

It was already pointed out,62 however, that in Japan, despite the pre-
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~sence of rich and good 'water resources, the water supplied from
waterworks‘was contaminated and unclean as the basic water conveyance
and distribution facilities were open conduits in many parts, and, more-
over, pipes or aqueducts, diversion boxes, -and supply gutters, all builf

of wood, were partly worn out and decayed.

The situation is described in a report by a competent official in charge
of the third major ku (the later Yotsuya-Shinjuku area), when urban Tokyo

was divided into major and minor ku (1872-1878), on the findings of his
64

survey, a part of which is quoted below.

Tamagawa Josui:

- "Over_a distance of about one cho (about 109 meters) outward
from Okido in Yotsuya, when it rains, filthy water flooding
roads, rotten matter, and even the excretions of oxen, horses,
dogs, and cats all flow into the josui.
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- “From Okldo to Daita Village, waste matter flowing (with
water) include old straw mats, straw sandals, tree twigs,
wild grasses, tree roots, often decayed dead bodnes of dogs
and cats, and sometimes even rotten human corpses.

Kanda Josui:

- "From the water source to the dam at Sekiguchi cho, filth and
waste water from every lot of farmland all flow in. .

- "Downstream from around Yodobashi, houses adjoin (the josui),
and their joist supports sometimes.stand in the josui."

Instructions on. the management of the waterworks should have been made
well khown since the Edo period, but the extreme state-of contamination
reported'here seems partly attributable to the accelerated expansion'ofv

urban Tokyo into its outskirts.

In 1905, when the municipal project of waterworks improvement (or con-
struction) had already been complete and every ku was beginning to be

65

supplied with water from the new system, a public health scientist
(Toyama Chinkichi) revealed the results of his examination of drinking
water‘(see'table 5). The table shows that the quality of watér supplied
from old waterworks was close to that from wells in terms of the. number
of bacterié contained. These findings, together with the above-quoted
‘ report on Tamagawa and Kanda Josui, indicate that the water then availa-
ble, typicale fromithe traditional Edo waterwbrks,lwas too unsanitary
to be left as it was if citizens' wholesome life was to be!enSUred, and
the improvement of waterworks was inevitably considered the most urgent
aspect of environmental hygiene by the central_Governmént, local ad-

ministrations, and the general public.

Howevér, if on the other hand, the virtual reduction of Tamagawa and
Kanda Josui to sewerages by the disposal of filthy matters into them
was largely attributable to drainage from newly settled households re-
sulting from the accelerated 'wrbanization," the’improvement of water-

works should not be considered separately from the treatment of sewage.

Since ''settlements'' established in cities and ports opened to foreign
trade (including Tokyo, Yokohama, Osaka, Kobe, and Nagasaki) constituted

the centers of commercial and cultural activities by aliens when Japan
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‘TABLEVS. Results of drinking water examination in Tokyo City

(in 1905)
Total quantity Number of bacteria

of solid matter Max i mum | Minimum Average
Water from o
old waterworks 71,950 - - 61,600 1,600 6,59"
Well water ‘ 385,754 83,200 60 6,392
Water from . ) e :
new waterworks 55,918 1,25k 0 34

Notes: (1) Source: Chinkichi Téyama, Tokyo shi kairys suidd no
' eiseigaku-teki kdsatsu (A hygienic study on the improved
waterworks of Tokyo City), 1905. - ‘
(2) The "number of bacteria'' refers to the number of colonies
of bacteria per cubic centimeter.

was exposed to the danger of semi-colonization by Western powers from
late Tokugawa yearsthrough the Restoration phaée, it is no wonder
that demands for the construction of waterworks and sewerages first
arose from those settlements where tHey wanted to maintain their Western
way of life. Japan's first modern waterworks built in response to those
requirements was the Yokohama Waterworks~completed in 1887. 1In the
foreign seftlements at Tsukiji, Tokyo, and Kdbe as well, waterworks and
:.sewérage had presented major problems since the earliest days of their
opening to foreign trade, and in Kdbe, with a dam newly built for water-
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‘works, the supply of water was started in 1900.

Because the lives of common people were menaced and often destfoyed by
the prevalences of infectious diseases and foreign residents, espécially
‘those living in the settlements, demanded the construction of waterworks
and sewerage facilities, the central Government, then intending to amend
unequal treaties, also considered it an urgent task to improve urban

facilities in Tokyo, the capital city of Meiji Japan.

In this context, the improvement of waterworks was a rather exceptional

- event when, as stated above, the government's fukoku kyohei policy gave

little Eegard to the amelioration of urban facilities needed by the
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populace br of their living environment. Even Yamagata Aritomo,‘who
advocated cutbacks on expenditure for education, public health, and

’hospitals, was so much alarmed by‘the extensive spréad of cholera in
1886 that he was obliged’to fecognize the importance of waterworks
improvement, ''because the frequent prevalences of cholera have taught

us the bitter lesson that there is nothing else than this project (water-

X : . . ., 68
works improvement) to rely on for the prévention of the diseases.'

