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Exgrist PorTS AND OTHER Distriors. THEIR SECURITY ﬂ{;';;g;g;
agAaINsT CHOLERA. REPORT.

o

In my Report for 1884 I recorded the precautionary measures Cholera survey
which had been taken under the direction of your Board against
the introduction and spread of cholera in England ; that they had
consisted (a) in maintaining the Board's Orders of 1883, imposing
certain duties upon Masters of Ships, Customs Officers, and
Sanitary Authorities respectively, in regard of cholera-infected
vessels: (b) in prohibiting, during the time of cholera mfectmr} of
certain countries, the importation of rags from those countries :
and (¢) in instructing local authorities and their officers as to
the conditions requisite for local security against cholera. All
these precautionary measures have been maintained throughout the
year which has now expired. In appendix to this Report I have
placed copies of papers relating to these several subject matters
(App. 4, 5, and 6).

In 1884, a rapid medical survey of the chief English ports was,
under the Board’s instructions, undertaken with a view of ascer-
taining their state of preparedness to resist the introduction or
spread of cholera. A fresh sanitary survey of the English coast
has been made in 1885 on a larger seale, and in a more systematic of 1sss:
mauner ; and has been extended beyond ports and riparian districts
to a number of other sanitary areas of England and Wales, It
has engaged your Medical Department through the year, and is
in progress at the present time.*

Inquiry by the Board’s inspectors into each of the 1662 sanitary its limits,
areas of Engiand has not been contemplated in the survey. Its
design was to comprise those which were to be regarded as in-
curring chief risk of cholera being introduced into them or spreading
within them, These were, first the ports and other littoral distriets
of the country that had chief opportunity of intercourse with
infected countries, and therefore of acquiring for their own common
unwholesome conditions such specifically injurious quality as that
intercourse can bestow : secondly, the districts which cholera had in
fact visited most severely during the epidemic of 1866 ; and lastly—
since unpreparedness against cholera is more or less surely
indicated by unpreparedness against other diseases which appear
and spread under circumstances of =oil, water, or air pollution—a,
number of districts were seleeted as more especially requiring
inspection for the reason that enteric fever or epidemic diarrhea
was known habitually to prevail in them,

In each district that was visited by inspectors of the survey, andits nature.
investization was made of the general sanitary circumstances of
the district with reference to cleanliness, sewerage and drilir::zge,

* With the assistance of some inspectors temporarily attached to the Department,
For the most part, the actual work of the * cholera survey ™ has been assigned to

!nemhcrs.uf the permanent staff, whose ordinary duties have been performed by the
ingpectors temporarily engaged.
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excrement and refuse disposal, water supply, and condition of
dwellings; also as to the general sanitary administration of the
district and the performance of duty by sanitary officers: and,
further, inquiry was made as to the provision of means of iso-
lation and disinfection, both as concerns current English infections
and in anticipation of the possible advent of cholera, Moreover,
in the ports and coast districts of the kingdom, note was taken of
various anomalies of their sanitary constitution with a view to
amendment of them hereafter ;* and the arrangements made by the
several sanitary authorities, for giving effect to the Cholera Order
of this Board (July 12th, 1883), were examined. The inspectors
were charged to take counsel, in every instance, with the sanitary
authority and its executive officers about matters that were
capable of amendment, to place their experience derived from
other districts at the disposal of every sanilary administration, and
when needful to leave with the authority a written memorandum of
the advice which they had given in conference. This system of in-
spection and advising was uniformly pursued ; and I have reason to
believe that it was generally appreciated by local sanitary bodies ;
that where sense of responsibility for sanitary duty had been
wanting, the inspections conduced in valuable measure towards its
development ; and that where local authorities were desirous of
performing their sanitary duties towards their own districts and
the kingdom generally, they have been greatly aided by the
inspectors’ visits and have been correspondingly erateful to the
Board for the advantage thereby afforded to them.

Reports by two of the senior medical inspectors of the Board,
Dr. Ballard and Dr. Blaxall, on the general results of the survey
and on the coast survey particularly, will be found among the
appended papers (Nos. 7 and 8). The reports themselves state in
a comprehensive manner the general results of the inspections,
and are well worth study not only as they have concern with the
prevention of cholera in England, but also for the sake of the
evidence they afford respecting the general working of the health

administration of the country. The Appendix further contains

(App. Noe. 8 () and 9), in abstract, an account of the prineipal

facts reported by each inspector, concerning the sanitary arrange-

ments of the several districts visited,

* In the following cases the efficient administration of one or another district,
for the purpose of chelera prevention, was interfered with, sometimes serionsly,
through want of adaptation of the areas of riparian districts to the requirements
of the Board's Order of 1883. The remedy that seems most commonly applicable
is the formation of several districts into an amalgamated port sanitary distriet :—
(1) Chester and Holywell. (2.) Dover and Dead. (8.) Erxeter and Exmonth.
(4.) Harwich and Ipswich. (5.) Preston and Lytham. (6) Runcorn and Liver-
pool. Here Port Sanitary Districts are in gquestion. Then, as regards Riparian
Districts : (1.) Bangor and Beawmaris, (2.) Barnstaple, Bideford, and Northam,
(8.) Carmarthen Urban and Carmarthen Rural Districts, (4.) Several Riparian
Districts on Chichester Creck, (5.) Littlehampton, (6.) Sandwich, and (7.) Sal-
combe ; with the districts adjacent to each, appear to be in want of some better
organization. Already, sinee the survey began, the Riparian Districts of Goale,

arringlon, Littlehampton, Padstow, Fowey, and Biyth have come under the Board's
consideration with a view to the rectification of complicated or anomalofs arrange-
memnts,
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Meproa  tissues of cholera patients. But, as we know little about the

el manner in which such microphytes operate to injure the body in
R which they are found, it could not be altogether taken for oranted
resoarches, that their absence from the blood and tissues was a refutation of

their existence as a potential cause of disease. For all we knew to
the contrary, was the reasoning of Koch, organisms concerned in
the production of cholera wau]ﬁ rather be discoverable in the seat
of prineipal disturbance, nmnelr, within the alimentary canal ; and
he_ laid himself out to seek in that situation for a microphyte that
might be peculiar to cholera: content to postpone a demon- |
stration of the means by which such microphyte, if it existed,
produced its associated disease. The position thus taken up by
the Grerman observer was a bold one; and it presented undeniable
fascinations. To discover the actual material of cholera in such a
situation that it must be voided during the customary operations
of the diseased body, to the danger of water and of soil that
received contamination by it, would be in trinmphant accord with
the views prevailing among European etiologists respecting the
spread of cholera among communities.,

S In the event, Dr. Koch announced his discovery in the stools
of typical cases of cholera, and in the diseased intestine, of a
peculiar curved bacillus, * comma-bacillus,” which he regarded
as characteristic of the disease, and as having essential causative
relations with it.* Moreover, during Dr. Koch's etudy of cholera
in India, he found in the tank water of a cholera neighbourhood,
numerous bacilli identical with those which he had come to
consider as essentially concerned in the production of the disease.t
Assuredly therefore, if Dr. Koch’s observations ghould bear the
test of critical examination, we had come to be on the verge of a
better knowledge of the nature of cholera ; a knowledge that must
needs be of avail to our endeavours for preventing the disease.

* The organisms which Koch termed  comma-bacilli " were not found by him (ia
his earlier ohservations) in any disease except cholera. The fresher the =top], the
more abandant did he find the bacilli in it. The more rapid the progress of a fatal
case, the more crowded with comma-bacilli did he find the lining membrane pf the
intestine to be after death. He could cultivate them outside the body on appro-
priate media of various kinds. He found them to be killed by drying, and their
growth and multiplication to be hindered by a number of agents of the kind
commonly regarded as disinfectant. ;

Koch 1s ready with an explanation of how these comma-bacilli, though absent
from the blood and tisspes, may operate to produce the disease which we know as
cholera. They may be believed to do this by means of a chemical material or
ferment which they produce during their stay in the intestine, and which being
absorbed into the general system shall have the power of producing the specific
disease. In this way the intensity of the resulting disease would be proportioned
to the quantity of comma-bacilli that are at work, within the cavity of the intestine,
for the production of the chemical ferment.

t It is true that Dr. Koch did not suceeed in eausing cholera by the introduction of
the tank comma-bacilli into the bodies of animals; but provisionally he was able
to account to himself for this failure, while maintaining his opinion that the tank
bacilli were evidences of cholera, Later on, indeed (as will appear in a subsequent
page), Dr. Eoch and others did produce some injurious effects npon animals by
inoculation of them with comma-baeilli ; but it must be doubtful whether these effects
had any relation to cholera, and whether they were not rather of a septicemie
nature

e
—
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of State for Indin to consider the report of Drs. Klein and Gibbes,
have expressed their judgment that the evidence hitherto adduced
does not warrant the contention that any of the bacterial
organisms known to be associated with cholera bear a causative
relation to the disenze. And indeed it would seem elear that
Dr. Koch arrived too hastily at his affirmative conclusions.

We are then, to-day, in the same position as before of ignorance
as to what may be the relation of cholera to bacterial life. Tt is
for this very reason, however, that T would venture to give a
caution to stodents of last year’s cholera researches; namely,
not to allow their dissatisfaction with Koch’s claim on behalf
of his intestinal “bacilli” to dishearten them in their search
after organisms that yet may exist undiscovered in the bodies
of cholera patients. There is no warrant for asserting of cholera
blood and tissues, any more than of small-pox blood and tissues,
that because we have not yet, with our present methods,
succeeded in demonstrating the foreign elements which are con-
cerned in the disease, therefore such elements, even bacterial in
their nature, do not exist. In the same way, I should wish to
give a caution against a presumption which appears to have
oained ground among Koch’s opponents, that their objection to
his inferences respecting the relation of cholera to comma-bacilli
present in tank-water, justifies any defection from the doctrine
formulated by Snow in 1849, and now based on abundant ex-
perience, that cholera epidemics in Kurope may be produced by
means of water polluted with cholera evacuations. Those who
hold the doctrine that cholera can be so produced, do not need
to be told that cholera excrements can contaminate hands of
attendants and sources of drinking water without doing harm.
But admitting always that this is possible, the fact affords no
ground for saying that there are not states of evacuations and
conditions of contamination,—conditions of places, of times and
seasons,—in which pollution of water by cholera excrements may
be the acting cause of cholera outbreaks among communities, Of
our better known enteric fever of Europe no one would assert
that it habitually spreads to nurses who have to soil their hands
with its excrements, or that divinking water befouled by those
excrements, needs must, under all circumstances, cause enteric
fever among consumers of the water. But of enteric fever, no one
I suppose would deny that water polluted by its excrements does,
under circumstances that are mot completely definable, become
the cause of causes of enteric fever outbreaks among populations.

An excallent resumé, from the pen of Dr. Klein, of his researches
in India, with eriticism of Dr. Koch’s conclusions respecting the
relation of bacteria to Asiatic cholera, has recently appeared in
the Proceedings of the Royal Society (February 1885), and with
Dr. Klein’s permission it is reproduced in the Appendix (No. 10)
to the present report. It is supplemented by some more recent
notes by Dr. Klein, bringing our knowledge of this relation down
to the present date, April 1886. Herein Tie has occasion to com-
ment on some later observations by Dr, Koch, in which that
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having completed the washing of these clothes at the public “ fontaine,”
she was seized with symptoms typical of the Asiatic disease, and died.
Cholera subsequently extended in the filthy narrow streets and bye-paths,
in which low dwellings. excavated in the sloping surface and having the
natural soil for a flooring, supplied the place of houses. In all, there
were 42 attacks and 18 deaths at Yport, the last case taking place about
the middle of November,

So also, on the lst of November, the prevalence of cholera was
announced from Nantes, and it was stated that 24 fatal attacks had taken
place up to that date, No detailed information is availuble as to the
origin of this outbreak, which lingered on until about the 20th November,
when 31 further deaths, making a total of 55, had been registered there.
Another statement (*“ Times,” 5151: November), however, gave the total
deaths from October 16th to November 12th as amounting to 93.

But by far the most important extension of cholera was that which
affected the suburbs and subsequently the city of Paris.

According to a report addressed by the Préfecture de Police to the
Ministers of the Interior and of Commerce on the cholera epidemie of
1884 in Paris and in the Department of the Seine, the outbreak in Parisg
and in the suburbs is divided into two periods, namely, one extending
from June 24th to October 24th, during which the epidemic character
of the disease is stated to have been but imperfeetly marked, and a
second, beginning November 4th, which formed the commencement of
the epidemic properly so called.

During the earlier of these two periods the disease first affected
the outskirts of the eity, 14 communes being more or less involved,
nearly all within the arrondissement of Saint-Denis. The extent of
this outbreak was as follows : July, 6 cases and 5 deaths; August, 17
cases and 8 deaths ; September, 15 cases and 12 deaths; October, 25
cages and 18 deaths. In all, 63 cases and 43 deaths, The commune
most affected was that of Aubervilliers, where one fatal attack occurred
in August, six in September, and nine in October., During this same
first period 103 attacks and 40 deaths are stated to have taken place in
Paris, and 101 of these attacks are shown in a table to have been
distributed in point of time as follows: June, 1 case; July, 46 cases
and 19 deaths; August, 39 cases and 10 deaths ; September, 8 cases
and 5 deaths; October, 7 cases and 6 deaths.

During the second of the periods referred to the cholera which, it is
stated, had apparently disappeared from the northern suburbs of Paris at
the end of October, only recurred to a comparatively trivial extent as
an extension of the Paris epidemic. In the arrondissement of Saint-
Denis 36 fatal attacks took place during the month of November, and
10 occurred in the arrondissement of Sceaux during the same period.
But in the meantime the epidemic “properly so called” commenced in
Pavis by the occurrence of two fatal attacks on November 4th. The
course of this prevalence is shown in the subjoined table.

