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THE

MEDICAL ASPECTS OF SANITARY REFORM.

THERE are special seasons in our history—whether personal, national,
or social—which invite us to pause, and look backward as well as
forward; to reckon up the gains and losses, the wise and the false
moves of the past; and, by the light of experience, both past and
present, to forecast and lay plans for the future, Such a season in
our savitary history is the present. The Lord President of the
Council stated to a deputation that waited upon him in the month of
July, for the purpose of urging, among other things, the consolida-
tion of our sanitary laws, that the late government thought it better,
after mature deliberation, to defer the work of consolidation till next
session, when it would probably occupy the attention of Parliament.
The consolidation of a number of statutes is very much like the
stereotyping of a book, giving permanence and the stamp of autho-
rity to all uncorreeted errors, which often pass from mouth to mouth
as accepied and recognised truths, till some voice from the grave, in
the shape of a posthumous diary or correspondence, proclains their
falsehood to another generation of readers. My olject, therefore,
in this paper is to inquire briefly what have been the substantial
results of our sanitary legislation, what great principles have heen
embodied in it, and accepted, at least in theory, by the community at
large; and what, looking forward to the consolidation of our health
laws, are the mistakes to be corrected, and the objects to be not only
desired but striven for by all who take an interest in the health of
the people, It is not that I have much that is new to say on a
nearly threadbare subjeet, or that I ean Lope, in my mode of saying
it, to emulate my betters, who have spoken and written so well upon
the public health from time to time during the last twenty years.
But I have thought it possible that a new voice speaking on an old
and hackneyed topic might arrest some whom the fumiliar accents of
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old acquaintances had failed to impress, and stiv to aetion ; and
encourage the veteran labourers in this good eause by the assurance
that there are others who not only wish them * God speed,” but are
anxious to lend them a helping hand. And with the view of elicit-
ing a thorough discussion of this vital question, my friend Mr.
Edward Jenkins and I have arranged that I should present the
medical, and he the legal, aspects of our sanitary laws.

The laws of health, and the disastrous results of disregarding or
transgressing them, though comparatively new to the public, have
long been a subject of deep interest to the profession to which I have
the hovoour to belong. Here is a striking and instructive passage,
published rather more than a hundred years ago by a great master
in the art of healing:—* From this view of the causes of malignant
fevers and fluxes, it is easy to conceive how incident they must be,
not only to all marshy countries after hot seasons, but to all pupu]m.ls
cities, low and ill-aired, unprovided with common sewers, or where
the streets are narrow and foul, or the houses dirty; where fresh
water is scarce ; where jails and hospitals are erowded and not ven-
tilated, or kept clean; where, in sickly times, the burials are within
the walls, and the bodies not laid deep ; where slanghter-houses are
likewise within the walls, or where dead animals and offal are left
to rot in the kennels or on dunghills; where drains are not provided
to carry off any large body of stagmating or corrupted water in the
neighbourhood; where flesh meats make the greatest part of the diet,
without a proper mixture of bread, greens, wine, or other fermented
liquors; where the grain is old and mouldy, or has been damaged by
a wet season, or where the fibres are relaxed by immoderate warm
bathing. I say, in proportion to the number of these or the like
causes concurring, a city will be more or less subject to pestilential
diseases, or to receive the leaven of a true plague when brought into
it by merchandise,” *—a passage which exhibits well the noblest
aspect of medicine, making earnest, though often thankless and un-
heeded efforts for the prevention of disease.

Seventy years passed away, and a visitation of pestilence came,
before the principles thus eclearly and decisively set forth by Sir
John Pringle in the middle of last century began to awaken the
attention of the public. And such was the effect of the epidemic of
1832 that, though the spasmodic and almost frantic eflorts made by
the panic-stricken populations ceased with the departure of the un-
welcome visitant, the impression made on not a few thoughtful
minds, by the sickening glimpses they had had of * the lowest deep”
of British society, could not be effaced, and prompted them to enter
upon a life-long career of active beneficence that has already con-
ferred lasting benefits upon the entire community. In some places,
as in Exeter, the history of which during the visitation of the cholera
has been graphically and impressively written by Dr. Shapter, the
immediate result was a great improvement in the sanitary arrange-

* Pringle’s ¢ Observations on the Diseases of the Army,” 6th edition. London,
1768 ; p. 824,



5

ments of the city, especially as regards water supply. It was then
that the era of sanitary legislation commenced, thus affording a
striking illustration of the truth of Hecker's remark, * that great
epidemics are epochs of development, wherein the mental energies
of mankind are exerted in every direction.” We have reason to
be thankful that during the last thirty years there has been a large
and steady increase in the numbers of our sanitary reformers. Few
in comparison with the great mass of the nation, but still in them-
selves a host, there are scattered over the face of the counties, and
congregated in considerable numbers in our large cities, men of
broad and enlichtened views, who thoroughly comprehend the close
and reciprocal relations that subsist between dirt, disease, drunken-
ness, pauperism, and crime, and who have long done their utmost to
promote the adoption in their respective neighbourhoods of right
sanitary opinions and effective sanitary measures. And the result
is seen in the great and growing attention accorded by the legislature
to all questions bearing upon the publie health.

Parliament has not neglected its duty in this matter. While I
concur in the feeling now becoming very wide-spread, that the tone
of our sanitary legislation has of late years been rather timid and
apologetie, I maintain that Parliament has been, till lately, far in
advance of the national sentiment on matters relating to the publie
health. Let us glance at what has been done sinee 1832. Beginning
in the following year, with the case of the factory children, as if to
intimate that the Imperial Parliament would suecour and relieve the
oppressed at home as well as in the West India colonies, they pro-
hibited, in 1834, the ecruel and murderous practice of employing
elimbing boys for sweeping chimneys ; iu 1840 and 1841 they passed
the Act to extend the practice of vaccination ; and in 1842 they
declared illegal the employment of women and children in mines and
collieries, the horrors connected with which inhuman system were
exhibited by the noble author of the measuret in terms of indignant
eloguence, which awoke a responsive echo in every corner of the
realm. About this time appeared that remarkable series of volumes}
on the sanitary condition of the labouring classes, for which we
were indebted chiefly to Mr, Chadwick, and which, revealing as they
did an almost incredible state of matters in our crowded centres of
population, were read by multitudes with a strange and eager
interest, and formed the basis of our subsequent legislative enact-
ments. The first attempts to obfain the assent of the legislature
to the recommendations of the Health of Towns Commissioners, were
. the Town and House Drainage Bills of Lords Lincoln and Normanby,
and the Health of Towns Bill introduced by Lord Morpeth, in 1845,
These attempts, though unsuccessful, contributed, not less by the

- # Hecker's * Epidemics of the Middle Ages;” Sydenham Society's Translation,
p. 177.
+ Lord Ashley.
1 ¢ General Local Reports on The Sanitary Condition of the Labouring Popula-
tion of Great Britain,” July, 1842,
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opposition than by the attention and sympathy which they awakened,
to the success of similar measures in after years.

Then followed, in rapid succession, the Aects for Promoting
the Establishment of Baths and Washhouses, both in Great
Britain and Ireland, in 1846; the Towns’ Improvement Act in
1847 ; the Public Health, the Nuisances’ Removal, and the City
of London Sewers™ Aets in 1848 ; the Metropolitan Interments
Act in 1830, followed in 18353 by a similar Act for the whole of
England,f the Aect to Encourage the Hstablishment of Lodging
Houses for the Labouring Classes,] and the Common Lodging Houses’
Act in 1851; the Metropolitan Water Act in 1852 ; the Smoke
Nuisance Abatement (Metropolis) Aect, and the Act to Extend and
make Compulsory the Practice of Vaccination, in 1853 ; the Merchant
Shipping Act, with its stringent provisions for the preservation of
the health of our merchant seamen, in 1854 ; the Diseases Prevention,
the Metropolis Local Management, the Metropolitan Buildings, and
the Nuisances’ Removal Amendment Acts, in 1855 ; and the Publie
Health Act, 1858, which abolizshed the General Board of Health,
and vested its powers in the Privy Council. Since then there have
been added to the statute book the Aets for the purification of the
Thamesin 1858 and 1866 ; the Nuisances' Removal Amendment Act in
1860 ; the Act for preventing the Adulteration of Articles of Food
and Drink in the same year; the Acts (passed in 1860, 1861, and
1864) which included under the provisions of the Factory Aects
women and children employed in bleaching and dyeing works, in
lace factories, and in the manufacture of earthenware, of lucifer
matehes, of percussion caps and ecartridges, of paper staining and
of fustian-cutting ;3 the Vaccination Amendment Act in 1861 ; the
Act for the Seizure of Diseased and Unwholesome Meat, and the
Alkali Works Aet, in 1863 ; the Sewage Utilization Aet in 1865 ;
the Labouring Classes’ Dwelling Houses Act, and the Sanitary Act,
in 1866.

Let us attempt to condense into a few sentences the great princi-
ples embodied in this vast mass of legislation. They are as follows :—
That the employment of women and children in laborions occupations
for which they are physically unfit, is physiologically as well as
politically and morally wrong; that the sanitary state of our large
towns, and the condition, physical as well as moral, of our labouring
population, are matters of imperial interest, which we cannot with
impunity negleet; that various diseases, which prevail among us,
either epidemically or endemically, and are attended with a high

* In section 91 of this Act is the only definition of a common lodging-house,
which existed for many years. The common lodginz-house Acts contain none !

T Between 1850 and 1861, not fewer than eight Burial Acts passed through
Parliament,

1 Very little use has been made of this admirable measure.

# See “ Extension of the Factory Acts.” By H. 5. Tremenheere. Soc. Se.
Transactions 1865 ; pp. 201-294.
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mortality, depend wholly or in part on negleet of the laws of health
and disregard of the common decencies of life, and are in great
measure preventible by a few simple precautionary measures; that
a sufficient supply of pure air and water is essential to health, and
therefore, that the overcrowding of workshops, dwellings, and
schools, the contamination of the air by smoke or other irritating
f'mm;nn particles, by noxious gases, the produet of organic t]EGﬂmpﬁ-
sition, and by chemical fumes, and the pollutivn of water by sewage
and other refuse should, as fruitful sources of disease, be prﬁvented;
that the establishment of baths and washhouses, and the erection of
suitable dwellings for the labouring classes should be encouraged ;
that efficient drainage should everywhere be promoted, but that the
conversion of streams and rivers inlo common sewers is a monstrous
perversion of the gifts of Providence and a great public wrong ; that
the practices of conveying persons smitten with contagions or infec-
tious disorders in hackney carriages, and of retaining the decomposing
remains of the dead in the erowded ahodes of the living, are full of
peril, and therefore to be discouraged ; that with the view of dis-
covering and removing such evils as affect direetly or indirectly the
health of the community, medical officers of health and inspectors of
nuisances are needed, the latter not to wink at the continuance of
naisances, but to ferret them out and drag them to the daylight,
the former to report from time to time the resnlts of inspection and
inquiry to the proper authorities, with such suggestions as may seem
to him best fitted to remedy existing abuses; that it is the duty of
loeal anthorities to take cognizance of and remove all nuisances and
impediments to the public health, and to promote such measures as
mayv be conducive thereto ; that, in the event of the local authority
declining to act, any inhabitant of any parish or place may complain
to a magmmt& who shall proceed as if lie were the locul authority,
with a view to the abatemeunt of the nuisance complained of ; aud
finally, that, in the event of a local authority making default in pro-
viding its district with sufficient sewers or water supply, complaint
may be made to a Secretary of State, who shall inquire and proceed
in the matter as he may see fit; in other words, that every facility
shall be given to the inhabitants for compelling the local authority to
perform its duty. Let us 1.ote in addition, that since 1858, we have
had in the Privy Council a Public Health Department, which presents
us annually with a volume full of interesting and important material,
ani exercises a summary jurisdietion in times of epidemie visitation.
When I have said that for the authoritative recognition and sanction
of all these principles, so pregpant with potential benefits, we are
indebted to the legislature, I have surely said enough to defend it
from those, and they are many, who would lay upon its shoulders the
chief blame of our sanitary deficiencies. It is a matter of great
moment to have the stamp of legislative approval affixed to the great
principles and doctrines for which sanitary reformers have long con-
tended ; and if the country had taken the thirty or forty times re-
peated hints offered them by Parliament, how very different would

"
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our sanitary condition have been at this good hour! But when I have
said this, I have said all that is duoe to the Parliaments and Govern-
ments of the last thirty-five years. Somehow or other we are apt to
look to our law-givers not for hints, but for laws. If the principles
recognized and sanctioned by them are thoroughly sound, we have a
right to expect that, if not at first, they will sooner or later carry
them out to their logical consequeneces—i, ¢., enforce them. Of all
the Aects I have recited, five only, so far as I know, can boast of a
complete or fair measure of success. The Factory Acts are, I believe,
thoroughly effective ; women and children are no longer employed in
mines and collieries ; intramural burials are a thing of the past; the
Metropolis Water Act has doubtiess saved a multitude of lives : ; and
the sanitary organization of the Metropolis approaches more nearly
to the ideal of sanitary reformers, than that of any other large town
in the kingdom. In all of these cases the legislature has not only had
the courage to say * you shall,” instead of ‘s you may,” but has made
obedience to its injunctions a necessgity. On the other hand, the Chimney
Sweepers' Acts, * the Smoke Nuisance Acts, the Vaccination Acts, and
the Merchant-shipping Act, as regards the prevention of scurvy, |
though penal in their provisions, are all more or less failores for want
of being duly enforced; and, as we all know, the Sanitary Acts proper
are in great measaure a failore. Why ? Simply because they are
suggestions rather than laws. So much is this the case, that, as Mr.
Rumsey points out in a very able paper published in this months’
(October, 1866) Journal of Soecial Science, the Local Government Act
has been adopted by many small places, with the express intention of
evading the Highway Acts, and without any intention of carrying out
the other. And Mr. Simon, in his Eighth Report, lately published, §
narrates the case of several parishes in the Malling Union, which were
infested with typhus and diphtheria, and threatened with cholera, were
drinking polluted water and overspread with all sorts of muisances,
but could not obtain the improvements which they earnestly desired
on account of the dogged obstructiveness of the Board of Guardians,
who successfully bearded the Health Department of the Privy
Council, Sir George Grey, and the law-officers of the Crown, declaring
that * they did not consider the 5th Section of 23 & 24 Viet,, e. 77,
to be imperative, and they therefore declined to appoint a committee
under it.” So much for permissive legislation! Let us glance at some
of its other developments.

The basis of all effective loeal operations in health matters must be
full, aceurate, and trustworthy information. This may be procured
in various ways, and from various sources. It may be sought for and

* Soe. Se. Transaetions, 1864, p. 591.

4+%“0On the Health of Merchant Seamen.” By J. 0. McWilliam, M.D.,
Soc. Se. Transactions, 1861, p. 509; also Soe. Se. Transactions, 1862, p. 544 ; and
¢« Report of the Liverpool Committee on the * Health of Merchant Seamen."” By
Kev. 8. A. Steinthal, p. 555.

4 Eighth Report of the Medical Officer of the Privy Council, pp. 23-25.
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made known by local authorities, by local associations, or by public
spirited individuals, or failing any or all of these, by the Health
Department of the Privy Council. Throughout our sanitary laws—
which we cannot yet properly call a system or code—three things are
tacitly assumed, viz,, 1. That to the local authority (the meaning of
which very ecomplex term will be explained by Mr. Jenkins,) belongs
the duty of caring for the health of its constituents. 2. That the
local authority will negleet that duty, and 3. That the local authority
must not be expressly Lﬂ]ﬂlnﬁtl to do its duty. Of these three postu-
lates, it is hard to say which is the more essential to the right under-
standing of our subject. One thing is very clear, that Parliament,
which at first prescribed no remgdy for the obstructiveness of local
authorities, has of late years found it necesszary, in each successive Act,
to arm the individual householder or inhabitant with more extensive
powers, till, in the Sanitary Act of 1866, it is provided that a single
complainant may call a recusant corporation to account for its default
Lefore one of Her Majesty’s principal Secretavies of State. In this
way, and also by empowering the Privy Council * to institute sanitary
inquiries and report the results thereof annually to Parliament, the
legislature, with a becoming jealousy of anything like undue inter-
ference with local r-:elf'-ﬂmt,rumenr, has long been endeavouring to
create a public opinion in favour of sanitary reform_., and so to direct
it as to overcome the sluggishness and prejudice of mggmdl}r antl
nelf-ﬂumplaﬁant “bumbledom ” both in town and country. Some
places, as, for instance, Liverpool and Leicester, have for many years
enjoyed the services of able, energetic, and judiciuus medical officers
of health ; and other towns—such as Birkenhead, Bristol, Doncaster,
Dundee, Edinburgh, Glasgow and Leeds—have more recently recog-
nized the necessity of appointing such officers, with active and
intelligent sanitary detectives under them, and have shown themselves
ready to lend a hearty support to their officials in the discharge of
their disagreeable and arduons duties. But if they be otherwise
minded—and we shall presently see how often they are so—the law,
beyond the limits of the Metropolis, while suggesting the propriety
of appointing, acquiesces in the non-appointment of medical officers
of health; and since 1860, the injunction of the Nuisances’ Removal
Act, 1855, to appoint inspectors of nuisances, has actually been
withdrawn !

Before inquiring what has been done by public bodies, let me
mention a few of the confributions which individual or private effort
has made to our sanitary knowledge. Before 1849, the late Dr. Snow
was conspicuous for his advocacy of the opinion that cholera is pro-
pagated by the use of pump-water, which in large towns is usually
contaminated by surface drainage. The eager pertinacity with which
he urged his views, in season and out of season, was amusing to some
and irksome to many. DBut after the memorable and very fatal out-

* Public Health (Privy Council) Act, 1858, secs. 5 and 6.
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break of the disease in Albion Terrace, Wandsworth®—a genteel row
of detached houses occupied by professional men and tradespeople—
his reasonings found more patient and respectful listeners. Not that
the evidence in favour of his theory was perfectly conelusive — for,
though the spring which supplied these houses with water was pol-
luted by the bursting of the drain common to all of them, another
hypothesis referred the outbreak to the removal, from the house
where the first death occurred, of a heap of horribly offensive rubbish
which had been slowly accumulating for two years. But though the
probabilities, as between air and water, were thus prefty evenly
balanced, the idea that Dr. Snow’s views might possibly be true was
firmly fixed in the public mind, and many who, like myself, could not
admit their being proved, were tacitly of opinion that they were
highly probable. That there was some connexion, more or less inti-
mate, between the water supply of towns and the spread of cholera,
was further forced on the minds of many by Dr. Shapter’s statements
regarding Fxeter in 1832, then one of the cities worst supplied with
water aud most severely visited, and the same city in 1849, when its
water-supply was admirable, and it was almost exempt from the
disease. The same immunity was observed .in various towns, e. g.
Bath, Birmingham, Cheltenham, and Leicester, which “ were supplied
with water quite uncontaminated with the contents of sewers.” These
and other circumstances combined to give weight to Dr. Snow's
conclusion, that * the sanitary measure most required in the Metro-
polis is a supply of water for the South and East distriets of it, from
gome source quite removed from the sewers.”

The results of his laborious investigations into the connexion
between the water-supply and the death-rate from cholera in the var-
ious distrietz of London, were made publie in November and Decem-
ber 1851.1 It appeared that the cholera was very much more severe
on the south side of the Thames than on the north. The water of the
Chelsea Company, though taken from the Thames at Chelsea, where it
was very foul, was much purer than that of the Lambeth, Vauxhall and
Southwark Companies, because, having till a short time previousl
had “*to supply the Court and a great part of the nobility, they had
larze and expensive filters, and also very capacious settling reservoirs,
in which the water is kept for a considerable time before its distribu-
tion; ” whereas the other companies filtered the water supplied by
them very imperfectly through coarse gravel, and allowed no time
for subsidence. ‘Ihe mortality in those districts supplied by the
Chelsea Company, though grear, was considerably less than in those
supplied by the other companies. The General Board of Health, in
their report presented to Parliament in 1850, select, “out of great
numbers” from all parts of the kingdom, the outbreak of diarrheea
in Hackney, and of cholera in Windmill Square, Shorediteh ; in

* Medical Gazette, new Series, Vol. ix.; 1849, pp. 468 to 504 ; also, Snow on
Cholera, 2nd edition; 18565, pp. 25-30. .
4 * Report on the Epidemic Cholera in 1848 and 1849,” pp. 59-62.
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Rotherhithe ; in Horsleydown ; in Waterloo Road, Lambeth ; and in
Hope Street, Salford, as “proving the influence of the use of
impure water in predisposing to the disease.”

The subject was at length brought before Parliament, and a law
enacted, as we have seen, in 1852, compelling the water companies
to make arrangements for conveying the water from above Tedding-
ton lock. Already in 1853 the death-rate from cholera in the dis-
trict supplied by the Lambeth Company, which alone had completed
its works and brought its supply from Thames Ditton, was little more
than one-half the Southwark and Vauxhall death-rate. The house
to house inguiry undertaken by Dr. Snow in the Lambeth, Vauxhall,
and Southwark districts in the autumn of 1854,* brought to light the
startling fact, that out of a total of 1,510 deaths, 1,224 occurred in
houses supplied by the Southwark and Vauxhall, and only 93 in those
supplied by the Lambeth Company. In other words, “ while a death
from cholera had ocecurred in one house in every 28 supplied by the
Southwark and Vauxhall Company, a fatal attack of cholera had
occurred in only one out of 251 houses supplied by the Lambeth
Company,” showing a mortality *just nine times as great in the
houses supplied by the former company as in those supplied by the
latter.” And now it was found that the death-rate in the Chelsea
distriet, which had previously presented so favourable a contrast to
that of the southern distriets, was very large when compared with
the Lambeth rate. In short, it was very clear that the extraordinary
diminution of the mortality in a district abounding in unwholesome
influences, and hemmed in on every side by distriets ravaged by
cholera, from which it had itself suffered frightfully in 1849, had
more than a casual connection with the pure water supplied by the
Lambeth alone of all the water companies. Even more striking was
the immunity enjoyed by single tenements supplied by this company,
while all aronnd the pestilence was busy aund terribly fatal. The
evidence collected in the same year (1854) by this indefatigable in-
quirer as to the origin of the frightful outbreak in the Golden Square
distriet in the month of September, was such as to compel the assent
of the most incredulous to the proposition that it was mainly attribut-
able to the contamination of the water of the Broad Street pump-
well, the favourite source of supply in that neighbourhood. What
was then matter of doubt, or wonder, or disgust to multitudes, now
forms an almost unchallenged article in our sanitary creed, of which
the Metropolis Water Act was one of the earliest expressions, as the
yearly growing interest in the question of water supply for our great
towns is its natural and gratifying result.

But while thankfully acknowledging our obligations to Dr. Snow,
who spent much time, and strength, and substance, in conduecting this
great inquiry, I canuot admit that cholera spreads only by being
swallowed. That the gaseous emanations from unremoved cholera

* Medical Times and Gazette, New Series, vol. ix., pp, 365-6,1854.
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discharges in privies, mines, cte., are a very frequent cause of the
extension of the dizease, seems to me established beyond digpute by
the facts stated in a series of letters * from the pen of that aceom-
plished and sagacious physician, Dr. W. Budd, of Bristol, who has
established as strong a case for prompt measures of isolation and dis-
infection as has Dr. Snow for an abundant supply of pure water.
This is not the fitting place for discussing the question whether
water contaminated by ordinary sewage may, under varying con-
ditions which we eannot as yet accurately define, produce only slight
indigestion, or a diarrheea more or less severe, or a destructive ont-
break of dysentery, typhoid fever, or Asiatic cholera. I merely
remark that, even in the case of the Broad Street pump water, there
was, as Dr. Snow admits,} no evidence to prove the presence of
choleraic matter, though the presence of organie impurities was

abundantly evident. *“Mr. Eley . . . had long noticed that
the water became offensive both to smell and taste, after it had been
kept about two days., . . . Another person had noticed for

months that a film formed on the surface of the water, when it had
" been kept a few hours.”

*  As, however, I have been led, in illustrating the results of indi-
vidual effort, to consider the morbifie influence of water contaminated
by sewage, I cannot dismiss the subject without citing some striking
facts which I have gleaned from public documents, or from my own
experience. In July, 1849,f ¢ the privies of a number of houses in
Silkmill Row, Hackney, were pulled down,” and the four cesspools
which were substituted for them were sitnated respectively at the
distance of one, three, five, and twelve yards from *the only well
which supplies with water twelve houses containing 85 inhabitants.”
The water, which a fortnight later began to be offensive, was there-
after rendered * as thick as thin soup” by the admixture of sewage,
Of the 85 inhabitants 22 wisely avoided the water and escaped dis-
case, while 46 of the remaining 63 * were attacked with severe
diarrheea, one of them approaching cholera.” There was no question
here of cholera discharges in the cesspools, for the “row” had been
and remained free from the epidemic.

“Jacob’s Island,”§ a portion of the parich of Christ Church, Ber-
mondsey, contains between 300 and 400 houses, and is surrounded
by a tidal ditch or millstream, which receives the centents of the
sewers and drains of all the drained houses, besides the refuse of the
neighbouring houses and the contents of their privies, and was the

* Association Jowrnal, 1854, pp. 929, 950, 974, 1152, under the signature
« Common Sense;" 1855, pp. 207, 283, signed = 'W. Budd.”

70n *“The Mode of Communication of Cholera.” By John Snow, M.I,
Second edition, 1855. Churchill, p. 52. ’

++ Report of General Board of Health on the Epidemic Cholera of 1848 and
1849," p. 60.

# Mr. Grainger’s * Report to the General Board of Health on the Cholera of
1848 and 1849." (Appendix B.) p. 92.
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sole source of the water supply of 150 houses. Many of the inhabi-

tants were in the habit of using it for cooking, and had even drunk it

unboiled during the heat of summer. Such being the case, need we

wonder that ‘“ dyspepsia, cachexia, a peculiar ‘sickness of stomach,’

and irritable bowels are at all times very prevalent;” that in 1832 .
and 1849 the earliest fatal cases of cholera occurred close to this

ditch, and that in the latter year diarrheea was universal, and cholera

earried off’ 61 vietims.

Dr. Acland’s statements* regarding the water supply of Oxford
are singularly interesting and conclusive. * The southern parishes,”
he says, “ suffered in 1854 nearly twice as much as in 1832, but only
a sixth more than in 1849. The water supply was bad ; some of the
wells were foul to a degree; one stank; some were dry; and the
city water, wherever distributed, was unfit for use at such a time.”
“In 1832 there were, out of 174 casges in all Oxford, in the parish of
St. Clement’s alone 74 cases of cholera, and in 1849 only three. During
the former epidemic the inhabitants had filthy water from a sewer-
receiving stream, and in 1849 from the springs of Headington, con-
veyed thither,” with the like results as in Exetfer soon after 1832..
*In 1854, out of 194 cases, but 18 occurred in St. Clement's ; a pro-.
portional inerease which would tend to show, what indeed we have
various other evidence of, that the water supply, though it may be
one mode, is not the only mode of conveying the cholera poison.’
The case of the county gaol, one of the few prisons in which cholera
has prevailed, is peculiarly instructive. It is not far from the ecity
prison, °is admirably managed’ by attentive humane officers, and
has an accomplished practitioner for its surgeon, yet has been visited
during each epidemic with diarrheea and cholera, from which the
city prison has always been exempt. In the county gaol there were
three cases of cholera in 1832, and 14 in 1849; and in 1854, during
the fortnight which preceded the inquiry into the state of the water
supply on the 29th of September, ¢ there had occeurred 20 cases of
choleraie diarrhoea, and five cases of cholera, of which four were fatal.’
That branch of the river which flows near the gaol, passes through
the Castle Mill, above which it is dammed up for the mill-head. The
water, when the mill is at work, forms a brisk stream in the mill-tail,
which becomes a nearly stagnant pool when the mill is not working.
Into this pool, already much contaminated, the sewage of the prison
was conveyed by a drain, within 10 feet of the mouth of which ¢ the
supply pipe sucked up the contents of the pool for the prison use.
With the water thus obtained, ‘the soup and the gruel, important
articles in the weekly dief, were made.” The pipes were immediately
cut off, and only three cases of choleraic diarrheea and one of cholera
(none being fatal) were reported during the rest of the epidemie.”

This Oxford episode occurred during a season of epidemic visita-
tion, and remarkable for drought and intense heat: here is another

# Memoir on the Cholera at Oxford in the year 1854, pp. 39, 51, 52.
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which occurred in the depth of winter. Few Londoners can have
forgotten the great snow-storm of January, 1866. A partial thaw
was succeeded by a very sharp frost, and that again on the 11th of
January by a gale of wind, another heavy snow-fall, and an exceed-
ingly rapid thaw. The outlet of the large Knightshridge sewer,
being then very small, was soon choked up, and the contents over-
flowed through the traps into the areas and kitchens of many of the
neighbouring houses. Several families drew their supply of drinking
water from a favourite private pump hard by. On the 14th it was
slate-coloured and smelt offensive ; but as on the 17th it looked and
smelt perfectly pure, most of the members of the various households
again partook of it freely. That night all who had used it were
geized with more or less violent diarrheea, in one case profuse, with
obstinate vomiting, closely resembling cholera, and followed next day
by extreme and helpless prostration. Those who did not make use
of it escaped. The water, when tested with nitrate of silver, was
found, notwithstanding its seeming purity, to be “highly charged
with organic matter—in fact, with sewage.” The well was pumped
dry, after which the water was twice tested, and found free from
organie impurities.