During the early Meiji era, the control over waterworks in Tdkyo‘was
transferred from the Ministry of Civil Affairs io the MiniStry'of Indus-
try, the Ministry of Finance;’and finally to the Prefectural Government
of TokYo, and fhese offices gave serious concern to the maintenance of
the WaterWorks from the beginning, as suggested, for instance, by the
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instruttion issued in 1872 fOrbidding'théir contamination. Under

those circumstances, in January 1874, the newly organized Ministry of

the Interior intended to improve water supply faciiities'by replacing
their traditional wooden pipes with steel pipes, énd had C. J. Van Doorn,
a8 Dutch civil engineer in its emp loyment, draff é systematic proposal

entitled Tokyo suido kairyo-ikensho (A proposal on the improVement,of
70 ’
).

waterworks in Tokyo ‘This documeht, based on the principle of public
operation of water service, explained the need for moderﬁ,‘pressurized
water sﬁpply facilities in which steam-driven pumps, hydrants, filters,
and steel piping for water conveyance would be arranged, with feference
to examples in Westérn Eufope, and described in detail the technology of
those facilities. This proposal could be regarded as the stafting point

of waterworks improvement projects promoted by the central Government.

Two years later, the Prefectural Government of Tokyo too appointed water-
works improvement commissioners to study problems involved in the planned

improvement and put together Tokyo suido kaisetsu no gairyaku (An outline

of the proposed impfovement of waterworks in Tokyo) by September 1877.
The purport of this document is based on Van Doorn's p(opOsal with only

minor modifications, but is unchanged in keynote.

 After these developments, there was organized the Tokyb'City Replannihg

Commi ttee, responsible for the improvement of waterworks among other
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things, under the Ordinance on the City Replanning of Tokyo in October
1888,7] marking the formal institutional inauguration of the project:

which would be continued for 30 years.

Incidentally, in those days a group of bourgeois led by Shibusawa Eiichi,
é member of the TokYo City Replanning Committee, submitted to the Minis-
try of the Interior a proposal to set up a private Tokyo Waterworks
Company, but the Government confirmed its policy of public operation of
‘water service by promulgating the Water Service Ordinance by Imperial

- Order No. 9kin February 1890. Five months later, the design of improved
~waterworks by the Tokyo City Replanning Committee was approved by the
'.central Government. The committee's plan envisaged the supply of water,
btapped from the Tama River, to a population of 1.5 million (the actual
population of the city in 1888 was a little over 1,298,600) at a déily

rate of 2.6 cubic shaku (I shaku = about 30.3 centimeters) per head.

The planned facilities included a main purification plant (at Sgndagaya'
VVillage) and branch plants to be newly established, equipped with a

sedimentation basin, pumping machines, and some 4,400 hydrants, and con-
nected by steel-built main and branch pipes. The whole system was sup-
A'ppsed to be built in five years at a total cost'of ¥6.9 million ( to be

financed by the flotation of public bonds).

The replanning of Tokyo City was the first urban renewal project in
Japan, specifically modelled after the redevelopment of Paris by the
~ Second French Empire, and intended to adapt the capital of the nation

72

to the needs of the fukoku kyohei policy of the central Government.

Centering around the rebuilding of roads, the project would mainly in-
~volve the improvement of existing or the construction of new gutters,

- bridges, parks, railways, markets, crematories, cemeteries,fand other
urban facilities (see table 6). As such, it would not be inconsistent
with the construction of the Ginza Brick Street, urban remodelling of
Hashimoto ch® in Kanda ku and westernization of Misaki chd in the same
52373 all undertaken since early in the Meiji era to clear the city of
slums, but was an urban development project 'from above' rather authoriz-

~ing those attempts.
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TABLE 6. Total expenditure of the Tokyo City replanning project,
S with an itemized breakdown.

| s ()| o toeal (%)

Urban replanning 137,299,611 -
Breakdown: Roads ' 25,959,115 , 51.3
Gutters * 1,915,934 3.8

Bridges | | 248,062 0.5
Rivers and moats o 1,508,315 © 3.0
Parks o 62,661 0.1

rovision for e o0 | i
Miscel laneous 4 1,755,524 3.5
|mpfovement of waterworks , 9,188,672 18.2
Expans ion of waterworks . 1,239,744 2.5
Improvement of sewers o 2,855,505._ 5.5
| Total © 50,583,532 100.0

The improvement of waterworks, as a ''temporary project;' not only con-
stituted a part of the overall urban replanning project, but also was
an object of concentrated expenditure especially immediately éftef the
Sino-Japanese War of 1894-1895. Although the improvement of roads a§4
counted for a major part of fhe total expenditure of the urban réplanning
project, the amoun t spent in the.amelioration of Waterworks~wasknearly
nine times the investment for roads during the four-year period from 1896
‘ ﬁhrough 1899.74 ‘

However, the*standards of steel-making technology andAmetallufgy of the
Japanese industry in those days were still inadequate for ready mass
production of steel pipes and their accéssories for use in waterworks.
After a controversy-over whether to locally produce or import these
items, Japan Cast Iron. Company, which cqntracted to manuféctﬁre and
supply them,.fafled'to fulfill its obTigations'hnder the contract oh aﬁ-
count of its inadequate production capacity and, besides that, the ad-
verse effects of the imminent Sino-Japanese War, including a sharp rise

in prices of raw materials, such as coke, and in wages, and theidrafting
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of many skilled workers by the military. This trouble later developed
into what is known as the ''waterworks scandal," in which municipal
councilmen were bribed by the steel pipe sUpplier wishing to have the

delivery terms 'eased.75

- TABLE 7. Use of tap water in slums (in 1911).

