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ERRATA.

135, line 14, for members read member.

136, last line, for ill-starved read ill-starred.
137, line 32, after civilized man, add to dwell ia.
139, in a note, for as quod read usque ad.

140, line 16, for metropolis read city.

141, line 32, for independant read independent.
142, line 37, for colapse read colapsed.

145, line 35, for metropolis read city.

152, line 15, after attendance add &ec. &c.

152, lines 19 and 20, dele besides.

152, line 38, for found read seen.

164, line 36, for wilst read whilst.

160, lines 3 and 4, for subject read subjects,
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APPENDIX

TO THE

REPORT OF THE CENTRAL BOQARD
OF HEALTH.

APPENDIX A.

Rules, bye laws, and regulations, drawn up by lhe
Central Board of Heallth, for the purpose of being
submitted to his excellency the governor in council,
under the provistons of an act, passed in the four-
teenth year of the rewgn of her present majesty, Vic-
toria, chapter sixly, “entitled ** An act Jor the esta-

bt"ﬂfuﬂﬂ of a CE!MJHIJ Board of Health, and for
other purpﬂsas

1st. All swine shall be immediately removed from
towns and townships, and from close contiguity to
dwellings in rural districts, and all pigsties within
towns :md townships, or near to dwellings in yural
districts, shall be demolished.

2nd. All dogs kept in towns or townships, shall
be destroyed, unless provided with a chain or collar
by the owner or owners, on which his or her name is
distinctly marked.

3rd. All gmts shall be prolitbited from wandering
about the streets of towns and townships, and no pel:
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2 A ppendir.

son or persons shall be permitted to keep any num-
ber of goats exceeding six, in any one vmd In any
town or tow nships.

4th. All rubish, filth, or refuse, of any kind, de-
clared to be injurious to health by the Central Board,
shall be removed, at frequent periodical intervals,
from dwellings and their immediate neighbourhood,
to such place or places as the parochial authorities
may, from time to time, appoint.

Hth. All rank vegetation close to, or any thing
that obstructs the free ventilation of air around dwell-
ings, shall be cut down and removed.

6th. All dung and other refuse of stables, shall be
removed daily to a place or places appointed by the
parochial authorities, and shall there be deposited
and got rid of by burning or otherwise.

7th. All foul stagnant ditches, pools, gutters, or
drains, shall be covered, and filled up, or drained,
and all accumulations of privy soil or other offensive
decaying matter, near to human dwellings, and which
cannot be easily removed or destroyed, shall be co-
vered with a layer of earth or lime.

8th. The proprietor or occupier of any house, or
houses, not provided with such conveniences, shall
construct and erect suitable privy or privies, for the

accommodation of the inhabitants of such house or

houses.

9th. All houses which shall be pronounced filthy,
or unwholesome by the Central Board of Health, or
wherein a case, or cases of cholera or other epidemic
disease shall have oceurred, and which shall not have
been inhabited since, or where no means of cleansing
shall have been employed, shall be cleansed and pu-
rified by lime-washing, and such other means as the
said Board may direct.

10th. That an officer or officers, to be appointed

by, and acting under the authorities of any place, or

places, where the cholera or any other epidemic shall
threaten, or actually exist, shall enter and inspect ail

orany dwellings or other buildings, and all or any

S .
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Appendix. 3

gourts or premises around such dwellings or other
buildings which shall be suspected of being in an
unwholesome condition, and shall require the own-
er or occupier thereof, orany person having the cus-
tody and care of sach building, to remove or correct,
within a reasonable period of time, to be by the sad
authorities HI}L{'ihE{I, all existing nuisanees as shall
he declared by the Central Board of Health to be in-
jurious to health, whether by rendering the atmos-
phere impure, or by preventing the free access of
air.

11th. The said Central Board of Health shall have
full power, and they are hereby authorized, to de-
clare the means necessary for the proper ventilation
of any building or buildings used as a dwelling or
dwellings, and such means shall be used and adnpt-
ed in any place or places named by the said Board.

12th. The said Central Board shall have full power,
and they are hereby anthorized, to pull down and re-
move ail or any dilapidated building or buildings
which shall be uninhabited and in a hlthyam’l ui-
wholesome condition, unless the same shall be forth-
with repaired, and purified as the said Board shall di-
rect. ;
13th. The several local authorities throughout this
island, in their respective districts, shall bhave full
power, and they are hereby authorized under the di-
rection of the said Central Board, to hire or procure,
or, if urgently necessary, to take possession of unoc-
t‘npled houses, buildings, or other tenements suitable
for the purpose of hemg used as places of refuge and
retreat for such persons as the said local authorities
may see fit to remove out of mfected houses or dis-
tricts.

14th. The said Central Board of Health shall have
full power, and they are hereby authorized, to compel
the removal of inmates from honses which shall be
declared by any duly qualified medical man, or other
person acting under the instructions of the said Board,

&2
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to he unwholesome from overcrowding or otherwise;
to buildings or places of greater .':sEi.I'E'tF

15th. The Central Board of Health shall have full
power, and they are hereby authorized to engage any
suitable building or buildings, or a room in any build-
ing for the reception of necessitous persons attacked
with cholera or any other epidemic disease.

16th. The said Central Board of Health shall have
full power, and they are hereby authorized to require
the tmmediate removil and interment of the dead,
and to make and issue all riles and regulations re-
specting burial grounds, means for thie removal of the
dead, and mode of sepulture, and to prohibit wakes,
and other idlé congregations of persons in infected
districts or places.

17th: The said Central Board shall have power,
and they are hereby authorized, when and where
requisite, to institute and establish a system of house
visitation, mcluding a provision for the supply of me-
dical and other assistance, and of medicines and ne-
cessaries for the sick, as well as for other sanitary
l}lli I]”bt‘ﬁ

18th. The said Central Board of Health shall have
power, and they are hereby authorized, to require the
local Boards of Health of the several pdli!ﬁhﬁ& in the
island to send regularly, and by every post, to the
secretary of the said Central Board, a correct state-
ment of the number of persons | ‘ﬂttaLkE{] by cholera,
or other epidemic diseases of the number of deuths
in cach town and district over which such local Board
presides, and containing such other particulars as
may be requived by the said Central Board, in order
“]dl the IIltUtllldtlUll s0 obtained may be made public
in an official form.

Persons acting uinder the authority of the said
Central Board of Health, shall not be liable to any
prosec ution for any alledged Jinjuries to property,
arising from the enforcement of any, or either of the
whove bye-laws, rales, or regulations, and such per:

e Ol ol
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¥ons are anthorized to plead snch bye-laws, rules,
or regulations, as a full defence to any proceedings
instituted against them

The public and parochial anthorities of this island
are hereby required to execiite the above hye-laws,
rules, and regulations, or such of them as the said
Central Board shall direct, in ali cases where the
owners or occupiers of houses and fenements shall,
from poverty or any other sufficient cause, be unable
to carry out the same.

The above rules, bye-laws, and regula-
tions, were passed at a special meeting of
the Central Board of Health, holden at St.
Jago dela Vega, on Thursday the nineteenth
day of June, 1 the year of our Lord, one
thousand leht hundred and fift y-one.

(Signed) J. GAYLEARD,
President of the Central Board of Health.

Additional regulation drawn up by the Central Board
of Health, jm the purpose of being submitted to his
excellency the governor in council, under the provi-
stons of an act passed in the fourteenth year of the
recgn of her present majesty, Victoria, chapter sizty,
entitled ** An act for the establishment of a Central
Board of Heallh, and for other purposes.”

The Central Board of Health shall have power, and
they are hereby authorized, to issue an order to the
authorities of each parish in the island, to carry into
effect the existing police and other laws for cleansing
and keeping free from nuisances, and to enforce re-
gulations enacted for that purpose in all towns, and
‘that the said Central Board of Health shall also have
power to employ a proper person to see the laws
“obeyed in those respects, when, and as occasion may
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NOTIFICATION OF THE CENTRAL BOARD
OF HEALTH.

I. The Central Board of Health, taking into consi-
derationthe circumstances that the Asiatic choleracon-
tinues to prevail in several places in the parish of Ha-
nover, that it has recently entered the adjoining pa-
rish of Westmoreland, and that there has also been an
outbreak of the disease, within the last four weeks,
at Up-Park camp, in the immediate vicinity of the
chief {:it}f of the island, where a few cases have again
been seen during the last fortnight, have deemed it
their duty, in compliance with clause five of the act
of the legislature under which the Board is consti-
tuted, to prepare and draw up, for the sanction of the
governor in counct, various rules and regulations to
be observed and carried out in all places which
‘- shall appear to be threatened or shall be alveady
affected with any epidemic or contagious disease.”

I}. Before the issuing of these rules and regula-
tions, the Central Board of Health think it nght to
make known their views on the leading points in the
history of Asiatic cholera, bearing on the subject of
the public health ; more ¢ ‘prLlrl“}f in reference to the
local and removable causes which favour its deve-
lopement and spread, and to the most effectual means
of pwwulmﬂ or mitigating its ravages.

Lil. The general result of the experience of almost
all the rne:!u.al men in this island, who have had large
opportanities of witnessing the cholera since it first
appeared in the beginning of Gcetober of last year, has
been, that it may -«prmd as an epidemic dlnmqe In-
dependently of human intercourse or personal comn-
munication. All endeavours to restrain its progress
by quarantine measures have hitherto proved inefiec-
tual. On the first irraption of the pestilence into
Enrvope in 1831-2, each nation attempted to prevent
the invasion by rigorons quarantine and other restrie-
tive means; but in every instance without avail.-—

B



10 Appendi.x.

Again was the like attempt made in 1847-8, and
again it was found and declared to be utterly ineffec-
tual.

1V. In Great Britain, the question of the importa-
tion of cholera as an epidemic, and of the practicabi-
ity of preventing its introduction and spread by pro-
hibitory regulations, have been more attentively exa-
mined than in perhaps any other country; and the
result of all the enquiries has been a very general
concurrence of opinion as to their entire 1nethmulcy.
The General Board of Health of England expressed
their deliberate opinion on the subject in their report
on ¢uarantine, and in their first and second notifica-
tions issued in the autumn of 1848; and the Royal
College of Physicians of London, embracing almost
all the distinguished ph\'qirianﬂ: in England, recorded
about the same time, their sentiments in the following
words :—* Chiclera appears to have been very rarely
communicated by personal interconrse, and all at-
tempts to stay its progress by cordons or q narantine
have failled. From these circumstances, the commit-
tee, without expressing any positive opinion with re-
spect to its contagious or non-contagious nature,
agree in drawing this practical conclusion, that in a
district where cholera prevails no appreciable in-
crease of danger is incurred by ministering to persons
affected with it, and no safety afforded to the com-
munity by the isolation of the sick.”

To the soundness of this conclusion, the Central
Bm}rd of Health would express their entire assent.

It is to be observed that the circumstance of

l']iEt tlw persons from an uninfected distvict baving
caught the disease by going into an infected lncahty,
does not at all invalidate or affect the opinion now
expressed ; such persons became exposed to and n-
haled the atmospheric poison in the place where it
existed, and were equally obnoxious to its deleteri-
ous agency with the residents in the infected locality
it~elf. It such persous on returning to their uninfect-
ed district were not only attacked themselves with

é
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the disease, but became the centres or foei from
which 1t spread around in the neighbourhood and
thence to the adjacent district, there would certainly
be strong reason to believe that its diffusion was ow-
ing to pmmmfﬂ E(}n]l‘ﬂllﬂl(‘dtlﬂﬂ or to contagion, as
such an occurrence 1s usually denominated. But ne
substantiated instance of this kind, with exact de-
tails as to the dates of the earliest cases of the dix-
case, the place from which the patients came, and as
o whether the locality and district were perfectly
iealthy at the time ol their oceurrence, with other par-
iculars necessary to be known, has been brought
inder the knowledge of the Board. On more than
ne occasion, alleged instances of the sort have been
scertained, upon examination, to be entively falla-
qous. It 1s, however, to be remarked that several

-ases have been related to the Board by medical wit-
iesses, where one or two inmates of the house, to
vhich a person had returned from an infected locali-

with the disease upon him, became soon after-
vards aflfected with it, while the neighbourhood was,
it the time, wholly exempt ; but npon no such oecca-
kion did the disease ever manifest any tendency to
spread as an epidemic.

VI. The striking exemption, upon the whole, of
nurses in cholera hospitals and of the attendants of
the sick 1n the airy apartments of private dwellings,
not to multiply similar facts, a%ords a most gmnhmn
proof that no danger is incurred by miunistering to
the sick, even when many are congregated tn"‘ellwr
prmidﬂi free ventilation and thorough cleanliness be
maintained in the apartinent, and all intemperance be
avolded.

_VII. The death of several medical men in differ-
ent parts of the island may bave suggested the idea
that their fatal sickness bad been caught from pa-
tients whom they had been attending. But it is to
be remembered that these gf-ntlemen were residing
in the infected atmosphere of their districts, and con-

B 2



12 Appemﬁ.r.

stantly visiting the very foei of the pestilence, and
this too, under the very unfavourable circumstances
of great fatigue, and of mental as well as bodily ex-
haustion. From enquiries made by the Central
Board, 1t moreover appears that several of these gen-
tlemen had been unable, in consequence of the un-
ceasing demands upon their professional assistance,
to pay any attention to themselves, while the premo-
nitory symptoms of the disease were upon them;
while others fell victims to the pestilence, from the
want of that very aid which they had been actively
engaged in affording to others at the time of their
own setzure. This has been one of the lamentable
results of the utter insufficiency of the means of me-
dical relief in almost every part of the island, at the
present time.

VIIL. The Central Board of Health deem it alinost
unnecessary to record their conviction that the deve-
lopement and spread of Asiatic cholera are power-
fu!l\ favored by the existence of all loeal impurities,
and of whatever tends to contaminate the atmosphere
with the exhalations from putrescent and decaying
matter. The influence of such causes has been re-
cognised not only by all medical men, but by the in-
telligent members of every cominunity where the pes-
tilence has appeared ; and credit is due to the local
authorities in this island for the promptitude and

energy with which, in most places, operations of

cleansing and purification were carried out, when
their attention was. once fairly drawn to the subgecl

upon the appearance of the new pestilence on our
shores. It 1s, however, much to be regretted that the
necessity for the continued and pﬂmaneut adoption
of such measures has not been duly recognised any-
where, and that even already, while the pestilence is
still lingering in the land, the former state of neglect
has been too generally permitted to return. It is to
be hoped that the legislature, upon their next assem-
blage, will not fail to pass an enactinent by which the
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continnance of so many flagrant abuses may be pre-
vented, and the public health be more effectually pre-
served.

IX. Instead of specifying the various sources of
local impurity in towns and elsewhere, which pro-
mote the spread and ravages of epidemic disease, the
Central Board would at present rather direct the at-
tention of the public to the best means of getting rid
of the rubbish and refuse matter, which are apt to
.iccumulate around human dw ellmnu None of the
towns in the island have yet established a system of
prompt and effective scavenging, whereby there might
be. as there certainly onght to be, the duily removal
from streets, lanes, and courts, of all waste and de-
caying matter w hatsoever ; and vet the necessity for
such a regular system of cleansing is of course much
greater in Jamaica than i cooler climates, where not
only the amount of decomposing organic matter Is
less abundant, but the process of decay i1s much less
rapid. It should be universally understood that the
existence of dead or excrementitious ammal and ve-
retable substances near human dwellings is liable to
fo mischief to health at all times, but more especially
luring the prevalence not only of cholera, but of
avery “other epidemic disease.

The condition of the streets and roads within, and
n the immediate neighbourliood of, our towns iIs
0 faulty—and in none so much so as in the chief
own of the island—and the means of quick and in-
axpensive conveyance are so defective, that hitherto
anuch difficulty bas been experienced first in collect-
g together the refuse matter, and then in removing
it to suitable places at a distance, and there getting
sid of it without detriment to public health. Upon
10 account, should accumulations or dung-heaps be
wver permiftted to be made within a considerable dis-
ance of any habitations ; and then only when it is
atended to wmake use of their contents for agricultu-
.2l or other purposes.

X. Hitherto the value of the refuse matter of towns,
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as manure for the land, has not been sufliciently ap-
preciated in alinost any country ; and it has been on-
ly of recent years that the attention of the bBritish
]mhh{, has been strongly drawn to this very import-
#nt subject—importaint in an economic not less than
i a sanitary point of view. The Central Board would
entertain the hope that ere long 1t will engage the
thounghts of many persons in this Island, interested
in the improverent of the land, as well as of the sa-
nitary condition of the people. In the meantime,
they would suggest that the most ready and efiec-
tual mode of getting rid of all dry rubbish is to have
1t at once burnedi i those places to which it has been
conveyed. "The large offensive accumulations which
have been allowed to be made in the gullies, and
cn the roads around Kingston, bpamah [mm and
other towns, might thus be speedily destroyed. Un-
der other cnmnmt;m:.m, as with night soil and such
like deposits which cannot easily be consumed by
ire, it 1s a good plan to cover the noxious refuse
vith a layer of a foot or two of earth ; the injurious
:ffects are thus r‘umpietely prevented for the time.
XI. The keeping of swine 1n towns, or near to hu-
1an habitations in any locality, should be strictly
yrohibited : it is not sufficient that their straying
tbout the streets should be prevented. The condi-
ion also of stables within towns requires to be sub-
.ected to special observation and restrictions.
XI. The extreme importance of a free and con-
rinual ventilation of dwellings, and more especially of
leeping apartments, has not hitherto been sufficient-
ly recognized in the construction of houses for the la-
lmumg classes in Jamaica. During the night, the
itmosphiere within becomes contaminated in the very
ighest degree, in consequence of the ignorant closing
up of every orifice, whether door or window. The
evil is increased by there being no opening in the
roof, such as exists in houses in colder climates.
There is thus no means of escape for the foul air, nor
of admission to the fresh air; and yet the constant
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renewal of the air that is breathed, 1 indispensibly
necessary for the maintenance of the healthy exist-
ence of all living beings.  The mere congregation of
a number of persons in a confined unvennlated space
is sufficient, at all times, to produce serious disease.
During the pl‘F\«'leﬂ{‘F of epidemic sickness, the
pernicious results of neglecting the above simple law
of life are aggravated tenfold.

As interfering with the free play of a pure atmos-
phere around d'-w'llln*fﬂ all rank vegetation in their
immediate vicinity, such as is so frequently seen in
this country close to negro huts, should be removed,
and the surface of the ground kept free from vegeta-
ble debres. Upon a future occasion, the Central
Board will point out other defects in the houses of
the poorer classes requiring correction, and indicate
at the same time the wmeans of effecting the desired

changes.

XL Besides preventing the free access of air,
rank vegetation near to dwellings tends to keep up a
state of dampness, which is one of the most power-
fully predisponent causes of disease. A wholesome
{1welilm.-, must be dry, as well as clean and airy.