My next and concluding instance illustrates very strikingly one
mode in which typhoid fever may be propagated, and perhaps origi-
nated. I agree with my distinguished friend and late colleague, Dr.
Murchison, that this very fatal form of fever commonly arises from
the emanations of cesspools and sewers, and am disposed to admit
that the discharges from typhoid patients, which Dr. Budd regards
as highly infectious, and indeed the only medium of infection, may in
certain circumstances propagate the disease. Here, however, was
neither cesspool nor sewer gas; nor does it appear likely that in the
first instance there was any typhoid patient to produce the specific
poison*—but simply the admixture of ordinary sewage with the
drinking water, which, partaken of by the inmates of a large estab-
lishment, produced a frightful outbreak of typhoid or enteric fever.
At Bishepstoke in Hampshire, where a small number of the intelli-
gent residents have for some time been struggling resolutely, but as
yet vainly, in favour of a system of sewerage, which the vestry and
the Winchester board of guardians consider a needless luxury in a
place containing 500 or 600 inhabitants, there was in May, 1566, a
ladies’ boarding school, which contained 28 inmates, and had up to
that time had a perfectly clean bill of bealth. During the previous
nine years, at all events, there had not been such a thing as a case
of fever in the éstablishment, which has no cesspool in or near it,
the sewage having long been conveyed by a pipe drain into the
Itchen. The water was obtained from a spring on the premises, was

* The mother of one of the servants was ill in the village, before the outbreak,
of alow fever, said not to have been typhoid; but she states positively that
peither before her illness, nor during her convalescence, was she within the
wchool. There was no other case of fever in the neighbourhood.
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always filtered before being used, and had been analysed not long
before, and found quite pure. The circumstances connected with
this analysis are singular and very interesting. I state them in the
words of my friend, Dr. Parkes, of Netley, who “saw three of the
young ladies frequently,” and certifies them all to have been * cases
of very severe and unequivocal typhoid fever.” ¢« An officer at
Netley,” writes Dr. Parkes, * being about to place two daughters at
this school, made a careful inspection of the building. At theend of
it, he said to the schoolmistress, ‘I like everything connected with
your school, but one thing, T have found out that your drain pipe
runs close to your well.” (It was only three feet distant.) ‘The
lady replied that as the well water was perfectly good, she did not
think it could be so, or at least that no harm had ever resulted.
Major replied, ‘I have heard so much at Netley of the
dangers of such an arrangement that I don’t like it.” Before placing
his daughters there, he obtained some of the water, and 1 had it
analysed for him ; it was quite pure. Subsequently he obtained
some more, and this was also analysed and found to be quite pure.
Major sent his daughters to the school ; both had the fever
which afterwards broke out, and one of them died”’ One of the young
ladies fell ill and continued so for a week, when she seemed to get
better, but felt weak and was easily fagged. She was again attacked
on the 20th of June, and had a very severe illness. A second fell
ill on the 27th of May, and died on the 27th of June. Between the
date of her seizure and the beginning of July, not fewer than 18
out of the 28 inmates were successively attacked. The last case,
after an illness of about six weeks, also died on the 18th of August.
In two other cases, (i.c., in four out of eighteen) the disecase likewise
proved fatal. What could be the origin of so severe, and so
thoroughly localised, an outbreak of enteric fever ¥ About the 7th
of June the water was noticed to have a nasty taste, and from that
day its use was discontinued. A careful examination showed that,
owing to heavy rains, there had been a subsidence of the soil beneath
the drain pipe, which had given way, so as to permit the sewage to
escape and gradually to soak through the intervening three feet of
earth, till a free run was established between the drain and the well,
the water being now found, on re-examination, to contain a large
amount of organic impurity.® An instructive commentary on the
proposal which was at one time made, that those who live at the top
of the rising ground on which the village is built, and at some distance
from the river, should sink pits for their sewage through the clay,
and let it *““lose itself,” as the phrase ig, in the eravel! But what if,
instead of losing itself, it should find its way into the springs, and so
poisen the whole water supply of the neighbourhood ? There are
many things in heaven and earth not dreamt of in the philesophy of
vestrymen and parish surveyors; and one of these is that *out
of sight,” though “out of mind,” does not always mean out of
cxistence.

To return from this long, but far from needless digression, Dr. Snow
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is by no means a solitary instanee of self-devotion to the cause of
sanitary’, improvement. So far back as 1833, Mr. Robert Baker,
the factory inspector, then a public-spirited citizen and councillor of
Leeds, led the way in exhibiting the monstrous evils, for which,
more recently, Dr. Greenhow and Dr. Julian Hunter® in their official
reports, and Mr. James Hole, in his deeply interesting work on “The
Homes of the Working Classes,”f have held up Leeds and its obsti-
nately obstructive authorities to the wonder and reprobation of the
United Kingdom. I regret that I have not had the advantage of
perusing Mr. Baker’s earlier reports on the condition of the great
industrial metropolis of the West Riding of Yorkshire; but it is
highly instructive—as showing forhow long a period in this nineteenth
century a proved and eriminal neglect may be resolutely persevered
in, notwithstanding the wholesale destruection of life and morals
occasioned thereby—to compare his very able and exhaustive report
in 1842§ with the statements of Dr. Greenhow in 1858, of Dr.
Julian Hunter, in 1865, and of Mr. Hole in 1866. I make no apology
for giving in parallel columus the following savoury extracts, which
I request my readers earefully to peruse, that they may understand
the enormity of the evils which are often shielded from view by the
convenient plea of “the right of self-government.” I am happy to
think that the picture is now, or will soon be, one of the past, as the
recent appointment of so resolute and able an officer of health as
Dr. Robinson, affords a guarantee that the local authorities are now
at length in earnest about the purification of Leeds.

GrEERHOW in 1858,

Baxer in 1842,
“ Leeds is of course traversed by

« Along the line of these two wards,

and down the street which divides
them, and where thiz sewer has re-
cently been made, numbers of streets
have been formed, and houses erected,
without pavement, and hence without
surface drainage, without sewers, or, if
under-drainage can be called sewers,
then with such as, becoming choked
in a few months, are even worse than
if they were altogether without. The
surface of these streets is considerably
elevated by accumulated ashes and
filth, untouched by any scavenger;
they form nuclei of diseage exhaled
from a thousand sources. Here and
there stagnant water and channels so
offensive that they have been declared
to be unhbearable, lie under the door-
ways of the uncomplaining poor; and

certain prineipal streets ; but these are
fewer than is common in other great
towns, and the interspaces between
these principal roads are occupied by
denze complicated congeries of narrow
and often ill-kept streets and courts,
which have but seldom been adopted
as highways by the municipal authori-
ties, are often in a very foul state, and,
according to Mr. Sanderson, the loeal
ingpector, are neither kept in order
nor cleansed at the public expense,
Many of these by-sireetz are neither
paved nor drained, and very often they
are so imperfectly channelled, that sur-
face water remains stagnant on them
until dried up by the influence of the
sun and wind. Sometimes these streets
have no outlet at the further end, being

% w Sacond and Eighth Repovts of the Medical Officer of the Privy Conneil,”

1859 and 1855.

+ “ A Chapter on Leeds.” pp. 123-144.

+ In 1833, 1838, 1839, and 1840, referred to by Mr. Hole, p. 123 et scq.
% +¢Local Reports on the Sanitary Condition of the Labouring Population of

England and Wales, 1842, pp. 348-400.



privies so laden with ashes and exere-
mentitions matter as to be unuseable,
prevail, till the streets themselves be-
come offensive from deposits of this
deseription ; in short, there is generally
pervading these localities a want of
the common decencies of life.”’ (Local
Tteports, 1842, p 352.)

Of one noted cul-de-gac he says,
 the name of this place is the Boot
and Shoe Yard, in Kirkgate, a loca-
tion, from whence the Commissioners
removed, in the days of the cholera,
75 cart loads of manure which had
been untouched for years, and where
there now exists a surface of human
excrement of very considerable extent,
to which these impure and unven-
tilated dwellings are additionally
exposed.” p 353.

“The contractor for the street
sweepings, who is the treater with the
Commissioners of Public nuisances in
Leeds, absolutely rented and rents,
or did rent a very few weeks ago, a
plot of vacant land in the centre of
North East Ward, the largest ward,
in point of population, of the whole
township of Leeds, and containing the

test number of poor, as a depit
or the sweepings from the streets and
markets, both vegetable and general,
for the purpose of exsiccating and ac-
cumulating till they could be sold as
manure and carried away. So noisome
were these exhalations, that the inhab-
itants complained of their utter ina-
bility to ventilate their sleeping-rooms
during the day time, and of the in-
sufferable stench to which both by day
and night they were subjected. “A
great many of the priviesof the cottages
are built in small passages, between
clumps of houses which are different
properties ; others, with the ash en-
trance open to the public streets; and
others at a little distance from and
open to the front of the houses; whilst
some streets are entirely without. The
inhabitants, to use the language of
an old woman of whom inguiry was
made, says that ¢they do as they can,
and make use of the streets as the
common receptacle’” These remarks
apply in particular to three streets of
Leeds, which contain a population of
between 400 and 500 persons, where
there is not a useable privy for the
whole number.” p. 356.
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in fact meve cuwls de sac; more fre-
quently they communicate one with
another, so as to form a complicated
labyrinth of very imperfectly ventilated
little streetz and courts, Houses in
such situations are very commonly
indeed built back to back, and even
when not so they are often destitute of
windows in the rear, and possess no
efficient means of thorough ventilation.
The streets of Leeds have in fact heen
laid out and the bouses erected ac-
cording to the caprice or interest of
their owners, without reference to the
health, comfort and convenience of the
inhabitants, or to the fact that they
were destined to form integral paris of
a great town. The courts of Leeds
are rarely spacious and airy, are some-
timeg entered through covered passages,
and are by no means always clean, but
more frequently are unpaved and in
bad condition. Privies are almost
universal, and are, from their posi-
tion in relation to dwellings, the most
prominent sanitary defect of the town,
water clozeiz being unknown among
the poorer classes. As is common in
other manufacturing towns, a single
privy usually serves for several
families. The situation of the privies
is often most objectionable; in many
of the smaller streets they are placed
beneath inhabited rooms; in others
they are sometimes placed against the
walls of houses, or so near to them that
the euvia are felt within doors, and
infect many of the courts and smaller
streets. Although certainly not the
exclusive canse of diarrhcea, yet upon
the whole that disease has been the
mozt rife and most fatal in streets
where the privy nuizance prevails in an
aggravated form."—: Second Repori
of Medieal Officer of Privy Council,”
1859, p. 134.



Houxter in 1866 and 1866.

“To the eye of an inspector who had
just left Newcastle and Sunderland,
and who in the same week visited
Sheffield, Leeds, in August, 1865, pre-
sented a surprising sight, bringing to
remembrance the condition of many
English towns of twenty years ago, but
finding hardly any standard with which
to be compared in the present state of
any great town, Thousands of tons of
midden filth filled the receptacles,
scores of tons lay strewn about where
the receptacles would receive no more.
Hundreds of people, long unable to
use the privy becauze of the rising
heap, were depositing on the floors. A
few dawdling carts, under command of
Mr. Sands, the corporation officer, and
subject to no inspection, unless Mr,
Sands he taken to be inspector of his
own duties, would, after many appli-
cations, relieve the middens of =uch
inhabitantz as conld, by perempiory
manner or by influence obtain a4 hear-
ing. Even then the relief was most
imperfect. In one instance the sea-
venger reported a receptacle as emp-
tied, yet twenty tons of stuff were
removed when a second visit was in-
gisled on. The pressure of ihese enor-
mous weights was so great that liguid
ordure had becn seen, after penetrating
the ground, to be forced up around the
hearihstones of neighbouring cottages.
The officers of the union complained
to their board no less than 8,500 limes,
in about two years and a half, of dis-
tinct instances of neglect.

“The force employed in cleaning,
which had been last epring forty-five
cartz, had been reduced to thirty, and
with an excess of delicacy, hadly
agreeing with the universal neglect,
no removals were made exeept by night.
Such carts as were employed only car-
ried the midden filth to a deposit in
the town, by the water side, except a
few by which some railway trucks
were loaded. At this deposit stood
thousands of tons of midden filth need-
lessly wailing for removal by boat or
cart for consumption; 7,000 tons stood
there at one time this year, and yet
the quantity at this moment found to
be necessary is and need never exceed
one hundred tons. Boxes which re-
ceive cleset manure from manufac-
tories are here emptied in large num-
bers, and though both at the original

receptacles and at the deposit itself a
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Hore in 1866.

*To crown the imperfect construe-
tion of theze dwellings, they are placed in
immediate contact with privies aud cess.
pools, which, although seldom noticed
by the inhabitants, are utterly intoler-
able to a stranger. Then, again, the
supply of privies is quite inadeguate
for the ordinary requirements of de-
cency, and many of them are under
bedroomsa. p. 127.

“¢0On Sunday mornings,’ says a
woman, *the neighbours have to watch
and wait for a chance of getting into
the conveniences!® In one of the
above streets the privies have pigsiies
beside them! HMow intolerable the
stench, particularly in hot weather,
the reader may conceive. p. 128.

“Owing to a recent increase of fever
and of the death-rate, meetings to
consider the sanitary state of Leeds
have been held in every ward, at which
clergymen and others cognizaut of the
facts agreed in showing that there was
serious peglect ; that numerous ash-
pits were filled to overflowing in im-
mediale proximity with the houses of
the poor, and that gully-holes in the
streets had been closed up for months.

“: We saw,’ says one of the visitors
in Hunslet, ¢ places that had been full
for wecks, not of ashes, mt of Auid
matter, up to the seat, so that the
women in the houses said they had to
empty everything into the streets. In
one yard, consisting of twenty-six
houses belonging to one landlord,
there are two privies only, and an
open drain down the centre. A schoul
of gixty boys adjoins the privies, and
the ashpit is only about four feet high.
In another yard, belonging to the same
landlord, thére are thirty-two houses
to two privies, and the yard itsell is
saturated with disgusting matter.”
p. 129,

“We can point to numerous pig-
sties which have existed more than
thirty years, in close proximity to
dwellings in the wvery centre of the
town, and which =till Hourish as redo-
lent as ever.” p. 130,
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deodorizing powder was freely used,
the place emitted a strong fcal stench,
doing its best to warn the corporation
of the mischief they were doing.”
(Eighth Report of the Medical Officer
of the Privy Council, p. 234.)

“The orifice of the midden was even
in large highways often turned to the
street, and often unprotecied by any
door. There were properties without
any privies or ashpits at all, yet quite
within the fown.

“0On the 26th of May, 1866, the
justices ordered the removal of the
Waterloo depét; the town clerk ap-

peared to beg delay.” p. 236.

Happily, as we shall see, the “ ancient reign” of the pigs and pig-
geries in Leeds has now been effectually disturbed, and we have been
lately reminded, by a letter in the Times* from Dr. Fowler in refer-
ence to the state of privies in the City of London, that Leeds is not
the only place where urgent and oft-repeated complaints and remon-
gtrances are unheeded by the local authorities.

What has been dune for Leeds by those gentlemen to whose
labours I have referred, has been done for Oxford by Dr. Acland,
whose memoir on the Cholera in 1854t is indeed an exhaustive
treatise on the then unwholesome condition of' that renowned seat of
learning. I shall have occasion again to refer to the interesting
information with which he has lately favoured me as to its present
state and prospects. . Shapter’s volume} and supplement have
thrown much light on the history of the cholera at Exeter, and of
the sanitary measures adopted with such encouraging suecess in con-
sequence of its frightful ravages in 1832, Dr. J. C. Hall has from
time to time contributed much valuable information on the state of
Sheffield and the diseases prevalent there. Mr. Rendle§ and Dr.
Horace Jeaffreson| have given us precise and highly important facts
regarding ihe principal fever haunts of London, and the mode in
which they are dealt with by vestries. Dr. Tyacke has been un-
wearied in his efforts {0 stimulate the local authorities of Chichester,
and Dr. Edward Wilson, failing any vigorous and comprehensive
measures on the part of the Town Commissioners, has supplied us
with numerous and authentic details regarding Cheltenham in his
elaborate and very able paper read before the British Association for

* September 17th, 1866.

T “Memoir on the Cholera at Oxford in the year 1854, with Considerations
suggested by the Epidemic.” By Henry Wentworth Acland, M.D., F.R.S.,
F.R.G.5,, &c. Churchill, 1856.

I * History of the Cholera in Exeter in 1852, Churehill, 1849.

“ London Vestries and their Sanitary Work.” By W. Rendle. Churchill,
1865. « Fever in London: its Social antd Sanitary Lessons,” 1866.

| Letters in Tymes, April 14, September 7, 1865, January 3, 27, March 5,

1866. See also leaders, April 15 and September 7, 1865, January 8, 5, 1866
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the Advancement of Science in 1864.* Of the abundant labours of
my friend Mr. Rumsey, also of Cheltenham, and one of our highest
authorities on all matters connected with * State Medicine,” it would
be superfluous in me to say a word in commendation. Glouecester and
Newcastle-upon-Tyne are likewise fortunate in having each an aceom-
plished and able medical reporter. Dr. Washbourn, in the former
city, has drawn up and published at his own cost five annual reports
“On the Sanitary Condition of Gloucester and its Vieinity ;” and
Dr. Philipson, to whom I am indebted for much help heartily given,
has for several years published the result of the returns sent to him
by the members of the Northumberland and Durham Medical Society,
in a report, which appears every two months, of the prevalent diseases
of Newcastle and the whole surrounding distriet. As regards Man-
chester, the only ground of hope for future sanitary reform would
seem to be the existence of its justly celebrated sanitary association,
which has for a long series of years been collecting, and classifying,
and publishing in weekly, quarterly, and annual reports, which are
models of their kind, a mass of details of the hizhest value in relation
to the health of Manchester and Salford. And not only so, but they
have long been endeavouring (my distinguished friend, Mr. Thomas
Turner, the president, frequently taking part,) to inculcate sound
sanitary and social doetrines among the working population, by courses
of lectures admirably fitted to promote the end in view. They have
also, from time to time, applied themselves to the more herculean task
of stirring up the loeal authorities to the discharge of some of the
more obvious respounsibilities devolving upon them, as the guardians
of the health of the great and prosperous community, which, by a
pleasant fiction, they are presumed to govern for its good. The very
striking and wvaluable paper entitled, * Remarks on Some of the
Numerical Tests of the Health of Towns,” by Messrs. Arthur Ran-
some and William Royston, was published by that Association in
1864 ; and to its honorary secretary, Dr. John Edward Morgan, we
owe the very interesting and instructive paper read at Sheffield last
year,] on “ The Danger of Deterioration of Race from the too Rapid
Increase of Great Cities.” Though some may be inclined to fear that
the wis énertice which has so long and so pertinaciously withstood such
well-directed efforts, must be invineible, we cannot resist the con-
viction that, in the unabated vigour with which this admirable asso-
ciation maintains its protest against official neglect and incompetency,
we have the pledge of an ultimate and complete victory.

If the zeal and energy of a few private individuals singly and in
combination, and of associations, have thus been applied, with so
considerable an aggregate result, to the increase of our knowledge,

* Since published as a pamphlet—s* Sanitary Statistics of Cheltenham.” Long-
mans, 1865,

+ The Manchester and Salford Sanitary Association.

1 See. Sc. Transactions, 1865, pp. 427 to 449, Since published by Longmans
in a separate form.
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and the establishment on a solid basis of the principles that should
guide us in our endeavours to improve the public health, much larger
contributions to our knowledge and progress have been made, first
by Mr. Chadwick and his reporters throughout the country in 1842
and 1843, and during the last nine years by the medical officer of
the Privy Council and his staff of very able assistants. Here we
have another force ab extra brought to bear on the sluggishness of
loeal bodies. After the first visitation of the cholera, the mop and
pail, which had for a time been much in requisition, were by common
consent laid aside, and the whole nation fell asleep in the midst of
yearly-accumulating abominations, until, in the general and loecal
reports on the sanitary condition of the labouring population of Great
Britain, Mr. Chadwick and his fellow-workers held up the mirror to
a multitnde of foul spots both in town and country, and produced an
impression of incredulous horror, which the lapse of a quarter of a
century has not entirely obliterated. But it was uot till 1858 that
the foundation of our present system of anuual reports was laid, in a
small but very remarkable Blue Book,* which consists mainly of a
report by Dr. Headlam Greenhow, ¢ On the Different Prevalence of
Certain Diseases in Different Districts of England and Wales,” with
an introductory report by Mr. Simon. The very valuable reports
made in subsequent years, according to the terms of sections 5 and 6
of the ** Act (1858) for vesting in the Privy Council certain powers
for the protection of the public health,”t on diarrheea, diphtheria,
lung dizseases, typhus, typhoid fever, and small-pox, by Dr. Greenhow,
Dr. Burdon Sanderson, Dr. Buchanan, Dr. Seaton, Dr. Julian Hun-
ter, Mr. Radcliffe, and others, have amply confirmed the soundness
of the principles set forth in the preliminary papers, and have
from time to time placed in the pillory, for the edification of the
publie, some of the more incorrigible offenders. That good has been
effected by this wholesome practice of publicly recording the chief
sanitary events of each year, of invesiigating on the spot the eir-
cumstances which have preceded and accompanied local outbreaks of
epidemic and infectious disease, and of laying the result before Par-
liament, it would be absurd to deny. Aund that this work has been
well and very ably done by Mr. Simon and his assistants, will, I
apprehend, be universally admitted. Yet the benefit aceruing there-
from has consisted much more in the collection and diffusion of
authentic information, than in the communication of any decided
impulse towards sanitary improvement among the great masses of
the population, where preventible disease slays its annual myriads.
I wish to speak guardedly on this subject, notwithstanding the special
inquiries I have instituted, because I observe that Mr. Simon,}

* « Papersrelating to the Sanitary State of the People of England.” Presented
to hoth Houses of Parliament, by command of Her Majesty, 1858.

+ 21 & 22 Viet., cap., 97.
t Eighth Report of the Medical Officer of the Privy Council, for 1865.

+*

pp. 18, 19,

T
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epeaking of Dr. Buchanan’s investigations into the state of * places
in which, for some considerable number of years, proper works of
drainage and water supply have been established, or particular-
sanitary regulations been in force,” expresses the hope that he may
he able, in his next report, ** to state conclusions which may be per-
manently valid as to the practical fruit of our best tested sanitary
improvements.”

Still it is impossible, while reading those very interesting and
instructive records of local sluggishness and preventible mortality,
to banish from one’s mind the express terms of the * Diseases’ Pre-
vention Act, 1853,” under which, as confirmed by “ the Public Health
Act, 1858,” the Privy Council exercises itz present fuvctions in
health matters. “ Whenever (sect. 5) any part of England appears
to be threatened with, or is affected by any formidable epidemie,
endemic, or contagious disease, the Lords and others of her Majesty’s
most Honourable Privy Couneil, or any three or more of them, may,
by order or orders to be by them from time to time made, divect that the
provisions herein contained for the prevention of diseases be put in
force,” &e. And section 6 goes on to provide that they “ may issue
directions and regulations for the speedy interment of the dead; for
house to house vizitation; for guarding against the spread of disease,
and affording to persons afflicted by or threatened with such epidemic,
endamie, or contagious diseases such medical aid and such aceommo-
dation as may be required.” These ample powers were plainly con-
ferred, if words have any meaning, with the view of enabling the
executive not only to prevent the introduction of epidemics from
without, but to root out, if pessible, those formidable and destructive
diseases which have so long dwelt or are begotten in the homes of
our people. They have, however, been directed so exclusively againat
those rare visitauts, the alarm of whose approach is in itself a warn-
ing to make ready, that they are generally supposed to have no force
against our bosom-vipers, which have a vested right to sting to death
as many as they list, or as the * liberty of the Su]}JEﬁt" thinks proper.
If cholera threatens us, if yellow fever comes to one of our seaports,
if a single case of cattle plague or sheep-pox appears among our
herds or floeks, forthwith * my lords ™ wake up into a state of preter-
natural activity, honrly telegrams flash to and fro, and voluminous
ordersfill the pages of the Gazetfe. Butwith the departure of these
intruders the wonted guietude returns, as if there were no *‘ formidable
epidemiec, endemic, or contagious disease ” within our borders worthy
to engage *“my lords’” attention! Yet true it is that strong men
and healthy women—** the breadwinners” of the nation, as Dr. Trench
truly remarks—are “dying like rotten sheep ” by thousands, after a
fortnight's illness, of typhus, of typhoid, and of small-pox ; and we
think we have done our duty when we have held an inquest on the
hecatombs of dead! For several years typhus has been raging
epidemically in London ; and in Greenoeck, in the west of Seotland,
80 virulent has been its type, and so great the mortality ocecasioned
by it, that a special inquiry, econduected by so able an observer as my
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- friend Dr. Buchanan, was reckoned necessary by the Health Depart-

ment of the Privy Council.* As regards London, the statements of
-Dr. Horace Jeaffreson and Mr, Rendle, which recal, as they exactly
tally with, my experience in the Glasgow fever hospital thirty years
ago, show that its principal haunts are well known, and leave no
doabt that by the timely removal of the sick, and by emptying and
thoroughly cleansing and limewashing the tenements where it has
ficed its abode, this demon of our great towns might be effectually
exorcised. Receut experience in Bristol, as I shall show, goes to
establish the same position. Let it then be clearly understood that
the means of greatly diminishing, if not of putting a stop to the
ravages of typhus are within our reach ; that the Privy Council has
full power to put these means in force for the public good and the
preservation of life from wholesale destruction; but that, nevertheless,
tie Privy Council declines the responsibility of saving the lives of
tae lieges, against the will of interested landlords, and the prejudices
of the local authorities! Placed in this light, the phantom of * vested
rgnts ™ assnmes a very hideous aspect; and the inertia of the Privy
Council seems to ordinary minds both inexplicable and inexcusable.
Their funetion, it would appear, is calmly to watch the progress of
the slanghter which they might prevent,and then * to point the moral”
which dead tongnes eannot enforce, and to “ adorn the tale” which
the vietims of official prudery cannot tell. The Home Secretary,
again, who is empowered by the Sanitary Aect, 1866, to interfere, if
ae sees fit, on complaint made to him of the defanlt of any local
authority, will doubtless, as a general rule, see fit not to interfere,
and will leave matters to right themselves.

Having thus glanced at what has, and what has not, been effected
oy individual and combined local effort, and by public departments
mder the Crown, let us next inquire what has been doune by the
.ocal anthorities themselves, to whom, as we have seen, belongs the
luty—which they must not be enjoined to fulfil—of caring for the
health of their constituents. To such an extent has the poliey of
non-interference been carried, that outside of London the appoint-
ment of medical officers of-health is entirely optional; and since
1860 the authorities of places under the Nuisanees Removal Act are
left free to appoint or not, as they may think fit, even inspectors of
nuisances. Before that date their appointment was obligatory.

The fraits of this suggestive and marvellously inconsistent policy
are precisely what might have been expected. In the absence of any
official returns on this important subject, I first consulted what pro-
fesses to be a quasi-official work, published by Knight and Co.,
viz., ““ The Union, Parish, and Health Officers’ Guide for 1865.”
There [ found that of 570 places under the Local Government
Act, 1858, and the Public Health Aect, 1848, with populations varying
from 214 to 200,000, fifty seem to have no inspectors of nuisances:

Tt

* Eighth Report, &c. pp. 209-220,
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153 have each one; 16 have two; and four have three inspectors
of nuisances; while in 347, one man holds the double office either of
surveyor and inspector of nuisances, or of inspector and collector, or
unites in himself all the three offices of surveyor, inspector, and
collector. It struck me as strange that small places with not more
than 800 inhabitants should have two inspectors, while large towns,
such as Brighton, Bradford, Merthyr Tydfil, Nottingham, Ports-
mouth, and Sunderland, with populations varying from 50,000 to
106,218, have no more than two; and yet more strange that Preston,
with 86,000, Bristol with 154,000, and Sheffield with 200,000 of &
population, should have only one! And what is one among sc
many ? I found also that in 92—one-sixth of the 570 places enume-
rated—officers of health had been appointed, and it struck me as very
strange that 63 of these held office in places whose population was
under 10,000, while only 29 remained for towns with large popula-
tions ; and 111 towns with populations varying from 20,000 t»
200,000 had no officer of health at all. These results, obtained wita
much labour and expenditure of time, seemed to me too startling
to be trustworthy; and the Privy Council reports contained searcely
a syllable in reference to this subjeet, on which one would thing
they ought to contain the fullest and most accurate information. I ac-
cordingly sought a check in the “Municipal Corporations’ Directory,’

a work very recently published, and containing much useful informa.
tion; but I found, after a very careful examination, that while every
other officer, however insignificant, is thought worthy of insertion,
medical officers of health scarcely ever appear, not even those in the
metropolis being inserted; and inspectors of nuisances are very ofter
awanting. I enter into these details for a special reason, viz., te
demonstrate the necessity of having an annual Parliamentary returr
of all these officers, of the population and extent of the distriets unde:
their supervision, of the duties devolving upon them, and of the
salaries paid to them. Such a return would shew us at a glance
which places we should take an example from, and which, again,
should be made examples of, and would form an indispensable pre-
liminary to sound and comprehensive legislation.

Baftled in the quarters to which I have referred, but considering
it essential to have thoroughly accurate and trustworthy information
on a subject of so great importance, I felt that I must myself under-
take this parliamentary inquiry, and commenced correspondence, as
my distinguished friend Mr. Rumsey did before publishing his work
on “ State Medicine,” with some of the many friends whom I have
the privilege of knnwmfr in London and thmuﬂlmut the country. I
also ventured to apply to not a few to whom I must have been
entirely unknown, in the hope that the freemasonry which exists
among those who have a common object and end in view would not
only .exeuse my boldness, but respond to my appeal. The result
proves that I was not mistaken, for in only one case out of more
than a hundred have I been disappointed of a return; and these have
generally been prompt, always clear and cordial, and often full. The
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best thank-offering T can present to those who have so kindly
trusted me is to gather up and exhibit some of the fruits of this
ingquiry.

And first, as regards the metropolitan district, which, as having
been for eleven years under the compulsory provisions of the Metro-
polis Local Management Act, many reckon a pattern to be held up
for the imitation of the whole country. How far this impression is
warranted by facts, let the tabular statement in Table I., compiled
from the most authentic sources, bear witness.

Let me endeavour, as briefly as possible, to extract the full mean-
ing of this table. And first about the double column for population.
Afrer carefully constructing my table and striking my averages
from the local returns, I found, on comparing them with the Regis-
trar General’s Summary for 1366, that the discrepancies in particular
districts were so great as to necessitate the entire reconstruction of
my table. Though the general result is not much affected thereby,
I have exhibited the two returns side by side, as showing most con-
clusively how important it is that the health officers and the Registrar-
General should compare notes together, so as to ensure accuracy in
the local death-rates,

The metropolitan district, with a population of above three millions,
has 47 medical officers of health, or, on an average, one to 64,500 ;
or, deduecting the population of Woolwich, which has no health
officer, one to every 63,630 inhabitants. According to the Re-
gistrar-General’s statement of the population, there is one to
64,638 ; or, excluding Woolwich, one to 63,630. This general
average, however, gives no idea of the immense disparity existing
between the districts both in extent and populousness ; for while,
at the one end of the seale, there are three with scattered populations
of 4,000, 7,500, and 10,000 respectively, there are three at the
other end with dense populations of 163,000, 191,000, and 211,000.
The number of inspectors of nuisances for this enormous and rapidly
growing population is nominally 100; in the proportion, after de-
dneting Mile End and Woolwich, from which I have no returns, of
one to 29,000 inhabitants. Nominally, I say, for it must not be for-
gotten that the whole time of one, and most of the time of eleven
others, is oeccupied in doing work unconnected with sanitary
matters. If, then, we reckon these twelve as equivalent to five
efficient inspectors of nuisances (a very liberal allowance), we have
not more than 93 inspectors for the three millions of inhabitants, and
the 78,800 acres of area, of the metropolitan district; or one to
31,300 inhabitants. But here, again, the disparity of the districts
is immense ; for while two sub-distriets, with populations of 4,000
and 10,000 respectively, have each the services of one inspector
under the control of the medical officer, St. Marylebone and St.
Pancras, with their widely extended areas, and with populations
respectively of 163,000 and 211,000, have each of them only two;
and the services of two half-inspeectors are available for Greenwich
with 97,000, and Shoreditch with 136,000 inhabitants! In some
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districts, viz., Shoreditch (which has declined to take up the Sanitary
Acr, 1866), Streatham and Putney, the sub-inspectors engaged during
the prevalence of cholera, under the orderz of the Privy Council,
have been discharged. In Hampstead, Wandsworth, Clapham, and
Battersea, one of the two then engaged for each sub-district has been
retained for a time; while, in Camberwell and in Chelsea, the loeal
boards have had the good sense to retain the whole staff of
inspectors, a measure which is producing the most satisfactory results.
In Chelsea, Dr. Barclay informs me, the inhabitants have already
discovered that the removal of nuisances by the vestry officials is
ot reality, instead of a sham, as has too commonly been the case when
ordinary dustmen have been charged with its execution.