No. of households
K Ehé— 'w;izr e Both | .Unknown Total |A/B x 100

: (A) water ) (B) (%)
Kanasugi Shita| 251 W7 | 21 | 1 760 33

RyTsen j i . 195 503 1 2 701 29

Shitaya | Iriya 157 176 | 0 ] 334 47
' ‘ Mannen 401 204 | 17 14 636 63
Yamabushi 354 | 2 3 500 | 71
: Kamiyoshi 8 36 2 0 ko6 17 -
Asakusa | o intant 1 41 2 | o | su| 20
Total 977 | 1,588 L5 21 2,031 32

Notes: Source: Ministry of the Interior, Saimin chdsa tokei-hyo, 1911.
Only nagaya are counted, but not single-family one-storied
houses. ' -

At'any‘rate; after not a few turns and twists, the watefworks improvemeﬁt
project was completed in December 1898, about four years behind schedule,
‘at a cost ¥2 million greater than the initially budgeted sum. The im-
proved system began to serve such areas as Nihonbashi, Kanda, and Shitaya,
and its coverage was gradually expanded afterwards.‘ Although such typical
. slum areas as Mannen chd and Yamabushi Eﬂé, bath in Shitaya ku, seem to
have been given priority in the distribution of water, as the percentages
in Table 7 suggest, the average rate of access to tap water in slums in
.Tokyo City was little more than 30 per cent even in the late Meiji era.

. Moreover, even though the improvement of waterworks did make progress,
that of sewers remained virtually unlaunched. The concern of the Pre-
fectural Governmeﬁt of Tokyo about the improvement of sewers was

~aroused by a record prevalence of cholera in 1882 and reflected in an

instruction issued by Interior Minister Yamada Akiyoshi in April the’
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following year regarding the improvement of the water supply and sewer
systems in Tokyo.: Yamagata Aritomo, who succeeded Yamada as Interior
Minister, also requested a subsidy to finance those projects, which was

eventually granted.

Thus in 1884, provnded with technical advice by Dutch engineer De Rlee
in the employment of the Ministry of the Interior, the Prefectural
Government of Tokyo launched a project to improve sewage gutters in
then particularly densely populated, and heavily infected, areés such

as Nabe cho, west of Kaji cho and north of Rkaan,ghé_and'Shin machi,
all in Kanda ku (the area surrounding the present-day Akihabara Station
of the Japanese National Railways and that today known as Soto Kanda;
both slums in those days, densely populated by poor craftsmen). The
project was to lay brick-built trunk main and ceramic branch main pipes;
connected to each other, so that sewage and rain-water could be drained
through them, but it had to be suspended in its third yéar as subsidiza-
tion byrthé‘central Govérnment was discontinued. This is how what was
known as the ''Kanda sewerage'' project started and failed.76

Some time later, in the process of the urban replanning of Tokyo, sewer
‘design commissioners were appointed, and they submitted a survey report.
The propdsed sewer system would only cover Eain—water and filthy water,
not human waste which was then valued as fertilizer, -and again its imple-
mentation was put off fn favour of the improvement of ‘waterworks, which
was considered a’more urgent necessity. Still later, for instance in
1904, a desngn was contemplated for the sewer system of Tokyo City, but

this and other similar plans made little progress.

The improvement of water supply facnlltles, which we have seen, coupled
with the development and extensive use of vacc1nes, the institution of
the Sea Port Quarantine Law (in 1899) and seaport quarantine stations

7

made possible by the revisions of unequal treaties,’’ and the ameliora- -
tion of other underlying conditions contributed to curbing the outbreaks.

of water-borne infectious diseases, as figure | suggests.
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The contributions of improved waterworks, neverthe}éss, should not be so
emphatically abpreciated.‘ Among .the légally specified infectious dis- -
eases, cholera was certéinly contained by the late Meiji period as
figureé in table 8 indicate, but it has to be notéd that many users of
municipal waterworks were still attacked by other‘water-borne diséases,

typhoid fever and dysentery (also see figure 1).

TABLE 8. Cases of infectious diseases, classified by sources of '
drinking water (1910).

x:z;i$gils | Wells Unknown Total

Cholera o - - o
Dysentery 747 168 © 2k 939
Typhoid fever 3,882 977 193 5,052
Sma 11 pox 5 - - , 5
‘Scarlet fever L62 121 42 625

" Diphtheria 721 179 59 | 959
Total 5,818 1,445 318 7,581

Notes: Source: Tokyo-shi tdkei nenpyd.
"Dysentery'' patients include suspected cases.

In particular typhoidvfever, which,. like cholera, is an infectious‘dis-
~ease orally communicated by way of bacterium-contaminated food or drinking
water, manifests no acute symptoms unlike cholera, and its germs multipiy,
and sometimes almost permanently stay, in the bodies of patients. For
‘this reason it was difficult to isolate the bearers of typhoid fever for.
a sufficiently 1on§ period and therefore to completely eliminate this

disease by medical techniques then available.

Moreover, not only had the improvement of sewer systems come to a dead-
lock, but even the Waste Disposed Act and the Sewerage Act, both takihg
- effect in 1900, did not apply to human waste. The'urban remodell ing of
vakyo withoutAsolving the problem of human waste disposai seriously

handicapped the subsequent anti-infection system. Underlying this prob-

" lem was the fact that the excretions of urban dwellers constituted"
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nfght sOif indispensable for farming, which was an object of the nego-
tiable right to collect. In particular the right to dispose of the

waste of backstreet nagaya tenants was monbpolized by urban landlords,
who .could earn substantial proFfts by selling’the,excretiohs of their

79

tenants at auction. It was no wonder that the improvement of lavato-
ries (and sewers) made little progress as long as there was a class

(landlords) who would benefit by its stagnation.