Deaths from Cholera in Paris from November 4th to November

30¢h, 1884,
Date. Number of Deaths.
November 4th - - - - .
= 5th - - . - 3
T Eth = by - 18
- Tth - - - - 12
o Bth - - - - 29
5 Oth - - - - 65
s 10th - - - 110
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In the meantime, however, according to an official report® issued from
the Ministry of the Interior at Rome, cholera had appeared in the.
following provinces : Cuneo on June 28th, Livorno July 14th, Porto
Maurizio July 17th, Genoa July 19th, and Turin July 20th,

From the 24th of July onwards records of cholera deaths were
regularly issued, and by the end of the first week in August those records
appeared daily. The first of these regular records announced that 10
cholera deaths had occurred at Ventimiglia by July 24th ; 13 were recorded.
between July 31st and August 11th at Pancalieri,and up to August 15th.
70 fatal attacksin all had oceurred in the country, the cases being mainly
scattered about north-eastern Italy. From this date a somewhat rapid
diffusion of the disease took place, and this especially in the provinces of
Turin, Massa, Parma, Bergamo, and Cuneo, and also at Spezia, where 24
deaths were first recorded on the 22nd of August and 41 on the 23rd, and
at Busca. Cholera had, according to information from Her Majesty’s Em-
bassy at Rome and from some other sources, also appeared in two provinces
to the south of Rome, namely, Campobasso on the Adriatic, and Cosenza
which divides the Tyrrhene Sea from the Gulf of Tarauto. A regiment
of infantry had been sent to the former provinee toisolate infected spots..
The disease shortly afterwards manifested itself at Naples, two deaths
having oceurred therc on August 27th and five more following before.
the end of the month. In all, some 680 fatal attacks had taker place
from the commencement of the epidemic to the end of August, and of
these 138 had occurred at Spezia, 116 in the province of Cuneo, 88 at.
Busea, 62 in the province of Bergamo, and 51 in that of Campobasso.

A strenuous effort had been made to confine the disease to Spezia by
means both of a military cordon on shore and of a maritime cordon in
the bay, supported by gunboats, but it was largely evaded, the panie-
stricken population fleeing through the surrounding hills, Indeed during
the two days which followed the official announcement of the epidemic
in Spezia, no less than 6,000 of the inhabitants fled from the place. :

The month of September exhibited a great inerease in the severity of
the epidemic, and also a further Jiffusion of the disease. There was a
considerable inerease in the number of deaths in the provinee of Genoa,
where the city itself was separately returned as infected on September
24th, and where 117 deaths occurred between that date and the end of
the month ; the disease was maintained in the province of Parma; at
Spezia, where the fatal attacks had now reached 520 in number, the
deaths had for some time varied from 20 to 38 a day ; considerable exten-
sions of the disease had taken place in the province of Bergamo, where
a total of 318 deaths had occurred by the end of the month ; a further
heavy mortality had taken place in the province of Cuneo, Musea Carrara,
and Parma ; several additional provinces had become infected, notably
the province of Caserta, where 64 fatal attacks occurred between Sep-
tember 9th and 30th ; and four deaths were reported from the city of
Rome and two from Venice.

In the city of Genoa the occurrence of cholera was, according to local
correspondence, largei}r associated with the use of polluted water, supplied
by the uqueduct of the Nicolay Society, the source of which is near
Busalla where cholera had been very prevalent, and in which, it is stated,
the clothes of cholera patients had been washed. Under any circum-
stances the municipality ordered the Nicolay Society to discontinue the
supply of this water.

Cholera failed to spread to any extent in Rome, and in this connexion,
it may be noted that, in addition to numerous other sanitary precautions.

* Il colera in Ttalia, negli anni 1884 e 1885. Relazione del Deputato Giovanni
Battista Morana, Segretario Generale del Ministero dell’ Interno. Roma, 1883,
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III.—Ix SpaIn. Ave. No. 1.
Spain had at an early stage of the European epidemic organized strict D0 A
measures of quarantine against France and other 1:!Fgﬂted places. Thus, :g&m:u g &%ﬂmr
according to information derived from the British Vice-Consul at by Dr. Mo
GTIo.

Bayonne, a seven days’ quarantine was, by July 29th, imposed on all
persons entering Spain by rail. Quarantine had also been imposed on
arrivals by sea from France os early as June 26th. Nevertheless on
September 3rd 46 cholera deaths were recorded as having occcurred at
Novelda, and 28 at Monforte, the latter being stated to have taken Elac{:
sinee August 28th. Both these inland towns are situated in the Mediter-
ranean province of Alicante. Thedisease next attacked the town of Elche
in the same provinee, and on the 18th of September deaths were recorded
from the coast town of Alicante. But, according to information received
from Her Majesty’s Legation at Madrid, the port of Alicante was in all
probability infected at an earlier date. Thus, five cases of suspected
cholera were announced in the “ Imparcial ¥ to have oceurred there on
September 1st, the disease being, it was alleged, imported by a vessel
from Algiers, which arrived a few days previously at Alicante, and after
performing a week’s quarantine, proceeded to land her passengers.
Amongst the latter was a family from Cette, which took up its abode in
the house where the cases of cholera adverted to subsequently appeared.
During the third week of the month isolated outbreaks and occasional
deaths had also occurred in the provinece of Tarragona, also bordering
on the Mediterranean, and in the neighbouring provinces of Lerida and
Saragossa. The disease was maintained throughout the month, and in
the provinces of Alicante and Tarragona, and to a less extent in that of
Lerida, it extended into the second week of October. According toa
communication, dated Oetober 30th, from the British Consul at Barce-
lona sporadic cases had occurred in that city.®* No further record of
cholera deaths was heard of until the third week of November, when
news came of the extension of the disease towards the centre of the
kingdom, four deaths having oecurred at Toledo, and two in the coast
province of Valencia, these outbreaks being both followed by further
deaths towards the eclose of the month. And finally, four deaths were
announced on December 8th as having oceurred at Vergel close to the
northern boundary of the province of Alicante, and not far from the
Mediterranean coast.

In all, intelligence was received of 274 cholera deaths in Spain during
1884, and of these 215 oceurred in the province of Alicante. This Iatter

number ineluded 68 at Novelda, 48 at Elche, 36 at Monforte, and 10 in
Alicante town.

IV.—ENGLAND.

For the sake of exhibiting together all the information I have been
able to obtain concerning Cholera in Europe in 1884, I may state
afresh the concern of lingland with the disease in the following
words from the Medical Officer’s Annual Report for that year,
pp. xxviil, and xxix.:—"“0On three occasions there was threat of
““ chelera importation into England. Her Majesty’s troopship ¢ Croco-
“ dile,’ after leaving Bombay on April 3rd, had eight cases of sickness
“ believed to be cholera before reaching Gibraltar, all but one among

* This is confirmed in the Report by Consul Wooldridge for 1885, where he says,
as regards Barcelona :—* There was an outbreak of cholera in both 1884 and 1885.”

—See Reports of Her Majesty’s Consuls, Part III. Commercial, No. 6, 1886.
[ﬂl'-dﬁi?lj
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non-fatal attacks concerning which no official returns were in certain
instances made, although the return of deaths continued to be maintained.

All regular records of cholera deaths ceased with the month of
September, and those which followed were but few in number and at
somewhat long intervals, Thus, on the 9th October it was announced
that 28 more deaths had occurred in the province of Albaccte, and at
different dates between the st and the 24th of the month 77 additional
deaths were reported as having taken place in the province of Malaga;
and again, 159 further deaths were returned from the city of Barcelona.®
The disease also caused 10 additional deaths at Santander; 4 in the
district of Linares, 4 in Gibraltar, and 38 at Linea, In all, a forther
mortality of 316 cholera deaths was returned for the month of Oectober,
but no approximate estimate cven of cases was made known. At the
end of Uctober some 20 to 30 cases were also reported in districts
around the town of Bilbao, in the extreme north of the kingdom, on the
left margin of the river of the same name ; and, the disease increasing
there in November, an effort, which was frustrated by the attitude of
the population, was made to place a military cordon round the infeeted
loealities, In the early stage of this outbreak the deaths were stated to
number from three to six daily. After the middle of November no
further news was received as to this prevalence. The last information
for 1885 was from Marbella on the coast line of the provinee of
Malaga, and about midway between that place and Gibraltar., Between
December 13th and 25th 43 cholera deaths are stated to have occurred
there. With this record cholera, in itz epidemic form, seemingly came
to an end in the peninsula. The total record of deaths as gathered
from the public press and certain official documents since the com-
mencement of the epidemic amounted to 83,453 ; the number of cases,
a0 far as these were reported, being 227,074,

According to a summary account of the 1885 epidemic in Spain
which appeared in a supplement to a report of the “Berlin Imperial
Health Bureau* of March 16th, 1886, the epidemic was most widely
diffused in the province of Saragossa where, in about four months, 9°1
per cent. of the population beecame attacked by cholera, with a mean
mortality of 33 per cent. of the cases of illness. It apparently was
most virulent in the province of Jaén (in the north-east of Anda-
lusia) where, according to reports, more than one half (52 per cent.)
of those attacked snceumbed ; next came the mortality in the province
of Valencin 47°7 per cent, and Santander 46 per cent. On an
average, it is stated that there died in Spain 8 persons out of every
22 attacked by cholera, or, more precisely, of every 100 reported cases
of cholera 37 died.

The account referred to continues as follows :—

% Among the large Spanish towns attacked, Aranjuez was by far the
most severely stricken. ‘Within only one month 198 per cent. of the
nominal population suffered, and 10- 1 per cent. died of cholers, rates which
in fact, may be doubled if regard be had to the actually remaining
population, for, according to trustworthy reports, at the beginning of
the epidemie so many inhabitants left the town, that the authorities
estimated the remaining population at only 4,500 (given population
8,155).

T 153 similarly high percentage of mortality from cholera (over 50 per
cent.) as in Aranjuez prevailed, according to official statements, in
Villareal, Barcelona, and Madrid, and comparison of the numbers of

* According to the official report by Consul Wooldridge, the total cholera mortality
for the town of Barcelona in 1885 was 1,318,
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Marseilles. By that date, however, the disease had alveady acquired
a firm hold on the city, for with the exception of twe days only on
which no irtelligence was received as to the course of the epidemie,
the daily mortality quickly rose, the largest number of deaths recorded
being 75 and 69 respectively on the 20th and 21st of the month. In
all, 969 fatal attacks took place in Marseilles during August. But by
the end of that month a diminution in the severity of the outhreak had
already set in, and this being maintained, the last bateh of 70 additional
deaths recovded for September was reported on the 14th of the month,
After this no further cases were made known. The total cholera
deaths for Marseilles in 1885 reached 1,039.%

On the 8th of August one fatal attack was reported from Toulon.
This was followed by another on the 18th, and after this date the
disease extended rapidly until, by the end of the month, 206 deaths had
taken place in that town. After the first few days of September the fatal
attacks materially diminished in number, but there were only a few days
during the month on which one or more deaths did not take place; the
total cholera fatality for the month amounting to 94, TFourteen more
fatal cases followed during the course of the month of Oetober, when
the record of deaths ceased. In all, 314 fatal attacks oceurred in Toulon.

Continued Cholera Prevalence into 1856,

Official records of the disease came to an end with the information
above given. But from other sources information has been received which,
though perhaps not in every detail accurate, goes to show that cholera
still prevailed in certain parts of France during the remainder of 1883
and into the beginning of 1886, Thus, 71 deaths from a disease resem-
bling cholera were reported as having occurred in the department of
Finistére between October 7th and 31st. Three cholera deaths were
reported from the Pyrénées Orientales on November 14th—15th, and early
in November the disease also appeared in the neighbourhood of Quim-
per. The disease was apparently introduced into Concarneau to the
south-east of Quimper from Toulon by the arrival of seamen on furlough
from war-ships or transports recently returned from Tonquin,and it spread
to several places such as Andierne, Guiloinee, Douarnenez, Kerhorre; and
later on the disease was reported to be fatally prevalent in Brest and in
the Ile de Sein to the south of Brest. Indeed, between the beginning
of November 1885 and the 31st of January 1886, 512 deaths are stated
to have occurred in connexion with these outbrenks. How far they
were all due to cholera may be open to question, but on the other hand
there can be but little donbt that many of them may be regarded in the
light of a continuation through the winter months of the epidemic which
had made its way into the north-west of France during the previous
auntumn.

Still later communieations which have been received go to show that
some similar disease (described as cholera but exhibiling an insignificant
mortality in proportion to recorded attacks) continued to cause deaths at
Douarnenez up to the middle of March 1886, and that during the first

* The subjoined paragraph appears in the * Report by Consul Perceval on the
# Trade and Commerce of Marseilles for the year 1885.° See Report from Her
Majesty's Consuls, Part 111, Commercial No. 6, 1886, [(.—4657.] “ 1 am of opinion
“ that Marseilles has herself to blame very much for the frequency of these epidemics
“ by neglecting sanitary precantions. When the disease is here in our midst great im-
“ provements are promised; when it is over nothing is done. The drainage system
¢ jsatrocious ; the main drains emptying themselves into the docks where the vessels
“ lig, and no person who has not had the misfortune to experience it can form an
¢ adequate idea of the effluvia arising from these drains on a warm summer's night.”
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selves in advance by duly appointing the requisite officers, and by pro-
viding themselves with hospital accommodation for the isolation of
infectious diseases,

When the adjourned discussion was resumed, the lines of M. Brou-
ardel’s programme were followed, the first point relating to the sanitary
measures to be adopted at ports of departure.

A—Mesures d Assainissement aw Point de Départ.

On this subject a series of 18 resolutions (Nos. 16-33) were formu-
lated, some of them being arranged in the Procds-Verbaux under a
separate heading, viz. :—* Prophylaxie Sanitaire Maritime. DMesures
sanitaires générales.” The majority of these latter dealt with matters
which, in prineiple, are already earried out in the ports of this country ;
they therefore received the support of the British delegation, and were
unanimously adopted. They related, 1% to the importance of maintaining
in all ports conditions favourable to a high standard of health, and a
sanitary authority from whom information as to the state of health could
be obtained ; 27 to the provision of facilities for isolating cholera patients,
and for disinfection by steam under pressure in such vessels as carried
passengers ; and 3° to the need for medical examination and cleansing of
vessels before the commencement of lading, to the medieal examination
of passengers, and to the execlusion from vessels of sick persons and
infected articles. Amnother Conclusion relating 1o the desirability of
requiring all passenger vessels to carry a medical officer was adopted
with two dissentients only. But a Conclusion (No. 22) to the effect
that “ The consul of the country to which a vessel is destined shall
“ have the richt to take part in the sanitary inspections of vessels
“ which are made by the agents of the land aunthority . . ., .7
was opposed by the DBritish delegation, and was only carried by eight
votes to six, there being eight abstentions. As regards another resolu-
tion, which proposed that all the clothing, &c., of every person sailing
from a port where cholera was prevalent should be disinfected before
departure, I pointed out that such a measure would be impracticable,
as, for example, in the large ports of the United Kingdom ; and a similar
objection having been taken by the Indian delegation, the proposal was
in the end rejected ; n modification, limiting au:gﬂ. action to the clothing,
&c., of persons actually suffering from cholera, being agreed to.