As regards the performance of the work assigned to them, one
great outstanding fact stamps the character and spirit of the M etro-
politan Medical Officers of Health. Their union—for most of them
belong to it—in a society which meets weekly for discussion and
interchange of information on all subjects of general and present
interest to the health of the community, has made them a power in
the State, of so considerable influence, that recaleitrant vestrymen,
scandalized at the speciacle of the servants presuming to take
counsel together, and to dictate to their masters, have repeatedly
threatened them with censure or dismissal. It is very plain that
these gentlemen, who, in addition to the fatigues of their daily prae-
tice, thus voluntarily undertake so serious an additional burden, in
the interest not of themselves but of the publie, are thoroughly in
earnest in the work they have in hand; aund the presumption is
strongly in favour of an eflicient discharge of the duties of the office,
so far ns that depends on their personal efforts, and is consistent with
the exigencies of private practice. But the officer of health, even if
nnencumbered with the cares and distractions of an extensive and
laborious practice, is neither an Argus nor a Briarveus, with a hun-
dred eyes to spy out and a hundred hands to remove the nuisances of
his distriet. The inspector of nuisances is, or ought to be, the right
hand of the officer of health, to whose usefulness, if’ he be backed by
the local authority and aided by a thoroughly efficient staff of
inspectors, it would be rash to set limits,

If, however, the local sauthorities, acting as if the oflicer of health
were to be hiz own inspector, decline to appoint more than one
sanitary in-pector for distriets eontaining 30,000, 60,000, 80,000,
100,000, 120,000, or even 136,000 inhabitants; if, moreover, they
render that one inspector independent of the officer of health, or,
acknowledging his partial respounsibility to that gentleman, so burden
him with other duties that. anything like eflicient inspection of
nuisances becomes an impossibility—what is the conclusion we are
forced to dvaw ? Plainly, that, whoever may be in earneszt about the
removal of nuisances and the improvement of the public health, such
local authorvities are not so. I cannot better exhibit the full foree
of the evidence afforded by this table as to the utter inadequacy of
the inspection to which many of the most erowded and unhealthy
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distriets of the metropolis are now subjected, than by quoting the
following very instructive passage from Mr. Rendle’s paper on “ Fever
in London : its Social and Sanitary Lessons.”

“ In the next parish to mine are 8,603 farmed houses, and bui
one inspector. In May, 1865, according to a return I have, the City
of London, St. Pancras, Marylebone, Lambeth, Islington, had each
but two inspectors ; St. Leonard’s, Shoreditch, only one. Of course
it is impossible to do the work, and get rid of the fever-producing
causes in this way. I have vestry lists of cases for sanitary improve-
ment. With one inspeetor, who gave part of his time to sanitary
work, average of two lists of places requiring work to be done, 31.
After the appointment of one additional inspector, average of two
lists, 315 cases. Lambeth is now seriously debating on the appoint-
ment of two additional inspectors ; so is St. Pancras.”

It appears, from the returns furnished to me, that the * serious
debates * spoken of by Mr. Rendle have issued in the appointment of
one more inspector for Lambeth, which has now three to its 176,000
inhabitants, while St. Paneras, with its 211,000, and St. Marylebone,
with 163,000, have still only two a-piece. In Islington, however,
on the earnest representation of my friend and former colleague, Dr.
Edward Ballard, the able and energetic officer of health for that
district, two have lately been added. In London proper, including
¢ East London, West London, and London City,” of the Registrar-
General’s Summary, there are eight, of whom five look after the
town districts, and one takes charge of the shipping, whiie two are
set apart for the inspection of meat, slaughter-houses, and common
lodgings, the whole staff being entirely under the direction and
control of so accomplished a chief as Dr. Letheby. Whitechapel
is also provided with four inspectors, under the able superintendence
of my friend Mr. Liddle. Bethnal Green, Bow, Hackney, Lime-
house, Poplar, St. Giles and St. George’s, Bloomsbury, and St. James’s
Westminster, have each three, though in Limehouse they are
hurdened with many other duties, and in several other districts
their time is chiefly ocecupied about the streets and roads, Of Cam-
berwell, with itz four, and Chelsea with its seven inspectors, I have
already spoken. The latter is, in this respeet, the model district of
the metropolis, for while some of the outlying sub-districts, with
extensive areas and rapidly growing populations, have one inspector
to from 4,000 to 9,000 inhabitants, it alone has one inspector to
every 9,000 of its population. With such a staff it is not wonderful,
as Dr. Barclay expresses it, that nuisances are not only inspected but
removed ; while Mr. Rendle’s experience shows that with one—or a
part of one—inspector to a population of 55,000, the apparent
freedom from nnizances arises from their not being looked for. The
excellent practical result of this policy in whitening the outside of
the sepulchre, while the * dead men’s bones and all uncleanness”
are festering within, is well understood and acted on throughout the
country. It is, I am informed on unquestionable authority, a common
practice for local authorities throughout England to appoint a
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relieving officer inspector of nuisances for an extensive distriet—his
duties as a poor-law official being more than sufficient to occupy his
whole time—and to give him a few pounds at Christmas, in consi-
deration of his important services in hiding from the public gaze
those evils against which he is supposed to wage a war of extermi-
nation, I have already hinted that one of the most ingenious
devices for neutralizing the influence of the officer of health is to
make the sanitary inspector wholly, or in great part, independent of
his contrel. Tinvite special attention to the fact that in not fewer
than fifteen districts or sub-districts of the metropolitan area, this
most faulty arrangement prevails. When such are the relations
between them, it depends entirely on the inspeetor whether he shall
co-operate heartily with the health officer, or treat his wishes and
suggestions with systematic neglect. It is difficult to imagine a
system more likely to produce a dead lock in the working of the
sanitary machinery than this,

I very much regret that, owing to the absence of a full return
from that district, I am unable to complete this valuable and sugges-
tive table by filling in the number of inspectors employed in the
extensive and densely populated parish of Mile End Old Town.
Woolwich, it appears from the Registrar-General's summary, is still
without an officer of health. I conclude, therefore, that the sani-
tary concerns of its 47,363 inhabitants are still in a double sense
overlooked by a single officer, who is supposed to be at once surveyor
and inspector of nuisances.

Before dismissing the sanitary arrangements of the metropolitan
district I must offer a few remarks in reference to the salaries paid
to the medical officers of health, These vary from £50 to £600,
It is a fact worthy of special record, that not less than eicht out of
forty-seven able and highly educated gentlemen receive £50 of
annual salary for discharging the duties of the highest sanitary office
under the local boards of this great metropolis! The salary of one
of these gentlemen, and that of another in a neighbouring district,
were originally £75, but were reduced to £50. The former is still
on the reduced allowance, while the latter has been lately reinstated
in his original salary. Yet another, with the oversight of a popula-
tion of 30,000, spread over an area of about 5,000 acres, receives
seventy guineas (£73 10s.) for a year’s labours, So that ten out of
the forty-seven medical officers of health of the metropolitan district
are at this moment in receipt of salaries at and under £75 per
annum ! The grand total expended annually on officers of health in
this vast capital, with property assessed at an annual value of above
fifteen and a quarter millions, is under £8,000. The average salary
of the whole forty-seven is £168 16s. But deducting six who re-
ceive from £300 to £600, and whose united salaries amount to
£2,250, the average annual remuneration of the remaining forty-one
is exactly £139 16s. 7d. In Bethnal Green and St. Martin’s-in-the-
Fields, sums of £150 and £105 respectively have been voted fo the
officers of health for their valuable services during the late epidemic
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of cholera; but a proposal recently made to vote £100 to my friend,
Mr. Lord, for his labours during the late outbreak of cholera at
Hampstead, was negatived.

But it is not only the salary of the officer of health that is depen-
dent on the goodwill, or the whim, of the local board. He holds his
office during their good pleasure, and the very efliciency with which
he performs his duties may be an unpardonable sin in the eyes of a
majority of his masters. His statements of fact may touch the
interests of some, hig suggestions of remedies may excite the dis-
pleasure of others, his unwelcome enunciations of great principles
may create a general commotion ; and if the soundness of his position
cannot be assailed by reasoning, passion may suggest—as it has be-
fore now suggested—a reduction of salary, or a threat of dismissal,
as likely to bring the offender to his senses. Even when no such
unseemly exhibitions of temper are made, the simple plan is to let
the report and suggestions of the health officer lie unheeded on the
table. It would be curious and instructive to know how often the
valuable results of long and laborious inquiries have thus been
quietly shelved, to the detriment of the public, and in defiance of
the intentions of the legislature. I am well aware that in some—
perhaps not a few—instances, a very different spirit prevails, and
the local authority gives a hearty support to its officer of healih.
But the undoubted fact that it is often otherwise proves the absolute
necessity of a change of measures, if our sanitary progress is not to
be indefinitely checked by the passive resistance of ignorance and
unreasoning prejudice. What these measures are I defer pointing
ouf, until I shall have given a summary of the evidence I have re-
ceived from many large towns in England, and from a few in Scot-
land and in Wales.

I have received returns from 59 towus, with populations varying
from 8,000 to 483,000, seven only having less than 20,000, and
thirty-one having from 40,000 to 483,000 inhabitants. Indeed four-
teen of the latter group have above 100,000, and two more respec-
tively 97,800 and 96,800 inhabitants. It will be seen, from tlese
figures, that, though mauy towns from which I could have wished to
obtain information do not appear in my tables, those which are con-
tained in them include a very large proportion of the principal towns
of the kingdom, and give a fair representation of our actual sanitary
condition. Of the entire number 51 are in England, four in Scotland,
and four in Wales. The best guarantee I can give of the trustworthi-
ness of my information is to record the names of those gentlemen
who have so kindly furnished it.

Town. - Reporter.

Aberdare. . . . . . - Mr. David Davies, O. H.

Aberdeen. . . . . . . Dr.Qgston.

Bath. - . . . . . . .Dr. R. W Falconer.*

Birkenhead. . . . . . . Mr. C. G. Mott, chairman of Health Committee,
and Dr, M, K. Robinson, late O, H.
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Tonn.
Birmingham .

Bradford.

Brighton.

Brmlui and C‘:llﬂun

Cambridge

Canterbury .
Cardiff ., .
Carlisle, . .
Cheltenham .
Chester . .
Chichester. .
Derby . . .
Devonport .
Doncaster

Dundee, . .
Edinburgh .

Exeter . .
Gateshead. .

Glaggow .
Gloucester
Greenock .
Grimshy . .
Halifax . .

Hastings and Et Lemmrd“

on-Sea
Hereford . .
Holl s s s
King's Lynn
Leeds . . .
Leicester .
Lincoln. .
Liverpool
Maidstone
Manchester .

Merther Tydfl
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Newport (Monmouth)

Northampton
Norwich . .
Noltingham .
Oxford., . .
Paisley . .

Plymouth .
Portsmouth .
Reading . .

Salford .
Sheffield .
Shewsbury
Southampton
South Shields
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Leporter.
. Dr. Alfred Hill, Borough Analyst, through Mr.
Watkin Williams.
. Clerk of Board of Guardians, through Mr, Wm.
Dunlop.

. Mr. J. Cordy Burrows.*
. Mr. David Davies, O. H., through Dr. Henry

Marshall.

. Dr. P. W. Latham.

. Dr. Alfred Lochée,

. Dr. H. J. Paine, 0. H.

. Wm. B. Page, throngh Dr. Goodfellow.
. Mr. H. W. Romsey and Dr. Wilson.

. Mr. Jobn D. Weaver.

. Dr. Tyacke.

. Dr. Wm. Ogle,

. Mr. Paul W. Swain.

. Mr. Franecis C. Fairbank, O. H.

. Dr. Robert Cocks.
. Dr. Littlejohn, O. H., through Dr. Warburton

Beghie.
. Mr. P. C. Delagarde.

. Dr. Wm. Robinson, O. H. through Dr. G. H.

Philipson.
. Dr. Wm. T. Gairdner, O. H.
. Dr. Washbourn.

. Dr.Wm. J. Marshall, through Rev, John McFarlan

. Mr. H. M. Leppington.®

. Through Mr. W. Dunlop, of Bradford.

Dr. Blakiston, F.R.S.

. Mr. C. Lingen.

. Dr. Henry Munroe.
. Dr. John Lowe.
. Dr. M. K. Robinson, Q. H., late of Birkenhead.
. Dr. John Barelay, and Mr. Moore, O. H.
. Clerk of Local Board, through Mr. R. 8. Harvey.
. Dr. W. 8. Trench, 0. H.
. Dr. John W. Wooedfall, J.P.
Sanitary Association, through Mr. Arthur Ran-
E0Mme,
« Mr. Thomas J. Dyke, O. H.
. Dr. G. H, Philipson, and clerk of Public Health
Committee.
. Dr. Benj. Davies, 0. H.
. Dr. John M. Bryan.
» Mr. Wm. Cadge.
. Dr. Tindal Robertson.
Dr. H. W. Acland. F.R.S.
Dr. Richmond, O. H., through Dr. Wm
McKechnie.
. Dr. Cookworthy, and Mr. J. H. Eccles.
. Mr. H. Burford Norman.
. Mr. T. L. Walford, 0. H., through Mr. George
May, Jun.
Sanitary Association, through Mr. Ransome.
5 Er %ﬂhll Charles Hall.
. Ur. 8t .
. Dr. W{ﬁgl
. Mr. Leonard Armstrong, {hrough Dr. Philipson.
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Tonwn. Heporter.
Stafford. . . . . . . . Dr. Henry Day.
Sunderland., . . . . . Dr. Yeld, O. I, through Dr. Philipson.
Tynemouth. . . . . . . Mr. Procter, chairman of Sanitary Commisgioners,

through Dr. Headlam Greenhow.

Wolverhampton. . . . . Mr. E. J. Hayes, Town Clerk.
Worchester, . . . . . Mr. H.'W. Carden.
Rk, . = s - o .- o Mr.W.D. Hushand.*

Of the fifty-nine towns here enumerated eighteen only have regu-
larly appointed and permanent officersof health, In five othersappoint-
ments have lately been made under pressure, but only for periods of
two or three months, and with temporary salaries attached to them.
I place these towns, as giving no guarantee for the permanence of
their present arrangements, in a separate group (A. Table I1.) Group
B again represents those local authorities who have, some of them
many years ago, others very recently, “ put their hands to the plough
and are not looking back.,” A glance at the column which tells when
the office was instituted is in itself very instructive. Of the twenty-
three towus included in both groups, nine had officers of health before
the commencement of 1864, while in eight of the remaining fourteen
they were first appointed between April and August, 1866. So true
is it that great epidemics are epochs of sanitary development, the
threatened visitation of cholera having been the efficient cavse of

almost all of the recent appointments. DBut in some of these towns

the development iz marked apparently by a hesitation which bodes
ill for the permanency of the recent reform, and certainly by a notable
amount of caution and thriftiness—virtues which are supposed by
some to have their favourite abode to the north of the Tweed, but
which seem to flourish well in some parts of England. For instance,
Lincoln, Maidst8ne, and Oxford, moved solely by the fear of a visit
of the cholera, have each appointed an officer of health for three
months ; Maidstone, as if to remind him that he is a temant-at-will,
at a salary of 10s. 6d. a day, Oxford at fifty guineas for three months’
service, while Wolverhampton, more openhanded, rewards two months’
hard labour with £50. Lincoln and Reading, on the other hand,
canuily decline to commit themselves by fixing any salary at all. The
meaning whereof might be interpreted in all these cases to be, that the
departure of the cholera will be the signal for a retrogade movement,
and a contented subsidence into their former blindfold security—and
dirt. But Dr. Acland writes to me words of good and hopeful
augury concerning Oxford. After mentioning various evils which
call loudly for redress, e.g. the deficient drainage, the pollution of
rivers by sewage, and the insufficient water supply, he proceeds:—

* These four gentlemen, eminent in their profession, have all held the office of
Mayor in their respective towns, with the sanitary condition of which they are
thoroughly conversant.
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““ Buf all these and many other evils, such as whole streets with cess-
pools and wells adjoining, will now be abated. After many years’
battling, public opinion is aroused, and the Sanitary Aect has come
just in time to clench its decisions, The Local Board has been this
summer very active. Disinfectants have been largely applied in all
divections during this summer by the medical officer Dr. Child,
under the advice of Professor Rolleston. I make no doubt, but that
in a few years, with the help of the Sanitary Act and with the co-
operation of the university and the city, all that iz to be desired will
be effected. But it has been a tardy process here as elsewhere.”
All honour to those—foremost amoug them Drs, Acland and Rolleston
—who have fought the long battle. Let us hope that the tardy vietory
18 near, but act as if it were still far distant. So likewise in regard
to Wolverhampton, respecting which I have received full and
interesting details from Mr. E. J. Hayes, the able and judicious
town clerk, to whom, if only he were armed with despotic powers,
one would gladly see entrusted the sanitary organization of the chief
town of “ the black country.” Nowhere are the defects of our health
laws more clearly or succinetly pointed out than in his letter to Sir
George Grey, dated 15th Sept., 1865, and printed nearly entire by
Mr. Hole in the appendix to his work.* And with a view to the
removal of the nuisances which abound in Wolverhampton, and the
adoption of comprehensive measures of sanitary reform, a searching
inguiry is about to be instituted (6th Oct., 1866), * through the aid of
a stafl’ of gentlemen visitors, in order to procure a ‘sanitary house-
to-house return’ upon the important questions of overcrowding,
water-supply, drainage, ventilation, and other matters.” The
schedule printed for the use of the visitors is so complete and so in-
structive a doecument, that I would fain have availed myself of the per-
mission spontaneously given me by Mr. Hayes, and reprinted it for the
eunidance of those who elsewhere are endeavouring to promote the
health and wellbeing of their respective neighbourhoods.

I am indebted to my friend Dr. Fleming, of Birmingham, for a
copy of the Birmingham Daily Fost (June 21, 1866), which contains
a most valuable and striking article on the death-rate in the various
towns of the black country, and enables me to add some informa-
tion, which I had almost despaired of obtaining, regarding their
sanitary condition. If this, the ninth of the series, be a sample of
the other articles, I would earnestly suggest their publication in a
separate form, as an important contribution to our public health
literature. * Here,” writes the reporter, ““is the average death-rate
of the several towns named, for the years 1851-60, with their mean
population and gross mortality,” I add another column, shewing
which of them have, and which have not, officers of health.

= « Homes of the Working Classes, pp. 190, 195."
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One or two remarks in reference to this table. There was no
officer of health in Wolverhampton when this account of these
towns was published ; and here is the report of Oldbury :—* It is in
a filthy condition—has no sewerage, keeps pigs, hugs a pestilential
brook, and empties its privies into pnblic places. It has a medical
officer of health, whom it is trying, alter a nine months’ trial, fo get
rid of.” West Bromwich “has a bad supply of water, has not yet
banished pigs; and it buries its dead in the centre of the town !”
Bilston, famous in the annals of the cholera, both in 1832 and 1849,
has now a death-rate “ within a fraction as large as that of Wolver-
hampton, exceeding West Bromwich by three, Dudley by four, and
all England by eight. TIts lower quarters reek with abominations.”
“Tipton is the model town of the Black Country. It is naturally the
worst situated for health in the whole district. Yet its death-rate
exceeds Dudley only by a few hundredths. The reason is that it has
a complete system of deep sewerage and a medical officer of health,
and is wonderfully well looked after sanitarily.” As regards the
populations, again, the numbers, it will be seen, vary very remarkably
in the different tables. Thus, in Table 1I, group A, the population
of Wolverhampton is stated, according to the Municipal Corporations’
Directory, at 63,985 in 1866 ; whereas it is stated by-the Birmingham
reporter as 52,442 ; and in the table from the General Register
Office (Table 1V.) as 126,902, This last, as explained in the Daily
Post, “deals only with registrars’ districts.” What appears as
Wolverhampton ineludes—besides the town of Wolverhampton—
Bilston, Willenhall, Wombourn, Kinfare, and Tettenhall; in-
cluding, doubtless, “a larger proportion of healthily than of un-
healthily-housed population.” Tt appears, however, from the small
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death-rate for the five years 1860-65, in the Somerset House
Table IV, that there has been a marked improvement during that
period over the whole registration distriet, though, in the absence of
the returns from the sub-districts, we cannot tell where that improve-
ment has been greatest.

This writer’s summary of results gives in few words a striking
picture of the actual condition of this important cluster of towns.
“ But taking the Birmingham average (24'90) for the black country
towns, and adding the three lives already arrived at,” ( by allowing
a larger mortality for the much larger population of Birmingham,)
“ it would appear that ten persons in every thousand of the inhabit-
ants of these towns, die from preventable causes. Nor is this to be
wondered at, when we consider that only three of them (ineluding
Walsall} have any system of sewerage: that only a like number
have a medical officer of health ; that only one (Tipton) has both ; and
that as to one of those which have a system of sewerage (Bilston),
the town is shamefully neglected. It seems a dreadful thing to
contemplate that, while the black country towns are on the whole
healthily situated, and while their trades are not in the main inju-
rious to health, their death-rate should still furnish something like
Jive per thousand to swell the general rate of the rural districts,
which stand at something like 18.” Dr, Julian Hunter mentions,®
as an indication of good intentions, that * the byelaws of Dudley
provide for the duties of an officer of health, should one be ap-
pointed,” and that ** the duties are deseribed at considerable length.”
Of Swansea also he reports (p. 189) that, * they had formerly the
services of an officer of health, but on his resignation some years
ago, the appointment was not filled up. The services of this officer
were much valued, and regret was expressed by some of the inhabi-
tants that the office had been abolished.” }

The aggregate yearly amount expended in payment of medical
officers of health by the 18 towns in group B., with their 2,057,561
inhabitants is £3,612 12s. giving an average salary of £190 2s. 9d.
But, as £2,350—or nearly two-thirds of the total amount—is made
up of the salaries of four of the nineteen, there remains to be divided
among the other fifteen £1,262 12s. which gives an average of
£83 3s. 3d.! Or if we deduct £2,750, which represents the salaries
of siz of the nineteen, the remaining thirteen have a miserable

* Eighth Report, &c., p. 131.

+ In answer to inquiries recently made, (April 1867), I find that Oxford,
Reading, and Wolverbampton have all discharged their officers of health; Maid-
stone, 1 helieve, has done likewise: Lincoln alone refains her medical adviser,
but without a fixed salary, preferring to pay him by the job, or as they more
enphoniously put it, according to work done by him! So then we have medical
officers of health in 19 out of 59, or, if we add the other nine black country
towns, in 22 out of 68 large towns in England, Wales, and Scotland. 1 find also
that, owing to the illness of the gentleman who underiook the organization of a
staff of visitors, the house lo house visitation in Wolverbampton has been
delayed, though not abandoned,
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residuum of £862 12s. to be divided among them, giving to each an
average salary of £66 13s. 8d. But thisis not the whole truth, for
the variations are much greater than in the metropolitan distriet.
On the one hand, the good town of Aberdare is not ashamed to offer
twelve guineas annually, which means five shillings a week, or eight
pence halfpenny a day, for looking after the health of 35,000 inhabi-
tants. Nor does Paisley blush to give £20, or seven shillings and
eight pence of weekly pay, for attending to the sanitary interests of
48,000. On the other hand, Liverpool has shown that it appreciates
and knows how to reward ability of the highest order, by lately
increasing Dr. Trench’s salary from £750 to £1000 per annum.
It would be interesting to know which of these masters is the more
exacting. Most likely, judging from ordinary experience, those who
reward their faithful servants with half the pay of a common day-
labourer. Alongside of these beggarly allowances, let me place the
following extracts as to “the duties and qualifications of officers
of health,” from the ¢ Instructional Minute of the General Board
of Health,” dated December 20th, 1855 :(—

“He will make himself familiar with the natural and acquired
features of the place, with the social and previous sanitary state of
its population, and with all its existing provizsions for health;—
viz., with the levels, inclinations, soil, wells, and watersprings of the
district ; with its meteorological peculiarities ; with the distribution
of its buildings and open spaces, paved or unpaved, of its burial
grounds and lay stalls; with the plan of its drains, sewers, and water-
supply ; with the nature of its manufacturing and other industrial
establishments ; with the house-accommodation of the poorer classes,
and the facilities afforded them for bathing and washing ; with the
arrangements for the burial of the dead; and with the regulations
in foree for lodging-houses and slaughtering-places, for the cleansing
of public ways and markets, and for the removal of domestic refuse.
* # # He will invite communications relating to the sanitary wants
of the district, * * * take the best means in his power to become
acquainted from week to week, and, in times of severe disease, from
day to day, with the deaths and sicknesses in his district; and he
will inquire to what extent they have depended on removable causes.
With the assistance of such officers as the Loecal Board may empower
him to direct and superintend, he will without intermission see to
the wholesomeness of his distriet; * * * inquire as to the cleanly,
wholesome, and weatherproof condition of houses; * * # examine
from time to time the drinking-waters of the place, and observe
whether provisions are offered for sale in any damaged and adulter-
ated state that is hurtful or illegal. He will occasionally visit all
burial-places, * * * and will habitually observe the slaughtering-
houses of the distriet, and other industrial establishments which are
liable to emit offensive (especially animal) effluvia. He will report
to the Local Board weekly, annually, and at such intervening times
as may require it.”

“For the proper performance of these duties, special qualifications
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in science are required. These liein pathology, including vital statis-
tics, and in chemistry, with natural philosophy :—

“in pathology, because this science implies an exact study of ‘the
causes of disease in their relation to the living body,—a study of what
ibey are, and how they act, and why they seem to vary in operation :

“in vital statistics (properly a section of pathology), because, by
analysing the composition of varions death-rates, and by learning
how the pressure of particular diseases differs under different ¢ircum-
stances of climate, season, dwelling, age, sex, and occupation, definite
standards of comparison are gained, without which the officer of
health could not estimate the healthiness or unhealthiness of the
population under his charge:

““in chemistry (including the power of microscopical observation)
because without such aid there can be no accurate judgment as to
impurities of air and water, dangerous impregnations of soil, or
poisonous admixtures in food * * #*;

“in natural plilosophy, because many nuisances are traced, and
many questions as to ventilation and over-crowding are answered by
its laws; furither, because by iis aid the officer of health siudies the
atmospheric changes, and learns the climate of his district—im-
portant steps in proceeding to speak of its diseases; and finally,
because natural philosophy in conjunction with chemistry renders him
competent to report on many manufacturing processes alleged to be
hurtful to health, and on the sufficiency of such means as are em-
ployed to reduce the evils ascribed to them.”

And all these accomplishments—embracing more than half the
circle of the sciences—for five shillings, or seven-and-eightpence a-
week ! * Admirable Crichtons,” it would seem, are to be had cheap
nowadays. But Aberdare and Paisley at ail events allow their
officers of health to engage in private practice, and, by the salaries
which they give them, virtually tell them that their sanitary duties
need not occupy more than a fraction of their time. It isnot always
thus—wiiness Southampton. The story of the sanitary achieve-
ments of this prosperous and rapidly-growing seaport is far too
instructive to be dismissed with a passing allusion. Southampton
was one of the first (having been anticipated only by Liverpool
and Leicester) to appoint a medical officer of health—the office
having been instituted in 1830, when that admirable and much
enduring public servant, Mr. Francis Cooper, was chosen as
officer ot health and sanitary inspector (the latter being the genteel
designation of an inspector of nuisances), with the modest yearly
salary of £150. Most likely he would not have undertaken such
luborious duties for so inadequate a remuneration, had he not been
permitted to devote to private practice the remuants of time that
were not absorbed by official engagements. If so, he was not long
of discovering how incompatible with private practice was the fear-
less denuneciation of abominations, in the maintenance of which some
of his employers in the Town Council had a vested interest ; and at
length, in the ruin of his practice, which might possibly have been
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improved by a judicious reticence, he found how expensive it is to
keep a conscience. And if, at the outset. he expected that a zealous
discharge of his duties would soon secure for him an increase of salary,
he must have been cruelly disappointed, for it was not till he had toiled
for thirteen years, that his salary was raised to £200. In the autumn
of 1865, as all the world knows, Southampton was visited with * an
outbreak of cholera, and ” I quote Dr. Wiblin’s words, * poor Cooper’s
great energies were taxed beyond endurance. He was called to every
form of nuisance that existed in the town ; he had to appear bLefore
magistrates to give evidence to prove that stinks and abominations
did actually prevail, although neither he nor they could remove the
most formidable and pestiferous privy abominations which abound
here. Borne down by the multiplicity of his duties, and the want of
support in carrying them out,” he quickly succumbed to an attack of
the pestilence, the further spread of which he was resolutely striving
to prevent. A clear official homicide ; after perpetrating which the
Council met and passed a resolution of condolence, which was duly
forwarded to his bereaved and sorrowing family. I have not called
it a murder, for it was done in ignorance and not with intent to kill;
but the ignorance was such as should be accounted crimival; and 1he
heartless freatment that led to the untimely death of so valuable a
public officer not only verifies the maxim that *corporate bodies
have no conscience,” but shows most strikingly the need of an efficient
check on the wrongheadedness and parsimony of local authorities,
The concluding sentence of Dr. Julian Hunter’s report on South-
ampton * addresses itself to us like a voice from Francis Cooper's
grave, and embodies the matured experience of a man who was
worried to death in the conscientious discharge of the duties of an
underpaid and thankless office. ““The im:mn-‘enience,” writes Dr. H.,,
““of combining the prosecution of nuisances with private medical
practice, as indeed with any private business at all, was almost daily
apparent, and Mr. Cooper thought be!ter resnlts would be got by a
combination of towns to support a medical officer who should have
no other engagement, and who would be entirely free from local in-
fluences.” How was the lesson improved by the Town Council ?
During the prevalence of the epidemie, not only were the Sanitary
Committee unbounded in their liberality, and profuse in their expen-
diture, both on the medical attendants and on those smitten with the
pestilence, but the Mayor (Mr. Emanuel) and Mr. Alderman Stebbing
were unwearied in their personal efforts, visiting from bouse to house
during sixteen or seventeen hours of the twenty-four, administering
to the wants and comforts of the sick, and solacing the inhabitants of
the most suffering districts. Then came the question of appointing
a successor to Mr. Cooper. Itwas resolved to separate the offices of
Officer of Health and Inspector of Nuisances, and to advertise for a
gentleman to fill the first office, who should be debarred from private

-

* Eighth Report of the Medical Oflicer of the Privy Coungil. Appendix, p. 184.
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practice, and receive the annual salary of £150! It will scarcely be
believed that the post has been accepted on these terms by a highly
educated and accomplished gentleman, who is thoronghly up to his
work, and discharges his duties (his detractors themselves being
witnesses) with singular ability. At the same time, as if in studied
and bitter mockery of the medical and other learned professions,
the council appointed, as inspector of nuisances, with a salary of
£100 a year, “a man without education or any special qualification,
and quite independent of the officer of health.,” If Dr. MacCormack
has no respect for himself and for the profession to which he belongs,
if he courts a repetition of the insults to which he has been sub-
jected by the Town Council, and if he covets the melancholy fate of
his lamented predecessor, he will retain, on its present footing, the
menial office he has so injudiciously accepted. Let us note, however,
that the mortality of Southampton (see Table IV.), which had in-
creased from 23 to 24 per 1,000 between 1850 and 1861, has declined
to 21 per 1,000 during the five years 1860-65. But there is no
reason why, with its advantages of situation, it should not show even
a lower death-rate. :

Happily there is another side to the picture. There are towns
scattered here and there thronghout the kingdom, in which much has
been done by the civic authorities to improve the public health. I
need not refer to Croydon, which has been so often mentioned of late
years as a model in its sanitary arrangements, except to express my
surprise that it has no officer of health. Those who wish for de-
tailed information will find it in an interesting pamphlet, in which
my friend, Dr. Westall, has published the results of his ten years’
experience as a member of the Local Board of Health®. Nor ean
I say anvthing of what has been accomplished in Coventry, Hud-
dersfield, Leek, and Macclesfield, in all of which, especially in Leek,
the improvement has been very palpable, as I know of no corres-
pondent to whom I can address myself in these and in many other
towns. My space forbids me to do more than supplement the state-
ments of my table by a few brief notices of special circumstances
connected with some of the towns enumerated in it.