At any rate, sjnce.preventive measures taken in Japan against.the out-
breaks of infectious diseases did not presuppose the overall remodelling:
of«cities,'centering around the improvement of water supply and sewer
systems, but tried to avert immediate crises on a stopgap basis, they
left many dlfflcultles to be tackled by the later generations as far as

the so]utnon of urban problems was concerned.
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NOTES
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G. Rosen, A History of Public Health, 1958, p. 275. See lIshizuka
Hiromichi, '"Meiji shoki no Tokyo ni okeru korerabyd taisaku to
minshl - toshi seisaku-shi kenkyl oboegaki- (1)'", (Anti-cholera
policy and the townspeople of Tokyo in the early Meiji period:
Notes on the historical studies of urban policies [1]) in Jinbun
gakuhdo, no. 114 (Tokyo Metropolitan University), 1976, p. 87.

Among the soldiers and war-service labourers who participated in
the civil war of 1877 and returned from the cholera-swept island
of Kylshi where the war was fought, there were 2,062 patients of
the disease (of whom 1,046 died) in the Army and 74 (of whom 22
died) in the Navy. In addition, 59 of the crew members of

~ Mitsubishi Company's fleet which took charge of the transport of

war supplies also contracted the disease (of whom 25 died). They
spread the germs in the Kansai district via Kdbe, the port of call
for both the Navy's and Mitsubishi's fleets. This was how the
nation-wide spread of cholera in 1879 (involving some 162,600
patients - the greatest number throughout the Meiji and Taishd
periods) started. Again during the Sino-Japanese War of 1894-1895,
the Japanese troops sent to Korea and Taiwan suffered some 11,900
deaths from diseases contracted at the front, and moreover re-
patriates from the war included the first patient who triggered
the extensive prevalence of cholera in Tokyo and elsewhere (Tokyo-
shi shikd (Historical materials on the City of Tokyo), 3rd volume
on Hensai (Disasters), p. 1068 ff., and the Ministry of Public
Health and Welfare, lsei hyakunen-shi (A 100-year history of the
medical system), volume on Shiryd (Reference materials), p. 545.
Reference is also made to Ishizuka, ''Tokyo shiku kaisei jigyd-shi
kenkyl josetsu - josuido kairys jigyd to shikai, bourgeoisie no
ugoki o megutte'' (An introduction to the historical study of Tokyo
city replanning projects: Waterworks improvement and moves by the
city council and bourgeoisie) in Toshi kenkyu hokoku, no. 55
(Tokyo Metropolitan University Urban Study Committee), 1975, p. 27.

Tokbeshi korera ryﬁkbihyakunen-shi (A 100-year history of the pré-

valence of cholera in the City of Tokyo) in the Public Health
Section, Municipal Office of Tokyo, Taisho juichi-nen Tokyo-shi
korera ryliko-shi (An account of the prevalence of cholera in the
City of Tokyo in 1922), p. 181.

See Tachikawa Shoji, Nihon-jin no byoreki (Chio Koron-sha, Tokyo),

part 2. . :
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For immediate reference, see ''"Tokutei densen-byd kanja-su, shisha-
su no nenji suii' (Annual numbers cf patients of, and mortalities
from, specified infectious diseases) for the years 1876-1973 based
on the yearly editions of the Ministry of the Interior, Eisei-kyoku
ninpd (The annual report of the. Public Health Bureau) and the
Ministry of Public Health and Welfare, Eisei nenpd (The annual re-
port on public health), Fig. 4-4 on p. 26 of Eisei tokei kara mita
isei hyakunen no ayumi (A 100-year chronology of the medical system
from the viewpoint of hygienic statistics), an appendix to Isei
hyakunen-shi cited above. After the later Meiji years, the total
number of patients of the aforementioned six infectious diseases,
especially of typhus, abnormally increased in 1945, but that will
not be discussed here.

For instance, the annual total of cholera patients in the whole
country surpassed 10,000 ten times between 1877 and 1916. The years
in which the diseases prevailed mainly in Tokyo were 1882, 1886,
1890, and 1895 (see table 3-4 on page 136 of Ishizuka, Tokyo no
shakai keizai-shi (A socio-economic history of Tokyo; Kinokuniya
Shoten). This means that, not unexpectedly, the prevalence of
cholera concentrated in Tokyo in some years but not in others,
although the capital city generally reflected the national trend.

Comprehens ive historical records of the situation include the
Ministry of the Interior, Saimin chosa tokei-hyo (Statistical tables
on paupers), 1912, and the Social Affairs Bureau of the Municipality
of Tokyo, Tokyo shinai no saimin ni kansuru chosa, 1921, and data
they contain are partially used in Tsuda Masumi, Nihon no toshi kasé

shakai (The society of the urban lower strata in Japan; Mineruba
Shobd), Ishizuka, Tokyo no shakai keizai-shi, and Nakagawa'Kiyoshi,

"Senzen ni okeru toshi kasc no tenkai — Tokyo shi no baai'' (The

development of the urban lower class in the prewar period — the
example of Tokyo) in two parts, Mita gakkai zasshi, June and August
1978. Reference is also made to Ishizuka, ”Methodological intro-
duction to the history of the city of Tokyo,' cited above.