At a later stage a distinction was drawn between vessels carrying a
medieal officer on board and those not so provided; the former were
termed * Grands Navires,” the latter * Petits Navires,” and as regards
the precautions necessary in the case of Petits Navires at ports of
departure, a few additional restrietions (Conclusions 29-33) were
proposed, and were adopted with all but complete unanimity.

B.—Mesures d’ Assainissement pendant la Traversde.

The health precautions to be taken during the zea voyage next came
on for discussion. With regard to (a.) Swuspected Ships,® three resolu-
tions, Nos. 34-36, relating to the frequent cleansing and disinfection of
soiled linen and of the closets, and to the maintenance of cleanliness
and ventilation during the passage, were unanimously assented to. As
to (b.) Infected Ships,* two resolutions (Nos. 37 and 38), relating to the

* These terms were not defined by the Technical Commission. During its
thirteenth sitting the IRussian delegate (Dr. Eck) presented a document containing
an elaborate explanation of the terms; but it was felt that since the acceptance of
the definitions proposed might involve re-consideration, by some of the dulugtes, of
Conelusions in which those terms had been embodied, the proposition had better be
withdrawn.
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App.No.z,  of all couniries of medical officers of health, such as already exist in all
On b Pin sanitary districts, whether port, riparian, or other, throughout England
ceadinigs of th and Wales, and at securing the construction of hospitals for the imme-
Conference nela  dinte isolation of the infections sick, such as have been provided to so
L Jeso; large an extent by the local authorities in this eountry ; and as such
Thorne, they received the support of the British delegation.

V.—8avitary Measures ox LAND.

The Technical Commission having at an early sitting expressed the
conviction that land measures of quarantine were useless (Conclusion
No. 6), a Sub-Committee, of which I was a member, was appointed to
prepare a series of resolutions for submission to the Commission as to
the precautions which might usefully be taken to prevent the spread
of cholera on land, and when these came on for discussion, [ took the
opportunity of explaining at some length what had been the attitude
of England in this respect since the date of the last Conference at
Vienna in 1874.

Reealling the measures taken on our coast line in eonnexion with
the system of medical inspection, and referring to these as constituting
our first line of defence, 1 pointed out the great importance which was
attached throughout the country to the improvement of the sanitary
circumstances under which the people lived, and especially to the
provision of wholesome water-supply, of efficient means of sewerage
and house drainage, of healthy dwellings, and of small local hospitals
for the isolation of first attacks of all cases of dangerous infectious
diseases, including cholera, I then referred to the action taken by the
Loeal Government Board, through the agency of its staff of Inspectors
and otherwise, in urging the importance of these matters on the Local
Sanitary Authorities, and having explained that in this country the
cost of all suck measures was borne exclusively by the local authorities,
I furnished some statistics as to loans which such authorities had, with
the sanction of the Beard, incurred for sanitary purposes since the date
of the Vienna Conference, [When I was in Rome the materials at my
disposal, as to luans raised by sanitary anthorities, wers limited to thoze
with which the Local Government Board have had concern, But quite
apart from these, large sums are raised year by year under private Acts,
and without the sanction of the Board; and since my return I have had
opportunity ofs ascertaining that, including loans raised both under
private and public Acts for purposes mainly of a sanitary character, the
average amount for the period 1875-76* to 1883-84 exceeded 6 millions
sterling per annum. It is true that in certain Kears the loans so raised
have included considerable sums for objects such as gasworks; but on
the other hand, no account has been taken of loans raised under the
Artizans and Labourers Dwellings Acts, and the cost of many public
works of water-supply has been defrayed by private companies, whose
operations are not included in the above estimate. And not only so,
but examination of the current expenses of sanitary authorities shows
that during an ordinarily typical year, the cost of measures essentially
ganitary in their influence exceeds 21 millions; this amount leaving
altogether out of consideration the payment of principal and interest on
loans, and, in almost all cases, also of the salaries of sanitary officers.
And, further, the above-named figures relate solely to the provinces and
take no account of the large loans and current sanitary expenses of the
metropolis. Lastly, I would note that I took occasion to explain to the

* This is the first period for which the necessary statistics are available.
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impossibility of preventing the development of cholera in Europe by
means of the quarantine restrictions in force both in the Red Sea and in
Mediterranean ports. 1 was also impressed with the fact that, whereas
the authorities and inhabitants of sanitary districts have, in this
country, indicated their belief in a system of Bani!m&v administration on

which they rely for the prevention of cholera and other preventible
diseases by voluntarily incurring a large expenditure in their efforts to
mature it, there was, as regards many countries which professed to
trust in the value of quarantine measures an absence of any evidence
to show that the authorities so far believed in their efficacy as to have
prepared themselves beforehand with the necessary means for the
efficient enforcement of those restrictions.

It will be observed that no proposition was submitted by the British
delegation with a view of securing the recognition by the Technical
Commission of the system of medieal inspection as an alternative to that
of the quarantine detentions which had been decided on. The point
was carefully considered, but it was felt that since the Conclusions
arrived at by the Commission were provisional only, the matter could
best be dealt with on the re-assembling of the Plenary Conference. The
adjournments which took place when that event occurred have, hitherto,
prevented any aection being taken in that direetion,

One important outcome of the Rome Conference still calls for notice.
Just before the date at which it was intended that the Conference
gshould re-assemble, a “ Mémoire sur la Conférence Sanitaire Inter-
nationale de Rome ™ was issued by the Italian Foreign Office, and it was
shortly afterwards supplied to the delegates. Desling, in the first instance,
with the Conclusions of the Technical Commission and referring to the
“ Régime Sanitaire” of the Red Sea and the Suez Canal, the Mémoire
premises that an understanding between the several Governments on
this subject is imperatively called for. It next refersto the existing
Egyptian control, and it explains that since the sanitary stations at the
Wells of Moses and at El Tor are absolutely deficient in the arrangements
on shore which would be necessary for the carrying out of the processes
of isolation and disinfeetion, no attempts are, as a matter of fact, made
to carry these processes into effect. Proceeding to review the action
which the Technical Commission proposed to substitute for the existing
one, it next points out certain reforms which are necessary in the sani-
tary reculations of the passage of the Suez Canal, and which would
have the effect of expediting that passage and of preventing communi-
cation with the shores; and then, in an important chapter entitled
¢ Solution de la Question Sanitaire,” it proceeds to state that such
reforms in the Canal Service as have been indicated in the Mémoire
would render possible the acceptance, as also the extension to other

‘nations, of the proposal of the British delegation, which was rejected

by the Technical Commission, to the effect that British ships, whether
merchant vessels, troopships, postal steamers, or others, which neither
communicate with Egypt or any foreign port of Europe, should at all

times be permitted to pass through the Suez Canal without inspection,

as through an arm of the sea, The Mémoire then goes on to indicate
the desirability of accepting the British proposal, subject, however, to
inspection in the Red Sea.®

* As to this I would point out that the opposition of the British delegation to
inspection was clearly defined by me during the sittings of the Technical Com-
mission a8 being limited solely to such * inspection™ as was, o effect, a process
preliminary to the imposition of quarantice.
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La Conférence de Rome a nécessairement un double objectif d’études.

Son premier soin dewra étre de rechercher par quels moyens on
pourrait prévenir ou étouffer le fléau dans les pays d'origine on aux
premiéres ¢tapes de sa marche,

Ensuite dans la prévision du cas oli, malgré les mesures préven-
tives, le choléra ou une autre maladie contagieuse viendrait a se
développer, In Conférence devrait étudier et proposer une série de
moyens efficaces pour en empécher la diffusion dans les autres pays
en établissant, sur des bases rationnelles, des régles acceptées d'un
commun consentement, et dictées par des principes uniformes, soit
quant & la dorée et & la forme des guarantaines, soit pour tout autre
emploi de moyens de préservation et de défense,

Avant qu'on elit adhéré & notre invitation, une négociation spéciale
avait été entamée entre différentes puissances et I'Egypte relativement
i la composition et aux attributions du conseil sanitaire international
d’Alexandrie.  Ces négociations, surtout pour ce qui concerne les
mesures dont Papplication pourrait devenir urgente, ne sauraient étre
ni retardées, ni entravées par suite du programme beaucoup plus
étendu dont la Conférence internationale est saisie, Il veste done
entendu que cette négociation poursuivra son cours et que son ohjet
restera éiranger aux maticres soumises a la Conférence. Celle-ci
pourra, toutefois, comprendre les accords qui viendraient A résalter
de la négociation dont il s'agit, dans l'ensemble des mesures & pro-
poser pour la préservation internationale de la santé publigue.

Veuillez porter sans retard, ce qui précéde, & la connaissance du
ouvernement de . . . . . . et lui présenter le mémoire ci-
joint. Vous aurez soin en méme temps de le prévenir que les vues
du gouvernement italien au sujet du programme de la Conférence
ne sauraient préjuger la liberté entitre et absolue des gouverne-
ments qui y prendront part, et par conséquent du gouvernement
italien lui-méme, de donner & leurs délégués les instructions qu'ils
estimeraient les plus convenables. Réserve expresse est également
faite aux gouvernements respectifs d'examiner et apprécier en son
temps les conclusions de la Conférence, pour en faire l'objet d’un
aceord formel.

Agréez, ete.
(Signé)  Mawcinn

MEMOIRE.

I.—Le Gouvernement italien a été amené, dés 1883, a prendre
linitiative d’'une Conférence sanitaire internationale i la suite de 1'épi-
démie cholérique qui a alors désolé PEgypte. Les maux et la erise
économique dont le choléra a été, 'année passée, la cause n’'ont fait que
le confirmer dans son initiative,

Les Conférences sanitaires précédentes, de Paris en 1851-52 et en
1859, de Constantinople en 1866, de Vienne en 1874, et de Wash-
ington en 1881, avaient été également convoquées aprés des invasions
épidémiques.

Au moment d’inviter les Etats intéressés i prendre part & la Con-
férence de Rome, le Gouvernement du Roi ne pouvait avoir autre
motif d’hésitation, sauf la pensée que l'on piit mettre en doute 'ntilité
de semblables Conférences.

Aussi a-t-il en soin de rechercher avec la plus grande attention de
quels résultats pratiques, aussi bien que scientifiques, on est redevable
aux Conférences précédentes ; cet examen a pu le convaincre que les
Gouvernements auxquels en revient 'initiative, ainsi que ceux qui y ont
participé, n’ont pas fait ccuvre stérile.
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préeédente, s'occupa aunssi de plusieurs mesures spiciales et immédiates
de préservation. Pour ee qui a trait aux quarantaines maritimes, elle
approuva les mesures recommendées par la Conférence de Clonstanti-
nople, et notamment P'institution de quarantaines dans la Mer Rouge ot
dans la Mer Caspienne, en ajoutant qu'elles devaient étre établies et
organisées d'une fagon compléte et satisfaisante, selon les principes les
plns rigoureux de I'hygitne. Par contre, et pour le cas oil le choléra
pénétrerait en Europe, elle suggéra 'adoption d’un systéme d’inspections
mdédicales, en méme temps qu'elle indiguait les bases d’un réglement
quarantenaire pour les Etats qui préféreraient maintenir les quaran-
taines ; elle déconseilla les quarantaines terrestres et fluviales et pro-
posa la eréation d'une Commission internationale permanente pour les
épidémies.

L’ceuvre de la Conférence 'de Vienne fut done d’une grande utilité
et doit étre justement appréciée. Elle donna lien & des discussions
trés importantes, lesquelles, consignées dans les procts-verbaux, offrent
une source abondante de sérieuse et profonde doetrine, et fournissent
en méme temps la réponse aux problémes les plug ardus de la science
sanitaire et des épidémies, ainsi qu’'une nombreuse série de conseils
pratiques et d’application administrative. C’estun travail quine pounvait,
certes, étre fait que par une assemblée composée d’hommes spéciaux
et hautement compétents en fait de politique, d’administration et de
médecine.

La Conférence de Washington eut enfin g;lus particulidrement le but
de préparer un systéme international d’informations périodiques sur
I’état sanitaire des ports et dee localités placées sous la jurisdiction
des puissances représentées dans ceite réunion, ainsi que des navires
partant de ces mémes ports. -

Le Gouvernement du Roi pense que ces données historiques, toutes
sommaires qu'elles sont, suffisent pour témoigner des bienfaits que de
pareilles réunions ont pu rendre. Bien qu'elles n'aient abouti, ni &
la stipulation d’accords diplomatiques, ni i la réalisation 'effets immé-
diats, elles ont toutefois établi les arréts de la science, de I'expérience
et de la pratique administrative, en ce qui concerne les questions sani-
taires. Les Gouvernements et les médecins ont pu et pourront y
puiser d’utiles enseignements et une régle précieuse alors qu'ils seront
appelés & assumer la responsabilité inséparable de I'adoption ou de la
réforme de toute mesure sanitaire.

I1I.—Quant au programme des travaux de la Conférence désormais
convoquée pour le 15 mai, il convient de rappeler le précédent de la
Conférence de Constantinople, dont le programme fut tracé par un
comité, cheisi purmi ses membres et chargé par elle de ce =oin,
Tout en se réservant d’énoncer son opinion sur ce point dés que la
Conférence se trouvera réunie, le Gouvernement du Hoi croit devoir
dis & présent donner lindication sommaire de sa maniére de voir &
I'égard du programme.

Le mandat de la Conférence, Pobjet de ses études, sera nécessairement
double : son ftravail aura une partie fechnico-scientifique et une autre
partie diplomatico-administrative.

Quant & la partie technique et scientifique, la Conférence pourrait
reprendre en examen les conclusions des Conférences sanitaires pré-
cédentes, et notamment de celle de Vienne, pour voir ce qu'il y a
lien d’en conserver ou d'en modifier, ce qu'il convient d'en retran-
cher ou d’y ajouter. Cette révision offrivait déja, i elle seule, & la
Conférence un vaste champ d’activité, si I'on veut tenir compte des
progris réalisés dans les sciences médicales et sauitaires, et-de I'expe-
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PROPEYLAXIE SANITAIRE DU CHOLERA.

Régle générale de Prophylaxie.

4. L'assainissement et l'isolement réel et complet, dans la mesure
indiquée par la science, de tout ce qui peut apporter le choléra, sont les
meillenrs moyens d'en empécher I'importation et la propagation.

Adoptée en principe.

Désinfection.