It will be observed that only fowr towns besides Southampton
have engaged officers of health for sanitary work alone. Birkenhead
gives £350, Edinburgh and Leeds £300, and Liverpool £1,000 of
annual salary. Birkenhead will probably find it a judicions economy
to give a more liberal allowance : for though the Sanitary Committee
have found, in Dr. Baylis, an able successor to Dr. Robinson made
ready to their hands, they may learn, as the demand for health officers
becomes greater, that Birkenhead is but a training-school for the
rest of Epgland. “In Birkenhead,” writes Dr. Robinson, *the
authorities delegate to their medical officer of health full power to

# ¢ The advantages to be derived from the adoption of the Local Government
Act, ag exemplified in Croydon.” Ridgway, London, 18G5,
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nct according to his judgment, an advantage of no small moment ;
for when municipal bodies eripple and thwart their health-officer, his
usefulness is seriously undermined and curtailed.” T shall speak
presently of Dr. Robinson’s experience in Leeds.

In the city of millionaires across the Mersey, with its frightful
death-rate which has attracted so much attention of late years, the
officer of health is and has long been one of the most important of its
public men. The respect due both to the late Dr. Dunecan and to Dr.
Trench for their own high qualities has been naturally enhanced by
the signal services they have rendered, in a town where so many of
the producing causes of deadly epidemics are at work with an activity
and intensity unsurpassed—if even parallelled—in any other town of
the United Kingdom. The officer of health is there not only areality,
but a power in the commonwealth. I do not mean to assert that all
has been done that might have been done—very far from it—or that
the sanitary commitiee have adopted and carried out all the recom-
mendations of Dr, Trench and his eminent predecessor, and of their
zealons fellow-workers, Mr. Newlands, the borough engineer, and
Mr. McGowen, the late town clerk, whose loss to Liverpool eannot
but be a great gain to Bradford. But the officer of health is in Liver-
pool recognised by the civic anthorities as their official adviser, whose
opinion is asked and listened to with deference in all matters relating
to the public Lealth; and having proved himself worthy of their con-
fidence, he has been entrusted by them with very large discretionary
powers, which he has exercised with great tact and judgment in
furtherance of the views of the health committee and the provisions
of the sanitary Acts. The problem of the excessive death-rate of
Liverpool* is one which concerns the whole nation, and which has
been carefully investigated by the  mortality sub-committee,”” whose
report, and the evidence on which it is founded, form one of the most
instructive and painfully-interesting volumes that has appeared for
many years. * The result of the inquiry (Report, p. ix) is the convie-
tion, supported by a mass of evidence, that the proximate causes of
the inereased death-rate are intemperance, indigence, and over-
erowding ; these two latter being generally found in the train of
intemperance, although all three act and re-act on each other as cause
and effect. . . . The evidence abundantly ghows that the vice (intem-
perance) is alarmingly prevalent among the labouring population,
and that its wretched vietims and their families sink rapidly into
squalid poverty, resulting in overcrowding and its attendant evils.
Liverpool has also this peculiarity, that it has a greater amount of
unskilled labourers in proportion to its population than any other

* In the table furnished by Dr. Farr (Table 1V.), we find the following figures:—
Death Rate per 1000 living :—
1841—50, 1861—60. 1861—65,
36

Liverpool ... ... 36 55
West Derby oo we 26 28 9%
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town, for whom employment is uncertain and wages small and.
irregular.” It should also be remembered that multitudes of its
comfortable and opulent citizens reside not only out of Liver-
pool, but, out of Lancashire, thus greatly diminizhing in Liverpool
the proportion of the class among whom the death-rate is smallest,
and greatly lessening the death-rate of Birkenhead, Claughton,
Oxton, Egremont, New Bri ghton, &e. I insist very strongly on these
impurmnr facts, because 1 haw been asked, with an air of triumph—
What is the use of your medical officer of health, when, in spite of
him, you have guch a death-rate ¥ Just so; it #s in spite of him;
but without him, thoughtful men will be disposed to inquire, might
not the twenty-five years’ average have been forty-five instead of
thirty-five? The resolution adopted by the corporation, in accord-
ance with the recommendations of the sub-committee, to spend
£250,000 in * breaking up the masses of crowded dwellings by driving
thmouﬂhfm es through and across them to let in the light and the
air,’ > and 50 to encourage the consirnetion of decent Llwi.,l]mgs for the
labouring classes, shows a disposition to follow the example set on a
much larger seale by the Glasgow authorities, and eannot fail to in-
fluence beneficially the health of their constituents.

Dr. Littlejohn occupies in Edinburgh a pesition exactly correspond-
ing to that of Dr. Trench in Liverpool, and meets with hearty co-
operation on the part of the authorities in all his endeavours to
improve the sanitary condition of the city, the death-rate of which
was in 1859 as low as 21'09, and in 1862 as high as 2663,
the average for five years being 24:15 per 1,000. The advantage of
having officers of health set apart exclusively for sanitary work
is very manifest in the reports of Dr. Trench and Dr. Littlejohn,
which embrace not only the chief causes of exeessive mortality, but
the death-rate of different ages, seasons, distriets, and even streets,
indicating the chief haunts of so-called * zymotie” diseases and the
measures most likely to be useful in lessening the preventible mortality.
It is quite clear that very few gentlemen Imfrr:ly engaged in private
practice can command the leisure necessary for fully recording their
sanitary experience, and deducing the lessons to be derived there-
from. In his paper “ On the Glennsing Operations of Edinburgh,”
read before the Social Science Association in 1863,* Dr, Littlejohn
gives an interesting account of the system which has been in use
since 1839, for the immediate removal of all solid refuse, not only
from the streets but from all the houses. The inspeetor of cleansing
has under him eight district overseers or assistant inspecteors, and 135
scavengers, each of whom has his own beat. The old town and the
poorer districts of the new are visited twice, but the greater portion of
the new town only once a day; so that * all accumunlations of filih
are thus prevenied for a longer period than a few hours, and the
refuse thus collected is sold as manure, so as to yield a revenue to

* Soe. Se, Transactions, 1863, p. 513,
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the city.” * This mode of cleansing, which needs only the simplest
machinery, puts £7,000 per annum into the local treasury,” and
“from a report presented to the Town Council in 1859, it appears
that from Whitsunday 1839 to Whitsunday 1859—a period of twenty
years—830,000 tons of solid refuse were collected from the streets
and sold for £158,000.”

Those who have perused my quotations regarding the condition of
Leeds do not need to be informed that Dr. Robinson, in repairing
thither from Birkenliead, undertook a task of no ordinary magnitude ;
and most men would have recoiled from the prospect of grappling
with unparellelled privy abominations, piggeries by hundreds, noisome
slaughter-honses, the gigantic smoke nuisance, and an average death-
rate of 30 in the 1,000. The work has been bravely begun, and the
incidents of the struggle will be historic. The long-denounced
piggeries were selected as the battle-ground, and Leeds was for some
time convulsed with the mighty strife! We have all heard of “learned
pigs,” but it was reserved for the West Riding of Yorkshire to bring
to light in 1866 the new portent of political pigs. Thoroughly
alarmed by the decisive blow aimed by Dr. Robinson at their vested
rights, the pig-owners of Leeds, with the double view of averting
their impending fate, and of turning the tables upon their adversary,
formed themselves into a ** Pig Protection Society,” summoned indig-
nation ward-mectings—at some of which members of the Town
Couneil declaimed in favour of this form of liberty of the subject—
and commenced an active canvass for the purpose of turning out from
the council all who would not pledge themselves to vote for the dis-
missal of Dr. Robinson. And when the case came before the sitting
magistrates, there was not wanting high medical testimony in favour
of the salubrity of pigstyes, for my friend Mr. Nunneley “ defied any
person to say that the pig was worse than any other animal, and he
believed that if it was kept clean it was no greater nuisance than a
man. He kept a pig upon his own midden for sanitary purposes, and
if anybody would try the experiment, they would find it to be a
benetit, as he did.” After this opinion—backed by that of Mr.
Jessop, who considered that the effluvia from a pizg were not more
injurious than those from a human being—little wonder that another
witness reached the climax by declaring that, after three years’ ex-
perience, “ he believed the effluvia to be more beneficial than other-
wise!” Nevertheless, the magistrates, after a second hearing, found
that pigs eould not be kept in a town without being a nuisance, and
a source of injury to the public health, and ordered their removal.
The Recorder, however, before whom the cases were brought by
appeal, gave an order, not for the eviction of the pigs, but for the
daily removal of the manure, for the full enforeement of which a
separate inspector would be required for every pigsty. Still the result
has been the extermination of many from objectionable localities, and
a great improvement in those which remain. Thus far “the crusade
against the pigs.”

In three particulars the officers of health in Leicester, Bristol,
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and Glasgow agree. They are not required to give up the whole of
their time to their sanitary duties; they are all zealous, able, and
thoroughly efficient ; and they all receive miserably inadequate
salaries. * Mr. Moore, who has served Leicester faithfully and well
for above seventeen years, has £100, and Mr. Davies and Professor
Gairdner have each £200 a year. But the authorities, if they pay
their officers shabbily, give them their confidence and support in the
execution of their arduous and often invidious functions. Mr.
Davies holds his appointment, which is a temporary one, under the
Town Council as the Board of Health for Bristol, and was ehosen by
its health committee, who call him their  medical inspeetor,” as they
“ objeet to the appointment of a medical officer under the Act.” So
thorough is the confidence reposed in him, that he has received no
instructions, and is allowed to do his work in his own way; anr
point requiring a professional opinion is referred to him; and the
magistrates shew every disposition to forward the views of the
health committee and their officer, when proceedings are taken.
That these have been often instituted since Mr. Davies'’s appointment,
during the epidemic of typhus in Februnary 1865, will appear from
the following instructive extract. *“A temporary fever hospital
having been erected by voluntary contributions, I insisted on the
removal of every typhus patient, or his isolation in such a manner as
not to be dangerous to the health of others, Allinfected rooms were
fumigated with chlorine by men under my direction. All infected
clothing was destroyed. All privies in the infected district were
flushed and disinfected with chloride of lime. New privies ordered
to be erected where necessary, only two houses being allowed to use one
privy. Every person removing from an infected house was watched
for a considerable pericd. In three months typhus in its epidemic
form was eradicated. It was originally introduced here from Ireland
in April, 1864, All defective drains were remedied, dirty houses
informed against, and cleansed at the expense of the landlords. All
pigs that we could find were removed from the city by notice, or
where necessary by proceedings before the magistrates. Cases of
overcrowding were reported. Nuisances arising from manufactories
where injurious to health have been proceeded against, but muck re-
mains to be done under this head.” Mr. Davies's italics shew that
on this point he is at one with a writer in the Quarterly Journal of
Seience for October 1866, though he justly complains of the selection
(in an article in the number for July) of the mortality returns for
a single week in Mareh, when, owing to the extensive prevalence of
measles, whooping-cough, and eapillary bronchitis, the death-rate of
Bristol rose to 40 in the 1,000 : a sensational artifice unworthy of a
writer in a scientific journal. The truth is, as the writer admits in
his Qectober article, that while the death-rate of some very poor and
overcrowded loealities in the Hotwell Road and the neighbourhood of
the basins is high, that of Bristol generally is very moderate, while
Clifton is often as low as 6 or 7 in the 1,000. It will be seen from
Table IV. that Bristol is one of those towns which exhibit u steadily
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decreasing death-rate during the last 25 years, while that of Clifton
is rather on the increase.*

Still, beyond a doubt, Bristol neither looks nor smells wholesome.
The odours that greet the stranger on his arrival, or while walking
the streets, from all sorts of factories, but especially from slaughter-
houses, tanneries, bone-boiling and tallow-chandlers’ establishments,
and from the feetid waters of the floating harbour, give evidence the
reverse of welcome how much room there is for improvement. Mr.
Davies does his part by keeping a daily journal of his own work,
which is read every week to the health committee ; and by meeting
his inspectors every morning to receive their reports and give his in-
structions. What he has done for the prevention of the spread of
cholera, and with what signal success, is well known in Bristol through
the public prints, and by the rest of the world through the deeply
interesting article of Dr, W. Budd on “The Asiatic Cholera in Bristol
in 1866."4 Those who know how abundant are his labours and how
great his expenditure of time, will more than share his doubts whether
he—though assuredly Bristol—is a gainer by his tenure of office on
the present terms. His fellow-workers of “The Sanitary Mission,”
Mrs, Norris and her companions, of whose unwearied exertions during
the presence of the cholera he has sent me—and Dr. Budd has also
given—a most interesting account, deserve the warmest thanks of
their fellow-citizens, and the imitation of others throughout the
country.

It is pleasing to know that in Glasgow a similar spirit manifested
itself, and under the guidance of Dr. Gairdner has been turned to

d account, in prospect of a visit of the cholera, and that hundreds
have offered themselves for the work of house to house visitation.
Glasgow differs from all the other towns of which I have spoken, in
having one principal medical officer of health, and under him four
district medical officers (one of whom is surgeon to the police force)
as medical assistants or inspectors, who do not receive fixed salaries,
but are paid according to the services required of them., Dr. Gairdner
informs me that this arrangement answers well, as these gentlemen have
an intimate knowledge of the diseases prevalent, and especially of the
fever haunts, in the districts of which they have the oversight. Their
employment under the health officer is a happy instance of the adapta-
tion of a useful agency, which had been long in existence, to our
modern sanitary requirements.  Dr. Gairdner, oceupying as he does
a position of great eminence among scientific men, is naturally con-
sulted and listened to with great deference by the enlightened authori-
ties of the commercial metropolis in Scotland, and may almost be said
to wield at will its great resources for the reduction of itz very high
death-rate ; for the eradication, if' that be possible, of the endemic
typhus, which so often bursts into sweeping epidemics that carry off
thousands of yearly vietims; and for the radical reform of the loath-
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some wynds and vennals where that indigenous pestilence is bred and
perpetuated. For the purpose of improving out of existence these
proverbial plague-spots, the authorities have obfained an Act of
Parliament, * which * extends over ten years,” and enables them to
expend £1,250,000 in the purchase of bad property. after the removal
of which the ground will be disposed of and new buildings erected,
under the admirable provisions of the Police and Improvement Act.
An example worthy of imitation by Manchester and other large towns,
where the accommodation for multitudes of the labourine-elas:zes is of
the worst deseription. The account drawn up by Dr. Gairdnert of
the visit he paid, along with the Lord Provost, Baillie Raeburn, and
Mr. Carrick to Paris, in June 1866, is full of interesting and sugzres-
tive materials bearing on the reconstruction and proper regulation of
large towns. Another document of great publie interest, and a most
important econtribution to our *“fever literature,” is the Repert, T by
Dr. Russell, of the City Fever Hospital, which was constructed on
the most approved plan under the eye of Dr. Gairduer. Tt embraces
many valuable sogzestions on dief, nursing, construction, arrangement
and ventilation of hospiral buildings, treatment of patients, and
management of convalescents, besides a thorouzh analysis of the
statistical results. The growing filthiness, however, of the noble river,
which is one of the great sources of the wealth of Glasgow, is a standing
menace to the health and lives of the vast and rapidly inereasing popu-
lation that lines its banks, and an offensive nuisance for many miles
of its seaward course,

Dr. Julian Hunter, in his report on Cardiff, § remarks that “Dr.
Paine has the confidence both of the poor people and of the bench of
magistrates, so much that the first seldom require anything more than
his advice to move them to whatever is necessary, and the latter are
disposed to accept his opinion as coneclusive on all health matters
which come before them.” This wise and prudent counsellor has
received £40 a year (in all £520) for the invaluable services he has
rendered to the 33,000 inhabitants of Cardiffsince 1853. Dr. Davies,
(Newport,) is paid, as he justly remarks, *less than any inspector of
nuisances,” and for the miserable salary of £50 he visits overcrowded
houses and lodging-houses, examines unwholesome food and meat,
“ oives medical attendance to the police, and attends to the ordinary
duties very much to the satisfaction of the authoiities.”| Mr. Dyke
has commenced his duties with exemplary ability and zeal, for £60 a

* Glasgow City Improvement Act.

t Notes of Personal Observations and Inguiry in Jone, 1866, on the City
Improvements of Paris, &c. Presented to 1he Magistrates, &c., of the City of
Glasgow, 2nd October, 1866.

1 Report of the City of Glasgow Fever Hospital, from 25th April, 1865, to 30th
April, 1866. By Dr. James B. Russell, Physician and Superintendent. Pre-
zented to the Magistrates’ Commitiee of the Board of Police, by Dr. Gairdner,
and ordered to be printed, 16th August, 1866.

¢ Eighth Report, &e., p. 123.

|| Eighth Report, &c., p. 158,
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yéar. DMr. Darter’s services are valued by the corporation of Baih
at £25 more than those of the borough inspector ; and Mr. Fairbank,
after two years of conscientious and very eflicient labour, finds that his
practice has suffered by his aceepting the appointment of officer of
health for Doneaster.

IIave I not adduced sufficient evidence to establish the necessity
of a government check on the appointment, remuneration, and dis-
missal of officers of health, and the expediency, both for their own
interests and for those of the public, of making them independent
alike of local caprice and of private practice? But if the need
of a central authority to regulate the action of not a few of those who
have availed themselves of the permission to institute that office be
great, how much greater the need of legislative interference to enjoin
the appointment of bealth officers on those who construe the Act as
giving permission net to appoint them. Fully alive as I am to the
force of Mr. Rumsey’s arguments® against having officers of health for
small districts, and to the difficulties in the way of a satisfactory
adjustment of many smail towns and country districts with scattered
populations, I cannot see that either the arguments or the difficulties
apply to towns with populations of 30,000 and wpwards. I do not
see why parliament should not at once empower the Privy Council to
enjoin their appointment in all such cases, reserving for future deci-
sion the question of enlarging the districis by including outlying
smaller towns, or neighbouring country parishes, where such a mea-
sure might seem desirable. In many cases the registration districts
might be at once adopted ; and the longer I consider the subject, the
more am I inclined to accept Mr. Rumsey’s suggestion, that * regis-
tration distriets are the best areas for local sanitary adminisiration,”
as promising the most satisfactory solution of this difficult problem.

Of the 36 towns which have no officers of health (Table IIL.), in only
11 is the population under 30,000, while in 25 it ranges from 31,000
to above 380,000, thus :—

Under 20,000 ... ]
Above 20,000 and under 30,000 e
» 80,000 o 50,000 n4a LA

» 490,000 g 100,000 7
100,000 5 200,000 5

» 200,000 ... 3
36

Birmingham and Manchester being two of the last three, with popu-
lations respectively of 338,868 and 380,887. In Aberdeen “a
medical officer of health should have been appointed some time ago,
with a salary of £200 a year, but from some differences between the

* « Comments on the Sanitary Act, 1866,” &ec. Reprinted from Journal of
Social Science lor October, 1866.
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candidates it has been postponed, Dr. Ogston being temporarily
appointed,” In Birmingham, the assistance of the able borough
analyst (Dr. Alfred Hill) is occasionally called in by the Borough
Inspection Committee., In Cambridge, the appointment of a health
officer has been strongly urged on the sanitary committee, but the
proposition did not meet with favour. In Cheltenham, the appoint-
ment has been negatived, chiefly on the plea that it would frighten
the publie. As regards Derby, Dr. Ogle thinks ¢ that perhaps the
sort of work that is already being done (house to house visitation and
isolation of infectious cases) is as much as the people would submit
to, and that it is almost better not to have a health officer until the
public feel the necessity more, and would be willing to pay him better.
Looking ahead to the time when such officers will be considered at
least as necessary to the public body as a solicitor is to protect the
public property, would it not be well that such a one should be the
registrar, and the vaccinator” (query, the inspector of vacecination?),
“and that returns of dJisease, at any rate from parochial medical
officers, should be sent to him?” Devonport has “only just (October,
1866) accepted the Local Government Act, many of the most impor-
tant provisions of which will no doubt be enforced in the course of
the next twelvemonth.” In Exeter, fears are expressed—and pro-
bably with justice if he were entirely dependent on the local autho-
rities—that he would be under the pressure of the trading classes.
In Gloucester, * local prejudices prove too great obstacles.” In
Hull, some of the parochial medical officers are occasionally employed
by the guardians as medical inspectors of nuisances; but there is no
proper sanitary organization of the town, which seems (from Table
IV.) to be losing the high reputation it gained under the enlightened
and active mayoralty of Mr. (now Sir Henry) Cooper, as the death-
rate has risen during the last five years, in Hull from 25 to 26, and
in Sculcoates from 22 to 24. The authorities in Manchester not
only doggedly resist, but actively oppose the appointment of a health
officer, and the adoption of other measures ealculated to improve the
sanitary state of the town. In Northampton, * the matter has been
urged on the town authorities, but owing to a false economy nothing
has been done.” In Nottingham, the inspector, who is a valuable
officer and does his work well, naturally considers and represents as
needless an officer whose appointment would render his position less
important, and diminish his salary. * The town counecil,” writes
Dr. Hall (September 25, 1866), * of a town like Sheffield, with
210,000 inhabitants, not having appointed an officer of health is
matter of regret. All large towns ought to be obliged to appoint
such an officer. Sheffield has not been so healthy for years as during
the last four months. The death-rate has been (on an average each
month) abont 22 to 24 to each 1000, instead of 32 to 34, as it was
last year. I attribute this in a great measure to the constant heavy
rains having kept our drains and water courses free from filth. It
is contemplated to keep our sewage out of our rivers.” A reference
to Table IV, shows a steadily increasing death-rate in Sheffield
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itself, and for Ecclesale Bierlow, a recent decrease from 23 to 21 per
1000. In Tynemouth the authorities ‘‘ have been deterred by the
expense,” and in York, says Mr. Husband, ¢ the corporation have
long been talking of appointing a medical officer of health, but have
made talking serve.” With such a situation and great capabilities of
improvement, the death-rate of York should not exceed 19 or 20 in
the 1000. Mpr. IHHusband, after referring to the Leeds pig battle, asks
the pertinent question, * Does not this shew that the medical officer of
health should be appointed by Government, and be thus independent
of the ratepayers who court the nuisances?” I have reserved Stafford
till the last, for the purpose of giving the subjoined companion pictures,

in illustration of its sanitary progress,

STAFFORD TN 1849,

#In that town, as I learn through
the kindness of Dr. Harland, there is
not a single sewer, and the liquid refuse
from the houses runs down the chan-
nels on each side of the sireets. It is
common at the poorer houses to have
holes dug in the ground to allow the
waste and refuse water and drain into
it. The town is built on a bed of sand,
and water is everywhere found at 8§ fo
10 feet below the surface, and the whole
of the inhabitants have pumps conve-
nient to their dwellings. Dr. Harland
says he bas no soubt that in many
cases the refuse liguid must percolate
through the sand and get into the
purnp water, and he has known some
instances in which the filthy surface-
water was allowed to.get into the wells.”
Dr. Snow, Med. Gazelte, N. S., vol. ix.
1849, p. 926.

STAFFORD IN 1866.

“'The sanitary condition of Statford
is so little thought of, and all the ar-
rangements connected therewith are so
primitive and imperfect, that, without
referring to any one else, I can give
you all the information you sgeek for.
Firet, there is no officer of health, and
only one inspector of nuisances, Until
very recentily, this officer was a police-
man ; now, a man who is a cooper and
collector of rates is employed, and he
is gaid to discharge his duties ina very
inefficient manner. The drainage is all
on the surface, and the odour there-
from, at times, disgustingly offensive.
The water supply of the whole town
is obtained from wells, many of them
in close proximity to receptacles of
filth ; and [ am in the habit of saying,
partly in joke, but principally in
earnest, that the persons living at

No. 6 drink the water that iz made at
No. 7.7

As regards the lessons to be drawn from Table IV., I cannot
enter on the deeply interesting subject of the relation between
death-rate and deusity of population. With the materials before
them, many of my readers will doubtless pursue that investigation for
themselves. I can but present in the most striking and compendious
form, as in the following triple list, the answer to the question, what
progress has been made during the last quarter of a century ?

In 18 districts, then, out of 58 included in Table IV., we have a
decreasing death-rate. In eight, viz., Bristol, Cheltenham, Newport,
Oxford, Plymonth, East Stonehouse, Stoke, and Portsea, the diminu-
tion, which is notable, has been going on over the whole period;
while in ten it has taken place only during the last five years, having
previously been either stationary or increasing, Four in the second
column, viz., Aston (Birmingham), Maidstone, Newcastle, and York,
have maintained throughout upniform average death-rates respectively
of 21, 23, 27, and 24 in the 1,000. In eleven, though less than in
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DEATH RATE.

————

Decreasing in
18 Districts, viz.:—

Stationary in
20 Districts, viz. :—

Increasing in
20 Districts, viz.;—

Bristol. Aston. Clifton.
Cardiff. #% Bath. Cambridge.
Cheltenham, Birmingham. Chester.
Chichester. * Bradford. Glouncester.
Derhy. * Brighton. Grimsby.
Gateshead. #¥ Canierbury. Halifax,
Merthyr Tydsl. *% Carlisle. Hastings.
Newport ( Monmouth. ) * Doncaster. Headington.
Nottingham. #* Exeter. {Hull and
Oxford. *% Hereford. Sculcoates.
Plymouth. *## King's Lynn. Leeds.

.g East Stonehouse. Maidstons. Leicester.
Stoke Damerel. *# Manchester. Lincoln.
Porteea Island. Newcastle-on=-Tyne. { Liverpool and
Eeclesale Bierlow. Norwich. West Derby.
Southampton. %% Reading. Northampion.
Sunderland. *% Salford. Sheffield.
Wolverhampton. *¥% Shrewsbury. South Shields.

*#* Tynemouth. Stafford.
Fork. ‘Worcester.

* Higher than in 1841-50, since which stationary.
#¥% Tower than in 1841-50, since which stationary.
Those in Ffalies have heen absolutely stationary since 1841.

the first ten, it has been stationary during the last fifteen years, at
such rates as 21 (Hereford), 22 (Bath, King’s Lynn, and Reading), 23
(Canterbury, Carlisle, and Tynemouth), 24 (Exeter), 25 (Shrews-
bury), 26 (Salford), and 31 (Manchester); while in three, the death-rate
of the last fifieen is higher than that of the first ten years. In four
of the third eolumn, viz., Grimsby, Halifax, Northampton, and
Sheffield, the death-rate has been steadily increasing over the whole
period ; while in the remaining sixteen the rise has tuken place
(in Leicester, Liverpool, and West Derby to a notable extent,)
during the last five years,

The general result, then, appears to be that in 18 out of 58 popu-
lous registration distriets in England and Wales, the mortality is
decreasing, while in 49 it is either stationary (in most cases at
needlessly high rates) or inereasing. But it must always be borne
in mind that the mortality of the registration districts does not give
us that of the sub-districts, In some instances, as in the case of
Wolverhampton, already referred to, it may be too low ; in others, as
in the case of Clifton, which is made responsible for the high mortality
of **some of the poorest and densest portions of Bristol,”* much too

% Dr. Edward Wilson’s *f Sanitary Statistics of Cheltenham,” p. 45; also
«The Sanitary Statistics of Clifton,” by J. A. Symonds, M.D., FR.8.E., Trans-
actions of British Association, §¢., for 1864, p. 176.
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high. One great advantage likely to flow from the- appointment of
highly qgualified medical officers of health in all districts, rural as well
as urban, would be the increased accuracy of our information in re-
gard not only to the mortality, but to the diseazes, both of districts
and sub-districts throughout the country.