How directly the sanitary conditions of a community can be affected
by the location of waterworks and sewerage close to each other is
well illustrated by the following: When cholera broke out in Kobe
in 1896 and in a certain part of the city the sewerage was cleaned,
with bricks laid on the bottom to prevent the leakage of filthy
water, nearby inhabitants immediately complained that their wells:
dried up. In other words, the drainage from their kitchens and
even lavatories was recirculated into their drinking water (Elsel
Tokei kara mita isei hyakunen no ayumi, cited above, p. 72). ~ The
presence of similar circumstances in Tokyo in those days is sug-
gested by, for instance, the following statement in a historical
document: ''Yanagi chd (in Koishikawa ku) is an area where there
were irrigated rice e fields previously. The land is very low and
wet. Wells to draw drinking water from are like stagnant pools,
into which so much filthy water infiltrates that five inhabitants
of . the same block have been successively attacked (by cholera)"
(the Ministry of the Interior, Korera-byo ryuko kiji [Accounts of
the prevalence of cholera], 1895). :




10.
11.

12.

15.

6.

17.

18.

Though some doubt the significancé of ward-by-ward statistics,

cons ideration of the urban structures and features of different

ku (Ishizuka, Nihon shihonshugi seiritsu-shi kenkyu - Meiji kokka
‘to shokusan kogyd seisaku [A historical study of the development
of Japanese capitalism: The Meiji State and the policy of in-
crease of production and promotion of industry], Yoshikawa Kobunkan
p. 338 ff. ) and concurrent reference to -table 2 would help clarify
the implications of those data.

Chio ku-shi (A history of Chid ward), Vol. 1 (1958), p. 489 ff.

Chiyoda ku-shi (A history of Chiyoda ward), Vol. 2 (1960), p. 165 ff.

Ishida Yorifusa, '"1881-nen no Kanda Hashimoto cho kairyd jigyd ni
kansuru kenkyu'" (A study on the improvement project of Kanda Hashi-
moto cho in 1881), Parts 1-3, in Nihon Kenchiku Gakkai ronbun hokoku-
shi, Nos. 288, 290 and 291, February, April, and May 1980, in which

the "improvement project'' of Hashimoto cho is analysed, touches on

its situation.

For immediate reference, see Ishizuka, Tokyo no shakai keizai-shi
cited above, p. 51 ff.

‘Kaizuka Sohei, Tokyo no shizen-shi (A natural history of Tokyo;

kinokuniya Shoten), p. 119 ff.

As one of the Tatest studies on waterworks in Edo, 1tdo Ko'ichi,
"Edo no suidd seido' (The waterworks system of Edo), in Nishiyama

‘Matsunosuke, ed., Edo chonin no kehkyﬁ (Yoshikawa Kobunkan), Vol.

5, is recommended for ready reference. Basic historical documents
are contained in Tokyo-shi shikd, Ist volume on Josui (Waterworks),
and elsewhere.

Fukagawa ku-shi (A history of Fukagawa ward), Vol. 1 (1926), p. 310,
and Kotd ku-shi (A history of Koto ward) (1957), pp. 901-902. |t
has to be pointed out that, as some of the dwellers of back-street
nagaya were too poor even to buy clean water and used to drink water
from contaminated wells, they successively caught cholera and the
general affairs section of the Prefecture of Tokyo, on October 17,
1877, instructed the ward office to supply water free of charge
(Tokyo-shi shikd, 3rd volume on Hensai, pp. 1091-1092).

For ready reference on isei, which will be taken up in greater de-
tail later on, see Kawakami Takeshi, Gendai Nihon iryo-shi (A history
of medical care in present-day Japan; Keiso Shobo), p. 109.

>Hosoya Shinji, Meiji zenki Nihon keizai tokei kaidai shoshi (A bi-

bliographical introduction to Japanese economic statistics in the
first half of the Meiji period), volume on Fukoku kyohei (Enrich
the nation and strengthen its arms), vol. 1, no. 2, p. 281.

In his "Tensai bunka to kokushi-byo bunka” (Natural disaster culture
and black death culture) in Rekishi Kéron, vol. 3, no. 1, featuring
the Meiji Restoration and the modernization of Japan, Sabata Toyoyuki
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21.

22.
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24,

25.

26.

27.
28.

29.
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pointed out that West European nations compiled elaborate statistics

"on mortalities and causes of death to forecast any repetition of

the extensive prevalence of the black death (pest) in the fourteenth

century, and that man's helplessness against sudden and unpredictable '

natural disasters invited the inadequacy of statistics in Japan.

Because of the need to press ahead its fukoku kyohei policy, the

Meiji Government gave priority to the compilation of statistics on
population, land, and industry, which would directly contribute to
solidifying its financial basis, and belittled those on public health,
including data on diseases (especially infectious ones) and mortali-
ties. For further reference on statistics in Japan, see the-Japan .
Statistical Research Institute, Nihon tdkei hattatsu-shi (A history

~of the development of statistics in Japan, Tokyo Daigaku Shuppankal)

The highest rate of mortality from pulmonary tuberculosis in Tokyo,

- which was: 42 per 10,000, was registered in 1916. This suggests

how abnormal the situation in Tanaka chd was (see also Table 4-4
in Ishizuka, Tokyo no shakai keizai-shi, cited above).