5. La Sous-Commission recommande comme moyens de désinfection

contre les épidémies de choléra, outre la destruction :
12 la vapeur a4 1007 ;
20 I'acide phénique, le chlorure de chanx ;
30 Paération,

On préparera chaque fois des solutions aqueuses d’acide phénique et de
chlorure de chaux :

. Faibles de 2 °/, d’acide phénique,

de 1 °/_ de chlorure de chaux,
Fortes de b “/ d'acide phénique,
de 4 “[: de chlorure de chanx.

L’application de ces moyens serait comme suit

I. Pour la désinfection des personnes, lavages et bains avec Pune des
solutions faibles ;

II. Pour la désinfection des linges, des habits, des couvertures et
d'autres effets du méme genre :

(a) La destruction ;

(b) La.hvapeur qu'on fait passer i travers ces objets pendant une

eure ;

(¢) L’ébullition pendant 30 minutes ; :

?ﬂ} L’immersion pour 24 heures dans 'une des solutions faibles ;

¢) L'aération (la sereine) pendant trois ou quatre semaines, mais
seulement pour les cas ol sucun des autres moyens n'est
applicable.

Les objets en cuir, comme malles, bottes, ete,, seront ou détruits ou
lavés d plusieurs reprises avec 'une des solutions faibles.

I1I. Les vomissements et les déjections seront mélés avec l'une des
solutions fortes, Les piéces de linge, d'habits, de couvertures et de literie,
récemment souillées, qui ne peuvent étre immédiatement soumises i la
vapeur, seront de suite plongées dans les mémes solutions fortes et y
resteront 4 heures.

IV, Les cadavres ne doivent pas &tre lavés. On les enveloppera
soigneusement de draps trempés d'une des deux solutions fortes, et
on les mettra immédiatement dans le cercueil.

V. La dézinfection des marchandises et des colis de poste est superflue,
(La vapeur sous pression serait le seul moyen, si on voulait désinfecter
les chiffons en gros.)

VI. Pour la désinfection des navires pendant la traversée, on désin-
fectera le pont et la classe, ot P'accident cholérique ou suspect a e lieu ;
on lavera les parois de la cabine, ou du loeal, au moins deux fois, avee
I'une des solutions faibles, puis on les soumettra & Paération.

Dans le cas oii des objets de grande valeur n’auraient pas été en
contact immédiat avee 'accident cholérique ou suspect et une désinfec-
tion rigoureuse aménerait une perte de ce mobilier, qui ne serait pas
justifiée, le médecin du bord arrétera les mesures qui devront suffire a
sauvegarder 'intérét sanitaire.

L’eau des cales sera pompée et remplacée par 'eau de mer au moins
deux fois & chague désinfection,






Arr.No.g. chemins de fer. Chaque station devra avoir au moins une chambre 7
On the Proe séparée des autres, pour recevoir provisoirement le mwalade, E
coedings of the Adoptée par 10 oui (Autriche, Hongrie, Brésil, Danemark, Espagne, )
Conference hola 1talie, Mexique, Portugal, Serbie, Suisse), contre 6 non (Allemagne, :
at Rome, 1886:  France, Pays-Bas, Roumanie, Sudde, Norvige) et 5 abstentions (Etats ;
%fmm;, Unis de I'Amérique du Nord, Grande-Bretagne, Inde, Russie, Turquie).

11. La désinfection des personnes ne doit se faire qu'au moyen de
lavages désinfectants, et senlement dans les cas, ol elles seraient souillées
de déjections cholériques,

Adoptée i P'unanimité, moins une abstention (Espagne).

12. Toute provenance d'un pays, oii existe le choléra, n'étant
nécessairement infectée, on ne désinfectera que ce qui est souillé, ou
peut avoir été 4 Pusage des cholériques, et particulibrement les linges,
les habits et les chiffons,

Adoptée & I'unanimité, moins une abstention (Turquie).

13. Les regles d’hygitne générale, surtout en ce qui eoncerne les

lomérations d’individus, I'approvisionnement des marchés, les vivres,
I'eau potable, le transport des malades, 'enterrement des cadavres, ete.,
ete., applicables en tout temps, devront étre encore plus rigoureusement
suivies er temps de choléra.

Adoptée i I'unanimité,

(8) PROPAYLAXIE SANITAIRE FLUVIALE,

14. Les ports des fleuves, ot abordent des navires traversant la
mer, doivent étre soumis an méme régime que les ports de mer,

Adoptée a 'nnanimité,

15. Les buteaux qui desservent les grands fleuves devront étre soumis
a une hygiéne rigoureuse. L’encombrement des passagers sera stricte-
ment interdit.

Un médecin sera attaché & chaque point de reliche important et,
dans chague station, une chambre convenablement isolée devra étre
préparée,

Adoptée i 'unanimité, moins une abstention (Turguie).

(¢) ProPHYLAXIE SANITAIRE MARITIME,
MESURES SANITATRES GENERALES.
Ports,

16. 11 est de l'intérét de chaque nation d'assurer la salubrité de ses
ports de mer. Elle évitera souvent ainsi I'invasion de son sol par les
maladies exotiques, et surtout elle ne transportera que rarement sur ses
vaisseaux les maladies endémigques.

Adoptée i I'unanimité. -

17. Dans chaque port il serait nécessaire qu'il y elit toujours une
‘antorité sanitaire ayant mission de fournir aux consuls des informations
officielles sur I'état sanitaire de ce port. '

Adoptée & I'unanimité,

18. Il sera accordé aux consuls la faculté de puiser aux bureaux
d’hygiéne leurs renseignements sur I'état sanitaire des ports et des
villes.

Adoptée par 10 oui ﬁuuiche, Hongrie, Etats-Unis de I’Amérique du
Nord, France, Italie, Mexique, Pays-Bas, Portugal, Russie, Suisse),
contre 2 non (Roumanie, Turquie) et 8 abstentions (Allemagne, Brésil,
Danemark, Grande-Bretagne, Inde, Japon, Suéde, Norvége).

19. Chaque navire, destiné au transport des voyageurs, qui part d’un $
port suspect devra étre convenablement construit et posséder des locaux ¥
qui permettent I'isolement des cholérigues, 1

Adoptée a Punanimité.
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APP. No.4,  DuUrpose under Art. 6, und she shall remain there until the requirements
HEBUL of this Order have been duly fulfilled.
i Art. 11.—No person shall leave any such ship until the examination
herein-after mentioned shall have been made.

Art, 12,—The Medical Officer of Health shall, as soon as possible after
any such ship haus been certified to be infected with cholera, examine all
persons on board of the same, and all persons who shall not be certified
by him, as hereafter mentioned, shall be permitted to land immediately
on their giving their names and the places of their destination.

Art. 13.—Every person eertified by the Medical Officer of Health to be f
suffering from cholera, shall be dealt with under any regulations that -
may have been made by the sanitary authority under Section 125 of the
Public Health Act, 1875; or, where no such regulations shall have been
made, shall be removed, if the condition of the patient admit of it, to
some hospital or place previously appointed for that purpose by the said
authority ; and no person so removed shall leave such hospital or place
until the Medical Officer of Health shall have certified that such person
is free from the said disease.

If any person suffering from cholera cannot be removed, the ship shall
remain subject, for the purposes of this Order, to the control of the Medical
Officer of Health ; and the infected person shall not be removed from or
leave the ship, except with the consent in writing of the Medical Officer
of Health.

Art. 14.—Any person certified by the Medical Officer of Health to be
guffering from any illness which such Officer suspects may prove to be
cholera, may either be detained on board the ship for any period not
exceeding two duays, or be taken to some hospital or other place pre-
viously appointed by the sanitary authority, and detained there, for a
like period, in order that it may be ascertained whether the illness is
or is not cholera.

Any such person who, while o detained, shall be certified by the ,
Medical Officer of Health to be suffering from cholera, shall be dealt ,
with as provided by Art. 13 of this Order.

Art. 15—The Meaical Officer of Health shall in the ecase of every
ship certified to be infected, give directions, and take such steps as may
appear to him to be necessary, for preventing the spread of infection, and
the master of the said ship shall forthwith carry into execution such
directiong as shall be so given to him. .

Art. 16.—In the event of any death from cholera taking place on !
board of such ship while so detained, the master shall, as directed by 1
the sanitary authority or the Medical Officer of Health, either cause the
dead body to be taken out to sea, and committed to the deep, properly
londed to prevent its rising, or shall deliver it into the charge of the said
authority for interment ; and the authority shall thereupon have the same
interred. :

" Art. 17.—The master shall canse any articles that may have been
soiled with cholera discharges to be destroyed, and the clothing and
bedding and other articles of personal use likely to retain infection which &
have been used by any person who may have suffered {rom cholera on ;
board such ship, or who, baving left such ship, shall have suffered from
cholera during the stay of such ship in any port, to be disinfected or
(if necessary) destroyed ; and if the master shall have neglected to do
so before the ship arrives in port, he shall forthwith, or upon the
direction of the sanitary authority or the Medical Officer of Hen_lth,
cause the same io be disinfected or destroyed, as the case may require;
and if the said master neglect to comply with such direction within a
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Arp. No.g. . degree, and perhaps quite unsuspected in its neighbourhood, may, if

Procaution rgmf_ circumstances co-operale, exert a terribly infective power on
amainst {he. considerable masses of population.

niection P : J

it s 0. The dangers which have to be guarded against as favouring the

spread of cholera-infection are, particularly, two. First, and above all,
there ‘is the danger of water-supplies which ave in any (even the
slightest) degree tainted by house refuse or other like kiuds of filth : as
where there is outflow, leakage, or filtration, from sewers, house-druins,
privies, eesspools, foul ditches, or the like, into springs, streams, wells,
or reservoirs from which the supply of water is drawn, or into the
soil in which the wells are situate; a danger which may exist on a
small scale (but, perbaps, often repeated in the same district) at the
pump or dip-well of a private house, or, on a large or even vast scale,
in the source of public waterworks. And secondly, there is the danger
of breathing air which is foul with efluvia from the same sorts of
impurity,

6. Information as to the high degree in which those two dangers
affect the public health in ordinary times, and as to the special impor-
tance which attaches to them at times when any diarrheeal infection is
likely to be introduced, has now for so many years been before the
public, that the improved systems of refuse-removal and water-supply
Ly which those dangers are permanently obviated for large populations,
and also the minor struetural improvements by which separate house-
holds are secured against them, ought long ago to have come into
universal use. i

So far, however, as this wiser course has not been adopted in any
sanitary district, security must, as far as practicable, be sought in
measures of a temporary and palliative kind.

(@.) Immediate and searching examination of sources of water supply
should he made in all cases where the source is in any degree open to
the suspicion of impurity ; and the water both from private and public
gources should be examined. Where pollution is discovered, every-
thing practicable should be done to prevent the pollution from con-
tinuing, or, if this object cannot be obtained, to prevent the water from
being drunk. Cisterns should be cleaned, and any connnexions of
waste-pipes with drains should be severed.

(£.) Simultaneously, there should be immediate thorough removal
of every sort of house refuse and other filth which has accumulated in !
neglected places; future accumulstions of the same sort shounld be |
prevented : attention should be given to ail defects of house-drains and )
sinks through which offensive smell are let into houses; thorough
washing and lime washing of uncleanly premises, especially of such as
are densely oceupied, should be practised again and again. ,

7. It may fairly be believed that, in considerable parts of the country, |
conditions favourable to the spread of cholera are now less abundant
than at any former time; and in this connexion, the gratifying faet
deserves to be recorded that during recent years enteric fever, the
disease which in its methods of extension bears the nearest resemblance
to cholera, has continuously and notably declined in England. But it
is certain that in many places such conditions are present as would, if
cholera were introduced, assist in the spread of that disease. It isto
be hoped that in all these cases, the local sanitary authorities will at
once do everything that can be done to put their districts into a whole-
some state. Measures of cleanliness, taken beforehand, are of far more
importance for the protection of a district against cholera than removal
or disinfection of filth after the discase has actually made its

appearance.
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No. 7.

GeNeERAL” Rerorr upon the Resvrrs of the Sasitany Surver made
in anticipation of CirorERs, 1885-86 ; by Dr. BALLARD.

Ix 1884, introduction of cholera into the country being more
immediately threatened, it was thought by the Board desirable that a
specinl inquiry should be instituted with a view to ascertain our state
of preparedness to resist the introduction of the disease or its spread.
The last oceasion on which epidemic cholera obtained a footing and
spread among our communities was in 1866. Before that we had
suffered from three epidemies, viz.,, in 1832, 1849, and 1854. Asto
these four epidemics, it may suffice here to say that each succeeding
one, taking the kingdom as a whole, gathered fewer victims than the
preceding. It is not necessary to go far to discover the reason of this
progressive immunity., To the outbreak of 1832 no known means of
defence could be opposed; the disease was new to the experience of

. Europe ; but, as panic subsided, the practical English mind set itself

to discover the causes of the epidemic, and the conditions of its exten-
sion, Fach suceeeding epidemic brought fresh minds into contact with
the problem, and collateral investigations were stimulated, the joint
result of the whole being the gradual building up (on very ancient
foundations indeed) of a progressive science, which we now eall
“ samitary science,” and which is the guide of the Medical Department of
the Board in its dealings with matters relating to public health. As
regards cholera, the order of our scientific acquisitions was somewhat of
this kind. The first thing that became apparent was its special con.
nexion with filthiness of person and surroundings, bad housing, lowness
and unwholesomeness of site, and misery. Its spread in localities where
it had been introduced and in families was at first thought to indicate a
contagions element about it ; later on this interpretation became more

. definitely shaped to the doctrine now held, that under certain circum-

stances the evacuations of the sick are an element of danger ; then
followed, during the epidemic of 1854, the remarkable and shrewd
observations of the late Dr. Snow, demonstrating incontrovertibly the
connexion of cholera with a consumption of specifically polluted water,
startling the profession by the novelty of his doetrine, and inaugurating
a new epoch of etiological investigation. Each step of scientific advance
has been a firm one, ench has served to give elearer insight into the
signification of earlier observations, and, which is more to the purpose,
each step of scientific advance has been associated with a parallel
advance in preventive medical art.