After the observations I made on the subject of inspection of nui-
gances in the Metropolitan distriets, my remarks on Tables IIT. and V,
shall be brief. The twenty-three towns in Table IL (to which Table V.
is supplementary), with temporary or permanent officers of health, and
an aggregate population of 2,220,407, havel03 ordinary inf-:»pecim's
or sub-inspectors, i.c. on an average one to 21,557 inhabitants. Dut if
we deduet Leeds and Liverpool, their joint population of 710,085,
and their staffs of inspectors amounting to 63, there remain only 40
for the other 21 towns, which have a population of 1,510,322, i.e.
one inspector to 37,758; while Leeds has one to every 10,818, and
Liverpool one to 11,498 inhabitants, exclusive of meat and common
lodging-house inspectors. We must alzo remember that in Edinburgh,
(lasgow, and Dundee, not only are there special market, slaughter-
house and lodging-house inspectors, but the services of the police
force, with all the local knowledge they possess, are at the command
of the health officer and his men, when necessary. In all, except siz
of these towns, the inspection is reported as being either “ efficient ”
or “ very Etﬁnlent,” considering the small number generally employed,
and the other duties which too often occupy their time and distract
their attention from their sanitary work. In Bristol, for instance,
Mr. Davies writes :—* I meet all the inspectors every morning at the
office at 11 a.m. Through them I am daily informed of the state of
the general health, &c., &c. They are taken as a rule from the de-
tective constables, w]m are favourably known to the Watch Com-
mittee, many of whom are on the committee of the Board of Health.
The only qualifications are ability to write a good hand, and a character
for general shrewdness and integrity., They are all very able men,
and know every body and everything in the city within their duties
and so sharp that nothing escapes them. Being experienced de-
tectives, each has his circle of informants. They work excessively
hard, and are not numerous enough,”

In the 36 towns in Table IIL., with an aggregate population of
2,601,165, (or deducting Salford, about which I have been unable to
obtain any information, 2,489,760), there are 59 inspectors of nuisances,
i.e. one to42 200 inhabitants. I am aware that there is one in-
spector-in-chief for Manchester, but do not in the least know (though
I have made repeated attempts to discover) the number of his staff of
sub-inspectors. Rumour asserts that they are very far from efficient,
and that nuisances of the most noisome kind are fostered, instead of
being summarily put down, by the {‘.Gl‘pl{ﬂ'atiﬂﬂ. But we know from
their admirable reports, that the members of the Saui‘rmyﬁssuc‘iaﬁou
have voluntarily and Emtmtnu*tly carried out for many years, both in
Maunchester and Salford, a system of inspection and a registration of
disease and mortality, of unequalled excellence—an example which
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ought to stimulate the anthorities to a wholesome rivalry, but which
seems rather to impress them with the idea that they are thereby
relieved from all responsibility. If so, they need to be reminded,
that to possess such information as is regularly furnished to them by
the Sanitary Association, and not to act upon it, is to incur the re-
sponsibility and the guilt of wholesale homiecide. If we allow 8
inspectors for Manchester and Salford, we shall then have 67 for the
entirc population of the 36 towns, i.e. one to 38,823 inhabitants,
The metropolitan average, which we considered exeeedingly defective,
is one t029,100. In 15 of the 36 the inspection is reported efficient, in
four tolerably so, in eight doubtful or more than doubtful, and in four
decidedly bad. It will be observed that, as in the metropolis, some
of the inspectors have other duties to attend to, o that the inspection
of nuisances is nearly or altogether nominal. Another point which
calls for remark is the frequent employment of the police as sanitary
inspectors. It is one thing to seleet men from the police foree for
their shrewdnessg, tact, and loeal knowledge, and to set them apart for
sanitary work alone ; and quite another to make the inspection of
nuizances a department of police. In the former plan, the one ohject
in view is thoroughly efficient sanitary inspection by men highly
qualified, and well remunerated, for that special work ; while the
chief recommendation of the latter is probably the saving of expense.
The services of' the police are as a general rule underpaid, and their
duties are sufficiently burthensome without the addition of a task
which requires for its satisfactory performance the undivided encrgies
of a separate staff. Besides, it 1s worthy of consideration, whether
the identification of sanitary improvement with the force which is
chiefly occupied in the prevention and repression of erime, is not
calculated to prejudice the minds of many against the health-measures
they are employed to put in execution.

The inspeetion of lodging-houses I have deseribed in some instances
(e.g., Bristol and Bradford) as “indulgent.” By this phrase I mecan
that, owing to the great want of proper accommodation for the labour-
ing-classes, the authorities are reluctantly compelled to refrain from
instituting proceedings against over-crowding, for fear—or rather
from the certainty—of increasing the mischief in other quarters. I
can do little more than indicate the evil, which, not in Bristol and
Bradford only, but in the metropolis and in most of our large towns,
is one of the chief hindrances to any effectual amelioration of the
sanitary condition of the masses. In DManchester, the state of many
of the registered lodging-houses is positively loathsome. One night,
about ten o'clock, I sallied forth with several friends, under the protec-
tion of two police officers, and after spending nearly an hour in visiting
the low public-houses, and mingling in the crowds of sots and despera-
does that filled them, we devoted a couple of hours to an inspeetion of a
considerable number of lodging-houses. In all of them the atmos-
phere was foul and stifling, and in many the floors were so encrusted
with dirt, that they seemed not to have been washed for months, In

single room, six, eight, or ten beds, about two feet apart, contained
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as many couples, some of them of both sexes, and not unfrequently
a close examination detected one or two little heads protruding from
the foot of a bed, the rest of which was oceupied by the parents.
Some of the children—those, probably, who had not long breathed
the polluted atmosphere of these dwellings—looked plump and fairly
healthy ; but we saw others vainly trying to extract sufficient
nourishment from the shrivelled breasts of half-tipsy mothers, while
their ghostlike frames, and weird, haggard looks that made one shudder,
told a sickening tale of slow starvation, and of long years of suffering
crowded into their few months of existence. In the dim light,
we often stumbled over heaps of ragged garments swarming with
all sorts of wvermin, and found that in these police-inspected
haunts, where water was as scarce as air, the personal filth was in
perfect keeping with the moral pollution of the migratory inmates.
One other picture I extract from a deeply interesting report
(sent to me by Dr. Marshall) on * Workmen’s IHouses in Gree-
nock.” The following is a summary of a table of sanitary statistics
obtained from a house to house vizitation, conducted by working men
in 1863. “ Thirty-two persons are living in apartments having less
than 50 cubic feet of air! A supply so scanty, that it iz difficult to
understand how suffocation does not follow. 542 persons have less
than 100 cubic feet. 1,179 persons have under 150 cubic feet.
3,437 persons have under 450 cubic feet, living and sleeping in a
condifion actually dangerous to life. But the result by far the most
appalling is this, that out of 3,749 persons whose cases have been
examined, not a small proportion, not a~half, but the whole, with the
insignificant deduction of 57 individuals, are living and sleaping in
habitations in which health cannot be maintained, and in a state the
inevitable result of which must be that the springs of life must dry
up, and may perhaps entirely fail. This is not the worst of it. Seven
hundred cubic feet of air is enough for a grown person, if it be pure;
but if it has wandered into the room from between the high gables
of back lands (7.e. tenements)—if it have passed over noxious ashpits,
and over courts and entries destitute of sewerage ; if it be already
poisoned before it has filtered into the deadly crowded sleeping
places, how much is the evil aggravated 7 Now, it is to be remem-
bered that this is not the picture of the worst parts of Greenock, of
dens of misery to which the rest of the dwellings form a contrast ;
but it is the worst and the best taken together, where working men
dwell, It is a faithful picture of how the working men in Greenock
live. All the more trustworthy that it is drawn by themselves. . .
All that has been said relates to physical health. What is to be
said as to moral health, when the overcrowded dwellings do not
admit of even a separation between the sexes ¥ The corrected
death-rate was 390 in 1863, and 580 in 1864, as stated by Dr.
Buchanan,* to whose admirable “Report on Epidemic Typhus at

—em

* = Kighth Report of the Medical Officer of the Privy Council.” Appendix
Pp. 200.225.
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Greenock” I refer those who desire further information, as to the
condition of this populous and thriving seaport of the West of
Scotland.

If we multiply by the hundred these two dark but faithful pictures,
we shall have some faint idea of the extent to which overcrowding
and its aceompaniments of indecency, immorality, and disease prevail
throughout the kingdom, many rural districts rivalling in unwhole-
someness, both physieal and moral, the worst parts of our erowded
cities, regarding which Mr. Hole makes the following just remarks : *
* The statements are not true of one, or of afew large towns, but of
all. Whenever the sanitary state of any place comes to be investi-
gated, the same revelations appear. Whether in the large towns of
England, Scotland, or Ireland—such as Liverpool, Birmingham,
Leeds, Glasgow, Edinburgh, or Dublin—there is the same complaint
of overcrowding among large portions of the population, the same
mingling of the sexes in one common room, where sleeping, cooking,
eating, washing, have all to be performed, the same shutting up of
the population in courts and back streets, and the same recklessness
of human health and of all that ennobles life and makes it worth
having.” And the evil, far from being stationary, is yearly increasing.
“ I could tell you much,” writes Mr. Davies from Bristol, * econcerning
the evils of overcrowding on the morals of the poor, and the re-action
of this on the classes above ; on the unchastity and incest which
arise from it ; on the established fact that sound morals have their
physical conditions as well as sound bodily health ; on the alarming
extent of infanticide ; on the inerease of prostitution ; on the grow-
ing materialism and separafion of classes in large towns; on the.
evils arising from new modes of trade, &ec., &e. By so doeing, I
should tire both you and myself, for the subject is anything but an
inviting one.” In Carlisle, the accommodation is © very varied—
some very bad, but not nearly so much so as in many of the larger
towns,” In Chester, “the lodgings are chiefly small and in closely
confined districts ; they are under the Lodging House Aet of 1851 ;
there has been no attempt to start model lodging-houses. The in-
spector is now re-adjusting the numbers allowed by the Act, =0 as to
reduce their overcrowded state. He proposes to have a minimum
allowance of 300 eubic feet for each adult.” In Doncaster, ¢ houses
are scarce and dear, and lodging accommodation bad and deficient.”
In Dundee, “ very deficient, as in all manufacturing towns.” In
King’s Lynn, “there is an abundance of small tenements at very
moderate rents, but as a rule they are too erowded, and ill-ventilated,
and not well cared for in the matter of privies.” In Leeds, where,
as we have seen, the system of back to back houses, and the waut
of privy accommodation have long been among the leading nuisances
complained of, * the question of overcrowding is one difficult to deal

# « Homes of the Working Classes,” p. 22. See also ** The Danger of Deteric-
ration of Race,” &ec., by John Edward Morgan, M.A., M.D., Oxon; Soc. Sc.
Trunsactions, 1865, p. 427. Also in pamphlet torm. Longmans, 18066,
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with until house accommodation is provided on a more extensive
scale than at present. There are a few model lodging-houses of which
the working classes avail themselves,” In Liverpool, “ the lodging-
houses, like the ordinary dwellings of the working-classes are, as a
rule, very badly constructed. There are only four model lodgings
in the town, and these are only eapable of accommodating 429 lodgers.
'The number of registered lodging-houses of all descriptions amounts
to 1,250. There are one chief and four sub-inspectors of lodging-
houses, Besides the inspectors of lodging-houses, there are four
inspectors to discover cases of overcrowding in houses not registered
as lodging-houses ; they are called inspectors of sub-let houses.
During the last year the convictions were, for—

% Overcrowding . . : : 2 25
“ Mixing Sexes . - . . : 14
# Not Registering . i : Vil A 27
¢ Not Exhibiting Tickets . - : . 7
“ Not Applying for Tickets. . : : 4
“ Not Washing Floors . : : . 12
“ Not Sweeping Floors - : : : 28
% Not Lime-washing Rooms : > . T
S

In Maidstene, * during the hop-picking, immense numbers of the
lowest population from London resort here and to the district in
general, and are packed closely together. At times they suffer
fearfully from cholera and other diseases. They are better looked
after than they formerly were, and no time is lost in remitting them
to their homes when their work is done.” In Merthyr Tydfil,  as
a rule, overecrowding takes place among the Irish; otherwise rare
among the Welsh. Number of lodgers in Welsh cottages two, i.e,
one bed.” Newecastle, as fully detailed in Dr. Julian Hunter’s
report,® “contains a sample of the finest tribe of our countrymen, often
sunk by external cireumstances of house and street into an almost
savage degradation.” The lodging accommodation is very deficient,
and in certain localities, especially near large manufactories, they
are at a premium, and sub-letting is resorted to in order to re-
duce excessive rents. Newport (Monmouth) is “ very much over-
crowded ; the accommodation for the existing population is guite
inadequate, Eighteen prosecutions were instituted last year for
overcrowding, owing to which we suffered,” writes Dr. Davies, “from
an epidemie, or rather endemic of typhus, which caused 110 deaths ;
and if Christison’s estimate of the mortality from typhus (viz. 1 in
10) be correct, it must have attacked 1,100 people. The 33th
section of the Sanitary Aect, 1866, has just been adopted in the town
at my advice ; but much good cannot be done till more houses are

* Eighth Report of Medical Officer of Privy Council. pp. 50, 145, 157,
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built for the working classes. To work this section on anything like
a large scale would necessitate turning out half our population into
the streets. All, therefore, that ean now be done is to select some
of the worst fever nests, and endeavour to diminish the overcrowd-
ing of them. Owing to the ditficulty of obtaining land for building,
and the high ground-rents demanded, there seems to be no induce-
ment for speculators to build more workmens’ houses, whieh is our
greatest want at pmsi:.ut, In Northampton there is “a great denl
of overcrowding, and in villages, three beds frequem;l}r in a room.’

In Norwich, « the wor king Lla:-sea live principally in small cottages,
or old tenements, and in rooms; many of the latter are let ready-
furnished. A large number of these dwelling-places are Corporation
property, and are of a very inferior description. The new dwellings
recently built and in course of erection on the outskirts of the town
are much better. There are only six registered common lodging-
houses in Norwich, but there are 613 public-houses (besides beer-
houses), nearly all of which receive lodgers, on account of the
small number of the registered houses,” In Portsmouth, *lodg-
ing accommodation for the working claszes is very bad; in some
other parts of the horough fairly good; but vast numbers of small
houses have been built in all parts without any due regard to
the making and lighting of streets, paving, or drainage ; and many
parts of the borough are in a disgraceful condition,” In Shef-
field, most of the artizans “have a lhouse of their own, and those
who live in the suburbs have frequently a garden. The average
number of inmates to each house is rather more than five, and many
of these dwellings either front the street, or open into moderately-
sized yards. There is probably less of the confined alley and narrow
cul-de-sac in Sheflield than in many manufacturing towns. A good
deal has been done of late years to the sewers and surface drains of
the town, but still much requires to be done to improve the sanitary
condition of the inhabitants. The working classes appear but little
aware that they have a duty to perform as well as the authorities,”
and “ do what the authorities may, their efforts will be far from suc-
cessful, if a nidus of morbific effluvia be permitted to remain in
almost every part of the confined courts in which the houses of some
of our artizans are placed, and who, on opening their windows with
the forlorn hope of purifying their small habitations with the breezes
of summer, get instead a mixture of gases from dunghills, ashpits,
and night-soil—or what is even worse, because more insidious, from
earth which has become impregnated with organic matter imbibed
long before, and which now, though comparatively elean and dry,
emits a poisonous vapour.” * In South Shields “accommodation is
diffienlt to get, old houses and alleys ave consequently overerowded ;
proceedings ravely taken, though much needed.” In the old part
of Sunderland accommodation is very limited—*®back to back in

¥ «The Effects of Sheffield Trades on Life and Health," &e., by John
Charles Hall, M.D.. 8ac. 8c. Transactions, 1865, p. 384, Also in pamphlet form.
Longmans, 1863, 2nd edition, p. 5.
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hundreds of instances,” says Dr. Julian Hunter, “ so arranged that no
out-door place could be found where even the public could build
privies.” Inthe remaining part of the borough, however, the dwellings
are very good. Proceedings have been taken against several parties
for overcrowding during the two years preceding Midsummer, 1866.

Mr. Hole gives a most interesting account of what has been and is
being done to remedy this alarming defect in our social economy.
Buot while he does justice to the efforts of my old and much valued
friends, Mr. Henry Roberts and the Rev. Dr. Begg, I miss from
among the names of those he has mentioned as the pioneers of this
great national enterprise, the late Rev. Dr. Gilly, of Norham, who
nearly thirty years ago, if I mistake not, first drew public attention
to the evils of the * bothy ” system in the northern counties of Eng-
land ; and the Rev. Charles (now Canon) Girdlestone, whose * Letters
on the Unhealthy Condition of the Lower Class of Dwellings, especially
in Large Towns,” published in 1845, did much to make known the
results of the inguiries of the Health of Towns Commission, and to
awaken an interest in the efforts then beginning to be made for the
improvement of the condition of the labouring classes. I am happy
to see, from his recent denunciations (in the Z%mes) of the scandalous
state of the eottages of agricultural labourers in various parts of the
eountry, that long familiarity with this gigantic evil has not lessened
his abhorrence of the physical and moral degradation that directly
flows from it, or the zeal that prompts his earnest and persevering
efforts for its removal. The following extracts from the returns
and other documents that have been furnished to me, will be both
interesting and encouraging.

In Aberdeen, “several gentlemen have taken up the subject of
houses for the working classes ; and there is one company at least
now making up as quickly as they can for the several hundred miser-
able old houses knocked down for railway purposes.” In Birken-
head, where “ the proceedings hitherto taken under the Nuisances
Removal Aect, have mostly been satisfactory, there is plenty of good
cottage accommodation to be had at present, and all new cottages are
erected under regulations similar to those of the model bye-laws,
They are regularly inspected by the inspector of nuisances, and are
all in execellent order.,” In Bradford, where the building bye-laws
are admirably fitted to secure well-constructed and well-aired
dwellings for the labouring population, * the authorities are not able
to enforce the law against overcrowding for want of sufficient houses.
Bat two large blocks of houses are in course of erection by means
of subseription, but intended to be self-paying. These buildings are
designed as models. Accommodation of this kind has been very
deficient, and it is hoped that the experiments now being made will
lead to more extended efforts.” In Gateshead, *the older portions
of the town are very bad, the houses generally being ill-constructed,
ill-ventilated, and, as a rule, overcrowded. A very large number of
liouses consisting of two storeys, designed for two families, have
recently been built, and the erection of others is going on with in-
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credible rapidity ; but the demand for these houses far exceeds the
supply. ‘Tha houses eonsist of two rooms on the ground floor and
three on the upper, each tenant having a separate entrance, and one
ample yard ecommon to both. The yards are paved and well drained.
Some have walerclosets; generally, however, ash-pits and privies.
The streets are not less than 40 feet wide. There are seven com-
mon lodging-houses in Gateshead, licensed for 206 persons. These
are lcn'uiul:,r inspected, and the Act strictly enforced. They are
exceedingly clean and well kept, and may serve as models to
the tenement houses in their vicinity. It is exceedingly
rare to meet with a ease of infections disease in them; and dulmg
my tenure of office, I have not met with a single nﬂae of fever in
one of them. -Four of them are in Pxpwellgate, and although, in
my opinion, not what lodging houses should be, yet the rigid en-
forcement of sanitary measures suffices to prevent infectious
disorders, although in the surrounding tenement houses zymotic
disease is rarvely if ever absent, nor ever will be, uul:ii the same
law is applied to tenement property as to lodging-houses.”

We have alveady seen what sweeping changes are contemplated
by the Glasgow Town Council under their new Police and Improve-
ment Act. Dr. Littlejohn® gives two striking * specimens of what
will become of your courts and closes, should prupriemrs be allowed
to run up skeleton houses of the most ricketty deseription and
faulty sanitary construction, Both are inhabited by the very
poor; but Birtley Buildings is a refuge for some of the worst
characters in the town. Iach room is small and overcrowded, the
passages are dark and ill-ventilated. On all sides you have vice in
its most repulsive forms. With an Inspector of Buildings, armed
with sufficient powers, such monstrosities in dwellings for the poor
would never have been permitted. Tried by any standard, they are
faulty in the extreme. A similar plea cannot be urged in their
behalf as may be put forth for older houses in the city—that at first
they were inhabited by a better class and were not overerowded,
but have sunk graduvally into their present condition. Birtley
Buildings and Crombie's Land, on the other hand, are modern strue-
tures, built specially for the poor, and with an eye to a large
rental ; hence the small ill-ventilated rooms, and their great deficiency
in sunitary comforts.” Such were the worthless dwellings built
by unprincipled and short-sighted speculators for the * well-to-do
industrious workman,” who left them to the occupancy of the dregs
of sociely as soon as substantial comforlable quarters were provided
elsewhere. Such are the houses of which 16 have been built in various
parts of Edinburgh between 1851 and 1864. Some of these I have
inspected with great pleasure ; but what interested me even more deeply
was the thoroughly successful experiment of Dr. Robert Foulis, who
showed how much may be accomplished by a single individual and at
a moderate outlay, in providing accommodation for the poorer classes,

* Report on the Sanitary Condition of Edinburgh, p. 33.
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who cannot afford to pay the average yearly rent of £6 or £7 charged
in the model buildings. “He took a close in the Grass Market, *
gutted it, cleaned it thoroughly, and repaired it, in ea expensive
manner, but in such a way as to afford comfortable housing for the
poor. This close, the Warden’s Close, No. 139, has thus been re-
claimed. It is placed under such supervision, that the inhabitants
are tanght cleanliness, and should a new comer not be susceptible of
the lesson, after a patient trial, he quickly leaves. To this hour
the close in question stands out an oasiz amidst the wretchedness and
filth that is to be met with in other closes of that well-known loeality.
Had this example been followed by our philanthropic eitizens who
have subscribed so handsomely to the various building schemes,
gome of the worst localities in the Old Town might have been
renovated, erime and pauperism rooted out from them, and the work-
men eomfortably housed in situations possessing a good exposure and
a healthy site. A more admirable sitnation for such buildings than
the district of the Canongate, can hardly be seen anywhere, whether
altitude, exposure, or drainage facilities be taken into aceount,”
How much has been done in London in the way both of improving
old, and of building new houses, by the various societies which
have been established during the last 25 years,—foremost among them
the Metropolitan Association for Improving the Dwellings of the
Industrial Classes, and the Association for Improving the Condition
of the Labouring Classes—is well known to many not only in London
but throughout the kingdom. Equally well known and appreciated
are the achievements of Mr, Alderman Waterlow and the Peabody
Trustees, in the Metropolis ; of Mr. Titus Salt, at Saltaire ; of Mr.
Akroyd and the Crossleys at Halifax; and of the Freehold Land
Society, under the direction of Mr. James Taylor, at Birmingham.
So gratifying has been the suceess of Mr. Crossley’s efforts during
the past 15 years, that he has recently erected another lodging house,
and Mr. Hole announcest that, “acting upon the example set by Mr.
Akroyd, nine gentlemen constituted themselves a © Society for the
Erection of Improved Dwellings” As opportunity has offered,
they have purchased small plots of land in different parts of Leeds,
and erected houses thereon, at prices ranging from £150 to £200 per
house, including land and all expenses. By building a lot together,
the land, materials, legal charges, architect’s commission, and other
expenses, were reduced much below what they would have cost if
erected by an individual. A working man is thus able to obtain a
cottage at cost price. He is expected to provide one-fifth of the
purchase money, and the remaining four-fifths is advanced to him by
the building society at 4§ per cent. The building society is repaid
(both principal and interest) by a contribution equal in amount to
what he would ordinarily have to pay in rent for a similar house,
spread over a period of thirteen years and a halfi”

=

* Dr. Littlejohn’s Report, p. 40. i Page 87.
$ On this subjeet zee “ The Prevention of Pauperism, and Suggestions for a
Mode of Supplying Cheap and Healthy Dwellings, &e.,” by Dr. Hawksley.

il
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In Newecastle-upon-Tyne, a sub-committee was lately appointed by
the Public Health Committee, ¢ to inquire into the number of houses
in the borough let as tenements; their water supply, ventilation,
ashpit and privy accommodation, and drainage ; the number of their
occupants, and the eubic space allowed for each ; to ascertain to what
extent, amongst what class, and under what conditions, zymotic
diseases have been most fatal during the past twelve months ; to
consider the cost of such discases to the community ; and report on
all these matters, and generally upon the sanitary state of the
borough, and the means of improving it, but especially upon the
advisability and practieability, under the direction of the corporation,
of opening up new streets in crowded distriets ; for sweeping away
old dilapidated and unhealthy dwellings, and of erecting in their
stead better and healthier houses and lodging-houses for the labouring
elasses ; the committee to meet daily until the inquiry is complete.”*
In Plymouth, ¢ some few cottages have been built for the working
classes, in the north-eastern part of the town, as a private specula-
tion ;” and in Reading, Mr. Walford informs me that the accommo-
dation is “ good, and that there is a model lodging-hounse where the
charge is threepence a night.” In Worcester, as stated by Sir
Charles Hastings,®* a company, which was formed to purchase the
whole of the worst part of the town, raised a sum of £10,000,
effected the purchase, and after baving cleared away all the old
houses, built houses on the old sites on an improved plan. The change
for the better in that part of the town was most remarkable, ** though
it had not answered in a pecuniary point of view. In place of
the miserable, vicious, and degraded population whiceh used to inhabit
that locality, they had there a population useful as artizans, setting
a good example to the poor, and a credit to the eity.”

From what has been stated in the foregoing pages, it is clear that,.
while the proportions of this social evil are enormous, the energies
of the nation are gradually being directed to its removal, and that
the adoption by the legisluture of judicious measures of encourage-
ment would tend greatly to stimulate the efforts of local reformers.
Any enactment likely to prove beneficial must provide for the
granting of government loans on easy terms; must facilitate the
acquisition, with a good title, of such low house property as the
owners shall decline to improve; and must likewise provide for
striet government inspection of all new works undertaken and
executed by local authorities or associations. I therefore cordially
concur in the following suggestions of Dr. Aecland : “I think
a government inspector ought always to inspect the execution of
works when the government sanetions the borrowing of money;
and the inspector should publish his reports and certificates. The

* This sub-committee, appointed in October, has, I helieve, presented its
Report, which is now (May, 1867) under consideration.

T Soc. Se. Transactions 1860, page 722; and 1864, p. 58.
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inspection should be real, and be made during the execution, and
before instalments are sanctioned, just as an architect certifies to
work done. This will hinder bad work. There is no work which
requires more careful execution than drainage works. Improve-
ments in details have been made by Clark, of Carlisle, and others,
of which many local contractors and surveyors might be ectirely
ignorant, but which inspectors with large experience might know
and require.”

My returns in regard fo slanghter-houses are very imperfect,
owing to my not having made inquiry regarding them in many of
my earlier schedules of queries. But I find that in Aberdare,
Birkenhead, Cardiff, Dundee, Edinburgh, Greenock, Newport,
Paisley, and Reading, the arrangements are either on the whole or
quite satisfactory. In Birkenhead, Edinburgh, Greenock, Newport,
and Paisley, as alse, I believe in Cardiff, no private slaughter-houses
are allowed ; and in Aberdare, Dundee, Paisley, and Reading, where
they are permitted, notwithstanding the existence of admirably
conducted publiec abattoirs, they are under special regulations, the
infringement of which exposes them to heavy penalties. In New-
castle, where ‘they are all within the town, slaughter-houses have
been erected by the corporation since the cattle disease regulations
have been in force, adjacent to the cattle market; charge 1s, for each
beast slanghtered. The cattle market is seven acres in extent.
There is still a large number of slanghter-houses in various parts of
the town, in courts and yards, surrounded by dwelling houses.” * In
Aberdeen, Gateshead, Leeds, Donecaster, and South Shields, the
erection of public abattoirs out of town has been, as in London,
talked of for some time, and will, it is hoped, soon be carried out,
for in some of those towns, as also in Bristol, many of the private
slanghter-hounses, though licensed, are very offensive. Is it a subject
of congratulation, or the reverse, that we are beginning—only

inning—to act in this matter, on the principles so eclearly pro-
pounded by Sir John Pringle more than a hundred years ago ?
e now come to consider the drainage and water supply of these
towns :—

TOWHN, DRAINAGE, WATER SUFPLY.

Aberdeen . .| “Good in the principal | Admirable and very abun-
strects ; either indifferent dant. 6,000,000 gallons of

or altogether wanting in the purest water brought

the second-rate and worst into town daily, from a dis-

streets, A thorough and effi- tance of 21 miles, by the

cient drainage is being car- New Water Works, in the

i&d out mnder a recent hands of the Corporation,
et.”

_* The arrangements in Chichester, as in Stafford, seem to be of a very primitive
kind ; a cattle and pig market being held fortnightly in the streefs; and between
200 and 300 pigs being kept in the city.
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Town. DRAINAGE. WATER SUPPLY.
Aberdare . — ** Plenty, and of the best
quality ; in the hands of
the Water Works Compangy,”
Birkenhead “On the whole, good.” “ Generally abundant and

Birmingham .

Bradford

Brighton

Briatel .

Cambridge

&

&

¥

“ A very elaborate system of
deep drainage, not yet
quite completed.”

“ A general system of drain-
age has been laid down
under the Public Health
Act, plans having been
submitted and approved
by the Government officer.
The work iz being pro-
ceeded with as rapidly as
possible,” the worst parts
of the town having pre-
cedence,”

i Very deficient. Of 42 miles
of streets and thorongh-
fares, only about 13 have
intercepting drains ; but a
complete system of drain-
age 18 now commenced, the
cost of which will be, when
complete, £200,000.”

# Over 100 miles of drains,
emptying into a tidal river.
50 miles of those drains
made during last ten years,
all well ventilated.”

# Actual drainage of town
good, but principle bad.
All into the Cam.”

good ; supplied from works
the property of the town,
pumped from wells in the
new red sandstone.”

% Very variable to poorer dis-
tricts,”

# Complete throughout the
tewn as far as service by the
Corporation is concerned;
and officers are making
house to house inspection
in the poorer districts to see
that every house is supplied.
Presentment was made to
the committee of above 100
honses (recently), which had
not taken the supply. Sup-
ply enforced under the
Public Health Act of 1848,
as amended by Local
Government Act of 1858."

i Excellent and abundant,
from springs a mile from
town, dip being from the
well to the town, so that no
contamination can take
place.” ;

W Abundance of excellent
water supplied by a private
company from the Men-
dip Hills. Some courts are
&till short of water, or sup-
plied by pumps of a sus-
picions character. This
subject is now under the
consideration of our com-
mittee, and some notices
have been served on land-
lords.”

# Abundant and pure; water
courses in streets, keeping
both them and sewers
clean,”




61

TOWN.

DRAINAGE.

WATER SUPPLY.

Canterbury. .

'Uﬂ.l' Me i a []

Chelienham

Chichester ,

DEl'h}' 0 ¥

#Just nmow in a transition
state. We hope it may be
well done eventually.”

“ Now very efficient; com-
menced in 1855, first
system completed in 1856,"

“ Yery good.”

“Very good. Above 25 miles
of public sewerage in hands
of Commissioners, inter-
cepting ; but much still in
private hands. (See Dr.
Wilson's Sanitary statistics
of Cheltenham, pp, 8-11.)

“(Cesspools in & porous,
gravelly =zcil, and surface
drainage. Corporation will
not um:]{;take deep drain-
age works."”

=

“ Insufficient

“ For the poor mainly by taps

situated at various parts of
the town., For these, how-
ever, we are indebted to our
forefathers, i.e, it iz a very
old provision,”

First obtained from river
Ely ; latterly an additional
supply has been obtained
from springs connected with
the north range of hills,
about five miles from Car-
diff, Supply toemall houses,
at 2d, per week, abundant.”

and unclean.
Obtained from river Eden,
which river receives the
drainage of several con-
giderable towns above Car-
lisle; of Penrith, with a po-
pulation of 7,000 to 8,000 ;
Brampton, 2,000 to 3,000 ;
Appleby and several others.”

“1In a transition state—sup-

plied by water company
chiefly from the Chelt;
other sources of supply un-
der consideration, Severn
rejected, owing to its im-
purity, containing 28 grains
of solid matter in the gallon,
4 of which were organic.
Supply to poorer districts,
1){":]-.!.

i From wells sunk in the

gravel near cesspools, which
pollute them, so that in nu-
merons instances the water
is turbid and filthy, yet
the people in many cases
drink it as long as they
can, and then perhaps apply
to o mneighbour for =ome
that does not smell or
taste sobad. It abounds in
animalculz,”

* Constant and plenty of it,

but there is a good deal of

pump water used in the old
houses."
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TOWH.

DRAINAGE,

WATER SUPPLY.

Devonport .

Doncaster

Dundee ,

Edinburgh.