According'to Ishihara 0Osamu, Joko to kekkaku (Workwomen and tuber-
culosis), 1913, the number of tuberculosis patients is 4.6 times
the mortality from the same disease.

In his '"Hingai jlUgo-nenkan no ido' (Shifts in a 15-year period in
slums) in Taiyd, Feb. 1912, Yokoyama Gennosuke referred to notable
phenomena in the outskirts of Tokyo in those days, including an
increase in people.engaged in odd jobs. Presumably there was an
inflow of ‘population into Tanaka chd mentloned above and elsewhere
to make up for the large mortalltles

Ishlzuka, "The slum dwelllngs and the urban renewal scheme in Tokyo,"
cited above, pp. 174-175.

The Poor Relief System Study Group of the Japan College of Social

-~ Work, ed., Nihon no kyGhin seido (Poor relief systems in Japan;

Keisd Shobd), pp. 98-100; Sumiya Mikio, Nihon chinrédo-shiron (An
historical treatise on wage labor in Japan Tokyo Daigaku Shuppan-
kai), pp. 103-105.

An occupational breakdown of patients segregated in quarantine
hospitals will be referred to later on.

Tokyo-shi korera rkao hyakunen-shi cited above, pp. 182-183.

In the first volume of his autobiography entitled Shoks shishi,
in the Japan Society of Medical History, ed., lgaku koten-shu

(An anthology of medical claSS|cs), vol. 2, Nagayo recalls that
eisei (pronounced weisheng in Chinese) derlved from welsheng chih
chlng (the fundamental way to defend life) referred to in Chuang-
tzu, a Chinese classic (pp. 25 and 30 in Nageyo s book).

Tachikawa Shoji, Bydki no shakai-shi (A social history of dis-
eases; Nlhon HosO Shuppan Kyokal), pp. 212-214, based on Goto's
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32.
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34.
35.

36.

37.

38.
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lecture on "'Sanitation and capital' in February 1896.

The circumstances are described_in detail in Miyamoto Shinobu,
Mor i Ogal no igaku shisd (Mori Ogai's ideas on medicine; Keisd
Shobd). Mori's writings on medicine and public health problems are
put together in Ogai Zenshi (A complete collection of Ogai's works;

Iwanami Shoten), vols. 28-3h,

G. Rosen, op. cst p. 110. It has been pointed out that in Western
Europe from the snxteenth century on, on the one hand there were
absolutist states (including Prussia and Austria) where public

health administration was developed in a centralized way and, in
other countries, public health policy was implemented in a way con-
flicting with the system of powerful local autonomy, as in the U.K.
(the people took it as 'interference'' by the central government, and
therefore objected to and tried to obstruct it; H.E. Sigerist,
Civilization and Disease 1943). As will be'stated in detail later
on, the public health administration of Meiji Japan belonged to the
first category both in character and in lineage of public health
science it inherited. For immediate reference on the British situa-
tion, see Takei Yoshiaki, ''lgirisu sangy6 kakumei-ki ni okeru késhi
eisei mondai' (Public health problems in the period of. the Industrial
Revolution in the U.K.) in Shakai keizai shigaku, No. 40 k4, December
1974. .

The original text is incorporated into lIsei hyakunen-shi cited above,
the volume on Shiryd, p. 36 ff.

Okubo Toshiaki, ed., lwakura shisetsu no kenkyu (A sudy on the
lwakura mission; Munetaka Shobo), Tanaka Akira, Iwakura shisetsudan
(The Iwakura mission; Kodansha), etc.

See Ishizuka, Nlhon shihonshugl seiritsu-shi kenkyu, cited above,
p. 29 ff.

For immediate reference on lIsei, see Kawakami, Gendai Nihon iryd-shi,
cited above.

Kan'i (practitfone}s of Chinese medicine) accounted for 81.k per

cent of the medical profession totalling 28,262 persons in all Japan
in 1874. .Even in 1900, out of the total of 40,924 medical practi-
tioners in this country, 53.6 per cent consisted of those who had
'"long been practicing'' medicine (most of whom presumably were kan'i).
These percentages have an .important bearing on the standards of
medical service in Meiji Japan (Table 12 in Isei hyakunen-shi, the
volume on Shiryo, cited above). '

An inquiry by the Ministry of the Interior dated February 4, 1876
(incorporated into Hoki bunrui taizen; A classified collection of
laws and regulations), part-1, division on public health, general

section, pp. 7-8.

The coverage of the !"|poor relief'' measures taken by-the Government
in those days was confined to ''single, old or infant, disabled or
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Lo,
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42,
43,

ik,

45,
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invalid'' persons not supportable by any blood relative or community

(the poor relief system study group of the Japan College of Socnal
Work, ed., Nihon no kylhin seido, Keisd Shobo, pp. 61-63). '

- Kawakita Yoshio, Kindai igaku no shitekj'kiban‘(The historical basis

of modern medicine; Iwanami Shoten), p. 1010 ff.