The wisdom of Parliament has led to such consecative legislation as
has given effect to these several advances of our knowiedge. In due
order the country has been provided with such statutes as the Nuisances

Removal and Diseases Prevention Acts, the Metropolis Local Manage- -

ment Acts, and other local Acts applicable to certain large towns, the
Sanitary Act of 1866, and lastly, the Public Health Acts of 1872, 1875,
and subsequent years, together with other collateral statutes all bearing
in the same direction. With all this, and in great part as a consequence
of this legislation, the public mind has been instructed, some amount at
least of sanitary knowledge has filtered down to the lower strata of
society, and a popular interest is manifested at the present time even in
the more delicate and abstruse investigations of professional inquirers.
How different is all this from the condition of affairs when cholera made
its first incursion into England in 1832 ; and, which is again much more
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[n the selection of distriets for earliest survey, the considerations
which have guided the Department have been the following ;:—

1. The safe-guarding of our first or littoral line of defence,

2. Our experience of the behaviour of the epidemic of 1866 in its
incidence on certain districts in England and Wales.

3. Our experience of the special incidence of enteric fever during
late years upon various districts of the country—enteric fever
being known to spread through agencies similar to those which
cholera favours. In a less degree, our experience of the in-
cidence of the ordinary annual epidemic diarrheea of this
country has similarly been taken into account.

In addition to these guiding considerations, the Department made use
of the speeial information in its possession as to the varying energy of local
authorities, and as to the competence and efficiency of their medical
officers of health. There was no departure from these principles ; the
only apparent departures having been on the rare oceasions when the
last of the above considerations was given exceptional weight.

From the time that I took charge of the survey, the instruetions given
to the inspectors engaged npon it, and which I followed myself in the
very few inspections which I made personally, were definite. All
wrought upon precisely the same lines ; definite points of inquiry were
specified, and a form of report under several headings was drawn up
with a view to secure uniformity and to enable the Board to ascertain
readily the condition of each distriet as to any one of the various points
included in the inquiry. Naturally, in the course of the inspector's
survey, he was brought into immediate personal and official relationship
with the executive officers of each authority, and especially into free
communication with the medical officers of health. The wvery high
advantages of the last-mentioned faet 1 shall have oceasion to refer to at
a later period of this report. Finally, there was that which was held to be
the most important instruction of all—namely, that before finally quitting
a district the inspector who had made its survey was to seek an interview
with the sanitary aunthority, or, where this was not expedient or con-
veniently practicable, with its chairman and executive officers, and on
that occasion to talk over with them the sanitary condition of the
district, pointing out in general (and occasionally in special) terms the
defects he had observed, and stating (again in general or occasionally
in special terms) the remedies which in his opihion ought to be
applied ; to instruet them, where necessary, as to their special duties in
the event of the appearance of cholera in the distriet; and lastly to leave
with the authority a written memorandum embodying the advice which
he had given in conference. '

The total number of sanitary districts brought under survey and
reported upon during the period to which this report has reference was
285, namely 188 urban sanitary districts, 87 rural sanitary distriets, and
8 waterside districts within the metropolitan area. In appendix to
this report (pp. 201-3353) will be found arranged in a tabular form a
précis of the most important points in relation to protection against
cholera brought to light by the survey, points which have reference,
1o, to general sanitary condition, and 29 to sanitary administration.
This tabular statement (in which the distriets surveyed are arranged
in counties) will enuble me to curtail the general observations I may
have to make, and will usefully serve as the text or basis of them.
The circumstances of urban and rural sanitary districts differ in such
a way that I have thought it well to keep separate the parts of the
précis which refer to them and, to some extent, they are distingnished
from each other in the remarks which now follow.
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dwellings into some neighbouring ditch or watercourse. No doubt
there were exceptions to all this, exceptions due to unusual activity of
the sanitary anthority or else to the action of some wealthy landowner
who had sewered a town or village wholly or mainly on his own property
at his own private expense : in.this respect, again, a word of commenda-
tion must be given to the owners of many new colliery villages in
Durham and South Wales.

And here T must interpolate a remark of coneurrence with the
impression left on the minds of the inspeetors who have made the survey
in colliery villages, to the effect that under some exeeptional cireum-
stances the absence of deep sewers is not altogether to be depreeated :
a-good system of surface drainage by well-constrocted swmface channels
has, where the channels have been carefully and daily cleansed under
local supervision, appeared to answer well, and even to be preferable to
the provision of sewers.

In towns where the sewers are old and defeetive, or where there are
no sewers at all, the house drainage has been found correspondingly
defective and bad, sometimes very dangerously so. And similar defects
have been found even in towns which are satisfactorily sewered. The
money collected from the ratepayers as a body or borrowed for public
works, to be repaid by instalments, has been expended in the public
sewering ; but work that had to he done at private expense, and which
should have been done concurrently with sewer construction or improve-
ment, has not been enforeed,—under u mistaken but common notion of
leniency. In many towns it was found that the efforts of the medical
ofticers of health had proved effectual in cutting off internal sink com-
munications with house drains, but in some instances this was only dene
in the case of new houses. In other towns no attempt to do it had been
made at all. Again, in some well-sewered towns, cesspools were found
still existent for the reception of domestic slops and the discharges from
waterclosets, but in very many they had been systematically abolished
when the sewers were construeted.  The due ventilation of the soil pipes

-of waterclosets was found quite exceptional or provided for only in houses

recently erected. In wvillages without due provision for drainage, espe-

-cially in villages situated upon an impervious soil, such as clay, sewage

nuisances about domestic premises were ordinary matters of observa-
tion.

Still, on the whole, it may be said that, in the maiter of drainage and
removal and safe disposal of liquid filth, the country (so far as the results
of present survey may be taken as a criterion) is in a far safer condition
than it was at the period of the cholera epidemic of 1866. The towns,
especially the larger towns, are much safer (of course with some sad
exceptions), and even the smaller towns and villnges have, on the whole,
been somewhat improved.

30, Eaxcrement Conservancy and Disposal.—Since the period of the
last cholera epidemic great efforts have been made by the Board to
gather and diffuse information popularly upon this important subject,
and on the whole with some success. The great obstacle to improve-
ment has been local tradition. Perhaps there is no branch of sanitation
in which local customs and traditions have had a more baleful influence
in hindering improvements than this. There is none in which pre-
judice has been more obstructive. The revolutionising of a system of
dealing with excrement is a work which can only be successfully under-
taken by resolute men, working with clear ideas about what is wanted.
Thus it has come to pass that much of the improvement effected has
been of the nature of a compromise. In the north of England, where
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Apr. No. 7. In some few towns with a public supply it was observed to he the
On Sanitary practice to flush the sewers from the water mains through a direct

ieatione ¥ communication between the two. In every town where these things are

Oholeras by done or permitted, the danger of the practice was pointed out by the in-
Wabch Shipptlos spector.  For the most part in watercloseted towns with a public water
: * supply, the supply to the cistern closet is given through the medium of a
special flushing tank ; but in some it was found that direct communication
of the mains with the closet pans was permitted. These were the
ordinary faults, where fault was discovered, in the method of distribu-
tion on the constant system, In the few instances of intermittent
supply, the fault of using the same storage cistern for the closet and for
the supply of drinking water was not unusual. In rural districts it was
not uncommon to find that the water brought from springs at a distance
was unprotected in it course or some part of its course.

Before concluding what I have to say about water supplies, it may
be well to allude to a difliculty experienced at Swansea, and which was
pointed out to me by the town clerk there in connexion with the out-
break of enteric fever above referred to. The waterworks and reservoirs
are the property of the Urban Sanitary Authority of Swansea, but the
gathering ground of the reservoir which became epecifically polluted is
a wide range of moorland at a distance, which moorland is dotted over A
with farm homesteads and cottages, the whole being out of the sanitary
jurisdietion of the Urban authority, and within the jurisdietion of arural
authority which has no particular interest in safe-guarding the town
supply, and evidently, in this instance, took no trouble in the matter.
The unwholesome condition of these farmsteads, and especially of that
one which did the most mischief last year, was well known to the
medical officer of Swansea, and to the urban authority, and had
been so known for a long time before last year's outbreak. Nor was
last year the first year in which danger had arisen of pollution of the
Swanszea water from these places. It was a constant danger, and an
especial danger in time of heavy rain, of which all were well aware,
Yet the urban authority have been throughout powerless to obviate it,
except by the purchase of the whole tract of land and the farms upon
it, or by abandoning a large part of their gathering grounds and =o ¢
contracting the water supply of their rapidly growing urban distriet. 4
Some effectual remedy against such a state of things ought to exist.

Housing of 6°. Condition of the Dwellings of the Poor and Labouring Classes, 1

FRTRELCT: Overcrowding upon Area, and Overerowding in Duwellings.—The 1
recently issued Report of the Royal Commission on the Housing of the
Poor, of which a late President of the Board was the Chairman, relieves
me of the necessity of making many remarks upon this element of the
survey. For the most part the tabulated précis appended to this
report may be left to speak for itself. It may suffice generally to say
that with the exception of newly formed urban districts consisting g
mainly of newly erected dwellings built in accordance with good bye- '
laws, few urban or rural disiriets are completely free from faults under A
these headings. All authorities show a disposition to deal tenderly with |
the private interests involved in interference with structural faults ; and |
looking at the difficulties which surround much of such interference, it is 4
not easy to say that tenderness of dealing with them is not to some
extent justifiable. But the maintenance of cleanliness and such small
structural amendments as are conducive to cleanliness, as, for example,
the remedying of defects of flooring and paving (which defy all the
efforts of a housekeeper at keeping a dwelling clean), improvements of
house ventilation, the remedying of dampness by due rain spouting
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'hl'l‘-_l'f_ﬂ. . * go to act. Such a proceeding is %rfectly legal, and in accordance with
On Sanita ‘ the 202nd section of the Public Health Act. But the exercise of this
Survey madein  ** power of delegation to a parochial committee is liable to be carried to
antisipation of ¢« gxcess, and if not carefully guarded may lead to s virtual reinstating,
Dr., Ballard, ** under shadow of the above section, of much the same sort of vestr
. ** administration which was in foree before the Public Health Act of 187 ;

““ was passed: while the anthority as a whole, ln::ua:i::lgl their proper interest

**in principles of action, may come to think they have done their work
when they have accepted as matter of course the conclusions of their

“ local committees. This iz especially likely to be the case when the

:" questions referved to a parochial committee involve the expenditure of

b2 ¢ money."”

ﬁ-ﬂt:idmn:dm-ms- The following two examples of the bad working of the system under

the same authority are given :—

‘* Some few years ago the deficiency of water in a place called Tinker's
“ Lane was bronght prominently under the notice of the authority, and
** the subject was referred to a parcchial committee. The deficiency was
only too obvious, many of the poor cottagers there getting their water
from a polluted and muddy stream of water at the bottom of the lane, ;
the only available sonrce of supply. Nothing in the way of efficient |
action resulting from the appointment of the committee, Dr. Wm. A
* Hoffmeister, the medical officer of health, repeated his complaint, and 1
“ a letter was written by the Local Government Board to the authority
*“ upon the subject. This letter was referred to the parochial committee.
““ Nothing came of all this nntil January 1878, when 1t was discovered
‘* that a supply of water was available in the neighbourhood, and in May

1878'a heilgar was accepted for the erection of & reservoir to store this
 water, and to lay the necessary supply pipes. In August 1878 a vestry
“ meeting, called for the purpose, sent in a protest against the scheme,
* and three weeks later the parochial committee came to the following
¢ regolution : ‘ That in conzequence of an Act of Parliament being passed,
% ¢ aptitled the ** Pablic Health Water Aot, 1878," 1::||u,‘b:i:||%1 it compulsory
“ ‘on the owners of property to supply their houses with water, whi
“ ¢yill come into force on the 25th March 1879, it is not desirable to
“ ¢proceed with any further steps to supply Tinker's Lane with water
¢ *until after that date.” In this resolution it womnld appear the rural
“ anthority coincided, althongh they had been informed by eircular |
¢ latter from the Local Government Board that the passing of the Act did )
“ not relieve roral authorities of the duties imposed on them by the
“ Pablic Health Act to provide their districts with a supply of water.
“ From that time to thizs nothing further has been dome to remedy the
“* deficiency either under the Public Health Act or the Public Health
“ (Water) Act. y

“* Another illustration of administrative miscarriage resulting from |
“ delegation of an important question to a parochial committee is alforded
“ by the case of Carisbrooke (at the outskirts of Newport) the ca&ag-[?ol
* nuisances of which place have been for many years notorious. The
“ gubject was in the hands of a parochial committee for six years. The
““ gteps consisted in the admission of the evil and recognition of the only
¢ effectnal remedy ; consultation with an eminent engigeer, Mr. Bailey
“ Penton, who suggested two alternative proccedings, either of them
practicable ; a vestry meeting of the inhabitants which profested against
“ any costly scheme of drainage: the immediate abandonment of the
“ project ; and, finally, the construnetion of additional cesspools, which
* the anthority has mot undertaken to empty, and has neglecied ever
(T8 Eimﬂ-”*

Still there is this broad result which may be regarded with gratifica-
tion, namely, that in many of tlie distriets which suffered more or less
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* T have the less hesitation in reproducing these instances, from the fact that up i
to the present time, after n lapse of six years, the rural anthority have taken no action £
in improving the conditions of these two places as stuted in my Report. The !
conditions are precisely the same as they were when I made my inspection. 2
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clanses of the Public Health Act relating to nuisances, disease
prevention, &e.

The Port Sanitary Districts thus constituted by no means embrace all
the ports, harbours, creeks, rivers, and shores where shipping traffic is
carried on, but here health questions have not been lost sight of, since
nnder the Public Health Aect, 1875 (sec. 110), the several Riparian
anthorities of England and Wales, being the Urban and Rural loeal
sanitary authorities of the kingdom, are responsible for administering
such clauses of the Act as relate to vessels. TUntil the passing of the
Public Health (Ships) Act, 1885, the powers of these authorities were
limited to the dealing with nuisances; now, however, their powers
extend to the clauses relating to disease prevention, hospital provision,
&e.  The Board’s Cholera Regulations, 1883, are incumbent alike upon
port and riparian sanitary authorities.

With regard to the usnal Mode of Procedure in respect of Vessels
arriving from Foreign or Colonial Ports.

At each Customs port a station or stations have been appointed by the
Commissioners of Customs for the boarding of vessels arriving from
foreign or colonial ports; and captains are required on arrival to take
their vessels with despatch to these stations without touching at any
intermediate place, and not to remove therefrom except with the know-
ledge of the Customs officer.

The primary duty of the Customs officer is to guard the revenue ; but
he is further required to exercise certain functions in respect of the
health of ships. Besides such duties, hardly more than nominal, imposed
on him by the Quarantine laws, he has more important duties in respect
of indigenous infections and of cholera. He has to make ingquiry as to
the health of the port whence the vessel has come, and as to the
health of the crew and passengers during the voyage home, and at the
time of arrival. In the event of infectious sickness being reported to
him he is, in compliance with instructions from the Commissioners of
Customs (General Order, 20th April 1861), to acquaint the local autho-
rity (Port or Riparian as the case may be) of the circumstance. Upon
this authority will then devolve the responsibility of taking steps to
prevent the introdnction and spread of the disease. For this purpose,
the Medical Officer of Health iz to board the vessel, and should he
find the sickness to be of an infectious character. his duty is to take
steps to secure the isolation of the sick, together with efficient disinfec-
tion of the vessel, bedding, clothes, ete., and to satisfy himself as to the
health of the rest of the persons on board.