XIV. The Central Board have very carefully con-
sidered what are the precautionary and preventive
sanitary regulations to be recommended for the ap-
proval of the executive, and for enforcement in those
districts which are threatened or are already affected
with any epidemic or contagious disease, and more
especially with Asiatic cholera. Besides the regular
rémoval, at short intervals of time, of all nuisances
from and near to habitations, and the adoption of
suitable means of promoting their free ventilation, the
lime-washing of houses has been found to be ex-
tremely useful. This expedient is of such easy appli-
cation, and is so inexpensive, that it shouid never
be omitted with all the inferior description of houses
in a district which is threatened with the epidemiec,
It need scarcely to be remarked that the lime-washing
of the éntcrior of the house, is of much greater conse-
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quence than that of the mere exterior. The lime used
1 the process should be fresh burnt and fresh mixed,
as 1t is only in its canstic state that lime can be said
to possess any disinfectant properties.

XV. Personal as well as domestic cleanliness
should be recommended and enforced by all who
have authority or influence " with the labouring
classes.

XVIL. Whenever the disease threatens to prevail,
the Central Board would emphatically declare their
opinion of the extreme importance, for the saving of
human lite, of removing from overcrowded and impure
dwellings, in districts where the disease has appeared,
as many of their unattacked inmates as possible, and
nfiumtlnn' thew in places of greater purity, until the
violence of the epidemic invasion has passed over,
and the dwellings which have been, or which arve li-
able to become, the seat of the pestilence have been
thoroughly purified.

The Board consider it to be quite necessary that
arrangements for providing such houses or places of
refuge and temporary retreat should be made in all
towns and large villages where the cholera threatens
to prevail ; and, with respect to estate villages and
other scattered habitations in raral districts, the Board
would strongly represent to the proprietors and ma-
nagers of the land that any large empty building—
such as a beiling-house, or store or trash-house, or
even a mule or cattle-shed, if perfectly clean—might
be advantageously used for the purpose. Many in-
stances might be quoted where numerous lives have
been mved. and great distress and suffering prevent-
ed, by the timely removal of the inhabitants of an un-
healihy locality to one of greater salubrity, even in
the immediate vicinity

XVII. The experience of the last nine months in
this island has shewn that the results of establishing
cholera hospitals for the treatment of the sick have
been, on the whele, unsatisfactory. From the ex-
treme rapidity of the disease, when once the malignant
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symptoms have setin, and from the excessive exhaus-
tion and tendency to fatal collapse which then ensue,
it has been generally found better to leave a patient
undisturbed in his own dwelling, however objection-
able this may be, than to incur the risk of aggravat-
ing the symptoms by removing him to another place.

As, however, instances will occur of persons hav-
ing no abode of their own being attacked, and of
others being seized at a distance from their dwellings,
and having no means of return, or such return being
quite inadmissible, it will be prudent that some ac-
commodation should be provided for the reception
and treatment of such necessitous individuals.

XVIIi. With respect to the interment of persons
who die from cholera, the Central Board are of opi-
nion that the prevalent notion that a dead body is
more liable to retain and give off infectious efinvia
than a living one, i1s not warranted by any authenti-
cated facts within their knowledge. Medical men
have heen engaged, day afier day, in handling and
examining the bodies of patients who have died from
the pestilence, and there 1s scarcely an 1nstance, as far
as the Board are aware, of injurious results to them or
their assistants, The apprehension, therefore, of in-
fection emanating directly from a dead body should be
dismissed from the minds of those who have to be in
attendance, In like manner, the Central Board do
not deem 1t necessary that any special or distinct bu-
rial grounds should be used for the victims of chole-
ra, praovided always the place of interment be at a
suitable distance from human dwellings, and the
graves be dug of a safficient depth.  The great object
should be to remave out of the house, where the death
has taken piace, the dead body, liable as it 1s ta very
rapid decomposition in a tropical chmate, aud to have
it buried in a becomingly short time. In numerous
instances, the interment has been made with most
decent haste. A period of at least six hours should
be allowed to elapse from the time of death.

Sheuld it unferinnately happen that great mortality

¢
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oceurs in a district where there is difficulty in obtain-
ing a supply of coffius, the Central Board would re-
commend that the corpse should be rolled up in the
body or bed clothes, and plastered over with pitch,
tar, or lime, and thus conveyed to the place of inter-
ment.

There is no necessity for burning the bed or bed-
ding of a cholera patient ; but they should, of course,
be washed and freely exposed to the air. The addi-
tion to the water of the solution of chloride of zine,
or of other similar chemical salts, has been found
serviceable.

It is always prudent to employ a vehicle where
practicable, and not the labour of bearers, for the
conveyance of the dead to the place of interment ;
great fatigue, from whatever cause, predisposes a per-
son to the invasion of epidemic disease.

The keeping of wakes at funerals has been so often
followed by the sickness and death of the persons at-
tending such idle meetings in infected districts, that
the Central Board are of opinion that they should be
strictly prohibited.

The Board would take this opportunity of express-
g their opinion thatall burials within towns, or very
near to human dwellings, should be discontinued
throughout the island as speedily as may be prac-
ticable.

X1IX. The subject of the diet of the working class-
es in this island, in reference to its influence as a fa-
vouring or determining cause of choleraic attacks, de-
serves serious attention. Long fasting, followed by
excessive eating, ought to be carefully avoided. Fa-
tiguing exercise in the morning, before food has been
taken, is not without danger. It is much to be desired
that the use of fresh animal food was more general
and frequent than it is among the labouring popula-
tion of our towns and rural districts.  "The proprietors
or managers of estates might do much to improve the
dietary of the people, by having a bullock slain once
a week, or oftener, and selling 1t at as low a price as

s
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possible, so that only no loss should be incurred.
A small portion of such meat, with a due proportion
of Indian corn, rice, or the better sorts of the ordinary
bread -kind of the island, would form a much more
nourishing and wholesome diet than what is almost
universally used by the working classes. The sub-
stitution of peppers and other warm spices (so freely
made use of among the native population of the East)
in place of the excessive use of salted provisions, very
often rancid at the same time, would be productive
oi much benefit.

X X. That the insuflicient clothing of the lower or-
ders, and the consequent exposure of thesurface ofthe
body to the alternations of heat and coldso frequent in
this climate, and to the chilling effects of wet and
moisture, predispose to attacks of cholera, cannot be
donbied. In all bowel complaints it is very neces-
sary that the skin be kept warm, and protected
against sudden chills. It would contribute much to
the health of the working classes if they were accus-
tomed to wear a jacket or dress of thin woollen mate-
rial, next to the skin, during the day; and at night
the use of a similar garment would be, in very many
instances, more defensive against the cold damp air,
than a mere mat or blanket. In the event of a cha-
ritable distribution of warm bed clothing to the poor,
when attacked with cholera, it might be more useful,
as well as less expensive, to give flannel dresses in the
place of blankets. The practice, common among the
negroes, of sleeping at night in the same clothes
which have been worn during the day, is decidedly
unwholesome. The poor should be cautioned against
the danger of sleeping on the bare ground. A bed
1s of such easy construction, that there can be no ex-
cuse for any one being without it.

XXI. In conclusion, the Central Board would ur-
gently press upon all classes the extreme importance
of immediate attention being paid to the slightest ir-
regularity of the bowels, or disorder of the general
health, on the threatened outbreak and during the

" £ 3
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prevalence of epidemic cholera. Inthis as in othet
countries, much difficulty has been experienced in
inducing the lower classes to apply for medical re-
lief upon the earliest indication of the premonitory
sickness. Upon estates and other places where num-
bers of persons assemble together for work, it will
be useful, as a precautionary means, to inspect and
interrogate each individual before commencing work
in the morning, and upon leaving it in the evening.—
in towns and large villages where the disease has ap-
peared, the only efficient means of arresting its ra-
vages i1s by establishing a system of regular house-to-
house visitation, so that all the slighter cases may be
promptly discovered, and the more aggravated ones
be brought, without loss of time, under medical treat-
ment.

In order that prompt assistance may be afforded
to the sick, it will be prudent that a register of such
persons as may be willing to act as nurses or attend-
ants, should be kept in each district, and that their
remuneration per diem should be fixed by the local
wuthorities,

B e e

I dissent from all parts of the notification
which infer the doctrine of non-contagion,
and all matters founded on that opinion j
and more particularly from the opinions
that noinjuriouns effects can arise from hand-
ling or keeping cholera corpses, and that
there 1s no necessity to have separate places
uf burial. |

W.D. TURNER, M. D,
Pyesident of the College of Physicians anid
Surgeons, Jamaica.

T. Janes Browns, Secretary.

Spanish-Town, July tst, 1851,

True copy,
Joux C. MacrarLase, Scerelary

i
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APPENDIX B, No. 2.

SECOND NOTIFICATION
OF THE
CENTRAL BOARD OF HEALTH,
DRAWN UP AND PRESENTED
BY THE
CTOMMITTEE ON THE PREVENTION OF THE SPREAD

of
EPIDEMIC DISEASES,

COMTOSED OF ALL THE MEDICAL MEMBERS OF THE BOARD,

AND ORDERED BY THE BOARD TO BE PRINTED.
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THE CENTRAL BOARD OF HEALTH,
CONSTITUTED UNDER THE ACT VIC. XIV. Cuar. 60,
CONSISTS OF THE FOLLOWING MEMBERS :

Hox. JAMES GAYLEARD,
FPresident of the Council, and President of the Board.

Hon. C. M'LARTY MORALES, M. R Coi. Sur Loxp.
Speaker of the Howorable House of Assembly.

C. MACLEAN, M. D.
Deputy Inspector-General, and Principal Medical Officer of the drmy

in Jamaica.

J. WINGATE JOHNSTON, M. D.

Deputy Imspector of Naval Hospitals and Fleets, and Senior Medical
Officer of the Royal Naval Hospital at Port-Royal.

Hox. HECTOR MITCHEL,
Mayor and Custos of Kingston.

Hon. W, D. TURNER, M. D.
President of the College of Plysicians and Surgeons, Jamaica.

"PATRICK YULE, Lievur -CoLONEL,
Commaﬂdmy Royal Enymmr.r, Jamaica.

J, MAGRATH, M. R. C. Surs. Lonp.
And Surgeon to the Public Hospital, Kingston.

LEWIS QUIER BOWERBANK, M D, & M.R C.S.E.
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SECOND NOTIFICATION
OF THE CENTRAL BOARD OF HEALTH.

Suggestions for the Treatment of Malignant Cholera.

It cannot be too forcibly impressed on the mind of
the public, that the earlier the patient is attended to
in this disease, the greater will be his chance of safety ;
and that the delay of even a very short time may
prove fatal. A few doses of medicine, judiciously
given at the onset, will very [requently arrest its pro-
gress, whereas if it is permitted to go on uncontrolled
for even a very few hours, a fatal termination is likely
to be the result.

During the existence of cholera in a district, not
the slightest disorder of the bowels should be neg-
lected. It is the more necessary to caution all per-
sons upon this point, as the looseness of the bowels,
which, in a large majority of cases, is present for se-
veral hours, and sometimes for days, before malig-
nant symptoms set in, is frequently not attended with
pain or any other inconvenience to alarm the patient.

~ The disease may be said to have four stages, viz. :

the premonttory diarrheea, in which (with or without
vomiting,) the stools are frequent, liquid, and of a
yellow or feculent colour.

The second, in which (with or without vomiting, or
cramps,) the stools are destitute of bile, shreddy or
like rice water.

The third, (or state of collapse,) where (with or
without vomiting or purgiug,) the heat of the body is
diminished until often an icy coldness ensues, the
pulse being feeble, and sometimes totally impercepti-
ble; and

The fourth, (or state of re action,) characterized by
fever and congestion of some of the viscera, the brain
being generally implicated.
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These stages are not ohserved in every case, asg
sometimes the first evacoations resemble rice water ;
but it rarely happens that collapse takes place with-
out some pteummtun symptoms preceding it.

The stage of re action has been comparatively rare
1n the present epidemic.

in this disease, the poison produces in the first
stage, irritation ot the mucous lining of the alimentary
canal and torpor of the skin ; in the second stage, ar-

rest of secretion, and transadation of serons Huid into

the alimentary canal ; and in the third, a marked
change in the blood, which has been gradually taking
place from the commencement of the attack.

it is on tlus view ol the disease that the treatment
is based.

In the first stage, the moderate use of opium, com-
bined with aromatics is indicated, and when assisted
by external warmth, it will very frequently prove suc-
cessful in arrvesting the disease. The addition of a
few grains of calomel to the opium has been frequent-
ly tound serviceable. But itis only at this period
that opium should be given, as when the secretion of
bile is arrested, it augments the torpor, and has in
very many instances, as is now almost nniversallv ac-
knﬂwledged done irremediable mischief. Should the
opiate rewmedies fail to afford speedy relief, the treat-
ment for the second stage should bhe had recoarse ta,
even should the secretion of bile be not yet entireljr
suppressed.

When the patient is first seen, he shounld be confin-
ed to hed, and for the relief of the gastric and abdo-
minal symptoms, have a sinapism and flapnels moist-
ened with spirit of turpentine applied externally.
The cramps will be assuaged by dry rubbing or the
use of stimulating liniment, and by a hot air bath,* 1f
it can be easily procured.

* A hot air bath can readi'y be prepared by placing on a hos Hﬂl\
bedstead, with sacking hottom, a sufficient number of blankets to u:‘veir
it 50 as to reach to the floor, and by placing under the bedstcad ong,
two, Of more saucers containing sirong rum, set on fire,
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When opium bas failed to arrest the disease, or the
patient is seen for the first time in the second stage,
the mercurial treatment should be had recourse to,
and persevered in until its effects are discernible by
the stools assuming a green color, when its use may
be suspended.
A scruple of calomel is to be given as a dose in the
first instance, and afterwards a grain every quarter of
an hour until the desired effect is produced. Should
the temperature become lowered, or other symptoms
of decrease of power appear before the mercurial ac-
tion is perceptible, the saline medicines, viz.: a com-
bination of chlorate of potass, carbonate of soda, and
chloride of sodium, should be given every half hour,
continuing the mercury until the stools have assumed
the character above mentioned, or the stage of col-
lapse sets in, when the use of this mineral, if it has
already been freely administered, may be discon-
tinued.
At this stage, if it has not already been done, the
patient should be wrapped in blankets, the frictions
be continued, and a hot air bath, if practicable, be
given.
If the patient is seen for the first time in a state of
collapse, and has not already taken mercury, it would
be advisable to give a scruple of calomel immediately,
and to administer saline medicines every quarter or
half hour, according to the exigency of the case, and
in extreme instances, saline enemata. Turpentine
enemata have also been found serviceable. The wrap .
ping up in blankets, the use of the hotair bath, theap-
plication of bags filled with hot sand, or bottles of
hot water along the limbs, frictions with mustard flour,
stimulating liniment, &c. and in fact every means ca-
pable of preserving the animal heat and safely excit-
mg the cireunlation, should be had recourse to, and
the saline medicines should be continued until bile
appears in the stools, when the intervals between the
doses-are to be gradually increased until evﬂntualiy
they are discontinued altogether,
D



If, instead of receding, the disease appears to 4d-
vance, a little brandy may be cautiously given ; but
large quantities of it have been found not only useless
but prejudicial.

When the prostration becomes considerable, small
doses of camphor, capsicum and carbonate of ammo-
nia made into pills, may be taken in conjunction with
the saline medicines.

As many persons have died suddenly in getting out
of bed to go to the night chair, in this stage of the
complaint, the patients should invariably use a bed
pan, without getting into an upright position.

If the discharges from the bowels, from their fre-
quency and copiousness appear to be rapidly exhaust-
ing the patient, astringentand stimulating enemata may
be given every hour, until reliefis obtained. Acetate of
lead, turpentine, &c. have been used for this purpose.
Should the irritation of the stomach continue after
mercurial action is established, or after the stools
have become yellow under the saline treatment, two
drops of creosote may be given in some mucilagi-
nous fluid every hour, for a few doses. Nitrate of
silver, oxide of bismuth or hydrocyaniec acid will
generally check vomiting, but these medicines should
only be used under the nnmediate direction of a me-
dical man. The application of stimulants externally,
and occasionally of a blister over the epigastrium,
wiil be required.

When the patient complains of a pain and uneasi-
ness in the bowels, warm fomentations or a poultice
will afford relief. Purgative or aperient medicines
should be used with great caution. An enema of
warm water, when deemed advisable, may be given,
and should this not relieve the constipation, a dose of
rhubaro and magnesia with an aromatic, or of castor
¢il and spirit of turpentine, will best answer the pur-
pose.

When during convalescence diarrhea becomes tron-

blesome, the rhubarb draught may be given, and af*

terwards, a small quantity of laudanum, either by the
mouth or anus as dee med most advisable.

T ———

!
1
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Great attention should be paid to the diet of the
atient not only during the existence of the disease
f'ul; for some time afterwards. [In the early stage the
patient should not be compelled to take HﬂllllShH’lEl’lt
as doing so would increase the irritation of the sto-
mach. After some time, when he thinks he can re-
tain it, small quantities of arrowroot may be given,
and when the dejections lose their choleraic charac-
ter, chicken broth or beef tea, with a little barley or
vermicelli boiled in it (but allowed to subside) may
be carefully ventured on. Solid meat should not be
taken for at least five or six days from the commence-
menl of convalescence.

For drink the patient generally prefers iced water
to every thing else; but toast water, barley water,
lemon grass tea, weak mint tea, or an fusion of adru
root are unobjectionable, if desired. Soda water, or
the ordinary effervescing draughts, are often most
grateful to the patient, and may be freely given. Milk
and water will also be an excellent beverage if it does
not disagree with the stomach, as besides quenching
thirst it affords no inconsiderable nourishment.

During convalescence, nothing more in general will
be required than appropriate f{}ﬂd but ULLdeﬂHHHV a
few grains of quinine combined with carbonate of s0-
da or a mild hitter, may be necessary to restore the
tone of the alimentary canal.

The Central Board of Health, in their first Notifi-
cation, have explained at length their views regarding
the sanitary arrangements to be adopted in localities
affected or threatened with malignant cholera, with-
out attention to which, little benefit can be expected
from any mode of treatment.

As fear and all other depressing emotions of the
mind predispose to attacks of the disease, it 1s import-
ant to resist, as far as possible, their influence.

Nutritious diet, and, when eircumstances will allow,
the moderate use of sound wine or malt liguor, will
prove useful ; but all approach to excess i the use
of alcoholic liquors should be carefully avoided, ag

D 2
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APPENDIX C, No. 1.

Island Secretary’s Office, 28th July, 1851.
Sar,

I am directed, by his excellency the governor, and
the honorable board of privy council, to transmit, for
the information of the Central Board of Health, (four-
teenth Victoria, chapter sixty,) a copy of an order in
council, which will be promulgated in the Jamaica
‘Gazette by Authority, during the present week.