For instance, ''cholera dance' and ''dancing prayers' became popular,
and many rumors circulated. ‘According to typical rumors, foreigners
spread cholera by having foxes possess thelr human victims, or

‘policemen went around throwing ''poison'' into wells (Choya Shinbun,

a daily newspaper, September 21, 1879). Against this general back-
ground, there were also published many '"'trifling books' on folk

. remedies or preventive methods with little, if any, scientific

grounds. To cite a few examples, they included Kawashima Yoshi,
Korerabyd: Ishi no kuru made (Cholera: Before the doctor comes),

1877; Nikaidd Yasunori, Koei manroku (Random notes on cholera),
1879; Hosokawa Junjiro, Korerabyd nintai ryoho (Curing cholera by
patience), 1882; Nakata Sokichi, Korera yobdo hitokuchi banashi
(Anecdotes . on the prevention of cholera), 1882, and Katsuzawa
Giichi, Korerabyd no utsuran yobogusa (Cholera-preventive herbs),
1887. For further reference, also see Ogi Shinzd, Tokei jidai,
The age of Tokyo; Nihon H656~Shuppan Kydkai) pp. 109-111.

Hoki bunrui taizen, part 1, d|v15|on on public health, section on
diseases and prevention, p. 8 ff.

G. Rosen, op. cit., p. l4.

Tokyo-sh i shikb 3rd volume on Hensai, p. 1067, and Tokyo-fu shi

(A history of Tokyo Pre.ecture) part on administration, vol. 6,

pp- 662 663.

See the chronological table in Tokyo Metropolitan Komagome Hospital,
Komagome Bydin hyakunen no ayumi (a pamphlet).

See '"Tokyo chihd eisei kaigi hikki' (A transcript of the Tokyo
district conference on public health) in the Public Health Sectlon,

of Tokyo Prefecture, Kaigiroku (Mtnutes of meetings), 1882.

Though the classification of patrents referred to in table 3 by the
social class they belong to is not too clear, occupational break-
down becomes clearer by around 1916. For example at Honjo Hospital
(in August-October 1916), of its total of 180 isolated patients,

53 sailors and craftsmen constituted the biggest occupational

group, followed by 35 having no fixed occupations, 20 day laborers
and coolies, 11 factory workers, and 10 fishmongers. The rest in-
cluded confectioners, wood en sandal makers, porters, store clerks,
printer-stamp makers, boat keepers, peddlers, hoopers, carpenters, .
brass-smiths, weavers, gardeners, hosiers, tailors, water sprinklers,
noodle vendors, rickshawmen and midwives, all seemingly belonging

to the lower class of the urban population (Taishd juichi-nen Tokyo-
shi korera ryuko-shi cited above, pp. 288-289).
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Public Health Section, Tokyo Prefecture, Eiseikai shorui (Documents
of the Public Health Society), 1887. In his article entitled
""Korera no yobdo ni tsuite' (On the prevention of cholera; in Dai-
nihon shiritsu eiseikai zasshi, No. 146, 1895), pp. 651-652, Nagayo
Sensai described the situation in those days: ''From the structures
of hospitals to physicians, nurses, medicines and instruments,
everything was so extremely inadequate, and moreover... (patients

‘were) received, or rather dumped, into small and filthy wards...

not a few of them passed over to the majority without having been
even touched by a physician or given a drop of medicine."

In 1877 (Okayama and Chiba Prefectures), 1879 (10 in Niigata, 6

in Aichi, 2 in Gunma, and 1 each in Saitama, Kyoto, Kanagawa and
Fukui Prefectures), 1880 (Gunma Prefecture), 1882 (2 in Kanagawa
Prefecture), 1886 (in Kanagawa Prefecture), and 1890 (in Okayama -
and Nagasaki Prefectures), according to Aoki Koji, Meiji ndmin sdjo
no nenjiteki kenkyld (A chronologncal study on peasants riots in

the Meiji period; Shlnselsha)

See the paper by Ishida Yorifusa referred to in note 12.

Ministry of the Interior, Korera-byd ryikd kiji, 1880 (incorporated
into Tokyo-shi ShlkO cited above, third volume on Hensai, pp. 1100-

1103).

People severely resented the government's anti-cholera measures in
those days, as reported, for instance, in a representation (in
December 1879) from the Central Public Health Society to the
Ministry of the Interior, saying: ''The implementation of preven-
tive measures, where especially strict, is quite annoying, disturbs
people's life, damages their assets, and eventually invites extreme
resentment'' (Hoki bunrui taizen, part 1, division on public health,
general section, p. 65). During the prevalence of cholera in 1882,

there came into vogue a popular song whose verse goes: 'l don't

like them/Damned policemen/After them comes cholera'' (Soeda Azenbd,
Rylkoka Meiji-Taisho-shi [A history of popular songs in the Meiji-
Taishd periods, Shunjusha]). This reflects the complaints of common
people in those days.

Kaigiroku, 1881.

On the positions of slums in Tokyo in earlier Meiji years, see
Ishizuka, ''"The slum dwellings and the urban renewal scheme in Tokyo,
1868-1923," cited above.

""Tokyo-fuka kaku gunku akueki yobo keikaku no gaikyo'' (An outline .-

of infectious disease preventing programs in the counties of Tokyo
_Prefecture), in Dai-nihon shiritsu eiseikai zasshi, appendix to

"No.38, July 31, 1886, pp. 3-13.

See Kitahara Itoko, ''Seryo no ronri - toshi ni okeru hinkon fq byoki
eno shisaku'" (The logic of free medical care: Governmental actions
taken against poverty and diseases in cities) in Nihon shakai-shi

kenkyd published in commemoration of the 70th birthday of Professor
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Haga Koshird (Kasama Shoin).

The same llterature contains accounts on Kgjimachi ku, Kyobashl ku,

“Shiba ku, Azabu and Akasaka ku, Honjo ku, Higashi Tamarand Minami

Tosh ima gun, Minami Adachi gun and Minami Katsushika gun.