The above mode of procedure has special reference to the infectious
diseases that are usually present in this country, such as small-pox,
measles, scarlating, diphtheria, and ¢ fever,” But with regard to cholera,
which is not epidemic here except when introduced from without, the
Local Government Board in 1883, when this disease prevailed in Egypt,
the more effectually to guard against the danger of its introduction,
issued Cholera Regulations, imposing additional duties on the Customs
Boarding Officer, and also on port or riparian authorities, and granting
them increased and more defined powers.

Thus, should the boarding officer on the arrival of any ship ascertain
from the master or otherwise, or have renson to suspect that the ship is
infected with cholera, he is to detain such ship (Art. I1.), and forthwith
to give notice thereof, and of the cause of such detention, to the sanitary
authority (Art. TV.). '

Port sanitary authorities are required to appoint, with the approval of
the Customs, stations for mooring infected vessels (Art. VI.); to isolate
cases of cholera; to examine all persons on board, detaining suspicious
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Are. No.&  Regulations, together with the duties connected with the Customs
On the Port boarding, being carried out within the limits of such district, in order
Eﬂtﬂuﬁ’ﬁﬂt“ﬁﬂg to avoid disputes and uncertainty of action which are apt to ensue where
of England snd ~ two or more authorities are conecerned, The inconvenience of defects
in these arrangements is seen in the case of Harwich and Ipswich, and
recently also of Hull and Goole. In each case the respective two districts
are gituated on the same river and have the same boarding station
situated in the district nearer of the two to the mouth of the river, e
giving rise to the question as to the responsible authority for carrying '
out administration, in the way of preventing the introduction of infec- :
tious disease. (ther distriets similarly circumstanced are at the present
time working harmoniously, but questions may arise at any moment
to disturb this unanimity.

Again, in certain localities the close juxtapcsition and intermingling
of riparian districts is such that vessels pass quickly to and from the |
jurisdiction of one authority to that of another, thereby affording '
opportunity for Masters of wvessels to evade inquiry and inspection
besides rendering efficient sanitary administration very difficult if not
impracticable. Such difficulty was exemplified at Fowey (Liskeard and
St. Austell riparian authorities), and again on the river Blyth.

To obviate the evils here noted it would seem desirable that the
several riparian authorities so circumstanced should be either constituted
Port Sanitary Authorities under a joint boavd, or be made contributory,
and the responsibility of administration centred in the principal 5
authority. :

Where the extent and boundaries of a district are definitely settled
there are certnin advantages gained by granting it a permanent con-
stitution ; such as increased %&cﬂities for obtaining borrowing powers
and for making isclation hospital provision, while the annual work of
reconstitution is avoided. ,

The Tyne and Swansen port sanitary authorities afford examples of
efficient sanitary administration of ports composed of several coast
districts, the one on the joint board system (River Tyne Port Sanitary 4
Authority), the other on the eontributory system, administered by the A
principal anthority (Swansean Town Council). t

(2.) Boarding Stations. it

Boarding In considering this subject it must be borne in mind that the position W
i diont: of the boarding stations is primarily a Customs and shipping-trade :
question ; such stations having been designed mainly for the protection of
the revenue without eceusing undue hindrance to trade. At the same
time the fact of the Customs inguiry being concerned also with the
health of the crews and passengers of ships renders these stations
important in a health point of view as o means of affording protection

ainst the introduction of infectious dizease, And in this connexion
it is important they should be sufficiently removed from inhabited ;
dwellings and from ‘the vicinity of shipping so as to prevent risk of '
inter-communication being had with newly arrived vessels before the 1
health inquiry shall have taken place. -

Here it may be noted that under the Quarantine Acts and Regulations :
the Commissioners of Her Majesty’s Customs are authorised to appoint [
places at which vessels coming from America, the West Indies, or
elsewhere at any time when yellow fever or plague is supposed to
prevail in those parts, shall anchor, for the purpose of having the state
of health of their respective crews ascertained. Butwith regard to cases
of indigenons infectious disease (small-pox, measles, Emt‘lﬂtl{lﬁ, fever,
&e.), the question of introduction by vessels would appear hitherto to
have been deemed of not sufficient importance to be regarded in
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¢ loeal authorities, in order that they may take such measores as they
¢ gee fit for the proteciion of the public health within their jurisdiction.
“ observing, however, the greatest discretion in the mode of conveying
¢ the information in order that no avoidable alarm may be ereated.”
The Order goes on to say : “ In the event of a vessel arriving with plague
¢ or yellow fever on board the officers are to be guided by the orders
“ already iesued in respect of placing such vessel under the restraint of
“ guarantine.”

In 1881 a further Order (No. 35/1881), was issued by the Customs-
extending the application to all infeetions diseases, as follows:

“The Lords of the Council having signified to the Board, that in con-
sideration of the importance of taking every possible precaution for
the protection of the public health, their ]for:ishipa are of opinion
that the instructions under which the officers of customs apprize
the local anthorities of the existence of certain infectious diseases
on bonrd vessels arriving in the United Kingdom, might be advan-

ously extended to every disease of an infectious nature except.
those which are quarantinable in this country, viz., yellow fever
and plague ;

“1 am desired by the Board to direct you to instruet the officers under
your survey to carry out the wishes of the Lords of the Couneil, and
in reporting to the local authorities the existence of any infectious
disease on board vessels, the officers are to follow a like course to
that laid down in General Order No. 35/1861.

“T am to add that in the opinion of the Lords of the Council, chicken-
pox should be ineluded in the eategory of infectious diseases.”

It will be seen by the provisions of the Public Health Act, 1875, and by
the orders above cited that the responsibility of earrying out the measures
for the prevention of the introduction unawares of infectious diseases
devolves in the first instance on the Customs. The health authorities,
whether acting at the instance of the Customs or in the performance of
their duty under section 92 of the Act of 1875, are charged to take
such action as is wanted for secluding the infectious sick, and to take
sach other measures as are required for preventing the spread of
infeetions disease.

In practice, however, we have found that many health authorities do
not directly concern themselves about the health of vessels either on
their arrival in our waters or previously during the passage home, such
inquiry with regard to vessels from foreign or colonial ports being left to
the Customs, while coastwise vessels for the most part go altogether
unchallenged.

These health authorities are empowered to deal with any infringe-
ment of the Public Health Act by exposure of infected persons or things ;
and to remove infected persons from vessels to hospitals, vessels for the
purposes of the Act being considered in the light of dwellings, They
have not sufficiently executed these functions; principally it wounld
seem through their not having held in view the difference of vessels and
dwellings in respect of their locomotion from place to place, carrying
infection it may be with them, and so introducing disease into previously
healthy localities.®

[

* An analogy to this state of things may be found in the manner in which canal
boats have been observed to spread disease, as was instanced a short time sinee
on the Humber, where a canal hoat was the means of spreading small-pox in several
localities (1) through the master of the boat going on shore and mixing with others
when his son at the time was on board the boat suffering from small-pox, and (2)
through persons visiting the infected boat, My ingmry revealed in this instance 6
eageg in “ kiels " and 27 at certain localities, all traceable to the canal boat.
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Arr.No.s.  ships should, on the ship's arrival, be made the eubject of special

OnthoPory  cxamination and her tanks be emptied and thoroughly cleansed.*

ot fparinn As emphasising the importance of this precaution, the following cases

of England anid  possess peculiar interest :—

Willess by Dr. - During the year 1884, 10 ships arrived at Liverpool from the cholera-
infected port of Marseilles, three out of the 10 watered ut that port, and
suffered during the passags home from cholera or choleraic diarrheea,
whereas the remaining seven that did not water there were exempt
from the disease.

These examples are not advanced to prove that the water and appear-
ance of cholera in these three ships were related as cause and effect, for
it is possible for the disease {0 have been contracted at Marseilles : still
the broad fact remains, that cholera or choleraie diarrheea did appear in
three ships that took water on board at the infected port to the exelusion
of seven others that did not water there and eseaped.

The isolation of cholera cases (Art. 13) will be presently considerad
when treating of Hospital Provision. The remaining provisions of the
Cholera Regulations relating to detentior for observation of cases of
suspicion, to disinfection and destruction of infected clothing, ete,, disin-
fection of infeeted ships, interment of infected dead, were fully discussed at
our conferences with the various authorities, stress being laid on the
importance attaching to the several measures, and on the urgent necessity
of being in a state of preparedness to give effect to the same immedintely
oceasion should arise.

The foreign emigration traffic of Hull and Liverpool eall for special
mention, since it lays these towns specially open to the iniroduction of
cholera should that disease be present at the places on the continent
whence the emigrants take their departure (#ia this country) for Ameriea,,
or other places of destination, The attention of the port and urban
sanitary authorities of Hull and Liverpool was specially directed to this
danger, and, in pursuance of instructions from the Board, I met repre-
sentatives of the shipping companies engaged in emigration trade at
Liverpool, and advised them as to the precautionary measures to be
adopted : (1.) By their continental agents, to prevent their granting
passages to infected persons.  (2.) During the passuge from the Continent
to our ports. (3.) During their sh;l.}}:q in this country ; and (4.) On
their outward passage to America or elsewhere.t

Hospital IsoLaTion HospiTan Provisiox :—(a”. Under the Public Health
piorhi. Aet.)—The early detection of the presence of infectious disease ean avail
little o prevent its introduction and spread unless means are ready at
command for the immediate isolation of the infected persons. Certain
of the port sanitary authorities recognising this fact, have provided
isolation hospitals of their own, for example, London, Tyne Ports,

* The Board of Trade have drawn up and supplied to the Customs printed
instructions (in various languages) for distribution to masters of ships for their
nidance when out of the reach of medieal assistance, in case of any cholera or
Emger of cholera on board. These instructions deal with the treatment of persons
suffering from diarrhea or cholera, also with certain precautionary measures under
the following heads, viz. :—* Overerowding,” © Dampness,” * Dirt,”  Contagion,"”
“ Food,” * Water-supplies” ; observing with referonce to the water that '*ﬂ!e
“ greatest care should be paid to having a supply of pure water.””  “If the water is
% gngpected of being impure, it should be boiled before drnking, and shonld not be
« drunk later than 24 hours after such boiling.” : s
+ When at Hull I called upon the firm of Messrs. Wilson, the shipping company
principally concerned in this transit traffic, and invited their co-operation in the way
of instructing the officers and stewards of their steamers to keep a vigilant eye upon
the passengers, in order to detect any signs of illness of & suspicious character, such
as repeated visits to the closets, &e. ; all which they promised to do. \
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Motherbank, The Port Sanitary Authority of Portsmouth received a
veply from the Admiralty to the effect that the Admiralty declined to
lend the ship for the purpose, but were willing to sell her. The autho-
rities were not disposed to make the purchase, and so the matter fell
through, This is much to be regretted, for the * Edgar” would fulfil
the purpose of an efficient hospital for the several port and riparian
districts of the Solent, while it might continue to serve for the isolation
of troops if any arrived home infected with cholera or other foreign
infectious disease.

(e.) Aetion under the Rag Order.—In 1883 when cholera prevailed in
Egypt, and again in 1884 when the disease was present in France and
Italy, the Local Government Board issued regulations prohibiting the im-
portation of rags from the infected eountries except under the following
conditions as laid down in Art. 2, viz.: “ Provided that nothing in this
* Article shall he deemed to prohibit the delivery overside or landing of
* any rags which may have been previously proved to the satisfaction of
“ the sanitary authority into whose jurisdiction or distriet the same may
“ be bronght, or any officer duly anthorised by the sanitary authority
“ for that purpose, and certified accordingly by such authority or officer
“ not to have come either directly or indirectly from any place where
“ cholera has occurred during the present year”: thereby giving to the
sanitary authority certain discretionary power ion the matter. This
discretionary power, however, was found not to work well, for while
certain sanitary authorities deemed it impossible to ascertain whence the
rags were collected, and considered the fact of their coming from a
cholera-infected country suffieient reason for preventing, by all means
in their power, the rags being landed in their districts, other less
scrupulous authorities placed little or no restriction on importation of
such rags. This was notably the case with the port sanitary authority
of Southampton, and on the circumstance being brought under notice
of the Board I was instrueted to inquire into the matter. T found
that rags from Havre had been landed at Southampten, aithough
cholera was at the time prevailing at Yport, about 10 or 12 miles
from Havre. Upon obtaining a return of the amount of brought
from France and delivered at Southampton in the months of November
and December 1883 and 1884, it was found that the number of bales had
ingreased from 384, imported during November and December 1883,
to 2,128 during the corresponding months of 1884. So that South-
ampton it would appear was admitting rags that had been refused
entrance at other of our ports.

Profiting by this experience, the Board have, in their later orders
prohibiting the importation of rags, omitted the provision which con-
ferred a diseretionary power upon sanitary authorities.

(d.) Action under the Quarantine Acts—This report would he incom-~
plete withoui reference to the quarantinable diseases, yellow fever and
plague, which are the two diseases specially excluded by the Customa
Order 35/1861 from among those required to be reported by the Customs
to the local sanitary authority, the responsibility of taking precautions
against the introduction of those diseases continuing to devolve upon the
Imperial Government under the quarantine Acts and Regulations. But
inpsmuch as the Government possesses neither quarantine establishments
nor isolation hospitals for the purpose, it is obvious it is not in a
position to deal efficiently with any case of such disease. Having
regard to this, and in wiew of the rapid steam communieation main-
tained between the United Kingdom and the countries subject to yellow
fever, it seems to me a matter of serious importance that the line of
action to be adopted in the event of a vessel arriving home with
yellow fever on board should be defined without delay. 1t should include







Arp. No, 8, We endeavoured to impress the above facts upon the attention of the
On thi Port authorities that had hitherto neglected to carry out the required inspec-
gﬂh&iﬁﬂ?ﬁch tions, explaining to them that in having thus been unmindful of the
of Bugland and ob}:gutmt} Jml.:c:seq upon them by the Legislature, they had missed a
;I"S?].:Jrﬂ; j ¥ Dr. point which materially conduces to the health of our sailors.

It is gratifying to be able to report that certain of the defaulting
authorities have sinee carried out the required inspections,

(7.) Port Sanitary Administration.