I have the honor to be, Sir,
Y our obedient servant,
(Signed,) SAML. RENNALLS,
Clerk to the Council.

T. J. BrowN, Esquire,
Secretary to the Central Board of Health,
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APPENDIX C, No. 2.

Jamaica,
In Privy Council, 26th July, 1851.

Whereas the governor and council have been cer-
tainly informed that the disease of cholera is prevail-
ing throughout the parish of Westmoreland, the cus-
tos and justices of the peace of the said parish are
hereby directed and enjoined to enforce, by all lawful
means, the strict observance of the existing sanitary
laws of the island : And whereas the Central Board
of Health, under the provisions of the fourteenth Vic-
toria, chapter sixty, entitled ‘* An act to establish, for
a limited period, a Central Board of Health, and for
other purposes,” has submitted to the governor in
council a rule or regulatien for authorizing and em-
powering the said Board to employ a competent per-
son to see to the execution of the said laws in the
said parish of Westmoreland, the said Central Board
of Health is hereby accordingly authorized and em-
powered by his excellency the governor, with the ad-
vice of the privy council, to depute, and send some
competent and prudent person as a health officer to
reside during the prevalence of the said disease in the
sald parish of Westmoreland, and to collect and convey
to the proper authorities all information respecting the
non-observance of the said sanitary laws in the said
parish of Westmoreland, and to bring to the notice of
the magistrates all parties neglecting, or offending
against the said laws, in order that the same may be
proceeded against according to law ; and also to give
effect to, and enforce by all lawful means, such rules,
regulations, and bye-laws, as hereafter, upon the re-
commendation of the said Central Board of Health,
may be issued and established by the governor in
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council, for the said parish of Westmoreland, during
tive prevalence of the said disease.

Ordered, That the clerk of the council do cause
the foregoing order of his excellency the governor in
council, to be published in the Jamaica Gazette by
Authority, and to communicate the same to the Cen-
tral Board of Health.

(Signed,) SAML. RENNALLS,
Clervk to the Council.
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APPENDIX D, No. 1.

Island Secretary’s Office, 15th August, 1851.
Sir,

1 have been directed by his excellency the gover-
nor, and the honorable board of privy ecouncil, to
transmit, for the information of the Central Board of
Health, (fourteenth Victoria, chapter sixty,) the en-
closed copies of proceedings at a privy council held
on the 13th instant, in cennection with the rules,
bye-laws, and regulations submitted by that board for
the approval of the governor in council.

I have the honor to be, Sir,
Your obedient servant,
(Signed,) SAML. RENNALLS,
Clerk to the Council.

T. J. BrownN, Esquire,
Secretary to the Central Board of Health, Kingston.
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APPENDIX D, No. 2.

JAMAICA,
In Privy Council, 13th August, 1851.

MAY IT PLEASE YOUR EXCELLENCY,

The committee to whom were referred the rules,
bye-laws, and regulations, drawn up by the ¢ Central
Board of Health,” under the provisions of the act of
this island, fourteenth Victoria, chapter sixty, and
submitted for the approval of your excellency in
council,

Report—That they have accordingly considered to
what extent, and in what form these rules and regu-
lations could be best carried out, by omitting those
that, in the opinion of the committee, are unnecessary
or altogether objectionable, or by adding to or alter-
ing them in such a shape that they should be, as
much as possible, conformable to the provisions of
the law under which they ave to be promulgated.

In the first instance, your committee have to ob-
serve that these rules, bye-laws, and regulations, if
sanctioned in their present state, would extend be-
yond the meaning and scope of the fifth section of
the said act, fourteenth "lctoria, chapter sixty, un-
der which they are professedly drawn up, asthey, ge-
neraily speaking, are not limited in their operation to
« the case of any of the districts of this island which
shall appear to be threatened, or shall already be
threatened with any epidemic or contagious dis-
ease,” but they are offered for your exc elIenr}f&. ap-
proval in council as rules and rveguiaiions to be
adopted for the island, whether cholera or any other
epidemic disease may premll in a particular district,
-or in such and every parish of the island, or not.

In the second place your committee perceive that

g
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some of these bye-laws are already provided for un-
der existing laws of this island, more particularly un-
der the seventh Victoria, chapter fourteen, for the
maintenance of good orderin towns and communities;
therefore, in the opinion of the committee, those laws,
if vigorously carried out by the proper authorities,
would be more effective than any repetition of such
enactments in the rules, bye-laws, and regulations,
under present consideration.

The rule providing * that persons acting under the
authority of thesaid Central Board shall not be liable
to any prosecution for any alleged injuries to pro-
perty, arising from the enforcement of any or either
of the above bye-laws, rules, and regulations, &e.”
your committee have thought proper to strike out
entirely; and they have annexed to this report, the
rules submitted by the Central Board of Health, and
those that they are of opinion should be issued
wholly, as drawn up by that Board, or with such
alterations as the committee deemed it advisable to
make to them ; and the committee recommend that
in the promulgation of them, it should be distinctly
stated that they are to be in force in those districts
now visited or threatened with epidemic disease.

The committee, in recommending the rules thus
drawn up to the consideration of your excellency and
the Board, must ohserve, that however desirable it
may be that most, if not all of these rales, shouid, at
an early period, receive the sanction of legislative en-
actment, there at present exists no law under which
these rules can be enforced, exceptin districts already
tainted by contagious disease, or threatened there-
with ; they can therefore be only recommended for
general adoption, under the expectation that expe-
rience of their practical utility may induce the legis-
lature to make them subject matter of a precise law
to be enforced by penalties for disobedience of them,
and proper to be more generally extended.

Signed,) DOWELL O'REILLY.
(Signed, EDWARD PANTON.

4
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Rules and regulations approved of by the governor and
privy council for districts of the island threatened
or tnfected with epidemic or conlagious disease.

1. All rabbish, flth, or refuse of any kind, likely to
be injurious to public health, shall be immediately
removed, by the parties depositing the same from
dwellings, and their 1immediate neighbourhood, to
such |}]dﬂt" or places as the justices of the peace, In
quarter or special sessions assembled, may, from time
to time, appoint for such purpose.

2. All rank vegetation close to, or any thing that
obstructs the free ventilation of air around dwellings,
shall be cut down and removed ; due consideration
being had for trees planted for ornament and shade.

3. All dung and other refuse of stables shall be re-
moved daily to a place or places appointed by the
said justices of the peace, and shall be there deposited
and got rid of by burning or otherwise.

4. All foul stagnant ditches, pools, gutters, or drains,
shall be covered and filled up, or shall be drained,
and all accumulations of privy soil, or other offensive
decaying matter near to human dwellings, and which
cannot be easily removed or destroyed, shall be co-
vered with a layer of earth or lime.

5. The proprietor or occupier of any heuse or
houses, not provided with such conveniences, shall
construct and provide smitable privy or privies for the
accommodation of the inhabitants of sioch house or
houses, duae regard being had to the health and com-
fort of the neighbourhood.

6. ‘All bouses which shall be pronounced filthy or
unwholesome by any officer or officers acting under
the instructions of the Central Board ¢f Health, or
wherein a case or cases of cholera, or other epidemic
disease shall have occurred, and which shall not have
been inhabited since, or where no means of cleansing
shall have been employed, shall be cleansed and pu-
rifiedd by hime-washing, and such other means as the
said Board may direct.

E 2
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7. That an officer or officers, to be appointed by
the_;uatmcs of the peace in special sessions assembled,
and acting under their authority in any place or places
where the cholera, orany other epidemic shall threat-
en, or shall actually exist, shall have power to enter
and inspect all or any dwellings or other buildings,
and all or any courts or premises around such dwell-
ings or other buildings which shall be suspected of
bt—:"lg in an unwholesome condition, and shall require
the owner or occupier thereof, or any person having
the custody and care of such building, to remove or
correct, withia a reasonable period of time to be by
the said justices specified, all existing nuizances as
shall im declared by the Central Board of Health to
be injurious to health, whether by rendering the at-
maspheae impure, or by preventing the free access of
air.

8. The said Central Board of Health shall have
full power, and they are hereby authorized, to declare
the means necessary for the proper ventilation of any
building or buildings used as a dweiling or dwell-
ings, and such means shall be used and adopted in
any place or places named by the said Board, so that
sitch means of ventilation do not interfere with the
rights of persons occupying lands or premises in the
immediate neighbourhood of such butldings.

0. The said Central Board shall have full power,
and they are hereby authorized, to cause to be pulled
down and removed all or any dilapidated building
or buildings which shall be uninhabited and in a ﬁi-
thy and unwholesome condition, unless the same
shall be forthwith repaired and purified, as the said
Board, or any officer acting under the instructions of
llle aaid Board, shall direct. |

The justices of the peace throughout this is-
Lmd. in theirrespective districts, shall have full pow-
er, and they are hereby authorized, when directed
by the said Central Board, to hire or procure houses,
bmhhngh, or other tenements suitable for the pur-
pose of being used as places of refuge and retreat for



Appendix. 37

such persons as the said local authorities may see fit
to remove out of infected houses or districts.

I. The said Central Board of Health shall have
full power. and they are hereby authorized, to require
and enforce the removal of inmates from houses
which shall be declared by any duly qualified medi-
cal men, or other person acting under the instructions
of the said Board, to be unwholesome from over-
crowding, or UihEl‘ﬂibe, to buildings or place of great-
er safety.

12. The said Central Board of Health shall have
full power, and they are hereby autliorized, to en-
gage any suitable building or buildings, or a room
or rooms in any building, for the reception of necessi-
tous persons attacked wuh cholera, or any epidemic
disease.

13. The said Central Board of Health shall have
fall power, and they are hereby aunthorized, to require
the immediate removal and interment of the dead, and
to make and issue all rules and regulations for remo-
val and mode of sepulture, and to prohibit wakes
and other idle congregations of persons in infected
districts or places.

14. The said Central Board of Health shall have
power, and they are hereby authorized, to institute
and establish a system of house visitation in houses
or districts threatened or already affected with cho-
lera, or other epidemic disease, including a provision
for the supply of medical and other assistance, and
of medicines and necessaries for the sick, as well as
for other sanitary purposes.

15. The said Central Board of Health shall have
power, and they are hereby authorized, to require the
local boards of health of the several parishes in the
island wherein cholera or other epidemic contagious
disease exists, to send regnlarly, and by every post,
to the secretary of the said Central Board, a correct
statement of the number of persons attacked with
chiolera or other epidemic disease ; of the number of
deaths in each town and district over which such lo-
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cal board presides, and containing such other parti-
culars as may be required by the said Central Board,
in order that the information so obtained may be
made public in an official form.

I6i. ‘The public and parochial authorities of this 1s.
land are hereby required to execute the above bye-
laws, rules, and regulations, or such of them as the
said Central Board shall direct, in all cases where the
owners or occupiers of houses and tenements shail,
from poverty or other suflicient cause, be unable to
carry ont the same.

17. The Central Board of Health are hereby au-
thorized to call upon the authorities of any parish in
the island which shall appear to be threatened, or
shall be already afiected with any epidenic or conta-
gious disease, to carry into effect the existing police
and other laws for cleansing and keeping free from
nuisances, and to enforce regulations enacied for
that purpose in all towns, and that the said Central
Board of Health shall also have power to employ
proper persons to see the laws obeyed in those re-
spects, when and as occasion mayv require, and to
superintend the execution of any further rules and
regulations that may be issued by the said Board
under the sanction of his excellency the governor in
council.

Resolved, That the council, in agreeing to the re-
port from the committee to whom were relerred the
rules, bye-laws, and regulations drawn up by the
Central Board of Health, and submitted for the ap-
proval of his excellency the governor in council, can-
not advise his excellency the governor, in the absence
of legislative enactment, to issue rules and regulations
for the island generally ; the provisions of the four-
teenth Victoria, chapter sixty, under which they
would be issued, declaring that such rules and regu-
lations are to have the force and effect of law in dis-
tricts of the island which appear to be threatened
or are already affected with any epidemic or other
contagious disease.
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Resolved, That the council hereby signify their ap-
probation of the rules and regulations submitted by
the Central Board of Health, as amended by the
committee, as fit to be proclaimed in such districts
of the isiand, as may be declared by the governor,
with the advice of tlie council, to be threatened or
infected with any epidemic or contagious disease. It
was then

Resolved, That it be a recommendation from the
privy council to his excellency the governor, to com-
municate, by message to the legislature at its meet-
ing, a copy of the resolutions passed in council this
day, snd of the report of the commitiee now agreed
to, and also a copy of the rules and regulations as
amended and approved of by the governor and the
board this day.

Ordered, That the clerk of the council do trans-
mit to the Central Board of Health a copy of the re-
port of the committee, and of the rules and regula-
tions as amended and approved of, and also a copy
of the several resolutions passed in council this day.

(Signed,) SAML. RENNALLS,

Clerk to the Council,
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APPENDIX E, No. I.

QUARANTINE COMMITTEE OF THE CENTRAL
BOARD OF HEALTH.

. The first meeting was held on Thursday, the 5th
day of June, 1851, at eleven o’clock, a. M. at the house
of Dr. Magrath, Kingston.

Present— Dr. Magrath, Dr. Maclean, Dr. Johnston,
and Dr. Bowerbank. Dr. Milroy was also present.

Dr. Maclean acted as chairman.

Dr. Chamberlane attended to give evidence.

Ezxamination of Dr. Chamberlane.

Question 1. How long have yon been health officer
of Kingston?

Answer. Twenty-four years.

Q. 2. Can you state how many vessels have been
put into quarantine during the last five years; or
what may be the average number per annum !

A. I have not kept any register of the number, but
that may be found out by applying to the board of
health in Kingston, or to the governor’s secretary,
with whom I always communicate on such occasions.

Q. 3. Against what diseases is quarantine imposed
in the port of Kingston !

A. Small pox, measles, scarlatina, and cholera.

Q. 4. At what distance is the quarantine ground or
station from the port!

A. Itis at Green Bay, two miles distant from Port-
Royal, and seven miles from Kingston.

Q. 5. Is it a safe anchorage! Is it easily accessi-
ble for the conveyance of supplies of food, &c. &c. to
the ships ?

A. It is a safe anchorage, and easily accessible.

Q. 6. When a vessel is in quarantine how does she
receive fresh provisions !

A. The captain is directed to keep a boat astern,

TSP
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so that supplies may be put into it when they are sent
off from shore, and water is generally furnished to the
vessel, when required, by the naval tank.

Q. 7. Have you ever known any accident from
storm or other causes to vessels lying in quarantine
in G"f en bBay!

; Never

t;r,. 8. Describe the usual mode of prucedure with
a vessel whan quarantine is imposed. May letters be
sent on shore at once? [ay the clothes of those on
board be sent on shore to be washed ?

A. On the arrival of a vessel at Port-Royal, the
health officer goes alongside in his boat, and puts
questions to the caplain, (or surgeon, if there be one,)
and if guarantine 1s to be imposed, she is directed to
proceed at once to Green Bay, and hoist a yellow
flag. [If it is wished to send letters on shore, they are
directed by the health officer to be fumigated with
sulphur or ﬂprlnkled with vinegar, and to be then put
into the ship’s boat astern, from which they may he
taken by the people in the bum-boat, when provi-
sions are sent off. Letters are not generally landed
in the health officer’s boat ; occasionally a few single
letters are landed by him, ‘but never any packages of
letters. The mail bags, after being fumigated, are ve-
moved at once in the boat of the superintendant of
steamers. No clothes, or body linen of any on
board are ever permitted, under any circumstances, to
be landed from a vessel in quarantine.

Q. 9. In the absence of the health officer, may his
duaties be performed by another person %

A. Yes, if he is sick or temporarily absent, the
officer of the customs may act as his substitute, ac-
cording to the quarantine act; but the duty is gene-
rally pﬂir::rmed by a medical man in such cases.

Q. 10. Is there any rule of quarantine Instructions
or regulations 2 Did you receive any upon your
appointment as health officer ?

A. Iam not aware of any such code, I never re.
ceived any. I make my lepmts to the board of

F



42 Appendix.

health in Kingston, and receive directions from them
or from the governor.

Q. 11. Is there any fixed or defined period of de-
tention for particular diseases? By whom is this
period determined ?

A. The period of detention is named by the board
of health in Kingston, in each particular instance.
The board of health communicates with the gover-
nor and council, with whom rest the decision and
respensibility.

Q. 12. Are vou aware whether the recommenda-
tions of the board of health, have always been fol-
lowed by the governor and council ?

A. Not upon all occasions, 1 believe.

Q. 13. Are you aware whether any regular record
of the proceedings of the board of health has been
kept ?

A. Oflate I am not aware. | have always address-
ed my communications (o the board. Formerly a re-
cord was kept—when Dr. Bancroft was president.

Q. 14. Please to state the periods of detention
which bave generally been imposed for particular
diseases ?

(a) Small Poxr.—Nineteen to twenty-one days,
counted from the date of the last deatl:, or of the con-
valescence of the last case.

(b) Bieasles—From sixteen to twenty-one days,
to be counted in the like manner. On the last occa-
gion which occurred nine days only were imposed.

(c) Searfatine.—I do not recollect any instance of 2
vessel heing put into quarantine for this disease.

(d) Cholera—An order wes tssued by the governor
and council last October, requiring that ali vessels
from a port suspected to have cholera should not
receive pratique uvntil five clear days had elapsed
since leaving the suspected port, and provided no
case of the disease had cccurred on hoard ; under the
Jatter circumstance the vessel was to be detained un-
til the governor’s pleasure wag ascertained.

Q. 15. Has the duration cf quarantine, imposed for
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particular diseases, as was mentioned by you, been
always the same during your acting as health officer?

A. No; during the last three or four years there
has been a curtailment of the quarantine formerly -
posed. 1 have known, in former years, vessels com-
ing from America, or parts suspected to have cholera,
to he detained for fourteen days in quarantine.

Q. 16. If mv person or persous be sick on board
a vessel on her arvival, and there be no surgeon on
board, how 1s medical atiendance obtained while the
vessel is in quarantine ¢

A. No arranzement has ever been made for such
attendance. I'rom inotives of humanity 1 have sent
medicines off to the ship without however going on
board te see the sick persons, butit is no point of
iy duty to do so. All my assisiants have done so0
likewise, and looked at the parties on board.

Q. 17. Has there ever been a lazaretto or any
place provided where the sick or the healthy may be
landed while gnarantine continues 2

A. Never. ©Oun one occasion, about six years ago,
the bishop of Jamaica, and the other passengers on
board the same vessel, performed their guarantine at
 Apostles’ Batterv.” A case of simall pux had occar-
red on the vovage frem Nassau, N. P. but there was
no sickness on arrival.