Exeter ,

Gateshead

% Extremely imperfect in
many parts of the town;
in some absolutely none,
except by surface gutters,”

* Good, but bad place for ont-
fall ; not into the Dun, but
into the ¢ River Dun Navi-
gation,” and so to the
Trent.”

" Perfect.”

“Where completed, excellent.
House-drainage in many
poor districts very imper-
fect ; in some, impossible.
{(See Report, p. 76-90.) Un-
trapped gully-holes, and
water of Leith, often very
offensive,”

“ Every part is completely
sewered, but there are legal
difficulties in compelling a
communication with pri-
vate houses,”

“Until the last 18 months,
very little more than one-
third of the borough was
properly drained ; latterly,
however, drainage works
have been pursned with
great vigour ; expected to
be complete or nearly soin
a year,’

“ Very good. 24 miles of
running stream brings it to
the reservoir. It contains
a grain and a-half of potash
in the gallon; generally
paid for by landlords. Eept
in tanks or water-butts,
Several families depend on
one supply.”

& 20 pumps in streets ; supply
good, but hard water ; rest
obtained from river Dun,
which receives the sewage
of Bheffield, Rotherham,
Masborongh, and other
towns, containing in all
about 300,000 inhabitants,”

“ The defect in the poover dis-
tricts is that the water is
not broughtinto their houses,
although wells are conti-
guous to them. The better
class of workers have water
in their hounses.”

[]

No wells allowed to be nsed.
Supply by water company,
who are bound by General
Police and Improvement Act
to introduce water into all
houses. 1In 1863, 31-12 gal-
lons daily for each inhabi-
tant. When the new springs
have been added to present
rezonrces, the daily supply
will be 39 gallons per
head."

No return. Good, I believe,
gince 1832, since which
Swater has been uncontami-
nated by sewage.

“ By Neweastle and Gates-
head Water Company ; bad
and dear, besides very pre-
carious, as Gateshead has no
reservoirs independent of
those on the Newcastle side
of the river ; any accident to
the lplpe.a crossing the Tyne
would deprive Gateshead

of its supply. Inthe poorer
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DRATNAGE,

WATER SUPPLY.

Gateshead .

#

( Continned.)

Glasgow

Gloncester,

Greenock

Grimsby

Halifax

Hastings

L]

“Generally very good, but
into the river, the state of
which is very bad.”

“ Good ; three-fourths of the
city drained.”

% Good main drains in nearly
every street. In some
streets, the proprietors of
tenementz have not yet
communicated with the
common sewers,"”

“0f a temporary character
only.”

[ Gﬂﬂd.”

“Good and effective, at least
in the Health of Towns
district, having cost nearly
£20,000 a few years ago,
but the outlets interfere
with the bathing, and occa-
sionally smell badly. To
remedy this,the Board have
determined to remove the
outlets along distance from
the town. The contract is
signed for £26,000, and the
work is commenced. The

parts of the town, where,
from want of yard space, it
it has been necessary fto
‘erect waterclosets, the want
of pressure and the dearness
are very great evils, and
have rendered sanitary pro-
gress much more difficult
than it would have been.”

Admirable, from Loch Ka-
trine; the model of the
whole kingdom. Supply
constant. Distribution im-
proving yearly.

i

-

Not continuous. One ordi-
nary tap supply to each
court in poorer districts,”

The supply for the poorer
districts is by public wells,
and confessedly very def-
cient,"”

[

By Water Works Company.
The Local Board of Health
have not adopted compul-
sory powers of supplying
the poorer districts, which
iz much needed, as the
wells there are seriously
afiected by the sewage. The
Local Board have issuned
notices for persons to give
information and lodge com-
plaints,”

“ Abundant in poorer dis-
tricts.”

 The poorer districts are well
supplied with water,”
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TOWN.

DRAINAGE.

WATER SUPFLY.

Hazlings

6 Continued .).

Hereford .

Hull .

King's Lynn .

Leeds . .

Leicester .
Lincoln .

Liverpool .

Maidstone ,

Commissioners of St. Leo-
nard’s, are alsoon the eve of
doing the same on the West
side for £6,000, The de-
odorization of the flnid part
of the sewage, and conver-
sion of the solid into guano,
13 about to be tried on a
large scale—by heat, Bone
dust is added, to supply the
deficiency of phosphates,”

* Good—very good,”

“The east district is well
sopplied with main drains ;
the west also rapidly pro-
gressing,”

“ Exceedingly deficient in
many districts; but the
pollution of streams is very
great,”

i New and good.”

%160 miles of sewers, the
rost of construction about
£381,600.”

# Improving, but onr rivers
are abominably misused
and polluted by sewage
and refuse from paper
mills, gassworks, &e.” -

“ Pretty general, not compul-
sory, nor unlimited,”

# All the districts of the town
are well and amply supplied
with good water,”

“ Constant and pure to whole
town, except in the case of
many old houses, which are
supplied with water that is
allowed to run into under-
ground tamks. This water
is often rendered impure,
from the close proximity of
the privy vanlts and cess-
pools, In some instances
the former are placed almost
on the top of the water
tanks.”

From the Wharfe ; abundant,
but much contaminated
with the sewage and refuse
of varions towns,

“ Good and ample for the
Pomln

“ By water company; poor
supplied at a rednced rate.”

“ Not constant, but is put on
twice daily. The average
number of hours during
which it is on is from six
to eight,”

it Better than it was, but to the
poor still very deficient.”
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TOWH.

DRAINAGE,

WATER 8UPPLY.

Merthyr Tydfil

Newcastle . .

Newport . .

Northampton.

Norwich . .

Nottingham ,

“A system of drainage was
commenced in November,
1865, and is now in pro-
gress,”

“ 14 miles in extent, arterial,
into rviver Tyne; no pro-
vigion for wutilization of

_ sewage,"”

i Pxeellent,”

 Ne return.

# No return.”

% Main sewers made by the
Highway Committee ; pri-
vate sewers under Sanitary
Committee,”

‘ Into the rivers. The Cher-
well was, till lately, un-
gullied by drainage. Itis
now unfit for bathing.”

Under the

Board of Health
since November, 1861 ; un-
limited supply, only three
degrees of hardness, free
from organic impurity, for
an -annual payment of
twenty-pence per head.
(Report on Sanitary Condi-
tion of Merthyr Tydfil for
18635, pp. 14—18.)

“ Not much to complain of.

Beservoirs cover 143 acres,
holding 530,000,000 gallons.
The corporation pay annually
£200 for water, for public
grants, vrinals, and water
closets, and are at present
collecting information with
a view to proceedings
against owners of property
who do not provide a pro-
per supply.”

Constant and plentitul, even
in poorer districts.”

Not by any means complete
in poorer districts, being
partly from water compa-
nies, and the remainder
from wells, all of which when
analysed have been found
to contain a great guantity
of organic and animal mat.
ter ; quite unfit for drink.

E ing-'u

To poorer neighbourhood
b};:r pumps and taps; is f%r
the mozt t ver o,
The lnndlcl;ﬁris ubjlrigg to
lay on water to cottages, if
it can be procured at the
rate of 2d. per week,”

A stand-pipe in each court,
with water at high pressure
day and night.”

Intermitting ; né reservoirs;

question of new works re-
ferred to Mr, Bateman, C.E.

E
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TOWN, DRAINAGE. WATER SUPFLY.
Paisley . Into the river, which is much | * Good, fo all inhabitants
polluted by it. alike ; from hills to south of
town,"”
Plymonth . . | “ For the most part good,” “ Intermittent ; for one hour

Portemouth .

Heading . .

Sheffield .

-

Bhrewsbury .

Southaimnpton .

“Generally bad, but a
thorough system of drain.
.age is being, carried out,
at a cost of £100,000.”

“ At present, cesspools—eom-
plete drainage about to be
carried out.”

#A good deal hag been done
of late years to the sewers
and surface drains of the
town, but still much re-
quires to be done,”

“Wretched : into the Severn.
About to carry out an ex-
tensive system uf sewerage,
at a cost of £30,000 or
£40,000,"

“ Médiorre. After epending
about £20,000 sixteen years
ago, it is now contemplated
to spend £10,000 more.”

daily in some parts of the
town, and for #wo honrs on
alternate days in others,”

“ For the most part in the
hands of a water company,
and is adequate to all de-
mands. The poorer tene-
ments are not well sapplied,
as it is left to the landlords,
who charge their tenants
about a penny a week per
tenement, when they put on
the water. The supply is
practically uninterrupted,”

“ Good and constant, at high
pressure,”

By water company, from an
elevation of 1,200 feet above
the sea level, conveyed in
iron pipes into the town,
very pure, 4 grains only, to
the gallon, of mineral and
organic matter. (Dr.J. C.
Hall, Soe. Sc. Tramsactions
for 1865, p. 885.) BSupply to
all partsvery good.

From the Severn for domes.
tic purposes; drinking wa-
ter from a ing some
distance from town. Gene-
ral water supply to poorer
districts very insufficient,”

“ Bu ought to be unli-
mi]:grlir (i"mgm the Itchen),
but is extremely deficient
both for poor and rich. En-
gines too small; others of
greater power in course of
construction. Durl;]ng the
cholera epidemic the poor
were slm&ngly neglected ;
they had not enovgh to
cleanse their persons, much
less to wash away sew-
age, &e.”




67

TOWN. DRAINAGE. WATER SUPPLY.

South Shields. | * Pretty complete now.” “ Very good; from Sunder-
land and Shields water
works,”

Btafford “All on the surface, odour | ¢ From welle much contami-

at times disgustingly offen- nated by drainage.”
sive,”

Sunderland “ A most complete system of | ¢ Ample, and excellent in
drainage.” quality.”

Tynemouth “ The main drainage is very | « Very deficient both for
good, but a large number houses and closets, in the
of houses in the oldest part oldest part of the town.”
have neither yards nor
water-clozets.”

Wolverhamp- | “The natural drainage pood, | « Ample supply to poorer dis-

ton . . . but main drainage imper- tricts is insisted on,”
fect. A plan has been ap-
proved by the Becretary
of State, and a thorough
system is in contempla-
tion.”

Worcester “ Perfect.” “ Good to poorer districts.”

If the foregoing summary is encouraging, as indicating progress
in many of the towns enumerated, surely the tardiness of the opera-
tions now in hand is fitted to awaken our astonishment. It is very
remarkable that in larze towns, such as Aberdeen, Birmingham,
Brighton, Canterbury, Gateshead, Hull, Leeds, Merthyr Tydfi,
Portsmouth, Shrewsbury, and Wolverhampton, the authorities should
only now be carrying out, or about to commence, systematic drainage
works; and still more so, that in Chichester, Devonport, Grimsby,
Reading, and Stafford, the arrangements are wholly, or for the most
part, so primitive that the whole soil and the surface wells are be-
coming continually more impregnated with organic impurities. The
pollution of the rivers, again, by the sewage and refuse of Bristol,
Cambridge, Chester, Doncaster, Glasgow, Leeds, Maidstone, Man-
chester, Newecastle, Oxford, Paisley, Sheffield, and Shrewsbury has
become a gigantie evil, towards the removal of which the attention
and efforts of sanitary reformers should be unceasingly directed.

As regards water supply, while in some places, as in Aberdeen,
Cardift, Glasgow, Merthyr Tydfil, and Sheffield, the arrangements
are perfect, and, while in many others they are very satisfactory,
it appears that in Birmingham, Cambridge, Canterbury, Dundee,
Gateshead, Gloucester, Hereford, Liverpool, Northampton, Norwich,

E 2
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Nottingham, Oxford, Plymouth, Southampton, and Shrewsbury,
there is either no house-supply at all, or that it is sadly deficient, in
the poorer districts, In mauny of these tuwns, it will be observed,
the poor are dependent on pumps or taps, one being often made to
serve for a whole court containing a large population—a most
defective and objeciionable arrangement. But I question whether
any part of any town in England will be found in a mueh worse
condition than a distriet of Kensington, with a return of which I
have been favoured by my friend Dr. O’Bryen. Tt contains 99
houses, with 302 rooms and 970 inhabitants, who are supplied with
hard water from three pumps, but receive the company’s soft water,
when it is on for an hour daily, from leaking butts and ecisterns, in
pails or pitchers, in which it is kept standing in the close rooms
till it is used. No other supply of soft water is available during
the remainder of the twenty-four hours, the water in the cisterns
being polluted by the gases from the closets above which they are
placed. Seventeen houses in one court have each a closet, but
with a very insufficient water supply ; while the remaining 82
have 41 closets, a number of them so filthy as to be unfit for
use, and only fifteen cisterns and four water butts, containing, after
deducting waste, 2,942 gallons—the whole supply, exclusive of
pump water, both for domestie purposes and flushing of closets. The
entire supply for all purposes to the 99 houses (deducting waste) is
3,611 pallous. The allowance to the 970 inhabitants, at the minimum
rate of 15 gallons, should be 14,550 gallons daily. During the preva-
lence of cholera a few stand pipes were provided, but these have
since been removed. Tt is nearly two years since a committee of the
vestry, after very careful examination, gave in their report, recom-
mending the enforcement of stringent measures against the owners,
but the vesiry, thongh often urged to act, have as yet done nothing
in the way of compelling landlords to provide a sufficient supply of
water. The magistrates, when applied to by the vesiry to compel
landlords to comply with the notices served upon them, have uni-
formly refused, on the ground that vestries have power, under the
Act 25 & 26 Viet. e. 102, to execute the works themselves and
recover the costs. Rather than inecur the risk, they prefer leaving
matters in the disgraceful condition I have described.

In Chichester, Greenock, Grimsby, Northampton, and Stafford,
the pump-water, which is consumed by the greater part of the inhabi-
tants, is much contaminated with organic impurities. In Carlisle,
Chester, Doncaster, and Leeds, the whole supply is drawn from
rivers which receive the sewage of large populations. The case of
Doncaster merits special notice. “ Our only supply of water,”
writes Mr. Fairbank, * is from the river Dun ; 18, 12, and 11 miles
respectively up this river, stand Sheffield, Rotherham, and Mas-
borough, besides many populous villages. Iuto this river these places
all send their sewage, so that our water is well fecalized before we
get it. InJuly, I heard Dr. Letheby swear on the Four Gospels,
before the Lords] Committee, that the sewage of Sheflield (a town
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containing 216,000 souls) was so far oxidized before it got to Don-
easter, that it could do no harm here ; so we go on drinking it, and
gome people rather like it.” If so, the tidings communicated to me
by Dr. Hall, that the Sheflield authorities think of keeping the sewage
out of the rivers, will not be altogether weleome to some of the in-
habitants of Doucaster. De gustibus non disputandum. DBut this
doctrine of the speedy conversion, by oxidation, of the sewage and
refuse of 300,000 human beings, and of multitudes of animals, clean
and unclean, into perfectly innocuous material, has a very suspicious
look, especially when placed alongside of Professor Frankland’s
statement, ® that even boiling does not destroy the noxious properties
of cholera discharges, when these are diffused in water, The
oxidation theory may be true, to the extent alleged by Dr. Letheby,
but its probable laissez faire results are not pleasant food for thought,
nor, I apprehend, for wholesome fish.

With a few striking facts in reference to the propagation of in-
fections disorders, I conclude this too lengthened paper. In no
department of our social economy has the liberty of the subject held
more uncontrolled sway than in this death-haunted region of epidemic
and infectious disorders. From *“my lords” of her Majesty’s Privy
Couneil, as we have seen, down to the snuggest parish vestry in the
land, there seems to be a prevailing dispozition, like Izaak Walton
with his worm, to ** handle them tenderly as though we loved them.”
The means for limiting their ravages are in our hands; the discovery
of the agent that gives effectual protection against the most deadly
and loathsome of them all is one of the hygienic glories of England;
yet the United Kingdom is the chosen habitat of typhus, and the
mortality from small-pox is greater in the country of Jenner than in
any other country of Europe. We know that the prompt isolation
of persons smitten with infectious diseases, and the emptying and
cleansing and lime-washing of those dwellings which furnish a
stealy—often a perennial—supply of such cases, will assuredly prevent
their multiplication ; yet though in almost every town from which
I have received returns, cholera hospitals were being provided, and
“ disinfectants,” such as quicklime, chlorides of lime and zine, car-
bolic acid, sulphate of iron, and MeDougall's powder, were being
liberally used, in only a very few have any systematic efforts
been made to limit the prevalence of communicable disease. We
have already seen how thoroughly and speedily successful were
the measures taken in 1865 to arrest the spread of typhus in Bristol ;
and in Birkenhead, the energetic proceedings of Dr. Robinson were
followed in the same year by a remarkable diminution in the mortality
from contagious diseases. In his first report (for 1864), speaking of
scarlatina, he says, ** means should therefore be devised to check the
progress of this epidemic by early isolation of the sufferers; and
before the convalescent is again permitted to enter into the society of

® Times, Sept, 5, 1866,
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the healthy, copious ablutions, together with the uze of disinfectants,
should be resorted to; and those clothes which eannot be purified by
washing, &ec., should be exposed to a dry heat of 206° Fahr. The
interesting experiments of Dr. Henry and others have clearly shown
the value of dry heat as a dest.oyer of the specific puisons which
produce countagious dizeases.® The Health Commitiee of Liverpool,
acting under the advice of their intelligent medical officer of health,
are taking the initiative steps towards providing a puoblie building
for the purpose of washing, disinfecting, aud exposing to dry heat
the eclothes of those who have suffered from contagious diseases,
and I irust that, attached 1o the fever wards abount to be built in
connection with the Birkenhead union, a similar provision will be
made.” This surgestion has been acted on. In his report for 1865,
he gives the following summary of sanitary operations during the
year :(— Pigs were removed from 62 places where the keeping of
them was a eanse of nuisance to the neichbourhood ; 124 privies have
been converted into water-closets; 21 pits of stagnant water were
drained ; 2,451 nuisances arising from obstruction of drains, defective
traps, &e., were reported by the inspector, and proceedings taken to
remedy the same; 4,827 houses, containing 19,263 apartments, were
visited with a view to improving their sanitary condition ; 1,043 lime-
washing notices were served upon the occupiers of dirty houses, and
attended to by them; 25 cellars, used as dwellings, were vaecated ;
70 overcrowded houses had their numbers reduced ; 37 persons were
convicted before the magistrates of offences against sanitary laws, and
penalties amounting in the aggegrate to £18 10s. inflicted.” That the
sudden fall exhibited in the following table is in some degree owing
to these precautions, it is only reasonable to infer.

B = e
DEATHS FROM 1864, 186a.
BRI FOE i i it dh e il aeed ek e 121 37
Bonrladiioi= o 0 Gz il i veidnin e ook g1 ar
Measles 76 21
Typhus (including Typhoid Fever)... ... .. ... Tl 63
349 158

The other towns which have either fever hospitals or fever wards for
the izolation of the patients are Carlisle, Derby, Edinburgh, Gates-
head, (lasgow, Greenock, Hull, Leicester, Maidstone (at union

* See an excellent paper “ On the Disinfecting Property of Heat,” in the
Soc. Se. Transactions for 1864, by Dr. Shann of X ork, pp. 556-563.
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infirmary three miles from town), Manchester, Newcastle, and, I
believe, Sunderland. Liverpool, besides fever wards attached to
the Workhouse Infirmary, has another fever hospital available for
other classes. In Glasgow, where the enforcement of strict police
regulations in common lodging-houses, and the early removal of pa-
tients to ane or other of the hospitals, have made a decided impression
on the endemie typhus, there are not less than five fever hospitals—
one at the Royal Infirmary, the City of Glasgow Fever Hospital
under the magistrates and town council, and three others under
the parochial boards. ¢ There is alzo a regular service of disinfee-
tion and a speeial washing-nouse for the clothes of infected persons.
This is done without charge, on the order of the medical officer.,”
In Liverpool * a disinfecting apparatus on Henry’s principle was
erected in the north district, and ready for use in February 1866 ;
another is ordered for the sonth-end of the town.” In his report for
1858, Mr. Moore states that he was led, in consequence * of the rapid
extension of secarlet fever, measles, &e., in their respective neigh-
bourhoods, whenever these diseases appeared in them,” to institute
special inquiries into the state of the ¢ Dames’ schools, in Leicester.
It turned ount that in eleven of them the cubie space for each child
varied from 261 to 58%, though in only two did it exceed 42 cubic
feet. In two, each had only 261, and in two others 28} cubic feet,
an allowance sugrestive of suffoeation to the tiny pupils, Since then
the dames’ schools have been frequently visited, and placed under
regulations which are sirictly enforeed, very much to the advantage
of the health not ounly of the children but of the town. In 1864,
when 104 persons died of small-pox, he vainly repeated a recommen-
dation he had previously made, that an institution shounld be provided
for the reception of small-pox eases, which are excluded from the fever-
house, and must be treated at their lodgings, with the eertain result
of an extension of the disease to others in the house and surround-
ing neighbourhood. In Edinburgh, there is, in the bye-laws for
common lodging-houses, a special provision * that in case of fever,
cholera, or other contagious, infections, or epidemic disease oceurring
in such lodging-house, whether to any lodger or to any other person
residing or being in such house, the keeper of such house who shall
neglect or omit forthwith to give notice thereof to the superintendent
of police, in order that the nature of the complaint may be ascer-
tained, shall, for every such negleet and omission, be liable in a
penalty not exceeding forty shillings.” The result is seen in the
following statement (p. 35 of Dr. Litilejohu’s report): * It is cer-
tainly remarkable that, of the 163 cases of death from fever (in
1563) not one oceurred in these the poorest and most crowded houses
in Edinburgh. . . . Of course the overcrowded state of their popu-
lation renders them the hotbeds of disease in epidemic years, and when
cholera and fever were raging, these houses attained an unenviable noto-
riety. Were not unusual facilities presented in Edinburgh—the seat
of a medical school—for the speedy treatment of the sick, and the
removal of cases of infectious disease to our noble charity, the Royal
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Infirmary, a single case of fever allowed to run its course unwatched

in such tenements would spread contagion all sides, and the distriet
mortality would be greatly inereased.” Such, however, is the case
in most towns throughout the kingdom. The general reply to my
inquiry as to the isolation and conveyance of persons ill of infectious
disorders is, * no attention is paid to the isolation of such patients.”

“There is another mode® of mediate communication, the mere
mention of which excites astonishment at the apathy that permits the
continnance of a practice by which a large amount of preventible
disease is occasioned. I allude to the common practice of conveying
patients, known to be labouring under or convaleseing from highly
contagious disorders, in hackney carriages. That this is the mode
of infection in cases which every now and then startle the fashion-
able world, e. g. the death by small-pox of a distinguished Italian
diplomatist about two years ago (1860), is in the highest degree pro-
bable. At a small reunion of medical men the summer before last
(1861)in the house of my friend Dr, Cotton, one of the company detailed
the following insiruetive case which had fallen under his notice some
weeks before. It was suggested by the mention of the sudden death,
from small-pox, of Mr, Heury Gray, of St. George’s Hospital. The
gentleman in question hailed a eab, and told the eabman to drive to
a certain number in a fashionable west-end street. He went in to
see his patient, but found his services no longer required. She had
died of small-pox. When he came out, the cabman, who had been
struck by the closed window-shutters, asked if there was any one ill
within? My friend replied in the affirmative, and ordered him to drive
to another address. He had given him his fare, and was about to
leave, when the man, to his surprise, asked if any one had died in
the last house they had been at? An affirmative reply elicited the
involuntary exclamation, “Oh ! Lord,” and the explanation that, on
a certain day, having just put down a small-pox patient, he was
hailed by a lady, whom he had conveyed to the house where she now
lay dead.” Was this, I ask, a case of ¢ justifiable homicide?”
In my opinion it should be made a felony. A society has been
formed in London for the provision of ambulances for infectious eases,
and has already been very successful in its eperations; but so far as
the vestries and loeal boards are concerned, the enabling clause of
Acts 1860 and 1866 may be said to have been quite inoperative.
Here is the result of my inquiries as to the arrangements in other
towns :—

Aberdeen. ¢ Three litters at call when wanted.”

Birkenhead.—* One special carriage for conveying infectious cases
was provided some years ago, but another one was added six months
ago on account of the approach of the cholera. I cannot learn
any case where a cab-driver has been convicted of conveying

* 1 guote from one of my lectures on medicine, a8 delivered at ihe Middlesex
Hospital in October, 1862,
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infections cases, When they have been observed doing so, it has
been found they have used *unlicensed cabs,’ alleged by them to be
used for that purpose only. We have a hackney carriage bye-law,
as follows :—* The driver or owner of any such carriage shall not
knowingly carry or convey therein any person afllicted with any
infections or contagious disease, or any dead body.” The penalty
for so doing is 20s.”

Bradford.—* A van is kept at the workhouse for the purpose. Cab
owners arve prosecuted if they allow their cabs to be used for con-
veyance of persons ill of infectious disorders.”

Bristol.—* The different boards of guardians have each an ambu-
lance for the removal of infectious patients.”

Carlisle.—* One at the Fever Hospital.”

Chester.—* Fever cases are taken into the infirmary and paid for by
the parishes at the rate of 1s. per day. The infirmary provides a
sedan chair for the conveyance of the sick. Small-pox is not
admitted.”

Derby.—* No doubt cabs are employed ; but many are brought in a
hand-fly, which is to be had on application at the hospital.”

Doncaster.—* We hire an old one. Ordinary cabs are not used
here, as far as we know, for any one suffering from a contagious
disorder. We should not allow it, but proeced under our bye-law
against any one so using a public cab.”

Dundee.—* Two conveyances specially so used, and for nothing else;
eabs may be used also at times.”

Edinburgh.—* A special vehicle is provided. No cabs allowed to be
used.”

Gateshead.—** The gnardians have one carriage for the removal of
fever cases.”

Glasgow.—** Several vehicles for the conveyance of such cases.”

Greenock.—* Fever cases can be conveyed by a special cab, the
property of the infirmary. There is also a sedan chair used only
for infectious diseases.”

Hull.—* We have no separate carriages for the conveyance ef fever
cases. I think there is a sedan at the workhouse occasionally
used.”

Leeds.—* There is only one conveyance for the purpose of removing
infected persons; this is supplied by the guardians of the poor.”
Leicester.—Liable to a penalty not exceeding 40s, under following
bye-law : “No carriage licensed by the local board shall be used
for conveying any corpse, or any person who is ill of fever, or of

any infectious or contagious disease.”

Liverpool.—** Separate carriages—one for typhus, and one for small-
pox cases—were provided in November, 1864. They are kept at
the public offices, where there is a night watchman, and they are
hired by contract. No charge is made for their use. These are
quite independent of the fever and small-pox carriages kept by the
vestries for the use of paupers. At the commencement of the cholera
epidemic, another carriage was provided for cholera patients,”
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Maidstone.—* One for taking people to the ‘union * three miles from
town, a stout prejudice existing against the admission cven of
typhoid fever into the West Kent Huspital.”

Mauchester.—* The fever hospital has special conveyances at its
service.”

Newesstle.—“ One carriage for the removal of infections cases is
provided by the fever hospital authorities ; no other in the town.”

Newport.—* No carriages provided by the town, but the guardians
of the poor have a species of litter for conveying persous to the
workhouse hospital.” -

Paisley.—* One ambulance is attached to the infirmary for this pur-
pose,”

Reading.-—* A Bath chair is employed.”

Sunderland.—* A earriage is kept solely for the conveyance of per-
gong ill of infectious disorders.”

So that some provision is made—and in Birkenhead, Bradford,
Bristol, Doncaster, Edinburgh, Glasgow, Leicester, and Liverpool it
is very effectual—against the admitied evils that flow from this in-
excusable infraction of the laws of health, in 24 of the 59 towns
regarding which I have made =pecial inquiries, and also in the metro-
polis. But in the remaining 35, the liberty of the subject to keep up
this dance of death is absoluteiy unchecked, exeept in Stuffurd,
where cabs, which are used for the conveyance of all other sick
people, are forbidden to take undoubted cases of small-pox. In the
name of common sense, of humanity, and, above all, of economy, that
god of our idolatry, what hinders that the provision of special means
of conveyance for infectious cases should be made compulsory on all
local awhorities, and that the prohibition, under a penaliy, of their
conveyance in public carriages, known by experience to work well in
those towns where it is in foree, should be made universal through-
out the kingdom?

In Liverpool alone, so far as I can discover, have any steps been
taken towards providing proper receiving-houses for the dead.
“ Sinee the passing of the Public Health Act, 1866,” writes Dr.
Trench, *the council have ordered the erection of two mortuaries.
A protestant gentleman, Mr, Hutchinson, is about to erect, at a pro-
bable cost of £5,000, a mortuary Chapel for the Roman Catholies.”

A few words in conclusion on convalescent institutions. It is now
nearly fourteen years since I projected, and repeatedly discussed
with the late Admiral Percy, then chairman of the Walton
Convalescent Institution, a plan for collecting statisties from the
London Hospitals, Infirmaries, and Dispensaries, in order to shew the
urgent need of a great effort to increase, at least tenfuld, the conva-
lescent accommodation for the metropolis, To my great regret I
was prevented, by lack of leisure, from earrying out my intentions,
Since then some progress has been made. In establishing the iusti-
tution at Seaford, the Marquis of Townshend and his fellow-workers
have conferred a great boon on the sick poor of London; several
of the large hospitals are, I believe, providing accommodation in
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the country for their convalescents; and Mrs, Gladstone is
setting an example worthy of all imitation by social reformers
throughout the country., My returns on this subject are not com-
plete, as I neglected to put the question to some of my corres-
pondents. But I find, from Dr. Fleming, that Birmingham is now
providing itself with an establishment capable of containing 40
inmates; Carlisle has its seaside institution at Silloth Dundee,
Edinburgh, and Glasgow have each a convalescent home, and steps
are being taken to provide one for Paisley. In Greenock, * there
was, during a late epidemic, a convalescent house for fever patients,
but it is now disused.” The Newecastle-upon-Tyne Convalescent
Society have lately issued their seventh annual report,® which gives a
very gratifying account of the increasing usefuluess of their conva-
lescent home at Marsden. In Liverpool, there are *no public conva-
lescent institutions; but one has been established by private benefi-
cence in Everton.” Mr. Joseph Adshead, in a paper to which I
listened with much pleasure at Glasgow in 1860, announced that
he would * shortly submit a plan for a convalescent establishment for
Manchester and the surrounding district,” but I am informed that
his enlightened proposals have not yet been ecarried into effect.
From 23 towns I have received the answer, that nothing has been
done in the way of providing such institutions; but Bath, if it has
none for itself, is a convalescent establishment on the grand seale for
“ multitudes of halt, withered, and impotent folk,” who repair thither
from all parts of England, and often find the healing they had else-
where sought in vain.