Surbaniiany: Under this heading it scems desirable to enter into detail respecting

the sanitary administration at a few specified ports, by way of illustrating,
on the one hand, the efficient performance of the duties appertaining
thereto, and on the other hund the shortcomings and failures in this
respﬁct. First of ports that have done move or less of good sanitary
work :—

(1.) London was cunstituted a port sanitary distriet in 1872, and, as
befitting the port of the metropolis, the newly-formed authority were
among the first to recognise the importance of the duties imposed upon
them. They early appointed a medieal officer of health, the late
Mr. Harry Leach, and, on thé death of that able officer, Dr. Collingridge,
the present medical officer, succeeded to the office.

The authority have also appointed 4 inspectors of nuisances, besides
providing a steamn lannch for boarding purposes and a floating hospital
for the reception of cases of infections disease; but on the floating
hospital becoming unseaworthy they built a hospital on shore below
Gravesend.

Further, they have obtained powers under section 125 of the Public
Health Act to compel masters and owners of vessels to notify the
presence of infectious disease.

This port sanitary district is very extensive, including the Thames
from Teddington Lock to the Nore, and part of the Medway, but by
judicious arrangement, the four inspectors being stationed one at
Gravesend, a sezond at Greenwich, and the remaining two in charge of
the Docks, the medical officer is able to report that vessels passing up
the river, as well as those in the Docks, come under inspection.

The number of vessels thus examined in the year 15884 amounted to
25,534, with the result that in eight of these the presence of infectious
disease was detected, and in 1,648 unwholesome conditions of one kind
or another, besides 17 or 18 vessels in which meat unfit for human
consumption was found amongst the cargoes.

Dr. Collingridge reports that the staff would be quite unequal to the
duties were it not for the hearty co-operation of the Customs, police, and
dockyard officials.

Dr. Collingridge is quite prepared to carry out Art. VIIL as to
examination of vessels from infected ports, but he apprehends possible
danger from transmigrants from various parts of the Continent who
take a passage to this country for transhipment to America or elsewhere.
Nor are his fears on this score groundless, for it will be remembered
that in my report on the health aspect of emigration and immigration
I adduced evidence of cholera and other disease being introduced into
the country in this way; and I advised that steps should be taken to
secure medical examination of transmigrants on their disembarkation.

(2.) Tyne Ports.—The joint board of the Tyne Ports affords a typical
example of eflicient administration. The authority have established a
well-organised staff for carrying out the duties of the port, including the
medical officer of health, Mr. Armstrong (also appointed for the urban
distriet), a master mariner as inspector of nuisances, and two assistants ;
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received ns urban inspector was to count as remuneration for this extra
port duty.

The sanitary management of the Medina has recently been placed on
a different footing, the riparian districts of the river having been formed
into a port sanitary district under the jurisdiction of a joint board con-
sisting of representatives of the several authorities. It is to be heped
that their administration will be marked by a better appreciation of the
responsible duties devolving upon a port sanitary authority.

3.) Hartlepool, with its large foreign trade, amounting in 1884 to
1,332 vessels inwards, besides consters, has no inspector of nuisances,
and bas made no arrangements for securing the inspection of vessels ;
moreover the terms upon which the medical officer of health is appointed
are most unsatisfactory ; he receives a salary of 104 per annum, and fees
(according to a specified scale) for boarding vessels when required to do
&0 by the Customs,

The urban authorities of Old and West Hartlepool, having no iso-
lation hospital of their ¢wn, have entered this year (1885) into
amalgamation with the port sanitary authority for the purpose of
acquiring land adjoining the site of the present Hartlepool Hospital,
whereon to provide a suitable hospital for the three distriets.

Boston, Dartmouth, Exeter, Carnarven, Fleetwood, &c., may be
specified as amongst other anthorities that bad done little or nothing.
They were alike without isolation hospital provision, or without any
arrangement for the systematic inspection of vessels required by the
Public Health Aet, section 92,

Riparian Distriets—The shipping in many of these districts is con-
siderable. For example, during the year 1884, 1,162 foreign and 1,043
coastwise vessels entered the port of Goole, and 1,151 foreign and
2,411 coastwise vessels the port of Grimsby, yet the riparian districts
generally had, as already stated, shown themselves unmindful of the
duties imposed upon them by the Public Health Act.

Concluding Remarhs.

Having regard to what is herein set forth, the port surveys would
seem to show that port and riparian authorities ought to be more
directly responsible for the prompt detection of the presence of infectious
disease on board wvessels, Action by the health authorities under the
existing régime is seldom taken until the presence of disease has been
made known to them, either by the Customs, or by the introdoetion of
disease by means of infected persons landed from vessels, .c., after the
mischief has been done.

Then, I would suggest, for the consideration of the Board, the
expediency of inquiry into the health of all vessels on arrival being
placed in the hands of the constituted health authority. It is possible
that, under the present quarantine laws, such a proposal is not immedi-
ately admissible, but the advantages of it do not the less deserve the
Board’s consideration,

Under the proposed system, inquiry by the Sanitary Authority would
be made by an officer (not necessarily medical) appointed by the
authority concerned, and would be conducted in person on board the
vessel, instead of by hailing from a Dboat, tug, or landing-place. This
would be a more fﬂm.] mode of securing reliable information. The
medical officer of health would be called in by the inspecting officer, if
any sickness was observed ; and on the sickness being found infectious
in nature, the infected persons would, as at present, be removed to hospital,
and disinfection of the vessel be effected under the health officer’s
instructions. There would be no need, under any spurious pretence of
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A little trade with the Black Sea. During the year 1884, 811
vessels from foreign ports (almost all being Great Eastern passenger
boats), and 1,169 coasters, entered the port.

Chief Facts reported.—No inspection of vessels under the P, H. A.,
§ 92. The P. 8. A. have a small floating hospital, consisting of
ward for three or four beds, ereeted on a L?isuaed barge, with a small

-cabin at each end for nurse and kitchen. Bedding and stores are

kept on shore, for fear of thieves. Water would be taken on
hoard from Harwich., The appointed anchorage for the hospital
barge is off Shotley Point, between the fairways of the rivers
Orwell and Stour, which meet in Harwich Harbour, The Customs

" boarding station is in the middle of the harbour. Vessels bound

for Ipswich (as well as those for Harwich and Parkeston) are
boarded in Harwich Harbour. The former are sent on, with a
Harwich Customs Officer on board, who remains with the vessel
until he is “cleared” by an Ipswich Customs Officer coming on
board in Butterman’s Bay (if the ship has to be 'Iifhtered} or at
Ipswich Dock. In case infectious disease of any kind be found
on board an Ipswich vessel in Harwich harbour, the Harwich
P. 8. A. repudiate the responsibility of dealing with it. The Port
M. O. H. is now acquainted with his duties under the Cholera
Regulations, and is prepared to carry them out. An infected vessel
would be anchored between Shotley House and Bloody Point.
Cases of cholera found on board Harwich vessels would be taken on
board the floating hospital.

A. 4. Liverroor (Lancashire) P. S, D. Dr. Braxacr,

This Port district includes riparian districts as follows :— Urdan
Sanitary Districts.—Liverpool, Birkenhead, Bootle-cum-Linacre,
Southport, Birkdale, Bromborough, Garston, Little Croshy, Great
Crosby, Higher Bebington, Lower Bebington, Toxteth Park,
Tranmere, Wallasey, and Waterloo-with-Seaforth; and Ruwral
Sanitary Districts—Ormskick, Prescot, West Derby, and Wirral.

Port Sanitary Authority.—Liverpool Town Council.

Cost of Administration—Defrayed by contribution ; Liverpool
paying 82:5 per cent, and seven® other Urban Authorities con-
tributing sums varying from 0°5 per cent. to 70 per eent.

Port M. O, Health—Dr. Taylor, Health Officer of the Urban
District. '

Port I, of Nuisances.—Captain Brown, a master mariner.

Shipping Trade—With all parts of the world. Emigration and
passenger traffic with the Tnited Statés and Canada considerable.
During 1884, 4,852 vessels engaged in foreign and colonial trade
entered the port of Liverpool, besides 11,269 coasters.

Chief Facts reported.—River and dock district extensive. Inspec=
tion of vessels (P. H. A.,§ 92) fairly carried out, considering that the
I. of N. has no assistant, and that there is no steam launch provided
for hiz nse. In 1884, the number of vessels inspected amounted to
4,002 ; of these 230 exhibited sanitary defects of cne kind or
another. The P. S. A. possess an iron hospital for the reception of
cholera cases. The building occupies an open situation facing the
water on the Birkenhead side of the river, near the mooring station
and convenient for landing. The P.S. A. are precluded from

* Birkenhead, Bebington Higher, Bebington Lower, Garston, Toxteth Park,
Tranmere, and Wallasey.
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Shipping Trade—~—With all parts of the world. Transmigrant
traffic (emigrants to America from continental ports) insignificant
now as compared with former years, but still a very possible source
of danger as regards cholera. Insailings during 1884: from
foreign and colonial ports, 10,868 ; coastwise, 41,782,

Chief Facts reported. — Hospital provision : Port Sanitary
Hospital newly erected on Kent shore, three-quarters of a mile
below Gravesend. Two and a half acres of land adjacent to hospital
acquired by P. S. A, for temporary extension of the establishment
if requigite, Ship “ Rhin " (some time disused, but lying off
Gravesend) also available for hospital purposes. Customs
Boarding Stations: At Gravesend, just below town pier. At
Sheerness (by Coastguard), Garrison Point. Mooring station
below Gravesend near Port Hospital. TInspection of vessels, under
P. H. A, § 92, carried out. P. 8. A. have obtained, and exercise,
powers under § 125, Canal Boats Acts duly enforced. Satisfactory
arrangements have been made under the Cholera Order. Several
medical men retained to act if necessary as inspecting officers.
At Gravesend, Customs would forthwith report arrival of infected
ship to Dr. Collingridge at Greenwich and to Mr. Whitcombe at
Gravesend : the latter would at once go on board and proceed
under the Order. At Sheerness, Coastguard would order cholera-
suspected ship (}wheﬂmr or not bound to places beyond jurisdiction
of Port 5. A, of London) to *let go,” and would notify arrival to
Dr. Arrol of Sheerness, who would visit the ship, which in the
event of being found cholera-infected, would be sent round to the
mooring station below Gravesend to be there dealt with.

A. 6. Lowestorr (Suffolk) P. 8. D.—Dr. AIry.

This Port Sanitary District includes all the waters abutting upom
the Urban Sanitary District of Lowestoft, together with a very
small portion, on the north shore of the inner harbour, belonging
to the Mutford and Lothingland R. 8. D). (Lowestoft has
considerable inland water communication). P

Fort Sanitary Awthority.—Lowestoft Improvement Commis-
sioners.

Cost of Administration.— Defrayed by the Port Sanitary
Authority.

Port M. 0. Health—Dr. D. C. Smith, who is also M. O. H.
for the Lowestoft Urban Sanitary District, and for the Mutford
Rural 8. D, Salary, for the Port 5. D., 201

Port I. of Nuisances—DMr. J. Rayment (salary, 100). Also
L. of N. for the Lowestoft U. S. D, and Mutford R. 8. D.

Shipping Trade—Chiefly with the Baltic; a little with the
Mediterranean, the Black Sea, and Australia ; a few French fishing
hoats. During the year 1884, 125 vessels from foreign and colonial
ports, and 496 coasters, entered the port,

Chief Facts reported.— There is no syStematic inspection
of vessels under the P.H. A, § 92. The Urban Authority
have an isolation hospital (The “ Sanitorium ) inland about half-a-
mile from the town, but accessible from the inner harbour without

sing through the town ; a wooden structure, containing four
wards, fitted for 30 beds; kept in general readiness, with a nurse
residing as care-taker. The%narding Station is at the mouth of
the new. (outer) barbour, A mooring place for infected vessels has
been fixed upon within the harbour. The arrangements with the
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Arr. No. 9 (a). Clugf Facts reported.—The sanitary administration of the port
Permanent is very efliciently earried ont. The P. 8. A. have provided a steam
%?:fh?h'}:m launch to facilitate the carrying out of the port duties; also two

flonting hospitals, one for cases of home infections disease, and
the other for the reception of cholera cases from ship-board, and
they are now in process of constructing a third hospital on a
platform floated by means of iron tubes, to replace the first of these
hospitals, which is fast becoming rotten and unfit for use. The
Assistant Port M. O. H. resides at Shields, convenient for boarding
vessels as they enter the port. Transmigrants are carefully
inspected. During the year 1884, 12,078 vessels were inspected
out of 13,489 that entered the harbour. Satisfactory arrangements
have been made for giving effect to the Cholera Regulations.

A. 9. Newrort (Monmouth) P. S. D.—Dr. BLAXALL.

This district includes Newport Urban, and Newport and Cardiff
Hural. :

Port Sanitary Authority—Newport Town Council.

Cost of Administration.—Defrayed by the several authorities
concernéd, Newport Urban contributing 85 per cent., and Newport i
Rural and Cardiff Rural, 12 and 3 per cent. of the total.

Port M. 0. Health—Dr. Davies, M. O. H. of the Urban District.

I of Nuisances—Mr. Williams, 1. of N. for the Urban Dis-
trict.

Shipping Trade—With Havre, Antwerp, Bilbao, Carthagena,
and other Spanish ports; with Mediterranean, Baltic, America, &c.
During 1884, 1,585 wessels from foreign and colonial ports, and |
7,830 coasters entered this port.