Q. 18. Have vou ever known an instance where the
beaith olficer, or any one acting in his stead, has
gone on board a vessel and then returned on shore
while the vessel was put into quarantine ¢

A. No; but 1 heard that a mistake of that kind did
occur on one occasion at Port- Royal.

Q. 19. Have you known instances where persons
have died ¢n board vessels in guarantine without
having been seen by any medical man, or received
medical assistauce ?

A. Yes, I have ; the death occurred from confluent
small pox. "The schooner came into harbour with the
diﬁease on board from the opposite coast. 1 secured
the parties and placed the vessel in quarantine.

F2
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Q. 20. What penalties are attached to the violation
of quarantine !

A. The quarantine act determines the amount of
the penalties ; they are very heavy.

Q. 21. Have they ever, to your knowledge, been
1imposed !

A. | do not recollect an nstance. |

Q. 22. Have you known instances of persons going
on board vessels before the visit of the health offi-
¢er?

A. Yes, and I reported them to the authorities ;
and measures were adopted to prevent a recurrence
of such conduact, particularly by the naval authorities
on the station.

Q. 23. Was there any penalty or punishment in
that case?

A. I believe not. 1In one instance they escaped
off the 1sland.

Q. 24. Are any measures taken, or are there any
means provided, to prevent ships in quarantine hav-
ing communication with the shore?

A. Not any ; but the commanders or masters are
held responsible for (he due performance of qua-
1antine.

Droghers trading .

Q. 25. Are all vessels entering the harbour requir-
ed, without exception, to be visited by the health
officer !

A. Some are exempt ; all coasting vessels (drogh-
ers) bearing the island flag are not subject to the
visitation of the health officer; they are exempt by
law.

Q. 26. Do these vessels (droghers) ever trade to
any other port except those of the island ?

A. [ have heard that they sometimes go to Cuba
and St. Domingo ; I do not know it as a fact—they
never apply for a certificate, as other vessels, to en-
ter at the customs.

No vessels can enler at the customs wilhout produ-
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cing the health cfficer’s certificate of ** pratigue,” ex-
cepling lhese.

Q. 27. Are vessels from the Caymanas hable to vi-
sitation ?

A. No; they come into port with the island flag,
and considering it wrong, I have reported them.
The Caymanas are a dependency of Jamaica.

Q. 28. Do steamers or other vessels ever come up
the harbour to Kingston during the night 2

A. Yes; American steamers from Chagres and
New-York come up the harbour during nights at all
hoars. I have reported them to the board of health
and to the governor ; they are examined by the de-
puty health officer and myself, or report themselves,
on arrival, to the health otficer.

Q. 29. Have any measures been taken to prevent
them ?

A. No probibitory measures have been taken, and
they continue to do so after examination at Port-
Royal and Kingston.

Q. 30. When a vessel comes from a port where
there is no British consul or official resident, what
means have you of ascertaining the state of health in
the place at the time of her departure?

A. I have no means except the formal examination
of the captain, (or surgeon on board ;) 1 may state
that there is no British consul at Chagres. It is a
poor miserable place, from all reports.

Q. 31. Have you ever known instances of false in-
formation being wilfully given by parties for the pur-
pose of having a vessel detained in quarantine ?

A. Yes, 1 have; butl do not act upon it after a
formal examination of the master and crew by myself
and the president of the board.

Q. 32. Supposing that it was alleged that a case of
measles, or scarlet fever Liad occurred on board a ves-
sel at sea, there being no surgeon on board, do you
consider that the diagnosis of an unprofessional per-
son can. be depended on 2
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A. No; I should pay but little attention to such
dld”llbbh, but nevertheless, 1 should certainly put
the vessel into quarantine, and refer the case to the
board of health in such doubt.

Q. 33. Might not cases of such diseases as mea-
sles or scariet fever occar on board a vessel at sea
without being recognized, if there was no medical
man on boeard ?

A. Yes ; there might.

Q. 34. The vessel would, under such circum-
stances, escape being put into guarantine ; would it
not !

A. It might, at the time,

Q. 35. There is therefore a disadvantage in a ves-
sel having a medical wan on boeard in respect of its
chances of being put inte quaran ntine ; is there not?

A. Yes, most !l*ntli:u'; . because hu woilld have
recognized the nature of Jdisease and report it to the
examining ofhicer,

Q. 36. What guarantine measures were adopted to
prevent the introduction of the Lim'em into Jamaica !

A. In September, 1849, by an crder of the gover-
nor in council, quarantine was 1mpus£d on vessels
coming from Cdlth&ﬂ‘ﬁ'ﬂd Savanilla, (the sea port of
Bamnqmlla) and Santa ‘*Enrzba, wlere cholera was
sald to exist ; this order was rescinded on the 4th of
October followi ng ; &umequam erders were issued in
October, 1830.

Q. 37. Were any quarantine restrictions p]aced on
arrivals from Cuba in that year, 1849 1

A. I am not aware of any ; 1 never received any
Instructions respecting any port in Cuéa, but if any
vessel arrived from Cuba 1n less than five days, cho-
lera being known to exist in the port from which she
came, | should ceriainly have put her into quarantine
accordingly.

Q. 38. Was it generally known here that cholera
existed in Cuba in 1649 !

A. I read it in the newspapers at the time,
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Q. 39. If chiolera did not exist in her port of de-
parture, although it prevailed in other parts of Cuba,
you would not have put her into quarantine 2

A. No, if she bronght a clean bill, and the port was
reported (ree, or known to be so.

Q. 40. Was the port of Chagres mentioned in any
of the orders of the governor in council respecting
the places which were deemed suspecied either in
1849 or 1650 ?

A. No, it was not, to the best of my recollection,
nor could I learn that it was, after the most rigid and
formal examinations.

Q. 41. You are aware that many persons have al-
ledged that the firsi cases of cholera, at Port-Royal,
were traceable to vessels from Chagres. What is
your opinion !

A. It was certainly not traceable, although I used
every exertion in my power to discover if it were
0. | examined, on oaik, all the musters and sur-
geons of the American steamers, and all the docu-
ments are in the possession of the executive,

Q. 42. Ave you acquainted with the focalities where
the two first cases of cholera in Kingston occurred ;
if so, describe them 1

A. Yes; they occurred in the district of the city
of which I had charge, they hoth occarred in Oxford
street, but in houses far apart from each other; the
rooms were small, very close and filthy. In both in-
stances thic windows of the rooms faced, at the distance
of two or three yards, a foul privy.

Q. 43. {Jo you consider that quarantine is of any
avail in preventing the introduction of cholera?

A. 1 do not think that it is. This disease has de-
fied quarantine restrictions in ail parts of the world
up to the present period ; nevertheless they continue
to be imposed by other governments.

Q. 44. Js it then yeur opinion that in future no
quarantine should be imposed on vessels coming from
an infected port, or on board which a case or cases
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of cholera had occurred during the voyage, but which
were quite healthy upon arrival 2

A. In my opinion no quarantive shonld be impos-
ed under such circumstances. I am one of those
who think it is not contagious ov infectious It may
be conlingently so, not otherwise. Ihere are many
who think differently.

Q. 45. If cholera existed on board a vessel at her
arrival, would you recommend she should be put into
quarantine ?

A. No; I would not in selitaiy cases, and when
sanitary regulations were rigidly enforced. Civil and
military physicians are of a different opinion iz suc/
cases.

Q. 46. What length of quarantine, do youn know.

was recently imposed upon one of her majesty’s ships
at Demerara in consequence of her airiving from
Kingston, although no cholera had existed there for
several months 2

A. I do not exactly remember ; bat the command-
er, I think, told me two or three wecks.
. Q. 47. The Inflexible was loaded with troops at
the time ; have you heard that any of the regiment
was actually on shore at the time when the ship was
detained off the coast in strict quarantine 2

A. Yes; I believe so.

Q. 48. During your residence in Jamaica have you
often seen cases of scarlatina?

A. I have frequently seen cases of scarlatina here.

Q. 49. Has any epidemic of the disease occurred
during your residence 2

A. A very severe epidemic occurred in 1841. The
mortality was most alarming on that occasion.

Q. 50. Can you state where the first case or cases
in that epidemic occurred ?

A. I believe at Fort Augusta, or at Spanish-Town.

Q. 51. Were there any reasonable grounds for be-
lieving that the disease was mmported on that occa-
sion !

.
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A. No, there were not ; at least 1t was not trace-
able.

Q. 52. Were the cases of scarlatina which you have
seen in other years, and which were sporadic, ever
traceable to importation !

A. No, they were not, as far as 1 could discover or
learn.

Q. 53. You have already said that you never saw
an instance of scarlet fever on board a vessel ar-
riving in this harbour %

A. 1 never have, to the best of my recollection.

Q. 54. During your resideunce in Jamaica have you
often met with measles !

A. Yes; frequently.

Q. 55. Has it ever prevailed as an epidemic 2 If so,
in what year!

A. It occurred as an epidemic in 1821, and then
proved very fatal. 1 mention this year from memory.

Q. 56. Had you reason to believe that upon all or
any occasions in which you have seen cases of mea-
sles the disease was imported ?

A. I do not know that the epidemic of 1821 was
imported, but I may mention that a few years ago a
good many cases of measles occurred at Up-Park
Camp among the children and soldiers of one of the
black regiments which had recently arrived from
Nassau, N. P. where the disease was prevailing at the
time of their departure. The disease, upon that oc-
casion, did not spread to the town, preventive inea-
sures having been taken by the medical officera at
the time, and with whom I held a conference vi: the
subject.

Q. 57. Have you known instances of measles on
board a vessel when she arrived here !

A. A few ; a recent instance occurred with H. M.
S. < Alban.”

Q. 58. What length of guarantine was imposed on
the «“ Alban 7’

A. I think it was ten or twelve days from the date

of the convalescence of the last case,
G
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Q. 59. During your residence in Jamaica have you
seen many cases of small pox !

A. Yes, a good many ; it was, during slavery, a
common and fatal disease here.

Q. 60. Has it ever prevailed as an epidemic during
that time?

A. Yes, there was a severe epidemic in 1831 ; it
proved very fatal to children as well as adults.

Q. 61. Can yon state where the first case in that
epidemic occurred, and whether the case was, in any
measure, traceable to l[Il]’}ﬁlldtlUH =

A. The first case occurred in Water lane, in King-
ston. I am not aware that it could be traced to im-
portation by any vessel.

Q. 62. Is there any published account of that epi-
demic’

A. Yes; apaper by Dr. Paul appeared in the Ja-
maica Physical Journal.

Q. 63. What does Dr. Paul state respecting the
history of the appearance of the epidemic ?

A. The following is an extract from his paper:—
“This island is, perhaps, as free from epidemics as
any other part of the world, still they do steal
amongst us, and notwithstanding all the guardianship
of health officers appointed to the different ports and
harbours, the transmission of disease escapes their
penetration, and the worst species, at various times,
rage throughout our population.”

‘“ About the 20th March, 1831, it was discovered
that a child in Water lane had a quantity of pustuoles
overits body, face, and limbs, which, after examination
by several medical gentlemen, was pronounced to be
small pox ; unfortunately, however, two or three chil-
dren bad already caught the infection, and althongh
orders were given to admit no one into the house
where the child was, yet, anxiety to see a disease
that had not appeared since, 1 beheve, 1812 or 1816,
caused many imprudent persons to visit, and a little
time only elapsed ere cases were observed in all parts
of the town.”

N e it e
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¢ | shall not here enter into the speculations ad-
vanced as to how or in what manner the disease came
into Kingston ; suffice it to say that it had been rag-
ing for some months before at Nassau, N. P, be-
tween which place and this city were frequent com-
munications, and 1 do not think the authorities, on
the occasion, were at all so careful as they uught (o
have been.”

Q 64. What is your own opinion as to the deve-
lopement of the epidemic in 1831 ; could it be traced
to importation’

A. I took all possible pains to discover the origin of
the disease, but my enquiries upon that occasion
proved fruitless. It niight, however, have been 1m-
ported ; Dr. Paul insinuates it was.

Q. 65. Do you remember whether any vessel or ves-
sels were put into quarantine upon that occasion in
the harbour here, upon suspicion that they had
brought the disease ¢

A. 1 do not think that any vessels were then put
into guarantine. [ may wmention that it has been
known that persons have sometimes been landed from
vessels outside upon the palisades, and have made
their way to Kingston with small pox on them. A
case of this sort occurred about twenty-four years
ago, the vessel was the schooner Montague, from Li-
verpool. The man was apprehended, and the spread
ol the disease prevented,

Q. 66 Have you seen or heard of cases of small
pox 1n Iingston since the epidemic in 1831 ?

A. Yes; several occurred in the town in 1840.

Q. 67. Were these cases in 1840 traceable to im-
portation ?

A. I do not recollect that they were.

Q. 68. Did the disease spread much in Kingston
{.'11 that occasion ?

. It did not ; prompt measures were adopted by
lire mayor to segregate and to seclude the infected,
and to preveut all communication with them.

Q. 69. Have you known many instances of vessels

G2 :
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arriving with cases of small pox on board at the time,
or in which cases have occurred during the voyage ?

A. Very many on board vessels h‘mn all parts, as
England, America, the Spanish Main, and the Wind-
ward islands. They have all, in turn, been subjected
to quarantine.

Q. 70, What 1s the greatest number of cases which
vou have ever known to occur on board any one
vessel 2

A. Three or four.

Q.71. Not muru than three or four on board any
ﬂulnmnt ship

The nurnbar of cases certainly never exceeded
siX or mght, If there were ever so many.

Q. 72, Is the occurrence of single cases of small
pox on board of ships not unfrequent, the rest of the
crew and passengers remaining unaffected 2

A. Tt i1s by no means unfrequent. I may here
mention the ¢ Brandon,” with emigrants, which ar-
rived here a few days ago, as an instance.

Q. 73. Are you aware whether, in some of the in-
stances of emigration vessels having two or three
cases of small pox on board, there were several per-
sons on board unvaccinated ?

A. I am not quite prepared to give a definite an-
swer. In the recent case of the ¢ Brandon,” there
were a good many emigrants on board unvaccinated
who did not catch the disease. There were two hun-
ared and forty-nine African emigrants and twenty -
eight of a crew. These cases of small pox occurred
during the voyage from Sierra Leone, two were fatal,
one recovered. The two fatal cases occurred in un-
vaccinated persons ; the patient who recovered, had
been vaccinated.

Q 74. What length of quarantine was imposed on
the ship « Brandon 1”

A. As seven days had elapsed from the date of the
death of the last case upon her arrival ; she was kept
in quarantine twelve days before she was allowed to
have any communication with the shore,
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Q. 75. Did all on board remain healthy?

A. Yes, up to the 31st ultimo, when she sailed for
the northside of the i1sland.

Q. 76. Are you aware of the practice at the island
of St. Thomas, when a vessel arrives which has ba«l
a case of small pox on board during the voyage, but
which is healthy on arrival?

A T am not aware.

Q. 77. Do yon know whether St. Thomas ever suf-
fered from epidemic small pox?

A. 1 do not know.

Q. 78. Is varicella of frequent occurrence in Ja-
maica %

A. Yea it is.

Q. 7 I)u you regard it to be communicable?

A, YL"H [ think it is.

Q. 80. Does it, do vou think, occur ﬂ-putlhncmﬁlv,
or has it been ever traceable to importation 2

A. It certainly vccurs quite spontaneously, and
like small pox, secms to depend upon a specilic con-
tagion.

Q. 81. In your opinion, is there any affinity or al-
liance between varicella and variola ?

A. I do not know of any ; but authors seem to
think so.

Q. 82. Can you alledge any reason why small pox
should not appear ‘;pontdnenusly, i. e. independently
of communication with persons already infected, as
well as chicken pox?

I see none whatever ; but like varicella, mea-
sles, &c. seems to depend upon a specific contagion.

Q. 83. Does hooping cough ever occur in Jamaica?

A. Very rarely.

Q. 84. You regard it as infectious !

A. It is considered to be by some.

Q. 85. Would you impose quarantine for it 2

A. Certainly not ; I never heard of its prevailing
at sea.

Q. 86. Are you of opinion that erysipelas is ever
infectious ?



o4 Appendie.

A. Yes:; I am disposed to think it is under certain
circumstances, or condition of insalubrity.

Q. 87, Is dysentery also liable to become infec-
tious 2

A. Yes, dysentery also.

Q. 88. Would you recommend that quarantine be
inposed in cases of infectious erysipelas and dy-
sentery 7

A. Yes, if there were numerous cases of the dis-
case on board a vessel, but not otherwise, and if 2t
ded net put on that characler.

Q. 89. During your service as health officer, has
quarantine ever bheen imposed for yellow fever ¥

A. No. 1 do not recollect such an occcurrence.
I never did.

Q. 90. Have many vessels with yellow fever on
board arrived during that time?

A. Yes, a great many.

Q. 91. You Ilwu,.mL permit vellow fever patients
to be landed at vuce, and the rest on board to be ad-
mitted to pratique without any delay !

A. Yes; 1 have alwavs done so ; vellow fever pa-
tients are continually I:f;m# landed .;111 Kingston, and
likewise dysentery cases, particularly out of the
steamers from Chgr m.dmi the United States.

Q. 92. Have 3015 ever, during your residence in Ja-
maica, seen an instance that 3,t,llm-. fever appeared to
be communicated from the sick to the healthy

A. Yes ; 1 think that ] once have; the occasion
was a great muny years ago, (1807,) before I was
health officer. 1 have seen no such case of more re-
cent vears. On that occasion I allude to, it assumed
a typhoid type and was very fatal to the crew.

Q. 93. Was 1t not once  the practice here, and 1n
some of the other West India islands, to impose qua-
rantine for yellow fever?

A. Yes, it was, ] believe. I believe it was done
so here also; not in my time as health officer.

Q. 94. Have vou ever heard of a British ship of
war being refused pratique in consequence of having
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vellow fever on board in one of the British West In-
dia islands and receiving it at once in a foreign
one !

A. Yes, Thave ; the case occurred, I believe, with
the ship ———— the island where she received pra-
tique was St. Thomas’, but I have no personal know-
ledge of the facts.

Q. 95. Did you consider the epidemic disease,
known by the name of the dandy !mi—:t which pre-
vailed here and in other West India islands, as infec-
tions !

A. I did not, but many medical men did, as they
do cholera, &ec.

Q. 96. Have you seen any other epidemic diseases
in Jamaica besides those already mentioned?

A. Yes; I have seen influenza, and also epidemic
dysentery, and erysipelas,

Q. 97. Was either of these diseases, 1n your opi-
nion, ever introduced by shipping ?

A. No; lcould not discover that they were, but
others thought that they were ; particularly small pox
and cholera. It has generally produced a difficult
and futile task to trace these diseases to importa-
tion ; in some instances I did succeed, and they are
related in this examination.