‘Yamagata Aritomo, ''Chiho keizai kairy6 no gi' (A propdsal on the

improvement of locail economies) in Oyama Azusa,‘ed , Yamagata
Aritomo ikensho (Hara Syobd), p. 155.

Hosoya, op.. cit., p. 281.

Nagayo Sensai, ''Korera-byd no yobd wa ikanaru hdshin o toru bekika''.
(What policy should be taken in preventing cholera?) in Dai-riihon

shiritsu eiseikai zasshi, No. 46, 1887, pp. 15-18, and Kawakami, op.

cit., p. 132.
Kosuge, op. cit., p. 2.

Ishizuka, "The slum dwel lings and the urban renewal scheme in
Tokyo,'" pp. 18-20.

' Japan Waterworks Associatien, Nihon suido-shi (A‘History’of»water-

works in Japan), volume 1 on particulars; Waterworks Bureau of the
Tokyo Metropolitan Government, Tokyo-to suido-shi (A history of
waterworks in the Metropolis of Tokyo), and so on.

To take an example from Western Europe, in particular the UK,

though the stink and contamination of the Thames flowing through
london had reached. their extreme by the mid-nineteenth century,

82 million gallons of water was daily tapped from the river to

meet the drinking and other livelihood needs of the citizens, only
limited classes of whom could afford to buy clean water from water
companies (R.J. Mitchell and M.D.R. Leys, A History of London Life,
1958). The water supply situation in the approximately contemporary
Edo or Tbkyo was by no means inferior to that in London.

A report by Okumura Noboru incorporated into Tokyo-to suido-shi
cited above, pp. 115-116. Though not dated, this report presumably

" was prepared in 1873 or 1874,

As the waterworks improvement project in Tokyo was completed,
- water ‘supply was started in December 1898 to a number of ku. By
August 1899, the whole areas of three ku, Nihonbashi, Kanda, and

Shitaya, and parts of five others, KOJImaChI, Hongo, Asakusa, Honjo,
and Kyobashi, were reportedly covered by the municipal water service

(Asahi Shlnbun, a dally newspaper, August 22, 1899).

Is hlzuka, “Methodologlcal introduction to the history of the city
of Tokyo'' cited above

Nihon sundo shi, volume 1 on partlculars, cited above, p. 800
Tsukiji kyoryuchi (The Tsuk|J| settlement), Tokyo toshi kiyo, No. L,

. p. 261, and The Japan Chronicle, Jubilee Number 1868-1918.
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Yamagata Aritomo, ''Tokyo shiku kaisei suiddo-sai rishi hojo no ken'
(Regarding the interest-subsidization of the water service system
in the urban replanning of the City of Tokyo), November 5, 1888
(in Kobun ruizyl, A collection of official documents, volume 14).

For further details of the history of waterworks improvement in
Tokyo, see Tokyo-to suido-shi, cited above, Sato Shiro (former
director of the Waterworks Bureau of the Metropolitan Government

of Tokyo), Tokyo no suido = (Waterworks in Tokyo; Tosei TsUshinsha),
and Ishizuka, "Tokyo shiku kaisei. jigyo-shi kenkyu josetsu -
josuido kairyo jigyd to shikai, bourgeoisie no ugoki o megutte,'
cited above. ' o :

Besides Van Doorn, British, German, and Belgian engineers partici-
pated in the designing at the request of the Municipal Government
of Tokyo. The findings of the comparative assessment of their

des igns are contained in Tokyo-shi shiko, third volume on J&sui,
pp. 381 ff. '

Tokyo City Replanning Committee, ed., Tokyo shiku kaisei jigyo-shi
(A record of Tokyo city replanning), chapter 1, section 2. :

Ishizuka's paper referred to in note 39, pp. 23-24.

See lIshizuka, '"The slum dwellings and the urban renewal scheme in
Tokyo,' Ishida's paper referred to in note 12, and Suzuki Masao,
Mei ji umare no machi, Kanda Misaki cho (A town of the Meiji-born:
Kanda Misaki cho; Seiabo). ‘

See table 2 in'léhizuka's paper referred to in note 2.

Ishizuka's paper referred to in note 44, pp. 30-32. How the man in
the street then took the 'waterworks scandal'' is suggested by the
following popular song entitled '"Tekkan jiken'' (The steel pipe
incident), recorded in Soeda Azenbo, Rylkoka Meiji-Taisho-shi cited
above: ‘'The plan to kill the subjects/Of Edo Castle by poisoning/

- The waterworks on which a million human lives depend/has come to

naught like bubbles in water/With the arrest of another Marubashi
Chiya (a wellknown rebel in the mid-seventeenth century who conspired
against the Tokugawa Shogunate)..... The charlatan of the company/

" Contracting to supply steel pipes for the waterworks/long awaited
- by Tokyo citizens..... And ‘those members of the honorable city

council/Who were tempted by bribes into the scandal..... They will
soon be punished with hard labor."

Sato, op. cit., p. 524 ff.

Isei hyakunen-shi, cited above, pp. 137-140.

It was pointed out that landlords had earned undue.profits total-
ling ¥1.8 million by selling Tokyo citizens' waste amounting to some
4,370,000 koku (1 koku = about 180 liters) in 1902 (R5d5G sekai,

The world of labor, a periodical, December 13, 1902).