Chief Facts reported.—Inspection of vessels carried out. The
~Authority possess an isolation hospital situated in the town. It
-consists of three cottages, and affords fair accommodation for 12
patients. In the course of the year 1884 eight cases of infectious
disease were admitted into this hospital from vessels; two of the
.cases were detected by the Customs Officer, and six came under
notice by the L. of N. in other ways. The boarding station is
situated at the docks, but in view of the threatened danger of
cholera introduction, the Authority went to some expense in charter-
ing steamers to enable the examination of vessels to be made before
allowing them to enter the river. Arrangements with the Customs
are satisfactory. The M. O. of H. has made himself thoroughly
acquainted with his duties. In 1884 the . S. A., recognising the
unfitness of their own isolation hospital for the reception of ship-borne
cholera cases, entered into an arrangement with the Cardiff P. S, A.
by which they obtained permission to use the Cardiff cholera tent
at Flatholm Island should occasion arise. In the following year,
however, Cardiff refused to renew this arrangement, whereupon, in
pursuance of instruetions from the Local Government Board, I met
in conference representatives of the Newport and Cardiff P. 8. As
when I pointed out the advantages to the public to be derived from
a continuance of the former arrangements., The Cardiff Authority
insisted that in this case the Newport Authority should bear an
equal share with them of the expenses incurred ; but to this pro-
position Newport objected, as being by far the smaller port of the
two ; and the arrangement fell through. I learn that the P. S. A.
of Newport have since provided a cholera hospital of their own.
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A7, No. 9 (a). arriving from infected countries. The only existing means of
Temporary igolation in the district is & hospital belonging jointly to the
Districts. Boston Urban and Rural Sanitary Authorities, (the cost being

divided between them, but the administration being left in the
hands of the Rural S. ID.). It isa converted farm house, one and
a half miles from the town, accessible from the harbour without
traversing the town. It has four rooms available for patients, and
one or two rooms are always kept ready. The boarding station is
at Clay Hole, at the head of the Boston Deep, off Frieston. shore,
which is four or five miles distant from Boston. There is no
telegraphic communieation. Some mode of signalling an infected
arrival might be arranged with the coastguard. The general
arrangements with the Customs Officers are satisfactory, and the
M. O. H. is prepared to earry out the Cholera Regulations. The
mooring station is at the * East Countryman’s Berth,” near Clay

Hole. Cholera cases might be treated in the joint Urban and
Rural hospital.

B. 2. BripgwATER (Somerset) P. 8. D.—Dg. BraxacrL.

This distriet comprises the Bridgwater and- Burnham Urban,
and the Axbridge and Bridgwater Rural Sanitary Districts.

Port Sanitary Authority.—Bridgwater Town Couneil,

Cost of Administration.—Defrayed by the Bridgwater Urban
Sanitary Authority. (The Urban District of Burnham and the
Rural Districts of Axbridge and Bridgwater do not contribute.)
The question of meeting the cost of administration was raised at
the conference, and attention was then directed to the requirements
of the P, H. A., § 290.

Port M. 0. Health.—Mr. Parsons, Health Officer of the Urban
District.

Port I Nuisances—DMr. Laffam, I. of N, for the Urban
District. '

Shipping Trade.—Chiefly with the Baltic, America, Smyrna
and Brittany. During 1884, 64 vessels from foreign and colonial
ports, and 3,933 coasters entered the port.

Chief Facts reported.—Inspection of vessels, under P, H, A, § 92,
very partially carried out. The P. S. A. do mnot possess any
isolation hospital, but on one or two oceasions port cases of infectious
diseases have been isolated in the Urban Hospital, a small building
situated near the docks, The Customs boarding station, as well as
the mooring station for infected vessels, are situated off Burnham,
10 or 12 miles from Bridgwater, the Customs arranging to telegraph
to the Port M, O. H. should his services be required. The P. 5. A.
have no means for isolating cases of cholera from ship-board. I
suggested at the conference that the Authority should provide tents.
or huts ready to be erected, on immediate notice, on a sandy
piece of land conveniently accessible for the mooring station, and.
sufficiently removed from the town of Burnham.

B. 3. BristoL (Gloucester) P. 8. D.—Dr. Braxarr.

This distriet includes Bristol Urban, and Axbridge, Barton
Regis, and Bedminster Rural Sanitary Distriets.
s Port Sanitary Authority.—Bristol Town Council, who defray
the cost of administration.
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have no isolation hospital. They rely on being able, in case of
need, to procure and erect a hospital tent on some pasture land near
the river, about a mile below the town. Water would need to be
taken in cask from Maldon, The Customs boarding station is off
Stansgate, about six miles below Maldon. Satisfactory arrange-
ments have been made with the Customs Authorities. Infected
vessels would be anchored just below the boarding station. The
M. O.H. is prepared to carry ont his duties under the Cholera Regu-
lations. In default of any isolation hospital, the S. A. could only
make some extempore arrangement for the receptior: of cholera cases..

B. 9. Cowes* (Isle of Wight) P. 8, D.—Dg. BLAxALL.

This district comprises East Cowes, Newport, and West Cowes
Crban, and part of the Isle of Wight Rural, Sanitary Districts.

Port Sanitary Authority—At date of inspection West Cowes
Loeal Board.

Port M. 0. Health—Dr. Hoffmeister the M. O. H. of the West
Cowes Urban Distriet. No provision made to secure the systema-
tic performance of the duties appertaining to the office, payment
to be by fees for boarding vessels reported by the Customs to have
sickness on board.

Port I. Nuisances.—Mr.  Sergeant, the Urban I. of N. No

special remuneration for carrying out the port duties, but told
to consider 10/, of his salary as Urban Inspector as payment for the
EAme. ;
Shipping Trade.—Principally with Havre, Rouen, and the-
German and Scandinavian ports, Many small veszels go up the
River Medina for cement. During the year 1884, 219 vessels
from foreign and colonial ports, including yachts, callers for eoal,
&e.,, and 4,141 coasters entered the port. These coasters inelude
the daily packets from Portsmouth and Southampton.

Chief Facts reported.—No inspection of vessels under P. H. A,
§‘92. No infectious hospital provisions for either Port or Urban
Sanitary District. A mooring stationappointed for infected vessels.
M. O. H. acquainted with the requirements of the Cholera Regula-
tions ; but in the existing want of means of isolation ready at com-
mand, this port authority is quite unprepared to deal with cholera
enses should they arrive in any vessel. Authority advised to join
with other Sclent Authorities in making suitable hozpital provision,.
but declined to do so.

B. 10. Darrsovra (Devon) P. S. D.—Dgz. D. 8. Davies,

This district includes Dartmouth Urban and Totnes Rural
Sanitary Districts,

Port Sanitary Authority.—Town Counneil of Dartmouth.

Shipping Trade,—Timber from the Baltic; grain from the
Black Sea; steamers from India, vii Suez; trade with the French
and German ports; and some American and Canadian traffic.
Forty vessels from foreign ports and 1,088 consters entered port.
during 1884. Many vessels call at the coal hulks, From five to
six hundred vessels thus frequent the port during the year.

* This has recently been constituted a permanent Port District; the P. 8. A.
consisting of members of the several Sanitary Authorities, whose districts, or parts

of them, are included in the port.
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lm-r. Na (), Shipping Trade.—Baltic, America, Black Sea, Australia, Small
Pt B craft from Nantes and other French ports. In 1884, 325 vessels
Districts. arrived from foreign, and 4,295 coasters.

Chief Facts reported.—Inspection of vessels (P.H. A., § 92) has
not been carried out, but the I. of N. at Sharpness is an intelligent
man and promises to comply with the requirements of this section
in future.

Pilots are instructed to make special inquiry as to the health of
vessels on arrival, and to signalise by means of flags whether they
come from infected ports, and whether sickness be present on board.
In the event of sickness being present the vesgel is to be brought

ap in the Kingroad, to be there boarded by the Customs Officer
of Bristol, who would report the circumstance to the P. 5. A. of
Bristol, who would then take the necessary action to prevent the
introduction of disease into this country. But, should an infected
vessel reach Sharpness Dock she would have to remain there awhile
since the rapid ebb of the tide would not admit of her egress. In
this case immediate information of the arrival of the vessel would
be sent to the Port M. O. H. who is well acquainted with the
requirements of the Cholera Regulations. The authority have no
means of isolation. It was proposed to erect an isolation hospital
on a parcticular site, but, having in pursuance of instructions
examined the site and found it unsuitable I advised that the Port
and Urban Authorities should amalgamate for the purpose of
providing elsewhere a suitable permanent hospital ; and that mean-
while temporary provision for eholera cases should be made by the
I*. S. A. in the way of tents or huts. ‘This latter recommendation
has been acted upon.

B. 17. Grovcester—Chepstow Division (Monmouthshive) P, 8. D.—
Dr. BLAXALL.

This district comprises the Chepstow Urban and Rural Sanitary
Districts.

Port Sanitary Authority.—Chepstow U. S. A.

Port M. 0. Health—Mr. King M. O. H. for the Urban
District.

Port I. Nuisances.—Mr. Thorn I. of N. for the Urban District.
These officers receive no special remuneration for Port Duties.

Shipping Trade.—Little or no foreign trade; one vessel only
having arrived (from Baltic) during the last two years. The
coasting trude is limited to a few colliers from Cardiff, grain
barges from Bristol, and an occasional vessel from Plymouth.

Chief Facts reported.—No inspection of vessels under P. H. A,
§ 92. The Authority do not possess means of isolation of infectious
disease, beyond some temporary provision of a very unsatisfactory
character recenily made for the reception of small-pox cases, which
disense was epidemic in the town at the time of this inquiry., No
Customs Officer is stationed at Chepstow. I explained to the
Authority the duties required of them under the P. H. A. and the
Cholers Regulations ; and I further, pointed out to the M. 0. H.
that the fact of there being no Customs Officer at Chepstow ren-
dered it the more incumbent upon him to be on the alert to board
any vessel from foreign, that might arrive.
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Chicf Facts reported.—~The open harbour of Scarborough does
not afford safe anchorage, while the artificial harbour is too small
to afford space for the accommodation of an infeeted vessel, Both
the Collector of Customs and the Urban M. O, H. are acquainted
with the provisions of the Cholera Regulations, and are prepared to
carry them ont to the best of their ability, Should stress of
weather render it necessary for an infected vessél to run for
shelter they would immediately telegraph her place of destination
to the Authority concerned. Efficient means for the isolation of
cholern cases can be secured in the Sanatorium, a building which
stands in the grounds of the Urban Sanitary Hospital. TInspection
of veszels and P. H. A,, § 92 has not been carried out.

C. 32, Sesmay Harpour (Durham)—Dg. Pace,

The Riparian District of Seaham Harbour is under the juris-
diction of Seaham Harbour 17, S, A,

Shipping Trade.—lixport of coal; most of the vessels belong
to the Marquis of Londonderry, owner of the port, and are
employed in regular fraffic between the Seaham Collieries and the
Thames, The in-sailings during 1884, were 109 ships from foreign
and 1,983 coasters.

Chief Facts reperted,—No inspection of vessels under § 92,
P. H. A., has been made, nor effect given to the Cholera Regulations.
The Collector of Customs, is prepared, so far as the duties of the
Officer of Customs under the Board’s Order are concerned, to act
thereon. He pointed, however, out to me that there is no safe
mooring place here for vessels ; Seaham Harbour consisting of
three small doeks and an outer basin, the latter only large enough
to enable a ship to be swung round for the purpose of entering the
docks. The anchorage would be unsafe when it blew dead on
shore. As regards the Cholera Regulations, the S, A. have resolved,
so I am informed by the Chairman, who is also Lord Londonderry’s
agent, that no infected ship shall be allowed to enter, and that
instructions have been issued to pilots to signal the condition of
each ship to the harbour-master, who is, in the event of cholera
being on board, to refuse arrival to such ship. An infected vessel
would in this case have to proceed to the Tyne, Wear, Tees, or
Humber Ports. In my interview with representatives of the
Authorities I stated that the Cholera Regulations should be duly
observed. As regards hospital provision, there is,, in addition to
a =mall two-roomed coitage of make-shift character, belonging to
the 8. A.,—a well-equipped Seamen’s Hospital, towards the main-
tenance of which dues are levied upon all ships entering the port,
and into which all cases of illness in ships’ crews, whether of an
infections or non-infections character, are admitted.

C. 83. Sizrorn (Cnmberland)—Dg. BLAXALL.

This Riparian District is under the jurisdiction of the Silloth
U. S A.

Foreign trade is inconsiderable, and carried on chiefly with
Hamburgh, South Ameriea, Spain, and the Baltic. During 1884,
16 vessels arrived from foreign ports, and 648 coasters.

Chief Facts reported—The Sanitary Authority had not fulfilled
the duties incumbent npon them under the Public Health Aet.
The Autbority were proposing to send iufected vessels some 9 miles
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made with the Customs Authority as to the detention of vesselsand
as to appointment of a mooring station. The Collestor of Customs
attended the conference I held with representatives of the Authority,
when these matters were settled ; but the Urban M. O. H. intimated
that he would have nothing to do with cholera vessels. The Authority
do not possesz an isolation hospital, but are allowed to isolate cases
in n very inperfect hospital which belongs to the Harbonr Com-
missioners. In subsequent correspondence the clerk to the
Authority informed the Board that an officer had been appointed
to inspeet vessels, and that the Cholera Regulations would be
carried out,

C. 37. WoonBriDGE (Suffolk).—Mg. SPEaR.

This Riparian District is under the juriediction of the Wood-
bridge R. 8. A.

Shipping Trade—With the Baltic and with English ports.
During the year 1884, some 120 small ¢ coasters,” and about six
ships from the Baltic entered; besides a number of barges from
Harwich, Ipswich, London, &e.

Chief Facts reported.—A place has been appointed for the
mooring of infected ships, but no other action has been taken under
the Cholera Regulations, and no inspection of vessels (§ 92, P. H. A.)
has been made. The R. 8. A. possess a small cottage hospital, but
its situation would hardly permit of its use for the reception of a
cholera patient arriving by ship ; the accommodation afforded by it
is moreover of the slightest. The duties of the Authority with
respect to vessels, &e., under the Cholera Regulations and under the
. H. A. were pointed out.

C. 38. Yarmouvrn (Norfolk), Riparian,—Dgr. A1ry,

This Riparian Distriet is under the jurisdiction of the Great
Yarmouth U. 8. A. (the Town Council), The trade of Yarmouth,
the degree in which the port is frequented by passing vessels,
and the extent of its inland water communieation, give it special
importance in respect of port samitation. It is now proposed to
constitute Yarmouth a P. 5. I,

Shipping Trade—~—With Norway and the Baltie (for timber),
a little with France and Spain, cossting trade with Sunderland and
the Tyne (for coal). During the year 1884, 243 vessels from
;faul'eign ports and 988 consters entered the haven, besides fishing

oats.

Chief' Fuets reported.—The Urban M. O. H,, Mr, John Bately,
is charged with the duty of inspecting and taking action under the
P. H. A. and Cholera Regulations with regard to any vessel
reported to him as having infeetious disease on board. Mr. Bately
is well acquainted with the reguirements of the Cholera Regulations,
and is prepared to earry them out.

There iz no systematic inspection of vessels under P, H. A, § 92.

The 1U. S. A. have a useful isolation hospital, accessible from the
beach without traversing the town. But it would probably be best
to make some special provision for cholera cases.

The Customs boarding station is just within the mouth of the
Haven, The appointed mooring place for infected vessels is at a
point about half a mile up the Haven.
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