Q. 98. It appears, therefore, from vour evidence,
Dr. Chamberlane, that three great and fatal epide-
mics, viz. :—small pox, in 18‘3[' scarlatina, in 1841 ;
and cholera, 1n 1850 ; not to mention any of yeilﬂw
fever, for the prevention of which guarantine has not
been imposed, had occurred in Jamaica while you
have been health officer, and that upon none of these
occasions could the disease be traced to importation,
notwithstanding every pains were taken to discover
the origin of the epidemic. Is such your opinion!

A. Yes; it is most certainly, to the best of my judg-
ment and enquiry; small pox might have been.
have my doubts with reference to cholera and scarla-
tina. Nevertheless, it is supposed that cholera wag
introduced by vessels from Chagres,
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Q. 99. Have you ever witnessed a case where you
were satisfied that any disease was conveyed from a
vessel to the shore by letters, or by any description of
fomiles, under which term the cargoes of vessels, as
well as body clothes, are included ?

A. No, | never have ; but the introduction of cho-
lera, at Port-Poyal, was falsely ascribed to the latter
cause. | mean foul linen.

Q. 100. Clause three of the existing quarantine act
intimates that some merchandize and goods are more
liable to retain and carry infection than others ; what
1s your opinion !

A. My last answer is a reply to this question ; some
think otherwise, that cotton and woollen stufis possess
such properties.

Q. 101. In younr opinion, is the dead body more, or
is it less liable to convey and diffuse an infectious
disease, than the living one ?

A. Yes; I am inclined to think that it is less so ;
such fears never operated with me during the recent
visitation, but this is adverse to the general opinion.

Q. 102. Do you consider the medical attendant of
a patient, labouring under an infectious disease, apt
to convey the malady to his other patients ?

A. Yes; under some circumstances | think he may
do so, as in small pox, for instance, or scarlatina.

Q. 103. Have you met with such instances in your
own practice !

A. I have.

Q. 104. Frequently, or occasionally !

A. Occasionally, and that rarely.

Q. 105. Would you, under any circumstances, deem
it necessary that any sort of restriction be imposed on
a medical man on shore, while he attends cases of
infections diseases, with the view of preventing its
spread !

A. Certainly not ; T never heard of such a course
being pursued, but neve:theless, I am of opinion he
may ‘become the medium of infection, as I bave stated
under certain circnmstances,
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Q. 106. What measures should you adopt to pre
vent the spread of an infectious disease on shore ?

A. I should advise that the sick be separated from
the healthy, and that all sanitary precautions, in the
way of cleanliness and free ventilation, be enforced.

Q. 107. Would you advise that any of the healthy
or unattacked inmates of the house, where the disﬂ
ease occurred, be put in quarantine or under any re-
striction ?

A. No, I should not. Segregation and temporary
isolation, and the strict observance of sanitary mea-
sures, would preclude such a necessity, but much
depends upon the nature of the disease, and the num-
ber of persons infected, &.

Q. 108. Are yon aware that single or sporadic
cases of the plague are continually occurring every
year in different parts of Egypt, just as in the case
with cholera in the East Indies, and yellow fever in
the West Indies, but that epidemics of the disease
accur only occasionally and after the interval of seve-
ral years ?

A. Yes, Iam. Cholera neverappeared nor travel-
led to these shores till last year; an extraordinary
year it was in reference to atmospheric phenomena ;
some great epidemic was anticipated by many, and
preparations made accordingly. Yellow fever is ah-
sent sometimes for several vears, except a sporadic
case or two. Nine or ten years ago it made awful ra-
vages amongst the military and naval forces here.

Q. 109. How do you account for such phenomena,
in reference to plague, yellow fever, and cholera ?

A. By the peculiarities of season, and the exist-
ence ﬂf certain atmospheric influences. This is the
ordinary occurrence in all parts of the world.

Q. 110. Then these diseases shew no tendency to
spread or become epidemic in some years, aithough
no restrictive measures are adopted, while they do in
others.

A. Yes; it is so.

Q. 111. Do you consider that the atmospheric pe-~

H
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culiarities to which you have just alluded, are neces-
sary accompaniments or precursor to the spreading
of all diseases which are every now and then liable to
prevail epidemically—small pox and the other ex-
anthemata, as weil as the plague, yellow fever, and
cholera ?

A. Yes, 1 do; and I would give the late awful vi-
gitation as an instance worthy of record. Previous to
the outbreak, numerous cases of intermittent fever,
dysentery, and diarrheea prevailed in the district of
Kingston, under my charge. 1t is an unhealthy dis-
trict, surrounded by grave yards, &c. &c. and is in-
habited chiefly by paupers of the lower orders.

Q. 112. Do you consider that quarantine, as it is at
present practiced in Jamaica, is a safegnard, or affords
much protection to the public health 2

A. No; it 1s not now a sufficient safeguard as it is
carried out, but i1t might be rendered otherwise, very
easily too, and the public health better protected.

Q. 113. Isit a source of much inconvenience and
distress, as well as of expence to the shipping ?

A, Yes; it is, 1 believe. No class of persons are
dicposed to submit, under any circumstances, to re-
strictions en their liberty.

Q. 114. What changes or modifications in the ex-
isting practice of quarantine here would you recom-
mend ?

A, In the first place 1 should recommend that the
heaith officer should go on board instead of merely
going alongside of each vessel, and fully ascertain the

actual condition of those on board, and also of the
vessel itself, preparatory to the aduption of such pre-
cautionary measures as he may require to be carried
1nto effect.

Q. 115. In the event of any person or persons be-
ing f‘uu.*nhf‘ to bed by sickness in the between decks,
would you recommend that the health officer should
g0 below and see them, if there was no medical man
on board %

A. Yes, I would ; I have doneso insome instances
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with American steamers when dysentery and inter-
mittent fevers prevailed, and I have caused the dead
to be removed from them and buried on shore.

Q. 116. Do you consider it necessary that letters
should be fumigated before being landed ?

A. [ do not; the present practice might be discon-
tinued with perfect safety, under certain restrictions.

Q. 117. Would you permit the body clothes of those
on board a vessel in quarantine to be sent ashore to
be washed?

A. I see no objections, provided they were first
immersed in boiling or in sea water.,

Q. 118. Against what diseases do you consider that
quarantine 1s necessary !’

A. Against small pox, measles, and scarlatina ;
also whenever there were very many cases of yellow
fever, erysipelas, and dysentery on board, if these
diseases appeared to have assumed an intectious cha-
racter, as | have known them to do.

Q. 119. What measures should, in your opinion, be
adopted In the event of a vessel having any of the
diseases now enumerated on board?

A. I would recommend thatall on board, the sick as
well as the healthy, be removed ount of the ship and
landed in a lazaretto, or place of security, keeping
the sick and healthy apart from each other, while the
vessel should be fumigated and cleansed. We have
no lazaretto, but Fort Augusta was recently convert-
ed into one for the service of the emigrant ship.

Q. 120. Do you think that the healthy and unat-
tacked should be kept in quarantine as well as the
sick ¢

A. In some cases I am of opinion that they should,
for some days at least,

Q. 121. Supposing that a vessel arrived, having
had, during the voyage, one or two cases of small pox
on board, but that all, upon arrival, were quite
healthy, what duration of quarantine, or segregation,
ia a place of detention, would you recommend !

A, 1 should require fourteen days to have elapsed

02
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since the date of the las¢ death, or the convalescence
of the last case, before I would permit any on board
to have * pratique.” 1 think this the minimum re-
striction in such cases. I speak from facts.

Q. 122. If one or two cases of measles, or scarla-
tina had occurred under the like circumstances, what
detention would you impose ?

A. As in the case of small pox, but for a shorter
period, viz. : a week or ten days ; measles and scarla-
tina are highly infectious, and _ﬁzmt diseases.

(2. 123. In the case of numerous cases of yellow fe-
ver, erysipelas, and dysentery being on board a ves-
sel on her arrival, what measures should be taken ?

A. 1 should only detain the sick, but I should 1m-
pose no restraint on the unattacked; segregation
would answer all purposesin preventing any mis-
chief in such cases, especially 1ft¥1ey had not assumed
an infectious tendenc Y.

Q. 124. If all the crew and others on board a ves-
sel to be putinto quarantine, were removed out of her,
do vou think that the cargo might be landed at once
without any danger to the pubhc health ?

A. As I have never seen or known of an authentic
case of any mfectious disease being cameyed by any
description of merchandize or “Oﬂds (excepting per-
haps foul vapor linen, in certain infectious dlseases,)
1 do not see any good reason why the cargo might
1ot be landed at once,

Q. 125. Do you consider that vessels might, with
safety, be allowed to come up at once to the port of
Kingston and be boarded by the health officer there
in place of being detained at Port-Royal for that pur-
pose ?

A. Yes, [ do: at the wharf or wharvesat the west
end of Kingston, ! think that a better and more rigid
mode of examination could be carried on, and the
public more effectually secured against the introduc-
tion of all, or any contagious or infectious diseases,
than the course now adapied I can see no danger
from such a course Leing pursued. I have senta
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vessel from that direction or station into quarantine,
having a case of small pox on board while lying in
the stream, justas it broke out, and f)t‘E‘iEﬂtLd the
spread of the disease.

Q. 126. Might ships of war, on their arrival at Port-
Royal, be permitted, do you think, to carry out pre-
cautionary measures against the introduction of dis-
ease under the direction of the principal medical
officer of the royal naval hospital 2

A. I am of opinion that quarantine regulations
may be safely carried out by such authorities in their
own department. I may mention that prior to 1830,
ships of war were not subject to supervision of the
health officer, or to the quarantine regulations affect-
ing other vessels, but the legislature deemed it ne-
cessary to include them afterwards.

Q. 127. Are you aware, whether before 1830, when
ships of war were first brought under the operation of
the quarantine laws, they were ever suspected of
having introduced an epidemic infectious disease into
Jamaica?

A. I am not aware that they ever were. I have
no instances to relate. They were in 1840 included
and placed under the supervision of the health officer,
like other craft, perhaps upon suspicion. 1 may state
that after the appearance of cholera in England, in
1831 and 1832, the board of health established here,
by Lord Belmore and his council, directed all ves-
sels to be visited by the health officer.

Q. 128. Have you read the report of the French
academy of medicine on quarantine, and the plague
in 1846 ?

A. No; I have seen extracts from it.

Q. 129. Have you read the report of the general
board of health on quarantine ?

A. Yes; I have read portions of it. |

Q. 130. Do you concur with the general conclu-
sions of that repﬂrt 4

A. Answer above. No.
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Q. 131. Are youn aware that formal quarantine is
virtuall}f abolished in England?

I have heard so, under the free trade laws and
reguhtmm, and 1 look upon it as rather unsafe, and
a dangerons experituent in some cases. I mean the
substitution of sanitary measures alone for quarantine
restrictions, as recommended by the general board
of health of Lingland.

Additional Queries.

Q. 1. What restrictions would you recommend on
the sending of ietters ashore ?

A. In case small pox or other infectious disease
appeared on boavd al or weur the end of the vayage,
the mail bags ought to be f{reely exposed to the air
for sometime before being landed or {umigated.

Q. 2. How would you determine on, fmm what ex-
act period of a case would you date convalescence
from small pox, meacles, and scarlatina ?

A. In reference to measles and scarlatina I should
date from two to three dayvs after the compietion of
the desquamation of the cuticle ; in case of small pox
perhaps later.

Q. 3. At what period of an exanthematous fever do
you regard the activity of the morbific peison, or the
risk of infection to be greatest 2

A. In measles, after the eruption has appeared, or
is fully established, but particularly during the pro-
cess of desquamation.

In scarlaiina, at the commencement of the process
of desquamation in particular, and perhaps shortly
after the commencement of the efiiorescence.

In small pox, soon after the maturation of the pus-
tules has commenced, and during the process of des-
quamation also. I allude to the ordinary forms of
these.

Q. 4. Would you require the same period of deten-
tion in quarantine for vaccinated, as for unvacci-
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nated persons who happened to be_on board a ves-
sel in which one or two cases of small pox had oc-
curred during a voyage, but which was free from dis-
ease upon her arrival

A. No; I consider that one half the period would
be sufficient for vaccinated persons under such cir-
cumstances, and therefore that only seven days should
be required in their case to have elapsed since the
death or convalescence of the last case.

Q. 5. Do you consider that if all on board of a ship
which was put into gnarantine in consequence of a
case or two of small pox having been on board were
vaccinated immediately upon arrival, the period of
detention might, with safety, be abridged ?

A. Yes, I think it might; nevertheless it must not
be forgotten that one vaccinated emigrant on board
the ** Brandon” took the disease, but recovered.

Q. 6. Have vou ever heard that cases of small pox
have occurred on board any of the royal mail steamers
during the voyage from kngland to Jamaica 2 If so,
were they put into gquuarantine? _

A. 1 have heen quite recently informed by Dr.
Maclean, the chairman, that a single case of small pox
occurred in the ¢ Medway,” in November, 1849.—
The man, one of the crew, sickened after leaving Ma-
deira. When they reached Barbadoes he was conva-
lescing. The vessel was put and kept in quarantine
during the three days she remained there, and the
patient was pat on bourd a schooner for the purpose
of completing his quarantine. A sort of sentry box
on the deck, in which he had been kept apart from the
rest of the crew, was thrown overboard. The ** Med.
way~ proceeded on to St. Thomas, where she was
at once admitted to pratique. As she was leaving
Barbadoes, they saw some fishermen hauling the sen-
try box ashore and landing it. The ¢ Medway” ar-.
rived at Jamaica six days after leaving Barbadoes, and
was at once admitted to pratique, having a clean bill
of kealth from St. Thomas, and all on board having
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continued quite healthy. Dr. Milroy has also inform.
ed me thata single case of small pox occurred on
board the * Severn,” during his voyage out in Ja-
nuary last. ‘The man, one of the crew, was conva-
lescent when they reached St. Thomas, and the ves-
sel was, in consequence of this, and of no other case
having occurred on board, admitted to pratique at
once. Dr. Milroy and the other passengers for Ja-
maica were transferred to another steamer, the
¢ Great Western,” which brought a clean bill of
health trom St. Thomas, and consequently received
“ pratique” on arrival at PortRoyal. I had not heard
of these cases until the other day.

(Signed,) R. CHAMBERLANE, M.D.

Ezxamination of Dr. Walshe, B.A. before the quaran-
tine commtiee of the Central Board of Health, 5th

June, 1851.

Question 1. How long have you acted as deputy
health officer at Port- Rﬂvai !

Answer, Two years and a half.

Q. 2. In your absence the health officer’s visit may
be performed by an officer of the customs ?

A. Yes, it may ; it is permitted by the quarantine
act.

Q. 3. Have you ever heard that vessels have had
communication with the shore before the visit of the
health officer, or after quarantine had been imposed ?

A. I have known instances of persons going on
board vessels before I had visited. They were re-
ported upon.

Q. 4. Was any penalty inflicted on the offenders ?

A. I believe not.

Q. 5. Are there any means of preventing communi-
cation between vessels in quarantine and the shore
at night ?

A. N one whatever.

Q. 6, In your opinion does-the existing syatem or

i
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practice of gquarantine afford a safe guard or protec-
tion against the introduction of infectious or conta-
gious rliseases ?

A. 1 think not, in its present state,

Q. 7. Is it the source of much inconvenience and
distress, as well as of great expence to the shipping ¢

A. Yes, decidedly.

Q. 8. What changes or modifications should you
recommend in the present system or practice of qua-
rantine !

A. There should be a lazaretto for the reception of
suspected as well as of sick persons; they should be
separated one from the other. |

Q. 9. Do you consider that the public health would
be endangered if the health officer were to go on
board and inspect a vessel on her arrival, and also
those on board, instead of merely going alongside as
at present !

A. Yes, I do, if there were any infectious disease
on board.

Q. 10. You were at Port-Royal when the earliest
cases ¢f Asiatic cholera occurred there; had you any
reason to believe that the disease was introduced by
any vessel 2

A. No, I have no..

Q. 11. Supposing a vessel arriving, having recent-
ly had one or two cases of small pox on board during
the voyage, but with all quite healthy after arrival,
do you consider that the vessel should be put into
quarantine ; and, 1f so, for what length of time?

A. 1 am not prepared to give a decided opinion
upon this question.

Q. 12. Have you ever known of persons dying on
board of vessels 1n quarantine, and without any nie-
dical attendance 2

A. Yes, I have; and of small pox.

Q. 13. You are acquainted with the circumstances,
of H. M. S. Alban being put into quarantine for ten
days, a few months ago, In consequence of two cases
of measles having occurred on board during the

I
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voyage from - — to Jamaica, although the
children were declared to be convalescent upon ar-
-rival, and all others on board had been and were
perfectly healthy ; do vou consider that such de-
tention was necessary,

A. Yes, 1 do. .

Q. 14. Is quarantine ever imposed at Port-Royal
for cases of any sort of fever, continued or periodic,
having occurred during the voyage, or being on board
at the time of arrival ?

A. No, 1 believe never.

Q. 15. Have you known of any instance of a ves-
sel arriving with the corpse of a patient who had
died on board from fever; if so, was quarantine im-
posed !

A, Yes, I have; no quarantine was imposed.

Q. 16. “The order of the governor, dated 28th
October, 1830, contains the following instructions :”
That if there be any ““body on board who is ill of ma-
lignant cholera, or of any other disease which either
vourself or other medical men regard as infectious or
contagious, or if any person has died on the passage
of any such disease, or if the clothes of any person
who has so died are on board, or if the vessel has ar-
rived after a passage of less than five days from any
part where you ascertain that any such disease pre-
vailed at the time of the departure of the vessel, then,
and in every such case, you insist upon the vessels
stopping and casting anchor if necessary, and re-
fraining from all communication with the shore, until
vou shall have reported the case and circumstances
to the actual president of the board of health, at
Kingston, and to the governor or officer administer-
mg the government of the island, and until further
directions are given by competent authority.” The
order then proceeds to state, ** you may consider
these instructions for the present, as applicable indis-

criminately to all vessels of any description, except,
her majesty’s ships of war, or other vessels of theroyal

wavy.” 1o you consider that these instructions au-
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thorized you mnot to detain or put into guarantine
ships of war, if they had had a case or cases of cho-
lera or other infectious disease on board, or if cases
of such diseases had occurred during the voyage!

A. Yes, I do.

Q. 17. Do you consider that the public health
would be endangered if ships of war, at Port-Royal,
were left to carry out precautionary and preventive
measures under the direction of the medical officers
of the royal naval hospital ?

A. In my opinion, all vessels of war should be |
subjected to the same regulations and restrictions '
which are imposed on merchant vessels.

Please to add any remarks illustrative of the ope-
ration and piactice of quarantine in this port, or sug=
gestive of any modification which you would recom-
mend to be adopted and which you think it right
that the Central Board of Health should be made aé¢-
quainted with,

Eramination of -:'Epmiu Cooper, R.N. harbour master-
of the port of Kingston, before the quarantine com-
mittee, 5th June, 1851.

 Question. |. How long have you been harbour
master of the port of Kingston ?