The time, I trust, is not far distant, when a eonvalescent home will
be reckoned an indispensable adjunct to every large town in the
kingdom, It would enormously increase the influence for good of
our hospitals and dispensaries. The object is so purely beneficent,,
that it should engage the sympathy and the liberal support of all
well-wishers of the sick poor. The wealthy cannot bestow their
largesses; the benevolent, whether wealthy or not, their good words
and willing gifts; nor the active philanthropist his most earnest efforts,
on a truer charity, or one more fruitful of good results, Nor could
the guardians of the poor apply a portion of their funds in any way
so likely to yield a large remunerative return, not only by improving
the public health, but by effeciing a permanent reduction of the rates,
as in contributing towards the erection or support of convalescent
institutions,  ** Ample funds,” to adopt the concluding words of a
pamphlet I published in 1849, “ would thus be provided for the
supply of certain health-giving remedies, of which the medical atten-
dant well knows the value, but for want of which dispensary practice
is too often a solemn mockery. OF these I might instance several,

* MThe Eighth, for 1866-67, has just reached me.
T Soc. Se. Transactions for 1860, p,726.

1 “ Sanitary Economics, or our Medical Charities, as they are, and as they
ought to be.” By A. P. Stewart, M.D,
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but I content myself with directing special attention to the facilities
that would thereby be afforded, for sending to the country or the coast
such patients (and their name is legion) as are pining away for want,
not of drugs and elegant prescriptions, but of nature’s balmy breath,
which never fans the fevered cheeks, or braces the withered frames
of the myriads who yearly sink unnoticed from their dark and
plague-haunted dwellings into an ‘ever yawning and pever satisfied

nvﬂ-? n

The results, then, of eighteen years of sanitary legislation is that
we have in the metropolis a large staff of able and active but under-
paid officers of health, whose recommendations may be adopted and
enforced, or passed by in silence, or rejected with contempt, aceord-
ing to the temper or interests of the different vestries or local boards;
that the great majority of the towns throughout the kingdom have no
medical officers of health, and that, in those which have them, their
remuneration is, with three or four exceptions, shamefully inadequate;
and that their position of dependence on the local anthorities is such
as often to make them comparatively powerless for good, especially
when, as sometimes happens, the authorities are interested in the
perpetuation of the abuses which their sanitary officers seek to remove.
We find also, that the appointment, as is commonly the case, of a
single inspector of nuisances, where there ought to be a dozen or more,
serves rather to conceal than to bring to light and remove the evils,
both physical and moral, so prevalent in our large towns; that both
in the metropolis and elsewhere their numbers are, with a few memor-
able exceptions, so small as to make the discharge of their dnties a
hopeless tazk, and that in not a few instances they are burdened with
other duties that occupy the most of their time ; that, as a rule, the
rural districts, which require it nearly as much as the towns, and our
ports and harbours * which require it even more, are virtually without
any inspection at all ; that the great and growing deficieney of lodging
accommodation for the labouring-classes necessitates overcrowding,
while it prevents the enforcement of the laws enacted for its abate-
ment ; and that, owing to the non-appointment of the officers charged
with its execution, or the appointment of incompetent ones, the Act
for the seizure of diseased and unwholesome articles of food is too
commonly a dead letter. We find, moreover, that in many districts
the death-rate is increasing, and that, owing to the neglect of vaccina-
tion and other sanitary measures, and the very general conveyance of
infectious cases in public carriages, the ravages of small-pox and
typhus are in many places alarmingly great ; that the main and
house drainage of many towns is still in a very unsatisfactory state ;
that the pollution of our streams and rivers is a erying abomination ;
that the water supply to the poorer districts, both of the metropolis
and of other towns, is exceedingly defective; and that, except in a
few towns, the work of providing eonvalescent aceommodation for the
sick poor has not yet been begun, From all this we conclude that—

* See an admirable article in the Times of Sept, 26, 1866,
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1. We require a thoroughly efficient administrative department of
government for the superintendence of all matters relating to the
public health, and the enforcement of the law on recusant local
authorities.

2. The appointment of officers of health, not only in towns, but in
the country, and for our ports and harbours, should be compulsory;
they should be independent of the local authority, their appointment,
the amount of their salary, and their dismissal being subject to the
approval of the central department ; and should exercise a general
supervizion of such districts as may be agreed upon,

3. The inspectors of nuisances should always be under the control
of the officers of health, and should not be burdened with other and
inconsistent duties, Their appointment should in every case be
compulsory.

4, There should be an annual return to Parliament of all officers
of health and inspectors of nuiszances, of the population and areas
of their respective disiviets, of the salaries paid to them, and of
the duties they are required to discharge.

5. As a general rule, the officers of health should be specially
trained aud set apart for that work alone, and be remunerated
accordingly, out of the municipal funds or county rates, aided from
the eonsolidated fund.

6. The isolation of those sick of infectious disorders should be
enforced by their early removal to—

7. District hospitals or refuges to be provided by the local autho-
rities.

8. The conveyance of such cases in hackney carriages should be
everywhere prohibited under a penalty, the same to be strictly
enforced against offenders.

9. Carriages for the conveyance of such cases must be provided
by the local authorities.

10. Disinfecting apparatus for clothes and bedding must likewise
be provided by local authorities.

11. We urgently need a well-considered Aet, which shall facilitate
the acquisition of low house property, and shall empower the govern-
ment fo grant loans on easy terms, on the security of the new build-
ings, to those who shall undertake to pru:rvide wholesome dwellings
for the labouring population.

12, The supply of gas and waler should Le taken out of the
hands of private companies, and entrusted to public and responsible
bodies, in the interest of the consumer,

13. It should be made lawful for Boards of Guardians to u.ppl:,r a
portion of the rates to the providing of convalescent accommodation
for those who require, but cannot procure it.

14, A strict government inspection should be made during the
progress of all works, for the execution of which the government
ganctions the borrowing of money, and before instalments are sanc
tioned, the inspector’s_reports and certificates being published.
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SANITARY QUERIES.

1. Town?

- According to last cenzus
2. Population { cattraatedd

8. Medical Officer of Health 7

4, Dale of appointment ?

5, When was office first instituted

6. Balary, increased, diminished, or stationary !

7. Area of district ?

8, Duties required of him ¥

9. If allowed to practise ?
Ordinary staff ¢

10. Inspectors of Nuisances 4 Duides?

Al ol 2 ® | Salaries?

Extraordinary 7

11. TUnder the control of the offiicer of health ?
12. Inspectors of common lodging-honses ¢

13. Inspectors of markets and slanghter-houses ?
14

15. If chosen from the police ?
16, Discharge of duties efficient 7

‘What qualifications, if any, required of these various inspectors

17. Seizure of unwholesome articles of food, to whom confided? Convictions
frequent ?

Main, thorough and general?
I House, efficient ¥
Drainage Intercepting ?

Into rivers, or sea?

18,

(Whence obtained ?
Quality 7
Supply constant ?
19. Water . if intermitting, how often on, and for how long daily ?
w  bo poorer districts, by wellg, pumps, stand-pipes, butts ?
»  If in houses, at what charge?
L » by Water Company, or in hands of loeal authority ?

20. Barly isvlation of persons sick of infectious disorders ?

o
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21. Special carriages for their conveyance ?
22. Public carriages prohibited from taking them under a penalty ?

OFf houges and privies 7
23. Means for disinfection gﬂr sewers?

Of clothing, bedding, &e.
24. District hospitals or refuges ?
25. Fever or gmall-pox hospilals, or wards 7
26. Receiving houses for the dead?
27. Convalescent establishments, in town or country?
28. Nature and extent of lodging accommodation for the working classes ¥

29. Proceedings against overcrowding under Sapitary Act, 1866, or
previous Acts?

" Public, under local authority?

Private, in what condition, and under what regu-
30. Slaughter-houses lations ?

Within the town ?
Outside the town?

If any of my previous correspondents, or any one into whose hands this
pamphlet may fall, can furnish me with additional information regarding the
towns I have referred to, or others not included in my enquiries, they will confer
a very great favour by filling up this schedule, or any part of it, and returning
it signed, to me, at 75, Grosvenor Street, London, W.

A. P. STEWART:



THE

LEGAL ASPECTS OF SANITARY REFORM.

BY EDWARD JENKINS, BARRISTER-AT-LAw.

PusLic health is public wealth. Every person laid aside by ill
health is so much subtracted from the power and capacity of the
State ; and move than this, every person so laid aside is a drain upon
the resources of the state. It takes more money to keep him than if
he were well; one or more other persons in health are withdrawn
from productive operations to expend their strength and time upon his
recovery. Lf one-third of a town, or city, or state, is suffering from
disease, there is cast upon the other two-thirds a proportionately
greater amount of exertion than would otherwise be required of them,
and there is exacted from them a proportionately greater contribution
to the general expenditure, while there is less capacity both of
work and contribution in the whole dommunity. Time was when
this obvious principle was unrecognised, and the state, which made
paternal regulations to secure the health of men’s souls—the state,
which went to war to protect their liberties, and spent lives to save
them—wholly aveided any observation of those permanent and
subtle causes of danger to the health of the citizens that were
likely to exist wherever two or three were gathered together in
communily of houses or homes. KEven in England, where every
sort of ill and grievance has been searched out with keen anxiety,
while we were emancipaling negroes, enfranchising househiolders,
and abolishing oppressive taxations, the public health, a matter
one would conceive of super-eminent importance, was neglected.
By the course of two or three epidemics, and the philanthropic
activity of a few earnest men, the public was fairly frightened into
inquiry, and the result of inquiry alarmed the government into action,
Since 1847, a succession of siatutes has attested the importance
assumed by this subject, and virtually the whole of our public health
legislation is comprised within the last two decades. This legisla-
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tion has worked wonders, and, with all its imperfection, was
accomplished in the face of indifference and opposition, and has been
impeded by the stupidity or neglect of local authorities. The govern-
ment, obstructed on all hands, has been obliged to do its work in
detail, and to carry measure after measure against the protest of what
a recent writer on this question terms *indignant Bumbledom.”

The Acts which constitute this legislation have been most various
in their subjects and extent, and are enumerated in the paper of
my friend, Dr, Stewart.

The compass of this legislation proves how vast and numerous were
the evils to be remedied; its fragmentary character shows how
gradually the public has been aroused to see the necessity of action;
and it might have been supposed that after so large and apparently
exhaustive a course of enactments, but little remained to be done to
make the measures for the preservation of public health perfect and
complete, In truth it is far otherwise. The Sanitary Act of the
last session was an attempt to redress the imperfections and follies
of past legislation—an attempt said to have been the result of many
years' consideration—yet we think we shall be able to show that at
this moment the whole of our sanitary system is construeted upon
a bad basis, and requires both amendment and eonsolidation.

The number and variety of Aects, of amendments to them, of
bodies or persons to whom their execution is committed—the fact
that in many important cases the wording of the Acts leaves a dis-
cretion as to the execution of their provisions in the loeal authorities,
who generally are disinclined to do anything that involves an addition
to the rates, are chief among many reasons for a comprehensive
review and amendment. Again, there are sections in local Acts and
in general Acts which are collateral, aimed at the same nuisances,
but in different words, and with differicg remedies. Does * The
Sanitary Act of 1866,” in an effectual way modify or remove the
faults and deficiences of former legislation 7 Does it grasp the whole
subject in a comprehensive way and propcund a scheme which is at
once feasible and complete? We think not. We think its most
ardent propagators will ackuowledge that it does not, and that it
cannot be accepted as a piece of final legislation. It is eminently
suggestive, but in many instances, as we shall see, far from efficient.
It makes important advances from a sanitary point of view, but from
a legal point of view it continues the errors of previous enactments.
We can only hope in the few minutes allotted to us to show in a
general way what we conceive to be the main faults of our present

system, and we shall endeavour to refer only to those upon which
there is likely to be the broadest antagonism.

The most obvious and important r.]ehmeney is the abseuce of a
central overlooking power. The bodies appointed in different places
to earry out the statutory provisions require to be placed under a
capital council, committee, or ministry of public health, exercising
over them a salutary snpervision, and, in proper cases, endued with
power to compel them in a summary manner to do their duty. This
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has been objected to as a step in the direction of centralisation
which would be injurious to local liberty and fraught with political
danger. The distinction must, however, be remarked between central
supervision and central administration. The former is compelling
others 1o do their duty, the latter is doing duty by means of others.
In the one case there is a certain amount of independence in the
agents, in the latter there iz none. This distinetion ought to bhe

regarded in assigning its duties to the proposed body. It should

also be remembered that the administration of sanitary measures is
of national as well as of local importance. Diseases amongst men
and cattle, if not stayed in one distriet, proceed. to another. The
cholera at Southampton or Liverpcol is an event of thrilling interest
at London and Birmingham and Bristol, and, unfortunately, ex-
perience proves it to be unlikely that loeal authorities will have
sufficient breadth either of patriotism or power to move for anything
but self-preservation. Mcreover, sanitary administraticn, to be at all
effective, must be of the most summary character. The que*tiun of
health or sickness to a-whole district may simply be a question of
hours. Should the local authority be slow in action, the maclnnery
of the law, which works in a methodical order, may only be set in
motion w]:en it 1s too late to remedy the evil. Dr, supposing the legal
remedy to be specific and speedy—a very rare case—there may be
wanting the individual who will be public-gpirited encugh to take
the initiative against the loeal authority.

In proof of this, we may allnde to a ecase brought before a
branch meeting of the British Medieal Association on the 26th of
January last by Dr, Stewart, “In the autumn of last year he had
been in a village in Hampshire in which the drainage arrangements
were in the highest degree defective—the only drain being a water-
course. He had obtained the Acts with the view of aiding some of
the inhabitants in an attempt to obtain improved drainage ; but afier
reading them haﬂ been left in a state of utter confusion, and was
only able to arrive at some meaning by erasing the repealed pertions
of the Public Health Act. Several of the iuhabitants were willing
to pay two-thirds, or even three-fourihs, of the expense of the
drainage, if the parish authorities would raise the remainder by a
rate. Of this, however, there seemed no likelihood, and the prineipal
obstruction was the surveyor. The Board of Guardians refused to
act, and said that any householder might apply to the justices. He
(Dr. Stewart) had consulted a high authority, and was told that a
mandamus from the Court of Queen’s Bench was the only mode of
obtaining that which was desired. Rather than have recourse to
this, these who were desirous of improving the sanitary condition of
the place thought it might be better to carry out the drainage at their
own expense,”

In this instance, ag Dr. Stewart has since informed us, the condition
of the place, which had six hundred inhabitants, was such as to justify
serious apprehensions in the event of the outbreak of an epidemic.
The stench from the watercourse was at times unbearable—there
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were some houses and stables round which the overflowing feculent
malter of dungheaps and cloace lay in stagnant pools, not only sending
up a continual miasma, but being absorbed into the walls of rooms in
which human beings were living, eating, and sleeping. Had the place
been within the operation of the Public Health and Loeal Government
Acts, there would have been an effectual remedy, but before either of
those Acts could be brought to bear upon the district, two-thirds of
the owners and ratepayers must have agreed to it. The consequence
was that this place, like a great number of large villages and towns
in the kingdom, was left to the sanitary provisions of the Nuisances
Removal Act of 1855, a measure which we shall presently show to -
be quite inadequate in the emergencies which arise.

Indeed there is a general compl.,unt against the local authori-
ties. To this com p]alnt. it is right to say there are some exceptions
—that, for instance, of St. Gcmges Hanover Square, to which
Dr. Druitt gives a high character. The local authorities there
however are selected from one of the most superior constituencies in the
kingdom, and comprise men of position and wealth, St. ’ancras is
a more distinguished specimen on the other side. Dr. Stewart’s
Hampshire village is another. Mr, Jabez Hogg says of his parish, that
‘““there is a sanitary committee which has the power of ordering
improvements, unless where an expenditure of money is required, in
which case the board of guardians must be consulted. IIe has found,
as a member of the board, that the greatest obstruction to sanitary
improvements came from educated men, from lawyers.” The testi-
mony of Mr. Lord of Hampstead is, “that in Iampstead, which
would be supposed to be very ]1-‘3‘1|Lh_‘,-', there is much disease from
time to time; but the altempts made to prevail on the board of
guardians and vestry to carry out the necessary sanitary improvement,
are often in vain. What is wanted, is a more coercive power over the
local authorities.” DBut the opinions of the most distinguished men
are but indifferent in comparizon with facts, and these of a conclusive
character are readily forthcoming. The most complete sanitary
legislation to be found perhaps on any Statute Book, is that relating
to the metropolis, The Board of Works may be said to have had
accorded to it an almost tyrannical sanitary sway, which is sup-
plemented by powers and injunections put upon the various vestries
and distriet boards. Here at least we might expect to find a perfect
system practically carried out. The recent epidemic has, however,
proved that the iinmense rates imposed upon metropolitan inhabitants,
and the great powers conferred upon local authorities, have not
secured to London a sufficient sanitary system. BSurveyors either
forget or omit to do their duty, inspectors are either careless or are not
numercus enough to cope with the labours requisite to so vast a field,
vestries and boards are either indifferent or incapable, and perhaps
even the Board of Works, while executing the great drainage schemes,
has been deficient in attention to lesser details. Mr, Humphreys, the
able Coroner for Middlesex, whose activity during the recent epidemic
entitles him to high honour and gratitude, in a letter to The
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Standard thus described a few places which he visited in the east
end of London.

“ I supply a few instances that have come under my immediate
notice, even since the advent of the cholera, showing the miserable
defects of water supply and drainage, the disgusting condition and
arrangements of closets, the total disrezard of cleanliness of houses,
overcrowding, and removal of putrid vegetable and animal rublish.

“I will take Bethnal Green.—No. 32, Chilton Street. Tenants
say privy blocked up for three months ; not rectified for months after
complaints made to parish authorities; no water-butts, very insufficient
water supply, and that in cellars, and without drains to carry off
surplus water; there is also a collection of putrid rubbish in cellar,
there being no dust-bin, and smell therefrom most offensive and
dangerous ; dust very seldom removed; house and others adjoining
not whitewashed or cleaned for years.

“No. 7, Thomas Street.—QOne tenant states his room not white-
washed or cleaned for thirty years. The collector found him white-
washing it one day, and told him it would fetch a shilling a week
more when done, and so he should charge him that sum, whereupon
he left off, and where he left off is plainly visible.

“No. 9, Vinecent Street.—Formal notice given to authorities there;
the privy stopped and soaking through the floor three weeks since,
not rectified on Wednesday last.

*“Old Nichol Street.—Small houses ; in one forty-five people,
another forty-one; water supply (eighteen gallon cask) alongside
privy and dust-bin ; no covers to water-butt or dust-bin.

¢ Sherwood Place.—Here is a yard at back nine feet by eleven
feet for use of twenty-two people (¢the property of a vestryman); in
centre is an open drain, closet flows through it, sending its stench
and filth to the surface; over this open drain the inmates dry their
linen ; also in this yard an open dust-hole full of decayed vegetable
and animal matter; in corner a privy without water, and adjoining
it an open water-butt ; putting one’s hands into the water, pressing
the side, a thick, foul, and horrible slime came off, and stuck tena-
ciously to one’s fingers,

“ 31, Turvill Street.—Family of six in one small room ; entrance
to yard through cellar; in yard one water pipe for three houses of
thirty-seven people, and three Jarge workshops, a very small water-
butt between the drain and adjoining privy, which is without water
and untrapped; large collection of putrid vegetable matter and
rubbish in yard.

“ I could multiply instances to any extent, both in this and other
parishes, but fear to occupy too much space. Need I add that cholera
and its attendant miseries reign in such localities 2"

Another letter from the Rev. Andrew A. W. Drew, incumbent of
St. Michael's, Nunhead, is of yet greater significance, as it relates to
dwellings ILcemly Ezecmd for the deficiencies of which no excuse
whatever can e offered. Mr. Dr ew, however, appears to have mis-
taken the powers of the Board of Works and to have confounded
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them with those of the distriet board. The latter, from Mr. Drew’s
statement, appears to have neglected or been ignorant of its duty.
He says :—

“ The following description of houses lately built, and others now
building, will answer for itself how far the Board of Works is doing
what it professes to do. In this immediate neighbourhood there
exists a certain nest of cottages, which bear the most uneunviable
notoriety on account of being the constant possessors of small-pox,
scarlet fever, and other diseases; and to my certain knowledge there
has been at least one death from cholera. A deseription of this nest
I will endeavour to give. It consists of four parallel rows of cottages,
with a fifth row running across one end of them. The other end is
hemmed in by houses of a better elass,  In row No. 1 there are nine
small cottages; these have yards at the back about thirty-five feet
long. Row No. 2 (eight cottages) faces the same way as No. 1, and
is approached by a narrow mud path. Row No. 3 (eleven cottages)
is placed back to back with No. 2. and each has a garden or yard, of
the enormous length of twelve feet, so that the backs of the houses in
these two rows are twenty-four feet apart. Row No. 4 (eleven cot-
tages) faces No. 3, a narrow court dividing them, while Row No. 5
commands from its upper windows a bird's-eye view of all the others.
From one of these windows I looked out a few days ago, and the sight
I saw was quite enough to account for any amount of preventible
disease. Looking down the space dividing now No. 2 from No. 3, I
saw the whole of the water supply for both of them. This was con-
tained in open cisterns, placed immediately over the out-door closets,
not, however, that the closets had any benefit from the proximity of
the water, but rather because they supplied a convenient resting-place
for the sole receptacle for water for all purposes, drinking iucluded.
The dimensions of these cisterns were about ten feet by four and one
foot deep, and one cistern supplies two houses. Every one of these
cisterns was uncovered, but the surface of the water in each was
covered with a thick layer of green slime (similar to that seen in
stagnant ponds). I am told that this cannot be prevented from accu-
mulating so long as the cisterns remain uncovered. The sanitary
arrangements of these cottages are simply disgraceful. They are, it
is true, drained, but only into a huge cesspool in one of the gardens,
while there is no lack of water, as regards quantity, only of cisterns
to hold it; and to crown all, the main drain of the metropolitan
system runs within fifty yards of thesecottages, sometwenty-seven feet
beneath the roadway, and yet they are as guiltless of proper drainage
as if they were in Honolulu or Kaffraria. You will think this rather
a bad state of things already, and that these cottages are too much
crowded together; but their owners are of another opinion. In de-
seribing row No. 1, I stated that the cottagzes in that vow bhad gardens
thirty-five fect long or thereabouts, This space is now being divided,
and another row of cottages erccted upon it. Let it be remembered
that this could never take place without the consent of the Board of
Works, and then let it be understood who is to blame in the matter,
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The vestrymen say they can do nothing when the Board of Works
has givenits sanction to the ercction of the cottages; that these being
once passed by the surveyor of the Board, the landlords cannot be
compelled to cover cisterns, lay on water to closets, or keep their
property in habitable condition. I, for one, should like to know why
the Board of Works ever sanctioned the erection of these cottages,
and why its authorities are allowing others to be built within a few
feet of them ? I should like to draw their attention to the materials
being used upon the new row of cotiazes., An inhabitant of row
No. 2 pointed out to me a heap of stuff within six feet of his door,
which stuff’ he informed me had been taken out of a cesspool. I asked
what they were going to do with it, and the answer was ‘ make
mortar of it."” Complaint was made of the stench arising from this
stuff, and it was moved a little further off, but it is, I believe, still
intended for mortar. Should you be able to give me a corner for
this letter, I am sure the working men of this place will be deeply
indebted to you, for I am writing in their interest, and making known
grievances which they cannot themselves ventilate. The insertion of
these particulars, which I could with ease muliiply, cannot fail to
point out the best cure for cholera—namely, a little energy on the
part of the Board of Works in preventing the erection.of fever nests
and cholera traps such as abound in this place.”

Yet more flagrant and startling instances are given by Dr. Fowler,
in a letter to the Times of September 17th, which we quote at
length because of its great importance :—

“ Since my appointment as medical visiter about 300 houses have
been inspected by my assistant and myself, These houses are
tenanted by from one to ten or more families, and some of them are
inhabited by mearly fifty people. My daily reports give abundant
proofs of (@) overcrowding, and consequently filthy rooms ; (&) filthy,
. defective, and inefficient privy accommodation ; (¢) foul, defective,
and sometimes inefficient water supply ; and (d) imperfect, defective,
and inefficient cleansing of private and public ash-pits, and of public
courts, alleys, and bye streets,

“ While I candidly admit that since the third week in July much
has been done in furtherance of sanitary improvement, I am compelled
to announce that, at all events in Bishopsgate, much of this is more
superficiul than real. Courts, alleys, and houses have been lime-
whited. Chloride of lime and carbolic acid have of late been our daily
familiars. Nevertheless, in the ninth and tenth weeks of the present
epidemic my daily inspections continue to reveal the innate horrors
of cholera nests.

“ Catherine-wheel Alley leads directly from the main thoroughfare
into Petticoat Lane. Secarcely a day has passed without my for-
warding a description of this foul place. Pass down it when you
will, eyes and nose will be assailed with the sight and stink of scattered
heaps of every disgusting species of organic filth. This condition
evidently in part arises from the fact that Nos. 4, 5, 6, and 7, Cock
Hill, have no dust-bin, The refuse caused by the twenty-eight persons
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in these houses is daily thrown into this adjacent alley. At No. 23
in this said alley, on the 28th of July, occurred the first two (and
fatal) cases of cholera among Bishopsgate residents. In eight small
rooms reside twenty-nine people. The house has no dustbin. On
the 15th and 17th of September the condition of its sole privy was
most disgusting. It had no water supply. The pan was overflow-
ingly full, the contents, indeed, covered seat and flooring both.
These lethal matters were also scattered all over the otherwise sudi-
ciently filthy yard, and even on the different floors of the rooms,
The house was, indeed, a most fit palace for the goddess Cloacina.
From the cellar of No. 21 the seventeen inhabitants of the house are
daily regaled with the fumes arising from the cleaning and preparing
of cowheels and tripe. On September 15, at No. 24, lived twenty-
four people in six rooms, one of which, on the second floor, was
apparently the sole bed-room for eleven human beings. The one
privy of this house was in a similar state to the one above described,
It had no water supply ; neither was there, nor had there been for
some time, a single drop of water for the other wants of these two
dozen poor. Need I say that I have cases of diarrheea in almost
every house in this alley?

¢ A similar condition of things obtains in the adjoining cholera and
diarrheea nests— Windsor and Sandy Streets.

“ Oun the 10th of September, at No. 10 in the former, resided nineteen
people, and their one privy was unsupplied with water, and so on at
No. 9 with its twenty-five tenants, Nos. 11, 13, 8, with its twenty
tenants, and No. 2. The same votive offerings to Cloacina were here
ard there conspicuously present, especially in the privies and yards
of Nos. 9 and 13. From these several houses the dust had not been
removed for weeks. On the 17th of September these disgusting
details were still unrectified. On the 4th of September, at No. 5,
Sandy Street, there was only one filthy privy, out of repair, for the
use of forty-seven people. On the 11th of September there was
neither any water supply nor any privy at all for the accommodation
of the fifteen inhabitants of No. 3, Montague Court. In the fifteen
houses of this court lived 152 people, and most, if not all, of the
privies, were unsupplied with water, were filthy, and were covered
with human exereta. In two of these houses girls of fourteen and
fifteen were ascertained to sleep in the same bed with their fathers,

“ On September 13, at No. 1, Swan Yard, which is a large mews
and depdt for earrier’s carts, there resided over the several stables
fifty-six people, besides the dogs and cats. The six families of
twenty-eight people were allotted one waterless privy and one
water-tank ; to eight other families of twenty-four people were
allotted one other privy and one water-tank. The whole yard was
in a beastly state. Pools of liquid manure were running from the
several dungheaps to amalgamate with a mass of filth in the centre of
the yurd, One of the dungheaps had not been emptied for three or
four weeks, and adjoining thercto was a stinking public privy. The
water-tank, which was said to supply only the horses, was uncovered,
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and full of animaleule and vegetable organisins. On September 17,
a case of cholera was taken from one of these rooms to the temporary
Cholera Hospital in New Street.

“ Lamb Alley passes from alongside my house behind the right-
hand side of Sun Street, Each day finds its gully-holes and gutters
blocked up and reeking with semi-liquid, stinking filth. At No. 3
in this said alley lived, on September 10th, seventeen people, without
any water supply or privy accommodation. In six of the houses in
Blyth's Buildings (which form a hollow square opening into this
alley) resided, on September 10th, seventy-eight people, for whose
use there were only two filthy waterless privies. In Clement’s Place,
another blind offshoot from Lamb Alley, resided, on the same day, in
eight small houses, nearly 100 people.

“At No. 6, one room 11 feet by 74 feet, was the dormitory
for three adults and five children. Most of the privies in this
place had no water. Two cases of cholera, each fatal in less
than twenty hours, were furnished last week from one of these tene-
ments. On the 1st of September, at 65, Sun Street (fronting Lamb
Alley), both diarrheca and small pox were in the house, which
literally stunk of sewer gas emanating from the one privy, which,
with the uncovered and unecleansed water-butt and house refuse, was
in the celiar and practically useless. It was in such a filthy, water-
less state, with the old excrement welling up and filling the pan, that
no one of the nineteen inhabitants hail been able to avail themselves
of it for some considerable time. On the 14th of September this
house wae in the same state. No attention to or alteration of these
disgusting matters had been paid or effected.

* Such are some few instances of the present flagrant condition of
affairs in my district.

“ A retrospect of my earlier inspections would furnish numerous
similar details, Day after day have I transmitted the result of my
own and my assistant’s inquiries to the deputed receiver of these
reports. By section 6 of the aforesaid Order of Council it is the
duty of the Board of Guardians to, without delay, cause a report of
such facts to be made to the nuisances removal authority—i.e., the
Commissioners of City Sewers. Some half-dozen repetitions have I
in as many weeks sent in of some of the above statements. My ve
first report was of “the filthy and overcrowded condition of No. 140,
Bishopsgate Street Without. Although I then stated that * This
house requires the constant supervision of an inspeector of nuisances,’
its state on the 15th inst. was in the main no better than it was six
weeks ago when visited with cholera,

¢ Although west of the boundary line of the field of the East
London Waterworks’ mains, the sub-district of St. Botolph, East
London district, has (as has been authoritatively stated) suffered
severely from the present visitation. During the last week four
deaths out of five admissions occurred in the temporary cholera
hospital in New Street. There was, indeed, a sndden outburst of
fatal cholera in Bishopsgate parish,
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“ The facts I have delineated perhaps explain this. At all events,
they sufficiently show the palpable absurdity of drenching our streets
with carbolic acid, and of even lime-whiting the interior of houses,
while blots far deeper and more foul are left to poison the ph}rslcsd
and moral humanity of our poor.”