Answer. Six years.

Q. 2. Has your attention been drawn to the opera-
tion of the quarantine laws on the vessels arriving in
the port?

A. Yes; on various occasions.

- Q. 3. Do you consider that the existing system of
quarantine, as carried out here, affords a security and
safeguard against the introduction of infectious dis-
eases by vessels arriving ?

A. No; 1 do not.

Q. 4. Can you inform the committee whether any
vessels from Havapna, or other port in Cuba, were

' 13
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put into quarantine here during the first nine months
of last year ?

A. Not to my knowledge, although there was a
‘monthly communication with Havanna by the royal
mail steamers.

Q. 5. Are youaware whether vessels from Kingston
during the prevalence of cholera here, were put into
quarantine in Cuba, where the disease was ?

A, Yes.

Q. 6. Can you inform the committee of the aver-
age usual expences to which a vessel is subjected in
the ports of Cuba, when she is detained there in
quarantine ?

A. The following is a list of the charges which
were imposed on a cutter, the ‘ Hero,” during qua-
rantine for seven days, in the harbour of St. Jago de
Cuba :—

Interpreter of visits, at 4s. pervisit £1 8 0
Doctor, seven visits, at 12s, 4 4 0
One voyage aboard 0 4 0

£5 16 0
The daily expences, at 30s. per day £10 10 0

Q. 7. If it was deemed advisable that vessels should,
instead of being visited by the health officer at Port-
Royal, be permitted to come up the harbour and be
then boarded from the shore, is there convenient an-
chorage ground in the stream and within a short dis-
tance from the shore where vessels might come to ;
and what place would you recommend ?

A. There is perfectly good anchorage ground, and
vessels might be anchored three quarters of a mile
from the shore, south of the town ; they would then
be perfectly clear of all vessels lying in the port of
Kingston, by placing a buoy there, and mstructions
heing given to the pilots, to anchor all vessels there
until boarded.

s
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Q. 8. Are there any disadvantages or inconveni-
ences attending the present practice of the vessels
being visited by the health officer off Port-Royal 2

A. None; butI do not consider that sufficient time
Is given to the health officer to make the necessary
enquiries and examination, the vessel being under
weigh at the time, and frequently two or three vessels
entering at the same time.

Q. 9. Would it be, in your opinion, a convenience
or any saving of expence to the shipping, 1if such a
place were adopted in place of the present practice?

A. It would not be a saving, but if it be necessary
that quarantine regulations should be strictly carried
out, it weuld be far better than the present plan, and
to the best of my judgment, without any additional
risk to the public health.

Please to add any remarks or observations illustra-
tive of the operation of the quarantine laws, with
which you think that the Central Board of Health
should be acquainted.

(Signed,) W. S. COOPER,
Harbour Master.
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APPENDIX E, No. 2.

Aunswers of Dr. John McFarlane, to the questions is-

sued by the quarantine commitiee of the Central
Loard of Health.

Question 1. How long have vou acted as health of-
ficer at the port of Montego-Bay %

Answer, Since the 15th April last.

Q. 2. Do vou act as health officer fer more than
one port; if so, how far distant are they from each
other, and from yvour residence ?

A. 1 act as health ofticer for the port of Montego-
Bay, and reside in the town,

Q. 3. What is the average number of vessels per
annum, put into quarantine in the port of Montego-
Bay, while vou have been health officer ?

A. There has been no vessel putinto quarantine,
since 1 have been health officer.

Q. 4. In most of the instances where quarantine
has been imposed during vour service, has it been
owing merely to the vessels having arrived from an
infected or suspected port, or to their having actual
disease on board at the time of arrival ?

A. See answer to query No. 3.

Q. 5. State as nearly as yon can, the number of
vessels which have been put into quarantine in your
port, during your tenure of office in consequence of
actual disease on board, and please specify the disease
or diseases for which the detention was imposed ?

A. See answer to query No. 3.

Q. 6. Is any medical attendance given to the sick
on board a vessel in quarantine. Have you ever
known of a case proving fatal on board ?

A. See answer to query No. 3.

Q. 7. Please to describe the mode of procedure in
ascertaining whether a vessel outside the port is to
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receive pratique, or to be putinto quarantine ; does
the pilot ascertain this before the visit of the health
officer ; do you know of an instance or instauces
where the pilot, boarding a vessel at sea, has taken
the crew of his boat on beard, and that the crew af-
terwards left the vessel and returned on shore leaving
the pilot on board to take the vessel into port!

A. In general the pilot boards the vessel at sea,
but the p:lmt crew do not board ; they proceed, when
within a reasonable distance {}f the anchorage, for
the health officer, who immediately goes alongside
and ascertains the state of the health of the vessel,
admitting her to pratigue or otherwise, according to
circumstances. 1 am not aware of any instance
where the crew of the pilot boat have boarded a ves-
sel and returned on shore, leaving the pilot on board.

Q. 8. At what distance from the port is the qua-
rantine ground or slation; is 1t a safe anchorage ;
have you ever known of accidents from vessels lying
there ; are there any niecans of preventing communi-
cation with the shore ?

A. The quarantine ground, (Great River,) is dis-
tant about three miles by sea, from Montego-Bay
and. seven miles by land. It is runm{lmed by lhp
most competent judges, an anchorage of the [JE"-,I‘, and

safest description. 1 have never known any acci-
dents Lappen to any vessel lying there; but there
are no means of preventing communicaiion with the
shore.

Q. 9. Have you heard of instances where any vio-
lation of the existing quarantine regulations, in your
port, have taken place, either in the way of an incor-
rect statemenl, having been given on arrival as to the
bealth of those on board during the voyage, or by
any communication with the shore during quaran-
tine ?

A. 1 am not aware of any violation of the existing
quarantine regulations, in either of the ways mention-
ed in the query.

Q. 10. During vour residence at or near to the
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port of Montego-Bay, what epidemic diseases have
prevailed in the town or surrounding district? Were
they distinctly traceable to introduction by ship-
pinﬂ*?

A. During my residence in Montego-Bay; yellow
fever has thrice prevailed as an epidemic, once in
1842, and the second time in 1848 ; scarlet fever,
once in 1844, and the late visitation of cholera iu
1850 and 1851. They have never been traceable to
introduction by qhsppmﬂ'

Q. 11. In your opinion does the system of quaran-
tine, as it exists at present and is carried out, afford
prutectiun to public health ; and is it, do you con-
sider, a safeguard against the importation of epi-
demic infectious diseases.

A. In my opinion the system of quarantine as at
present existing, affords a tolerable efficient protee-
tion to public health. Itis not a perfect safeguard to
the importation of epidemic diseases, unless the pilots
were prevented from boarding before ascertaining
the existence or non-existence of disease on board,
and also having some eilicient means of preventing
any communication with the shore, in the event of
a vessel being put into quarantine.

Q. 12. Are there anv changes or modification in
the present system, which would render it in your
opinion, more efficient as a safeguard, ormake it less
vexatious to shipping, without compromising the
public health !

A. The two suggestions made in my last answer,
are the only ones, I at present can make, and these
being ﬂd.’rrlEd out, would not be at all vexatious to
the shipping.

Q. 13. Do you consider that the public health
would be endangered, if the health officer went on
board instead of merely alongside, as at present, eve-
ry vessel upon arrival, and ascertained by personal
inspection and examination the condition of those on
board, and also the state of the vessel itself 2

A. Ido not think it would be prudent, (keeping
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in view the public health,) for the health officer to
board immediately, without first making the necessa-
ry enquiries as to the state of the ship ; but I think
it would be advantageous, after being satisfied as to
the state of the vessel, for the health officer to board
and examine the passengers, crew, and ship, more
especially ; I consider the above necessary as regards
emigrant ships.

Q. 14. Is there any convenient place on shore to
which the sick might be sent for medical atiendance,
if you deemed it advisable that they should be re-
moved out of the ship 2 -

A. None.

Q. 15. In the event of a vessel being found to be
exceedingly foul, and therefore liable to produce, or
to keep up and aggravate sickness, is there any place
on shore where the healthy on board the vessel
might be conveniently located during the process of
cleansing and purifying her 2

A. None.

Q. 16. Please to add any observations respecting
the subject of quarantine, or in any measure illustra-
tive of its operation in the island, either for good or
evil, which you think it may be useful that the Cen-
tral Board of Health should be acquainted with 2

A. I have no suggestions or observations further
than what 1 have already embodied in the previous
answers.

Answers of Dr. A. C. Stevens to the questions issued

by the quarantine commuittee of the Central Board of
Health.

Question 1. How long have you acted as health of-
ﬁcer at the port of Falmﬂuth ?

Answer. Appmnted in December, 1848,

Q. 2. Do you act as health officer for more than
one port ; if so, how far distant are they from each
other and from your residence !

' 'Y
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A. For the port of Falmouth only.

Q. 3. What is the average number of vessels, per
annum, put into quarantine in the port of Falinouth,
while you have been health officer?

A. One American brigantine last year put into

uarantine, having small pox on board ; and during
the existence of cholera several coasting vessels, hav-
ing the disease on board, were placed under observa-
tion in the harbour.

Q. 4. In most of the instances where quarantine
has been imposed during your service, has it been
owing to the vessels having merely arrived from an
infected or suspected port, or to their having actual
disease on board at the time of arrival ?

A. In consequence of the actual existence of dis-
ease on board at the time of arrival.

Q. 5. State, as nearly as you can, the number of ves-
sels which have been put into quarantine, in your
port, during your tenure of office, in consequence of
actual disease on board ; and please to specify the
disease or diseases for which the detention was im-
pG&.P{I ? -

A. One American brigantine, and four droghers.
The brigantine had one case of small pox on board,
and the ¢ oasting vessels had cases of cholera,

Q. 6. Is any medical attendance given to the sick
on beard avessel in quarantine ; have you ever known
of a case proving fatal on board ?

A. Large vessels are sent to Great River, to lee-
ward of Montego-Bay, and are under the observation
of the health officer of that port ; 1 know of no fatal
cases occurring on board while in quarantine,

Q. 7. Please to describe the mode of procedure
in ascertaining whether a vessel outside the port is
to receive pratique, or to be put Into quarantine,
Does the pilet ascertain this before the visit of the
health officer ; de you know eof an instance or in-
stances where the piiu* boarding a vessel at sea, has
taken the crew of his boat on board, and that the
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crew afterwards left the vessel and returned on shore,
leaving the pilot on board to take the vessel into
port ?

A. Vessels are boarded by the pilot at a distance
from the harbour, who, before he boards, ascertains

that no sickness exists, or has existed during the

voyage. The vessel, if the replies are satisfactory,
is then brought into port, when she is boarded by
the health officer and examined. The pilot and his
crew are not permitted to leave a vessel till she has
been so examined.

Q. 8. At what distance from the port is the qua-
rantine grﬂuutl or station; is it a safe anchorage ;
have you ever known of accidents from vessels lying
there ; are there any means of preventing communi-
cation with the shore 2.

A. Vessels are sent from this port, (Falmouth,) to
Great River to perform quarantine, which is about
six miles below Montego-Bay. [ am not at‘quamted
with the locality.

Q. 9. Have you heard of instances where any vio-
lation of the existing quarantine regulations, in your
port, has taken place either in the way of an incor-
rect statement having been given on arrival, as to
the health of those on beard during the voyage, or
by any communication with the shore during quaran-
tine ?

A. In the case occurred last year, the captain en-
deavoured to conceal the sickness he had on board,
and did deceive the pilot, who was sent with the
vessel to quarantine, when, inspected by the health
ofticer, the case was dlscﬂvered

Q. (0. During your residence at or near the port

of Falmouth, what epidemic diseases have prevailed

in the town or surrounding district; were they dis-
tincily traceable to introduction by shipping ?
A. [ am not aware of any case of disease being i in-
trodaced by the shipping.
Q. 11. In your opinion does the system of quaran-
tine, as it exists at present and is carried out, afferd
K Z
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protection to public health ; and is it, do you consi- .
der, a safeguard against the importation of epidemic
infectious diseases !

A. If the present system is carried out properly,
I consider it a safeguard to public health ; the dis-
ease, the introduction of which we have most to
dread, is small pox, and a proper inspection of the
crew of vessels is the only safeguard, as little reliance
1s to be placed on the master’s reports,

Q. 12. Are there any changes or modifications in
the present system, which would render it, in your
opinion, more efficient as a safeguard, or make it less
vexatious to shipping, without compromising the pub- -
lic health 2

A. 1 am afraid that in some of the small ports of
the island, the quarantine regulations are not strictly
carried out. Iam not aware of any vexatious opera-
ticn of the quarantine, in regard to the shipping, ex-
cept when disease actually exists on board :

Q. 13. Do you consider that the public health would
be endangered, if the health officer went on board,
instead of merely alongside, as at present, every ves-
sel npon arrival, and ascertained by personal inspec-
tion and examination, the condition of those on board,
and also the state of the vessel itseif ?

A. The plan 1 follow is to have the crew mustered
at the side of the vessel, and see that all is right,
then go on board, and make a more minnte inspection.
I do not think that the public health would be en-
dangered by the officer going on board.

Q. 14. Is there any convenient place on shore, to
which the sick might be sent for medical attendance,
if you deemed it advisable that they should be re-
moved out of the ship?

A. There is no fit place for persons having conta-
gious diseases.

Q. 15. In the event of a vessel being found to be
exceedingly foul, and therefore liable to produce, or
to keep up and aggravate sickness, is there any place
on shore where the healthy on board the vessel conld
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be conveniently located during the process of cleans-
iug and purifying her 1

. There is, on shore, an excellent hospital where
seamen only are admitted, and where all not labour-
ing under contagiouns disease may be sent; I would
not recommend patients having small pax to be
taken there, the hospital being near other institu-
tions.

Q. 16. Please to add any observations respecting the
subject of quarantine, or in any measure illustra-
tive of its operation in this island, either for good or
evil, which you think it may be useful that the Cen-
ral Board of Health should be made acquainted
with.

A. T am of opinion that the quarantine laws, as
they exist, are, 1f properly carried out, a sufficient
safeguard against the introduction of contagious dis-
eases, but I fear that the duties of health ﬂfﬁcer, at
some of the small ports of the island, are carelessly
performed in consequence of the officer living at a dis-
tance from the port, and that communication has
been had with the shore before his inspection of the
vessel. I consider that it is highly necessary that

the health ofticer should be empowered to enforce

sanitary measures on shore, as this important point
is greatly neglected.

(Signed,) A. C. STEVENS,
Healik Officer, Port of Falmouth,

Answers of Dr. Jelly, to the questions issued by the

quarantine mmm:ttee q,f' the Centraﬂ Bﬂaxd qf
Health. ' .

Question 1. How lnnn' have you actﬂd as health :

officer at the Port of Savanna—la Mar.
Answer. From the 21st of February, 1343.

Q. 2. Do you act as health officer for more than -

one port ; lf' so, how far distant are they from each
other and from your residence 2

A. I act as health officer for the pm.-t gf Samnna- -
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la-Mar fml}', and the duty is performed by my part«
ner, Dr. K. S. Harvey, who practices on the bay,
and whme residence 15 within ten minutes ride of it.

Q. 3. What is the average number of vessels, per
annum, put into quarantine in the port of Savanna-la-
Mar whife you have been health officer?

Yrior to the outbreak of chelera in this island,
no necessity has occurred for putting vessels into
quarantine since I have [mid the appeintment of
health officer.

Q. 4. In most of the instances when quarantine
has been imposed during your service, has it been
owing to the vessels lnnmg merely arrived from an
infected or suspected port, or to their having actual
disease on board at the time of arrival ?

A. With the exception of one instance, (a drogher
arriving here with a case of cholera on board from
Green Islard,) the whole of the vessels which have
been placed in quarantine, have been so placed sim-
ply from the fact of their hdnng come fmm scme in-
fected place.

Q. 5. State, as nearly as yon can, the number of
vessels which have been put into quarantine in your
port, during your tenure of office, in consequence of
actual disease on board ; and plmae to specify the
disease or diseases for w hu:h the detention was im-
posed ? '

A. Only one.  The disease having been cholera.

Q. 6. Is any medical attendance given to the sick
on board a vessel in quarantine; have you ever
known of a case proving fatai on board 2

A. Medical attendance is given to the sick on
board ; and no case, to my knowledge, has proved
fatal on board.

Q. 7. Please to describe the mode of procedure in -
ascertaining whether a vessel outside the port is to
receive pratique, orto be put into quarantine. Does
the pilot ascertain this before the visit of the health
officer; do you know of an instance or instances
where the pilet, boarding a vessel at sea, has taken



Appendix. 70

the crew of Lis boat on board, and that the crew af-
terwards left the vessel and returned on shore, leav-
ing the pilot on board to take the vessel into port ?

A. The usnal practice at this port is to go along-
side vessels as soon after their appearance as possi-
Lle, within a reasonable distance, and to ascertain the
state of the healih of those on board, by putting the
usual questions as prescribed by qua:antme regula-
tions, and subsequently corroborating, by ptrsanal
inspection, the correctness of the replies. In all
cases where, during the prevalence of cholera, ves-
sels have been ordered into gnarantine, the pilot ca-
noes have merely placed the pilot on board, and the
crew have returned on shore; the pilot performing
quarantine with the ship, and in no case has it come
to my knowledge that the crew have gone on board
and subsequently returned on shore,

Q. 8. At what distance from the port is the qua-
rantine ground or station; is 1t a safe anchorage;
have you ever known of uccidents from vessels lying
there; are there means of preventing communica-
tion with the shore?

A. The distance of the gnarantine ground from the
port is about one and a half mile. The anchorage is
good, though somewhat exposed. No accidents, how-
ever, bave been known to have happened from ships
lying there. There are no means whatever of pre-
venting communication with the shore.

Q. 9. Have you heard of instances where any vio-
lation of the existing quarantine regulations in your
port has taken place, either in the way of an incorrect
statement having been given, on arrival, as to the health
of those on bnanl dmmﬂ" the voyage, or by any com-
munication with the shore during quarantine ?

A. 'The only case that has come under'my know-
ledge of the nature alluded to, was in the instance of
a drogher from Kingston, when the cholera was
raging at the time of her departure, landing a pas-
senger at Paradise during the evening, a distance of
four miles from the bay, without havmg been visited
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by the health officer, for which offence the master
was brought up before the magistrates and fined £3 ;
no evil, however, resulted from it.

Q. 10. During your residence, at or near the port
of Savanna-la-Mar. what (*[)IdE[’[’Hi‘ diseases have pre-
vailed in the town or surrounding districts ; were
they distinctly traceable to introduction by ship-
ping ! |

A. Influenzas, fevers, dysenteries. In the year
1822, we had a malignant fever which proved fatal
to many seamen and masters of ships, as well as to
those residing on shore, both in the town and coun-
try. In no instance wereepidemic diseases traceable
to the shipping.

Q. 11. In yonr opinion, does the system of quaran-
tine, as it exists at present and is carried out, afford
protection to public health; and is it, do you con-
sider, a safeguard against the importation of epide-
mic infectious diseases ?

A. In my opinion the system of quarantine at this
port is defective, from the absence of more ample
means to ensure protection to public health. But
I consider it, to a limited extent, a safeguard against
‘the importation of epidemic infectious diseases,

Q. 12. Are there any changes or modifications in
the present system which would render it, in your
opinion, more efficient as a safeguard, or make it less
vexatious to shipping, wnhout compromising the
public health 7
- A. 1 know of no changes in the present system
which, to be beneficial, would not involve a consider-
able outlay ; and the more stringent the powers of
inquisition, the more vexatious would those powers
be to the shipping. -

Q. 13. Do you consider that the public health
would be endangered if the health officer went on
board, instead of merely alongside, as at present,
every vessel upon arrival, and ascertain, by personal
inspection and examination, the condition of those
on beard, and also the state of the vessel itself ¢

il -
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A. I consider by subjecting a medical officer to
poard an infected vessel and examine the state of the
crew and ship, you are either bound to place that of-
ficer in the same guarantine as the crew, or to repu-
diate entirely all ideas of contagion.

Q. 14. Is there any canvenient place on shore to
which the sick might be sent for medical attendunce,
if vou deeined it advisable that they should be remov-
ed out of the ship #

A. There is no convenient place within some miles
from the port, where, if it were deemed advisable,
the sick could be removed to with safety.

Q. 15. In the event of a vessel being found to be
exceedingly foul, and therefore liable to preduce or
to keep up and aggrayate sickness, is there any place
on shore where the healthy on board the vessel counld
be conveniently located during the process of cleans-
ing and purifying her ?

A. As in the preceding case, there 18 no conveni-
ent place out of the town where the healthy on beard
of a foul vessel could be placed during the process
of cleansing and fumigating. i

Q. 16. Please to add any observations respecting
the subject of quarantine, or in any measuve illustra-
tive of its operation in this island, either for good or
evil, which you think it may be useful that the Cen-
tral Board of Health should be made acquainted
with ?

A. 1 am not prepared with any observations of
sufficient weight or utility to entitie them to the con-
gideration of the Board,

Answers of Dr. Potts to the yuestions issued by lhe
quarantine committee of the Board of Heulth.

Question {. How long have you acted as health of-
ficer at the port of Lucea ?
Answer. About nine years.
Q.2 Do younct as health officer for more thag
-
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one port; if so, how far distant are they freim each
other and from your residence 1

A. For Lucea alene; about a mile from my resi-
dence, from which 1 have a view of vessels passing
into the port.

Q. 3. What is the average number of vessels, per
annum, put into i}“‘i"litif.ille in the port of Lucea, while
yeou have heen health officer 2

A. Only onesince my appointment, ihe Gien Hunt-
ley, about six years ago.

Q. 4. In most of the instances where quarantine
has been imposed during vour service, has it been
owing to the vessels bavi ng merely arvived from an
]‘IILC[HL or suspected porf, or to their having actual
dﬁe se on hoard at the time of arrival 2

. The Glen Huntley had small pox on beard, on
hier ulll‘H}l at the port of Lucea,

Q. 5. State, as nearly as you can, the number of
vessels which have been put info guarantine in your
port, during your tenure of office, in consequence
of actual disease on board, and please 1o specify the
diseases for which the detention was imposed ?

A. The above reply answers this query.

Q. 6. Is any medical attendance given to the sick
on board a vessel in quarantine ?

A, The Glen Huontiey had a medical man on board.

Q. 7. Have you ever known a case proving fatal on
board 1

© A. Several African emigrants died on hoard the
Glen Huntley, and many after thev were landed.

Q. 8. Please to describe the mode of procedure in
ascertainng whether a vessel ontside the port is to
receive pratique, or to be put into guarantine 2

A. In case of disease on board, the yellow flag is
expected to be hoisted : in all cases I run to wind-
ward of the vessel and examine the master.

Q. 9. Does the pilot ascertain this before the visit
of the health officer ?

A, If the pilot ascertains it before the health offis
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cer he gives information to the latter, and does not
beard the vessel.

Q. 10. Do you know of an instance or instances
where the pilot, boarding a vessel at sea, has taken
the crew of his boat on board, and thit the crew af-
terwards left the vessel and reiurned on shove, leav-
ing the pilot on board to take the vessel into port?

A. The pilot of the Glen Huntley boarded that
vessel off the port of Montego-Bay, and on his arrival
at the port of Lucea, was .-_;eut into guarantine with
the vessel.

Q. 11. At what distance {rom the port is the qua-
rantine ground or station; is it a safe anchorage 2

A. About a‘-e‘.ent;cu miles from Lucea, but the
Glen Hantley mdﬂ out her quarantine at the casi end
of the port of Lucea; 1 believe so.

Q). 12. Have you ever known of accidents from ves-
sels lyme there ]

A. Never,

Q. 13. Are there any changes or modifications in
the present system which would render it, in your
opinion, more efficient as a safeguard, or make it less
vexatious to shipping, without compromising the
public health?

A. 1 have considered of none.

Q. 14. Do you consider that the public health
would be endangered if the health officer went on
board, instead of merely alongside, as at present,
every vessel upon arrival, and ascertained by per-
sonal inspection and examination, the condition of
- those on board, also the state of the vessel itself?

A. When the health officer has ascertained that
there is disease on board a vessel, there is no neces-
sity for him to board her; but if he is doubtful he
would board the vessel and examine her crew, as he
is as likely to convey the disease on shore as any of
the crew.

Q. 15. Is there any convenient place on shore te
which the sick might be sent for medical attendance,

L2
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if you deemed it advisable that they should be re-
moved out of the ship?

A. A temporary hospital cah always be procured.

Q). 16: Are there any meauns of preventing commu-
nication with the shore?

A. The integrity of the master and a coast guard.

Q. 17. Have you heard of instances where any vio-
lation of the exisiing guarantine regulations in your
port has taken plaf‘-e, either in the way of an incor-
rect stateméent having been given, on arrival, as to the
health of those on -.1'[}‘1!'11 during the voyage, or h} any
vommunication with the shore duunw guarantine ?

A. None,

Q. 18. During yvour residence #t or near the port
of Lucea, what epidemic diseases have prevailed in
the town or surrounding distriet ?

A. The present cholera.

(4. 15. Were they distinctly traceable fo introduc-
tl{}n by shippmg ?

. The cholera was introduced into Lucea both
h}r passengers by land and droghers.

Q. 20. In your opinion does the system of quaran-
tine, as it exists at present and is carried out, afford
protection to public health; and isit, do you consi-
der, a safeguard against the importation of epidemic
infectious diseases 2

A. T think 1t does. 1In the case of the Glen Hunt-
ley the measures emploved prevented the spread of
the small pox among the inhabitants,

3. 21. 1n the event of a vessel being found to be
exceedingly foul, and therefore hiable to produce ot
to keep up and aggravate sickness, is there any place
on shore where the healthy on board the vessel might
be conveniently loeated during the process of eleans-
ing and purifving ber?

A, In the case of the Glen Huntley the emigrants
werd landed up the river and marched to a deput
rented for the oeeasion. | : _

Q1. 82 Please to add any observations respecting the
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subject of quarantine, or in any measure illustrative
of its operation in this island, either for good or evil,
which you think it may be useful that the Central
Board of Health should be made acquainted with?

A. I have not sufficiently considered the subject

to venture an opinion, :
JOHN D. POTTS,
Health Officer, Lucea.

Answers of Dr. Chevers, to the questions issued by
the quarantine committec of the Board of Health.

Question 1. How long have vou acted as health of-
ficer at the port of Alligator Pond ?

Answer. Since November, 1847,

Q. 2. Do you act as health officer for more than
one port ; if so, how far distant are they from each
other and from your residence?

A. lonly act for the port of ¢ Alligator Pond,”
about eighteen miles from my residence.

Q. 3. What is the average number of vessels, per
annum, put into quarantine in the port of Alligator
Pond while vou have been health officer.

A. None have been put in quarantine since my ap-
pointiment, except droghing vessels from Kingston,
during the months of: November and December,
18450,

Q. 4. In most of the instances where quarantine
has been imposed during your service, has it been
owing to the vessels having merely arrived from an
infected or suspected port, or to their having actual
disease on board at the time of arrival 2

A, -

Q. 5. State, as nearly as you can, the number of
vessels which have been put into quarantine in your
port, during'your tenure of office, in consequence of
actual disease or diseases on board, and please to
specifv the disease or diseases for which the deten-
tion was imposed.

A, None.
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Q. 6. Is any medical attendance given to the sick
on board a vessel in quarantine ; have you ever
known of a case proving fatal on board.

A.

Q. 7. Please to describe the mode of procedure in
ascertaining whether a vessel cutside the portis to
receive pratique, or to be putinto guarantine; does
the pilot ascertain this before the visit of the health
officer; do you know of an inslance or instances
where the pilot, boarding a vessel at s2a, has taken
the crew of his boat on board, and that the crew af-
terwards left the vessel and returned on shorve, leav-
ing the pilot on board to take the vessel into port 2

A. Most of the vessels visiting ** Alligater Pond”
are from Kingston, one or two from England direct ;
no pilot lives ¢ at the port.

Q. 8. At what distance from the port is the quaran-
tine ground or station ; is itasafe ar chorage ; have you
ever known of accidents from vessels L...b there ;
are there any means of preventing communication
with the shore ?

A. If necessary to put vessels in quarantine, there

is a fine bay two miles from the port, but no means of
preventing communication with the sheore.
. Q. 9. Have you heard of instances where any vio-
lation of the existing quarantine regulations in your
port has taken place, either in the way of an incorrect
- statement having been given, on arrival, as to the
health of those on board during the voyage, or by any
communication with the shore during quarantine?

A. None.

Q. 10. During your residence at or near to the port
of Alligator Pond, what epidemic diseases have pre-
vailed in the town or surrounding district ; were they
distinctly traceable to introduction by shipping %

A. I have attended the sick at this port for nineteen
~years, also the shipping ; it 1s 2 very unhealthy place;
we once had small pox here, brought over land from
** Kingston.” A vast number of people live on the
beach ; no town ; sailors suffer less at this place pex-
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haps than most other seaports in the island, from my
advice to the capiains not to allow any one to land
except whf' L. at's crew.

Q. 1L our oninion does the system of quaran-
tine, as it m‘:_t:«: at present and is carried out, afford
protection to public health ; and 18 1t, do you consi-

der, a safegnari against the importation of epidemic
infectious diseases !

A. I consider this ;mrt being free from the cho-
lera. in consequence of all ¢ coasting vessels” from
Kingston, according to lits excellency’s judicious or-
ders, ¢ that all h.a.ﬂ,!x, either from Kingston or any
{,tner infected port, should be put under quarantiné,
or be a certain nwuh =r of days from said port.

Q. 12. Are there any finnfre:a or modifications in
the present system which would render it , In your
opinion, more efiicient as a safeguard, or make it less
vexatious to shipping, without compr omising the pub-
lic health 2 |

A, e
Q 13. Tlo vou consider that the public health
would be endangered 1if the health officer went on
board, instead of mereiy alongside, as at present, eve-
ry vessel upon arrival, and ascertained by personal in-
spection and examination, the condition of those on
board, and also the state ﬂf the vessel itselr ¢

&, 1 consider the health officer ought to have the
crew miusiered at the gangway; if the least doubt be on
his mind, he ought to go on board ; the public health
must and ought toe be the firstand (}nlv Cunsuiemlmn.
Ibavev -a]lﬂ'd vessels with bad cases of ““ yellow fever,’
remained hours on board with the sick, with no ill
effects to myself or those that I came in contact with
on shore.

Q. 14. is there any convenient place on shore to
which the sick mizht ba sent for medical attendance,
if you deemed it advisable that they should be re-
moved out of the ship ?

A. Several places, where the sick could be landed
and taken care of. - i
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Q. 15, In the event of a vessel being found fo he
exceedingly fonl, and therefore hiable to produce or
Yo keep up and aggravate sickness, is there any place
on shore where the healthy on board the vessel might
be conveniently located duaring the process of cleans-
ing and puriiving her!

A. The same places, where the sick could be
taken.

Q. 16. Please to add any observaltions respecting
the subject of gquarantine, or i any measure illastra-
tive of its operation in this island, either for good
or evil, which vou think it may be useful that the
Central Doard of Health should be made acquainted
with !

A, Although few vessels call at this port, neverthe-
less I consider a boat and two men ought to be placed
at the commanl of the « health officer ;” a small sum
per annwmn for the men, 1 had great trouble to get
the fishermen to take me off to the * coasting ves-
sels” during the months of November and December,
1850, and part of January, 1851. In both ports to
windward and leeward ot * Alligator Pond” cholera
was very bad. 5

Evidence of ,
W, CHEVERS,

Health Officer at Alligator Pond.

Answers of Dr. Clachar to the questions issued by
the quarantine commitiee of the Board of Health.

Question 1. How long have you ected as health of-
ficer at the port of Port Antonio 2

Answer. For upwards of three years.

Q. 2. Do you act as health officer for more than
one port; if so, how far distant are they from each
other and from your residence ¥

A. | act for one port only. . .

Q. 8. What iz the average number of vessels, per
annum, put into quarantine in the port of Port Au~
tonio, while you have been health officer 1
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A. I have put no vessels into quarantine, except
coasting vessels, during the prevalence of cholera.

(. 4. In most of the instanmces where quarantine
has been imposed during vour service, has it been
owing to the vessels [mvmfr merely arrived from an
infected and suspected pﬂrt or to their having actual
disease on board at the time of arrival ?

A. With reference to the vessels last mentioned,
quarantine was imposed because they arrived f{rom
infected ports, except one, where actual disease was
on board. |

Q. 5. State, as nearly as you can, the number of
vessels which have heen put into guoarantine in your
port, during your tenure of office, in consequence of
actual disease on board, and please to specify the dis-
ease or diseases for which the detention was 1m-
posed %

A. One vessel only was puat into quarantine in
consequence of actual disease on board, and that
was cholera maligna.

Q. 6. Is any medical attendance ziven to the sick
on board a vessel In quarantine ; have you ever
known of a case proving fatal on board 2

A. I always give medical attendance to the sick
on board. The case last mentioned proved fatal
after the vessel was placed m quarantine.

Q. 7. Please to describe the mode of procedure in
ascertaming whether a vessel outside the port is to
receive pratique, or to be put into quarantine ; does
the pilot ascertain this before the visit of the health
officer ; do you know of an mstance or instances
where the pilot, boarding a vessel at sea, has taken
the crew of his boat on beard, and that the crew af-
terwards left the vessel and returned on shore, leaving
the pilot on board to take the vessel into port?

A. The pilot is the first to ascertain 1if there be
sickness on board of vessels outside the port; if
brought into port, the health officer would, if neces-
sary, place her in quarantine, and report to the exe-
cutive or Central Board of Health. I never knew

M
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of an instance of that described in the last part of
this query.

Q. 8. At what distance from the port is the qua-
raniine ground cr station; is it a safe anchorage ;
have vou ever known of accidents from vessels lying
there ; are there any means of preventing communi-
cation with the shore?

A. About half a mile to the leeward of the port;
‘the anchorange is perfectly safe. Never knew of any
accidents. There are no means of preventing com-
-munication with the shore except the fear of penal-
ties under guarantine law.

Q. 9. Have you heard of instances where any vio-
Jation of the existing quarantine regulations, in your
port, ‘has taken place, either in the way of an incor-
-rect statement having been given, on arrival, as to the
‘health of those on board during the voyage, or by
any .communication with the shore during quaran-
tine ?

A. 1 have krown of one instance of each.

Q. 10. During your residenece at or near the port
of Port Antonie, what epidemic diseases have pre-
vailed in the town or surrounding district ; were they
distincily traceable to introduction by shipping ?

A. Mensles and hooping cough have prevailed as
epidemics many years ago at Port Antonio and the
surroundiug district.  The malignant cholera prevail-
ed as an epidemic at the end of last year and the
beginning of this. In no instance were they distinct-
ly traceable to introduction by shipping.

Q. 11. in your cpinion does ihe system of gnaran-
tine, as it exists at present and is carried out, afford
pretection to public health ; and is it, do yon con-
sider, a saicguard againsi the importation of epi-
demic infecticus diseases ?

A. The present system of guarantine cannot, in my
opinion, afford adequate protection to the publie
health, nor be a security against the importation of
cpidemic diseases, so long as the means of enfercing
guarantine regulations are so inefficient.
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Q. 12. Are there any changes or modifications in
the present system which would render it, in your
opinion, more efficient as a safeguard, ormake it less
vexatious to the shipping, without compromising the
public health !

A. I am of opinion that if the penalties could he
summarily enforced by a bench of justices of the
peace, instead of a prosecution in the supreme court,
infringements of the law would rarely occur, especially
if means were given to health officers to detect or
prevent infractions of the law.

Q. 13. Do you consider that the public health
would be endangered, if the health officer went on
board, instead of merely alongside, as at present, eve-
ry vessel upon airival, and ascertained, by personal
inspection and examination, the condition of those on
board, and also the state of the vessel itself 2
~ A. I consider the personal visits of health officers
~on board of vessels, instead of alongside, would not
endanger the public health, and might be advantage-
ous to the shipping by enabling health officers to form
more correct judgments of the condition of the sick,
and the state of the vessel itself.

Q. 14. Is there any convenient place on shore te
which the sick might be sent for medical attendance,
if you deemed it advisable that they should be re-
moved out of the ship ¢

A. Navy Island, in the immediate vicinity of the
guarantine ground, presents a most convenient place
for the removal of the sick, if proper buildings were
erected for their reception. It has bLeen used on se-
veral occasions for this purpose, when captured Afri-
cans have been brought into port with small pox on
board, and not a single case was ever communicatet
to persons on shore.

Q. 15. In the event of a vessel being found to be
exceedingly foul, and therefore liable to produce, or
to keep up and aggravate sickness, is there any place
on shore where the healthy on board the vessel

M 2
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could be conveniently located during the process of
cleansing and purifying her 2 /

A. A more ecligible spot than Navy Iblmld cannot
possibly be found.

Q. 16. Please to add any observations respecting
the subject of qmnutmf- or In any measure iHustra-
tive of its operation in the island, either for good or
evil, which yvon think it may be usefal that the Cen-
tral Board of Health should be acquainted with 2

A. I am disposed to think that instead of quaran-
tine grounds being arbitrarily chosen by health officers
“at almost all the pt}l‘i‘i of this island, as at present, it
would be more condueive to the public security, and
less vexatious and oppressive to shipping, if* a few
approved places were permanently fixed for vessels
with infectious diseases on board, immediately to re-
pair to on their arrival, where adeqnate means should
be provided for an efficient performance of quarantine
and the due attendance of the sick.. The places
most ehgible for this purpose, appear to me to be
somewhere near Port-Royal and Port Antonio, and
at the latter place, Navy Island, as being the best
ports on the south and north of the east part of the
island, where vessels usually make the land.