The medical profession throughout the country concur in the
opinion that the local authorities generally need to be overlooked.
Dr. Druitt suggests that their powers should be enlarged, but the
opinion of his medical brethren is against him. *Is it not a fact,”
says a writer in the British Medical Journal, “ that in many places
the local authorities are the systematic and bitter opponents of sani-
tary reform? We are anxious to ascertain in how many instances
the wise and beneficent intentions of the legislature are defeated by
the passive resistance or dogged opposition of the local authorities,
who will not avail themselves of the ample permissive powers which
the law gives them ; and whether the time has not come when, in the
interest of the public, the discharge of duties which is now optional
should not be made compulsory—whether in short there should not
be some court of last resort, to which the enlightened few may appeal
for speedy justice from the ignorance, prejudice or parsimony of the
loeal authorities.” The 49th section of the *Sanitary Aect” en-
deavours to provide a remedy for the difficulty to which we have just
adverted, and to establish a sort of court of speedy resort in cases of
default on the part of local authorities. Should a sewer authority
make default in providing its district with sufficient sewers, or in main-
taining its sewers, or in supplying water, or should a nuisance
aunthority “ make default in enforcing the provisions of the Nuisance
Removal Act, &ec., complaint may be made to a Secretary of State,
who, after due inquiry, may make an order limiting a time for the
performance of its duty in the matter of such complaint.” The incon-
venience of these applications to, and inquiries by Secretaries of State,
on subjects quite foreign to their usual duties, and for the due prosecu-
tion of which no proper machinery is ready, need hardly be pointed
out. If such powers may be intrusted to them they may more safely,
as well as efficiently, be conveyed to a body selected and endowed
with a special organisation for the purpose. Moreover, if the provi-
sions of the Acts are permissive merely, there can be, since the cases
will be cases of discretion, no legal ** default in enforcing those provi-
sions ” which is cognisable by a Secretary of State. The new Act, for
instance, enacts that it shall be lawful for nuisance authorities to pro-
vide carriages for the conveyance of infected persons, and that the
sewer authority may provide district hospitals ; it cannot for a moment
be supposed that these or any other merely suggestive provisions
come within the scope of the 49th section to which we have alluded.
The word ¢ duty” implies something which has been enjoined, and
not something which has only been suggested.

We may now shortly state who the authorities are. They are
differently constituted in the City of London, in the metropolitan
districts, in places under the Local Government Act, and iu other
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places throughout the country, In London the commissioners of
sewers are the local authority for carrying out sanitary measures
under the City Sewers Act. In the rest of the metropolis, the
vestries of the parishes or the district boards formed under the Metro-
polis Management Acts, are the loeal authorities. In places under the
Public Health and Local Government Acts, the Board of Heulth for
the place, that is, in corporate towns the council, and in other places
the town improvement commissioners or an elective board is the local
authority. It onght to be observed that the Nuisances Removal Acts
operate collaterally or cumulatively with the Metropolis Manage-
ment and other Loe:]1 Government Acts, and that there may be found
instances of two different enactments applicable to the same cases,
with differing penalties for the same offences. IElsewhere, under the
Nuisances Removal Aects, the local authority consists of the mayor,
aldermen, and burgesses by the council, where a council exists:
where there are trustees or commissioners under an ITmprovement Act,
such trustees or commissioners; where none of these, the board of
guardians of the poor; and if no such board, the overseers of the
poor for the place or parish.

We have thus particularly deseribed the local authorities becanse
of their variety, and we shall hereafier have occasion to mark, that
various as they are, they have not had entrusted to them all the
details of sanitary administration ; a fact from which, as may readily
be supposed, no little complication arises,

Properly speaking, however, and generally the real local authority
before and we suppose since the recent Act, has been a sanitary
committee appointed by the various boedies for the purpose of enfore-
ing the * Nuisances Removal,” the * Diseases Prevention,” and now
the ¢ Sanitary” Acts. The sanitary provisions of other Acts do not
ordinarily come within the scope of this committee’s powers, and
cases under them are referred to the vestry, * which,” says Dr.
Druitt, *is sure to be a larger, more divided, and less manageable
body than the smaller committee which constitutes the usual local
authority.”

When we come to examine the machinery by which these bodies
are to perform their duties, we light upon a curious anomaly. In
the metropolis, the local authority is obliged to appoint medical
officers of health and inspectors of nuisances, but under the Public
IHealth and Local Government Aects the appointment of a medieal
officer is optional, that of an inspector necessary, while in all other
places, with but few exceptions, there is no obligation on the local
authority to employ either. ;

This anomaly is the result of retrograde legislation. Under the
Nuisunces Removal Aet of 1855, the local authority was bound to
employ or join with other local authorities in employing a sanitary
inspector or inspectors. The Amendment Act of 1360 repealed this
provision, and substituted a permission to the guardians of any union
or parish not within an union to employ one of their medical officers
to report upon the sanitary state of the umion or parish., How this
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permission has been accepted and taken advantage of by the authori-
ties, we may judge from the important statistics collected by the
energy of Dr. Stewart. From these we can form an idea of the
nature of that supervision under which a large number of towns
existed at a time when the kingdom was exposed to an outbreak of
cholera. From these it is not too wide an inference to draw, that
two-thirds of England is practically destitute of sanitary econtrol.
The importance of this point was earnestly brought to the attention of
the government when the Public Health Bill was in committee, but it
received no solution at their hands.

We hardly think it necessary to urge, with any lergthened argu-
ment, that the power to appoint medical officers, analysts, and in-
gpectors of nuisances ought to be exercised throughout the kingdom,
Where the appointment of any of these has been compulsory, as in
the metropolis, the valuable services they have rendered the public
by bringing scientific knowledge and practical experience to bear
upon the multitudinous nuisances of collected population cannot be
estimated. Private persons will endure a great deal before they will
engage in anything involving expense. To look after these people
when they are themselves in fault, or to lend a ready ear to their
complaints when they are aggrieved by others, to scent out nuisances
and abolish them, is the business of officers and inspectors, and no
corner of the country should be unknown to their supervision.

But we have seen that even where these officers have been ap-
pointed, they may yet have to contend against the ignorance and
stupidity of local authorities. The renowned instance of St. Pancras
proves that vestries and-boards, composed of tradesmen, or licensed
victaallers, or small householders and the like, are not open to the
warnings and suggestions of capable officers. The value of a propo-
sition is by them likely to be estimated in the inverse ratio of the
demand it involves upon the rates.  Under these cirecumstances, it is
essential that the officer should be independent of the local anthority.
There is less danger in his independence, because he only suggests and
reports ; but if his appointment is at the will of the local authority,
he may be simply their creature, or if not their creature, may suffer
from the displeasure with which they view his sanitary activity.
The appointment and removal of every local inspector and medical
officer should therefore be subject to the approval of a central autho-
rity, which is itself responsible to Parliament.

The oversight of the medical officers is, however, but a slight part
of that sanitary system, at the head of which we desire to place a
ministry or board of health. Thereis the moré extended and impor-
tant oversight of localities and local authorities. The complaint now
is, that unless the statutes specifically ordain that certain things shall be
doue, the authorities will not do them. Very often the statutes give
an uncertain sound, and persons who wish to have a judicial exposi-
tion of them must resort to the expensive machinery of the law. The
law, in too many cases guided more by the letter than the spirit,
refuses to enlarge the meaning of Acts which involve personal
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rights, and presents the man who appeals against the sanitary
inactivity of a board or vestry witha logical reason for the perpetuity
of a nuisance. Two things, therefore, require to be done. The pro-
visions of the statutes should be enacted plainly and imperatively,
and the central authovity should employ national inspectors to watch
the sanitary condition of the kingdom, to suggest improvements, to
report and investigate complaints.

A few instances will prove the first necessity. The want of plain-
ness in the wording of the Acis often leads to serious perplexity.
The metropolitan officers give an example in their * Suggestions.”
“ Section 8 and section 27 of the Nuisances Removal Act (1853)
have practically been fonnd to clash. If, in a case of nuisance, e.g.
offenzive odours, arising from a trade accumulation, substances used
in a business, &c., a summons be taken out under section 27, it is
pleaded that the summons should have been taken out under section
8. On taking one out under section 8, an order is objected to, on the
ground that the means adopted are sufficient for the protection of
public health, or that the deposit was not kept longer than the de-
fendant required it for the purposes of his business. The latter excuse
can never be got over. As to the former, it has to be proved that
what causes offensive odour also damages health, and in many cases
of offensive accumulations this cannot be maintained in the present
state of our knowledge. Again, if an order should by any chance be
obtainable, and the accumulation be removed, the offensive matters
may be immediately replaced, and being newly deposited, must
remain again, so long as the manufacturer has need for them in his
business,” Again, under section 21 of the Nuisances Removal Act
1855, where ditches are foul or offensive, there is a discretion left in
the surveyor as to cleansing them,

Under section 22, “ Whenever any ditch, &e., used, or partly
used, for the conveyance of any water, filth, sewage, or other matter
from any house, &e., i3 a nuisance within the meaning of the Act,
and cannot, in the opinion of the local authority, be rendered in-
nocuous, without the laying down of a sewer, or some other structure,
&e., they shall, and are thereby required”, to make and keep it in
repair. But by the words italicised, absolute diseretion is left to the
aunthorities, for no court would inquire into the reasonableness of the
“gpinion of the local anthority,” aithough the succeeding words are
strongly imperative, In none of these instances has the new Aect
afforded any relief. The manufacturers may still bafile the loeal
suthorities by their difficult dilemma, the surveyor and local aunthori-
ties retain their discretion. It is true, that the 20th seection of the
Act enacts that “it shall be the duty of the nuisance authority to
make, from time to time, either by itself, or its officers, inspeciion of
the district, with a view to ascertain what nuisances exist, calling for
abatement under the powers of the Nuisance Removal Acts, and fo
enforce the nrovisions of the said Acts, in order to cause the abatement
thereof.” DBut we have shown *the provisions of the said Acts” to
be inadeguate, making it optional with the surveyor to elean, and
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with the local authority to do structural works, and as it is those
provisions which are to be enforced, the new enactment would not, in
these instances at least, produce any legal difference.

Let us take another case. The 1Gth section of the Nuizances

Removal Act enacts that when ‘it shall appear to the justices that
the execution of structural works is required for the abatement of a
nuisance they may direct such works to be carried out.” A casein
which the abatement of a nuisance depended upon structural works
would be oune of strong necessity, yet the Court of (Queen’s Bench
has decided that such an enactment is only permissive, and the
justices cannot be compelled by mandamus to direct the works to be
done.* .
" The “Sanitary Act, 1866,” is in many of its new and most
important particulars permissive. We cannot doubt the inten-
tions of the government in urging its adoption opon Parliament
with some earnestness. The threatened invasion of cholera enabled
them to exercise a pressure which was judicious, if the Act be
congidered as a merely temporary enactment, but not so if it should
be permanent. It was felt and said at the time of its passage by
members of the government that further consolidation and revision
were required. We have endeavoured to show what direction any
new legislation should take. To a sanitary reformer there is no
greater bugbear than a permissive enactment. A suggestion which
involves expense to persons interested in that expense is sure, in nine
cases out of ten, to be unheeded. We have not far to search in the
late Act for such snggestions. The 10th section provides that, * If
a dwelling-house within the district of a sewer authority is without a
drain, or without such drain as is sufficient for effectual drainage,”
two cases of vital importance, the sewer authority may require the
owner to make a drain emptying into one of their sewers; or if no
such means of drainage are within a specified distance, then emptying
into such covered cesspool or other place, not being under any house,
as the sewer authority directs, &c.” We have been vnable to discover
a reason why this should not have been mandatory, If no sewer
runs within a practicable distance of a house, the only alternative
must be to make a proper cesspool. Why should not the nuisance
authority be compelled to see that the house is made habitable by one
or the other method? So, as we have already seen, the provision of
means of disinfection, of sick carriages, of places for the reception of
dead bodies, of sick hospitals, is left to the option of the authorities,
Let any one look over the lists, prepared by Dr. Stewart, of the ap-
pointment of medical officers, and judge whether it is probable that
these latter suggestions will be received and acted upon.

The appointment of national inspectors to act under the central
authority, seems neeessarily to follow from the existence of that
authority. Wide as its powers might be, its presence and observation

* In re The Local Board of Health of the parish of Ham, 7 E. & B. 280,
26 L.J. M. C. 43.
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could not be everywhere. It would need agents, like ihose able
men who have been employed with such great success by the Privy
Council on many occasions—to examine into and report upon com-
plaints (which, under certain restrictions, ought to be easily and in-
expensively received)—to suggest and overlook improvements—to
investigate causes of disease—whose duty, in fact, it should be to
watch the sanitary condition of the whole kingdom. These inspee-
tors, uninfluenced by local prejudices, would be able to return im-
partial reports upon the action of local authorities and the needs of
places. Through them, when there was a conflict of interests, the
committee could justly balance the obligations of those interests.
This machinery would be simple and comparatively uncostly, and the
courts would be relieved of a great burden.

We have now approached in contemplation sgomething like a
system. A central authority, with u staff of officers, overseeing and
directing local authorities with their officers. But supposing this to be
constituted, there would still remain to be remedied the deficiencies
and inefficiencies of the laws which this organisation was to put in
execution. Some of these we have designated, others we are obliged
for the present to avoid. Many have been ably pointed out by Mr.
Rumsey in the Jowrnal of Secial Science for October, 1866. The
exclusion of clergymen from participation in sanitary management,
the intrusion into sanitary boards of members of water and gas com-
pauies, whose interests are naturally opposed to those of the rate-
payers, are matters that require redress. More important is the
question, whether the supply of water and gas by private compauies
should not be forbidden, and the consumers be also the makers.
This question should be discussed by itself, and perhaps at no distant
day we may have it properly treated by some competent member of
this Association. DBut one obvious deficiency we think it needful
to mention. All sanitary matters should come within the manage-
ment of one authority. In administration of laws bhuman, unlike
laws divine, *diversities of operations” are obstructive.  The
common lodging houses Acts are not carried out by the local
authority, but by police magistrates and justices. The local anthority
for the appointment of analysts out of the metropolis, is the court
of quarter sessions of every county, and the town council of every
borongh having a separate jurisdiction.

Such appear to us to be the main faults and needed improvements
in our public health laws. With compulsory enactments, and an
efficient ministry or board of health, we might see some prospect of
the sanitary regeneration of the country. Two things, let us again
urge, concur to enforce upon us the necessity of the proposed super-
vision, namely, the indifference of private persons to sanitary pre-
cautions, and the inefficiency of the bodies whose duty it is to watch
the public health, The former of these causes will exhibit itself even
in cases where ouly a little personal attention is needed in the pursuit
of relief ; while that uncertain and expensive machinery of the law,
whether in inferior or superior courts, to which we have alluded, and
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from which all men naturally shriuk, is not always ductile. Its
motions are subjeet to fixed rules; its insiructions are seftled and
precise, leaving no discretion ; it is constrained by the inflexibility
of words, and drilled into the regiments of logic. The judge dare
not ignore the language in extracting the spirit; he dare not stretch
his power beyond the dimensions of his office, which is o declare,
and not to make the law. Often, therefore, when the whole moral
force of an enactment, and of judicial conviction, and of popular
opinion, is against some act or thing, that act or thing may exist and
be done in spite of all, because it is impossible for the most keen-eyed
legislator to forecast every contingency in a world of perpetually-
varying combinations, and to prescribe in distinet terms the remedies
or penalties for every evil that might naturally be included within
the sphere of a law. In most cases that come within the province of
legislation it is not of so much consequence that the law should be
summary as that it should be sure. The march of criminal justice,
and the settlement of civil rights, acquire both certainty and dignity
from the deliberation of their process. DBut there are cases where
the benefit of the body social demands a flexible jurisdiction and a
summary proceeding—demands even a little temporary or individual
injustice for the lasting good of a great number. Some such juris-
diction and process might, perhaps, with great industry and much
parliamentary wrangling, be devised for the sanitary security of the
kingdom. It might be possible to construet a series of regulations
go numerous and so minute that but few and rare instances of in-
effectnal powers or remedies could occur, Yet there would still
stand and face us the two cardinal difficulties—INDIFFERENCE and
Expesse. The very minuteness and delicacy of our instrument
would make men shrink from using it—would be likely to bring
about the complication which increases costs. The very summariness
which is proved to be essential to the practicability of a sanitary
system, would make the judges. cautious in their interpretation, the
justices hesitating in their orders. To define, therefore, peremptorily
the most obvious and important duties of the local authorities,—to
give them a fair opportunity of voluntarily pursuing them,—to place
over them a body whose office it shall be, not to regulate their actions,
but to redress their errors and omissions, and to prosecute at the
publie, and not at individual expense, those who disobey sanitary
enaciments,—to give this body a wide discretion with refer-
ence to the thousand matters and things relating to public health
which legislation cannot provide against,—are the propositions which
we now press upon Parliament as the result of our inquiry and argu-
ment. ‘The imperfection of the present laws in themselves, and the
inadequacy of their practical enforcement, will, during the meeting of
this Congress, be sufficiently evidenced. It is needless to appeal to
sentiments of fear, of self-preservation. It cannot now be required
to be shown that the best preventive of epidemic disorders is con-
stant sanitary vigilance, or even that the truest economy is that which,
by a moderate expenditure, reduces the probabilitics of disease to a
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minimum, not that which neglects until the fatal hour the measures
of precaution, and wastes a lavish sum upon meaus of cure. We cannot
touch upon the relations of this subject to the moral improvement of
the people. Wretched houses make wretched homes; and while im-
moral or slatternly habite convert fine dwellings into styes, it is
almost as true that dirty and unhealthy habitations transfer a taint
to the character and habits of the persons who occupy them. The
depressing influences of filth and disease write their evidences on
men’s manners as well as on their skins; and if the body social and
politic is to be sound, the body physical must be healthy too.

On the 2nd of April, a Deputation from the National Association
for the Promotion of Social Science waited on, and submitted to, the
Duke or MarrLsorovaH, President of the Privy Council, the fol-
lowing Memorial :—

The Council of the National Association for the Promotion of Social Science
desires to submit to your Grace the following considerations respecting an
amendment and consolidation of the laws relating to Public Health.

These laws are numerous and diverse ; and, as different subjects of legislative
interference arise from year to year, become more complex and more difficult
to interpret and apply.

Some of the enactments are general, some local. The provisions of the
latter are often of universal value and applicability, and might beneficially be
introduced into the former. In other instances there are different enactments
relating to the same cases, with different penalties for the same offences. For
instance, section 63 of “ The Public Health Act, 1848,” and section 2 of * The
Nuisances Removal Amendment Act,” 26 and 27 Viet., e. 117, intended to
prevent the sale of diseased meat, and collateral in their operation, impose a
penalty; the one of £10, the other of £20, in precisely similar cases, This, of
necessity, leads to confusion,

Some important enactments are permissive ; indeed this principle very exten-
sively pervades sanitary acts of the greatest importance, and consequently they
are seldom acted upon. For instance, section 22 of * The Nuisances Removal
Act, 1855,” where, when ditches, ele., are a nuisance, it is left to “ the opinion
of the local authority " to decide whether the nuisance requires a sewer for its
abatement ; and sectionz 23 and 24 of * The Sanitary Act, 1866," relating
respectively to the provision of means for disinfection, and of carriages for
the conveyance of persons sick of infections disorders ; section 27 of the same
Act and section 81 of * The Public Health Act, 1848," concerning the establish *
ment of places for the reception of dead bodies; and section 52 of “The
Public Health Act, 1848, with reference to compelling a proper provision of
closets in factories, are all permissive.

The bodies appointed to administer health Jaws are not always identical,
as it is evidently expedient that they should be. There are natural connections
which ought not to be disregarded—e.g., the supply of water with the removal

of waste ; the large with the small means of drainage, These are under

diverse anthorities. Without bodies of more general and uniform powers,
wider districts, and highly qualified officers of health luded from private
practice, health laws cannot be made fully successful in their operation.
“The Sanitary Act, 1866, constitutes sewer authorities, differing, in some
respects, from local aunthorities under other statutes, The Common Lodging

-
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Houses Acts are committed to the management of the police in the metropolis,
to Local Boards of Health, to Town Commissioners and Justices in other
places, The appointment of analysts rests with the Cﬂul:t- of Quarter Sessions
in counties, and with the Town Council in boronghs having a separate peace
jurisdiction, instead of with the usual authorities for sanitary purposes. Fur-
ther, this most important appointment is seldom made, as the law merely gives
a permission to appoint. _

The local anthorities are more or less unlearned, and for that reason require
plain and specific directions. They are interested in diminishing the rates,
unmindful of the probable costliness of their parsimony ; and they are, there-
fore, frequently unwilling to act in sanitary matters, except under compulsion,
They are often ignorant of the importance of sanitary precautions, and in-
different to flagrant nuisances, and to the serious consequences arising there-
from to individuals, to others beyond the offending district, and to society at
large. Hence the need of a special and central department to stimulate an
unwilling or inefficient local anthority, to act as a Court of Appeal, to diffuse
to all the knowledge obtained from districts that have no connection with each
other, to protect individuals and minorities against injustice, and, being pos-
sessed of the highest practical knowledge, to construct or sanction bye-laws
and local regulations.

The Building Acts, which should at least contain sound rules for insuring due
attention to health in the erection of habitations, are very deficient indeed in
this point of primary importance. In some few places bye-laws are even now
made to serve the purpose. It is undeniable that withont some very uniform
and stringent additions and alterations to Building Acts (such as that which
is now being promoted by the Metropolitan Board of Works), the construction
of healthy dwellings, especially for the poorer classes, acknowledged to be
required on a very large scale indeed, will most deplorably fail ; and the new
tenements will doubtless be as bad as the old, or even worse,

The sale of unwholesome and adulterated food calls for very serious attention,
and for a much more efficient law. The present law is full of difficulties and
defects, is much complained of, and is almost inoperative.

While, therefore, the Acts remain so complicated and multifarious, as are
those now in force, it is impossible to hope for an efficient sanitary administra-
tion ; especially as the principles underlying all true sanitary law are the same,
more or less applicable in the same way in all places.

On thesze grounds the Couneil earnestly submit, for the favourable considera-
tion of the Government—

1. That the laws of public health require to be revised and conszolidated
with plain and specific enactments on sanitary matters, .

2, That permissive enactments are generally taken to be permissions not to
act, and that therefore the most useful provisions should be made peremptory,

3. That the constitution of sanitary authorities should be more uniform ;
their areas of administration more extensive ; their powers and functions more
comprehensive ; and that some provizion be made for the addition of members
possessing other and higher qualifications than those now required.

4, That the inefficiency in the administration of the health laws by the
local anthorities is in part due to the absence of a central power, which could
be appealed to without reference to the courts of law, and could by means of

judicions advice, and, if necessary, by legal compulsion, canse the local authoris
ties to do their duty.

At the close of the interview, his Grace, declaring his acquiescence
in the general tenour of the memorial, expressed a wish to have
submitted to him in writing, or print, an epitome of the observations
which had fallen from the various speakers. Inaccordance with this
wish the following abstract of what was said has been prepared :—

Mr. EENDLE, as one of the secretaries of the Health Department of the
Association, in presenting the memorial, acknowledged the great progress

G
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already made in health legislation ; but he said that it had up to this time
been mainly for special cases and piecemeal, and that hence sanitary legisla-
tion had become in some instances contradictory—that various parts of it
were out of harmony with each other—sometimes the same provision, with or
without difference, being repeated—that much was permissive, which should be
obligatory, and as a result there was confusion, with much waste of force, and
discouragement in carrying out the Acts. The bodies appointed to carry out
were often diverse, occasionally opposed to and hindering one another, and
generally more or less unlearned, and requiring clear and specific Acts for
their gnidance. The great objections now hindering the due earrying out of
the Sanitary Actswould for the most part be removed with a better organisation.
He instanced the difficulties experienced by boards wishing to carry ont the
law, and handed in a statement from Chelsea to this effect, which he said was
a statement which might be made by “almost all other hodies desirons of
working the sanitary laws. He pointed out the need of a better provision as
to magjstrates, the police magistrates having too much to do of a kind very
little in harmony with true sanitary legislation, and, consequently, almost
%eqer{tﬂy failing to help willing loecal authorities by their judgments. The

uilding Acts were almost without provisions under which healthy habitations
might be erected for the poorer people in case unfit places were pulled down
under any Artizans' Dwellings Bill, and he gave instances where new dwellings
of this class, built, as they usunally were, by poor speculative builders, very
speedily became as bad or worse in their unhealthy conditions as any of the
oldest. The Vaccination Acts were objectionable, because they had always
been administered Ly the Poor Law aunthorities. FPeople were tanght to avoid
poor-law help, and this feeling had seriounsly impeded vaccination, the vacei-
nators for a neighbourhood being too usumally the poor-law surgeons only,
¥Yaccination, of course, did not commend itself to the class of people a little
above the poorest, The officer vaccinating certainly should not certify to the
success of his own operation. It required a more liberal pay, an inspector who
ghould certify and not vacecinate, and who shounld care for the lymph and
certify as to its fitness for use., The Adulteration of Iood Act, he said, was
also a failure, and the poorer buyers were not protected. All that he had
said by no means exhausted the catalogue of evils in the present sanitary laws
of the country.

Mr. RUMSEY urged the necessity for the union and consolidation of the central
anthorities in sanitary matters, which are at present distributed between the
Privy Council, the Home Office, the Poor Law Board, and the Registrar-Ge-
neral, producing uncertainty and confusion in local administration. He also
pointed out the great anomalies which mark local administration in the pro-
vinces, the variety of boards existing under poor-law and local government
and Public Health Acts ; and the remarkable difference in the area and popu-
lation of the districts under thesc several boards, the inhabitants of a district
varying from less than a hundred to many thousands, He recommended an
improved constitution of local boards with higher qualifications for their
members and the extension of areas of local government, so as to provide for
an economical and efficient administration of the health laws. He showed
how this extension of area affected the appointment of health officers, and urged
the necessity for an entirely different system of those appointments which in
the provinces were made under the Public Health Acts. He instanced the
inspection of factories and work places, especially the extension of the Factory
Acts now before the House of Commons, as a reason for appointing a highly-
qualified class of officers rendered independent of private practice and debarred
from it. He noticed the importance of such independence as regards certifi-
cates of health, age, and fitness for labour of the children employed. He also
mentioned Mr, Torrens's Bill tor dwellings for the labouring classes as requir-
ing the action of a health officer, who ought certuinly to be independent of the
proprietors and householders of the wretched hovels he might have to condemn,
The basis of an improved organisation, he considered, was to be found in the
registration division of the conntry which are identical with the poor-law
unions, It is in these districts that the great facts of disease and mortality are
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recorded ; in these, therefore, a scientific officer is especially needed, both to
correct and verify those returns, and to apply them to the sngpestion of prac-
tical remedies. It wounld be a most false step in sanitary legislation to compel
every small local board to appoint its own officer of health on its own terms.
He warned the Government against enforeing, or even encouraging the present
defective system of these appointments, and urged the importance of making
a new organisation of scientific persons the foundation of a truer sanitary
reform.

Dr. LANKESTER said he wished generally to confirm the views expressed by
Mr. Rendle. He had taken an interest for the last twenty-five years is sanitary
legislation. The great defect in this legislation was its permissive character.
Those to whom power was given to act for the benefit of others, might refuse to
act for the benefit of their fellow citizens, and there was no power above them
to compel their action. He had thus seen successive Acts of Parliament become
dead letters in spite of all powers the state had given. What every one
wanted who had an interest in the sanitary welfare of their fellow citizens, was
some definite law on which they could act, The present position of our legis-
lation was that local boards and aunthorities, might, if they thought fit, prevent
disease and death, but if they did not think fit to do so there was no superior
anthority to compel them. The deputation was anxions to impress upon the
Government the necessity for the consolidation of the present Acts of Parlia-
ment, and for placing in the hands of the central authority a power of seeing that
they were carried into effect. At the present time various bodies had some
kind of control in relation to sanitary legislation. The Privy Council, over
whom his Grace presided, had aunthority in certain things, but this power was
limited. By the Act of 1866, the Home Secretary was invested with power,
but which at present had exerted little or no effect. Then there was the
Poor Law Board, which represents the Boards of Guardians, and gives them the
power of supervising vaccination and its practice throughout the country.
To show the utter powerlessness of this anthority to deal with the subject, it
was only necessary to say that upwards of 2,000 persons had died of small-
pox in England and Wales during the year 1866. Then, with regard to the
supervision of lodging-houses, and the condition of houses, the Chief Com-
missioner of Police had power to act. Powers of other kinds were given to
other bodies, and it was a most difficult thing for an officer of health, in the
parishes of London, to know to what authority he was to look to to abate or
prevent nuisances injurious to health, What was wanted was a unification of
the laws in relation to public health, and a department of the Government
having power to act in individual cases., Such a body constituted by Govern-
ment shounld have power to compel vestries to do certain things which were
obviously necessary for securing the public health. He saw with great pleasure
that Mr. Rumsey was present in the deputation, as he had written one of the
best books 1n the English langunage on the subject of State Medicine, and he
knew no one who was more entitled to be listened to by statesmen of the
present day than Mr. Rumsey.

Mr. JAMES BEAL urged the necessity for some measure of revision and con-
solidation. The permissive character of the present enactments was a mere
loophole by which to avert responsibility. The provision of carriages for the
removal of the sick of infectious diseases, and proper hospital accommodation
for such cases, was avoided in this way, either to save the expense altogether,
or to shift it on 4o other shoulders. Suggestions emanating from the district
officers seldom or ever received proper consideration, and of course were as
seldom acted up to. Conflicting interests would often prevent the carrying
out of orders already made. The analysation of food or gas may be ordered,
but a dead lock came when the expenses of providing apparatus for working
it were to be provided. He complained that whilst last session the Sanitary
Act of 1866 imposed upimn the vestries the duty of providing hospitals for
infections diseases, this year the Poor Law Board had passed through the
House, apparently without any concert with the Bo of Health, a Eill
imposing similar duties on Boards of Guardians, What was wanted was
enlarged areas of admiuissraticn for local purposes, and one central board for
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all London, armed with sufficient powers to enforce the action Parliament
desired, The conflicting action of departments of Government was a fruitful
source of weakness, Let London be placed under cne Board of State, Poor
Law if they liked, or Home Office, or Privy Council, but not all three. and
let the action of the State be simply appellate. He sugeested that all the
Health Bills and Vacecination Acts should be referred to a draunghtsman to
consolidate, and so end the chaotic legislation in which they were helplessly
involved. He instanced regulations approved by Mr. SBecretary Walpole umder
the Sanitary Act, 1866, for Chelsca ; precisely the same were disapproved by
the same officer of State for Bt. James's.

Dr, STEWART drew attention to the want of carriages for the conveyance of
persons ill of infectious disorders, and of any effective means for disinfection,
and for the isolation of the sick in most of the large townsg throughout the
country. He also insisted strongly on the absence in many places of officers
of health and inspectors of nuisances, to whom was committed the duty of
enforcing the act for the seizure of unwholesome articles of food. In Lontdon
alone was the appointment of officers of health imperative, and he showed
that the size and population of their districts varied enormously, as also their
salaries, one having as little as twelve gmineas, another as much as £1.000 a
year. Only in nineteen out of fifty-nine large districts were health officers
appointed, and the average of inspection was in London one to 34,000, and in
provincial towns one to 42,000, of & population, rendering impossible any
cffectnal ingpection or removal of nuisances. And, as if to complicate matters
still more, and to prevent any hearty co-operation in carrying out sanitary
improvements, the inspectors of nuisances were in not a few instances inde-
pemlel;lt- of the officer of health, uvnder whose control they should always be
placed.
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