(Signed,) JOHN S. CLACHAR, M.D.
Health Officer, Port-Antonio.
24th June, 1851.

Answers of Dr. Maitland to the questions 7ssued by

the guarantine committee of the Central Board U"

fff*fffﬂﬁ

Question 1. Tlow long have you acted as health of-
fic vr at the port of Biuuk River!?
. For li"l]n years
({j 2. Do youd wt as health officer for more . tham
one port 3 if so, how far distant are they from E‘dth
ether and from vour residence ! '
A. For the port of Black River alone.




Appendir. 03

Q. 3. What is the average number of vessels, per
annum, put into quarantine in the port of Black
River while you have been health oflicer!

A. Fourteen vessels, under the order iu council of
October, 1850. _

Q. 4. In most of the instances where quarantine
has been imposed during your-service, bas it been
owing to the vessels having merely arrived from an
infected or suspected port, or to their having actual

~disease on board at the time of arrival ¢

A. From the vessels arriving from an infected port.

Q. 5. State, as nearly as you can, the number of ves-
sels which have been put into quarantine, in your
port, during your tenure of office, in consequence of
actual disease on board ; and please to specify the
diseases for which the detention was imposed !

A. Two vessels, a Spanish schooner with typhus
fever on board. and the schooner Rosa, with cholera,
as reported to the Board on the 5d instant.

Q. 6. ls any medical attendance given to the sick
on board a vessel in quarantine !

A. Not in this harbour.

Q. 7. Have you ever known a case proving fatal on
board !

A. One case, that of Mrs. Bucknor, on hoard the
Rosa schooner, John Innis, master, as reported on
the 3d instant,

Q. 8. Please to describe the mode of procedure
in ascertaining whether a vessel outside the port is
to receive pratique, or to be put into quarantine %

A. A vessel entering the port is approached within
speaking distance, and her condition ascertained by
questioning the master.

- Q. 9. Does the pilot ascertain this before the visit
of the health officer?

A. The pilots have the power of ascertaining the
sanitary condition of the vessel before the health of-
ficer visits,

(. 10. Do you know of an instance or instances

~where the pilot boarding a vessel at sea, has taken
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the crew of his boat on board, and that the crew af-
terwards lelt the vessel and returned on shore, leaving
the pilot on board to take the vessel into port ?

A. 1 know of no such occurrence.

Q. 11. At what distance from the port is the qua-
rantine ground or station ; is it a safe anchorage ?

A. The distance stated by the harbour master is
two miles and a half. Yes. ~

Q. 12. Have vou ever known of acmdents from ves-
sels lying there ?

A.” None.

Q. 13. Are there any means of preventing commu-
nication with the shore 2 :

A. 1 know of none, except through the interfer-
ence of the magistrates and pelice.

Q. 14. Have you heard of instaneces where any vio-
lation of the existing quarauntine regulations, in your
port, has taken place either in the way of an incor-
rect statement having been given, on arrival, as to
the health of those on board duoring the voyage, or
by any communication with the shore during quaran-
tine 2

A. I know of none. :

Q. 15. During your residence at or near the port
of Black River, what epidemic diseases have prevail-
@d in the town or surrounding district?

A.:Meacles, hooping cough, and cholera.,

Q. 16. Were they distinctly traceable to introduc-
tion by shipping 2 .

A. They were not.

Q. 17. In your opinion does the system of quaran-
tine, as it exists at present and is carried out, afford
protection to public health; and isit, do you consi-
der, a safeguard against the importation of epide-
mic infectious diseases ?

HA I consider a system of quarantme mdmpensa—

e.

Q. 18. Are there any changes or modifications in
the present system, which would render it, in your
opinion, more efficient as a safeguard; or make it less
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vexatious to shipping, without compromising the pub-
lic health 2

A. I am unable to suggest any alterations.

Q. 19. Do you consider that the public health would
be endangered, if the health officer went on board,
instead of merely alongside, as at present, every ves-
sel upon arrival, and ascertained, by personal inspec-
tion and examination, the condition of those on board,
also the state of the vessel itself ?

A. I consider the practice of boarding infected
vessels wounld be attended with risk. The precise
state of the vessel and crew could no doubt be as-
certained with greater correctness by actual examina-
tion.

Q. 20. Is there any convenient place on shore to
which the sick might be sent for medical attendance,
if you deemed it advisable that they should be re-
moved out of the ship?

A. I am not acquainted with any suitable place.
There is no public hospital at this port.

Q. 21. In the event of a vessel being found to be
exceedingly foul, and therefore liable to produce, or
to keep up and aggravate sickness, is there any place
on shore where the healthy on board the vessel might
be conveniently located during the process of cleans-
mg and purifying her !

A. | am not acquainted with any suitable piace for
such purpose.

Q. 22. Please to add any observations respecting the
subject of quarantine, or in any measure illustra-
- tive of its operation in this island, either for good or
evil, which you think it may be useful that the Cen-
ral Board of Health should be made acquainted
with.

A.
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Auwswers of Dr. Lemonious to the questions issned by
the quarantive commitiee of the Central Board of
Flealth.

Lo Buerno, 25th June, 1851,
Sir, -

I herewith return the quﬂiﬁq which you directed
to me, by order of the quarantine committee of the
Central Board of Health, with my answers.

I have the honor to be. Sir,
Y our most obedient servant,
(Signed,) W. LEMONIOUS,
Health Officer, itio Bueno.,

T.J. Brown, Esquire,
Secretary to the Central Bourd of [ealth.

Question 1. flow long have you acted as health
officer at the port of Rio Bueno ?

A. Since the year 1838,

Q. 2. Do vou act as _health officer for more than
one port; if so, how far distant are they from each
other and from your residence ¥

A. For Rio Bueno only.  Distance from my resi-
dence four miles,

Q. 3. What 1s the average number of vessels, per
annuin, put into quarantine in the port of Rio Buenn
while vou have been health mﬁm !

A. .[“LH]I

Q. 4. In most of the instances when quarantine
has been imposed during vour service, has it been
owing to the vessels h&wng merely arrived from an
infected or suspected port, or to their having actual ]
disease on board at the time of arrival 2 /

A. No quarantine has been necessary to be im-
pﬂ‘i'&d on any vessel during my service.

Q. 3 bt&te, as nearly as you can, the number of
vessels which have been put intoe quaranfine in your
port, during your tenure of office, in consequence of
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actual disease on board ; and please to specify the
diseases for which the detention was imposed ?

A. None.

Q. 6. Is any medical attendance given to the sick
on board a vessel in quarantine; Thave you ever
known of a case proving fatal on board 2

A. Answered above.

Q. 7. Please to describe the mode of procedure in
ascertaining whether a vessel outside the port is to
receive pratique, orto be put into quarantine. Does
the pilot ascertain this before the visit of the health
officer; do you know of an instance or instances
where the pilot, boarding a vessel atsea, has taken
the crew of his boat on board, and that the crew af-
terwards left the vessel and returned on shore, leav-
ing the pilot on board to take the vessel into port 2

A. The pilot boards every vessel, hoisting a signal
for him, outside the port, and I visit her as mtl} as
possible after she is anchored ; the master sends a
boat for me, no boat being furmahed to me for that
purpose. I believe that the pilotonly goes on board
any vessel, and sends his canoe on shore.

Q. 8. At what distance from the port is the qua-
rantine ground or station; is it a safe anchorage;
have you ever known of accidents from vessels lying
there; are there any means of preventing comimnunica-
tion with the shore?

A. The last instructions 1 received directed me to
send any vessel I might find it necessary to put into
gquarantine to Ocho Rios, about twenty two miles to
windward of Rio Bueno. I am not sufliciently ac-
quainted with the roadstead at Ocho Rios to afford
any information.

Q. 9. Have you heard of instances where any vio-
lation of the existing quamntme regulations in your
port has taken place either in the way of an incorrect
statement having been given, on arrival,as to the health
of those on bnaid during the voyage, or by any com-
paunication with the shme during qualantme 2

¥
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A. 1 know of no such case, nor have 1 ever heard
of one.

Q. 10. During your residence, at or near the port
of Rio Bueno, what epidemic diseases have pre-
vailed in the town or surrounding districts ; weré
they dlstmcﬂy traceable to introduction hy ships
ping?

A. No epidemic disease has ever prevailed at Rio
Bueno dunng my residence there, or near it. Asi-
atic cholera visited it in December and January last
past, which certainly was not imtroduced by ship-
ping.

Q. 11. In yonr opinion, does the system of quaran-
iine, as it exists at present and is carried out, afford
protection to public health; and is it, do you con-
sider, a safeguard against the importation of epide-
mic infectious diseases ?

A. Tam not possessed of the quarantine laws, and
therefore cannot give my opinion on it ; but I consi-
der that when epidemic or infectious disease i1s im-
ported in any vessel, her being put into ‘quarantine,
must, in a great degree, prevent such disease from
ﬁprrmd-inrr among the inhabitants on shore.

Q. 12. Are there any changes or modifications in
the preeem system which would render it, in your
opinion, mere efficient as a safeguard, or make it less

vexatious to shipping, without compromising the
public health ?

A. 1 cannot say.

Q. 13. Do you consider that the public health
would be emlmwered if the health officer went on
board, instead of mevely alongside, as at present,
every vessel upon arrival, and ascertained by personal
inspection and examination, the condition of those
on board, also the state of the vessel itself ?

A. I consider that when the master or pilot de-
clares that there is epidemic or infectious disease on
board, it would endanger the public health if the
health officer went on board, and weuld be nseless
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by running risk, as it is the duty of that officer to or-
der her immediately to sea, to proceed to the quaran-
tine ground.

Q. 14. Is there any convenient place on shore to
which the sick might be sent for medical attendance,
if you deemed it advisable that they should be remov-
ed out of the ship 2
~ A. Whenever I have thought it advisable to order
sick seamen on shore, the master of the vessel to which
they belonged has made some arrangement with an
inhabitant, and paid for their lodging and attendance.
In other cases I have sent sick seamen to the marine
hospital, at Falmouth.

Q. 15. In the event of a vessel being found to be
exceedingly feul, and therefore liable to produce or
to keep up and aggravate sickness, is there any place
on shore where the healthy on board the vessel might
be conveniently located during the process of cleans-
ing and purifying her ?

A. There is no other way of locating the crew of
any vessel on shore during the process of cleansing
and purifying her, except the one mentioned in the
foregoing answer.

Q. 16. Please to add any cbservations respecting
the subject of quarantine, or in any measure illustra-
tive of its operation in this island, either for good or
evil, which you think it may be useful that the Cen-
tral Board of Health should be made acquainted
with ? -

A. I have already stated my belief that the quaran-
tine law, (as far as 1 know it,) must, in a great degree,
afford protection to public health, and | think, that
1s more the case in ports where ne marine or other
public hospital exists. But in Kingston, Falmouth,
Montego-Bay, -and the other ports, having such hos-
pital, 1 consider it a cruel inflictior on hoth sick and
well on board of any foul ship. In my humble opi-
rion it would be better to send the sick to the hos-
pital, where they would be more comfortable and

N2
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better attended to, and to lodge the well on shoré
whilst the vessel was being cleansed and purified.
(Signed,) W. LEMONIOUS,
F.C. P. &8S. Jumaica.
Health Offcer, Rio- Bueno.

Answers of Dr. Thomas Johnstone to the questions is-
sued by the quarantine commiliee of the Cenlral

Board of Health.

Question 1. How long have yon acted as health of-
ficer at the port of Dry Harbour? -

A. From the 20th March, 1840.

Q. 2. Do you act as health officer for more than
one port ; if so, how far distant are they from each
other and from your residence ?

A. I do not act for any other port. T reside five
miles from Dry Harbour, and within sight of the port.

Q. 3. What is the average number of vessels, per
annum, put into quarantine in the port of Dry Har-
bour, while you have been health officer 2

A. I have never had occasion to place any vessel
In quarantine.

(2. 4, In most of the instances where quarantine
has been imposed during your service, has it been
owing to the vessels having merely arrived from an
mfected or suspected port, or to their having actual
disease on board at the time of arrival 2 -

A. See answer, query No. 3. Irom four to five
vessels annually arrive at Dry Harbour, and those di-
rect from London or Liverpool, being at sea from five
to six weeks, and have seldom found that sickness
prevailed during the passage. Several other vessels
call in during the year from other ports in the island
for fresh edrgo.

Q. 5. State, as nearly as you can, the number of
vessels which have been put into quarantine in your
port, during your tenure of office, in consequence
of actual disease on hoard, and please to specify the
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discase or diseases for which the detention was -
posed?

A. ‘.‘ice answer, query No. 3.

Q. 6. Is any medical attendance given to the sick
on board a vessel in quarantine ; have you ever know i
of a case proving fatal on board ?

A. Were it necessary medical attendance would be
given, sickness arising after entry, I generally attend.

Q. 7. Please to describe the mode of procedure in
ascertaining whether a vessel outside the port 1s to
receive pratique, or to be put into quarantine ; does
the pilot ascertain this before the visit of the health
officer ; do you kmnow of an instance or instances
where the pilot, boarding a vessel at sea, has taken
the erew of his boat on board, and that the crew af-
terwards leflt the vessel and returned on shore, leav-
ing the pilot on board to take the vessel into port?

A. There is no anchorage or quarantine ground
outside the harbour; the pilot generaily boar ds some
distance from the port, and his crew mostly -go on
board with him, towing the canoe with a line. I
board immediately on her coming to anchor, and if
necessary to place the vessel in quarantine, my in-
structions are to place her in, and to leeward of the
other vessels in port ; the pilot never leaves the ves-
sel until boarded.

Q. 8. At what distance from the port is the qua-
rantine ground or station; is it a safe anchorage;
have you ever known of accidents from vessels lying
there; are there any means of preventing communi-
cation with the shore?

A. See answer, query No. 7. The anchorage with-
in the harbour is safe ; there are no means of prevent-
ing communication with the shore that 1 am aware
of further than the strict orders of the master on
board to the contrary.

Q. 9. Have you heard of instances where any vio-
lation of the existing quarantine regulations i in your
port has taken place, either in the way of an incor-
rect statement having been given, on arrival, as to the
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health of those on hoard during the voyage, or by any
communication with the shore durm'r quarﬂntine ?

A. 1 have never known of the e_\gisting quarantine
regulations violated n this port.

Q 10. During vour residence at or near to the port
of Dry Harbour, what epidemic diseases have pre-

varled 1n the town or surrounding district ; were they
distinetly traceable to introduction by shippmng ?

A. The only disease that has prevailed in Dry-
Harbour is from no epidemic disease ever introduced
by the shipping to my knowledge ; cholera prevailed
io some extent in St. Ann’s Bay, to windward, and
Rio Bueno to leeward. Dry Harbour escaped.

Q. 11. In veur opinion does the system of quaran-
fine, as it exists at present and is carried out, afford
protectien to public health; and is1t, do you consi-
der, a safegnard against the importation of epulemlc
infections {Ilbl‘d.‘-{‘\ ?

A. 1 do consider it affords protection to public
health, and if the duties are strictly attended to, it
is a safeguard against the introduction of epidemic
infectious diseases.

Q. 12. Are there any changes or modifications in
the present system w hich would render it. in your
opinion, more efficient as a safeguard, or make 1t less
vexatious to shipping, ‘Hllllﬂdt compromising the
public health?

A. My experience does not warrant me in offering
any sunggestions.

Q. 13. Do yon consider that the public health
would be endangered if the health officer went on
board, instead of merely alongside, as at present,
every vessel upon arrival, and ascertained, by per-
sonal inspection and examination, the condition of
those on board, and also the state of the vessel itself?

A. 1 do not consider the public health endangered
by the health officer going on board. I consider the
dutlFs inefliciently performed unless the health officer
p;rsonallv inspected the mpen and the state of the vess
Bl o
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Q. 14. Is there any convenient place on shore to
which the sick might be sent for medical attendance;,
if you deemed it advisable that they should be re-
moved out of the ship?

A. There is no place at present; if required, a
place could be procured.

Q. 15. Inthe event of a vessel being found to be
exceedingly foul, and therefore liable to produce or
to keep up and aggravate sickness, is there any place
on shore where the healthy on board the vessel might
be conveniently located during the process of cleans-
ing and purifying ber ?

A. Accommodations might be procured for the
healthy in the town. |

Q. 16. Please toadd any observations respecting the
subject of quarantine, or in any measure illustrative
of its vperation in this island, either for good or evil,
which you think it may be useful that the Central
Board of Health should be made acquainted with?

A. See answer, query No. 12.

THOMAS JOHNSTONE,
Health Officer. Dvy Harbour.

Answers of Dr. Buyley to the questions issued by the
guarantine committee of the Cential Board of

Health.

Question 1. How long have you acted as lrealth of-
ficer at the port of St. Ann’s Bay ?

A. The date of my appointment as health officer at
the port of St. Ann’s Bay, is the 26th November, 1838,
since which time I have acted as such.
~ Q. 2. Do you act as health officer for more than
one port; if so, how far distant are they from each
other and from your residence ? |

A. Only for St. Ann’s Bay,

Q. 3. What is the average number of vessels, per
annum, put into quarantine in the port of St. Ann's
Bay, while you have been health officer.
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A. Since 1 bave resided in St. Ann’s Bay, now
twenty- -three years, 1 have never known a vessel put
in (ua rantine,

Q. 4. In most of the instances where quarantine
has been mnposed during your service, has it been
owing to the vessels having merely arrived from an
infected or suspected port, or to their having actual
disease on board at the time of arrnival 2

Nee answer to query No. 3.

Q. 5. State, as nearly as you can, the number of

vessels which have been put into qlmmullne in your
port, during your tenure of office, in consequence of
actual disease on board, and please to specify the
disease or diseases for which the detention was im-
posed.

A. Vide answer, No. 3.

Q. 6. 1s any medical attendance given to the sick
on board a vessel in quarantine ; have you ever
known of a case proving fatal on board?

A. I cannot give an answer to this queatmn as the
quarantine “-“lﬂllild is tweanty miles from St, Ann's
Bay, and as I have never had occasion to order a ves-
sel in quarantine, I am not in a position to say what
practice is observed.,

Q. 7. Please to describe the mode of procedure in
ascertaining whether a vessel outside the port is to
receive pratique, or to be put into quarantine ; does
the pilot ascertain this before the visit of the health
officer; do vou know of an instance or instances
where the pilot, boarding a vessel at sea, has taken
the crew of his boat on buald, and that the crew af-
terwards left the vessel and returned on shore, leav-
ing the pilot on board to take the vessel into port ?

A. The pilot has instructions, if a vessel has any
epidemic disease on board, not to bring her into port.
The health officer boards a vessel when she comes
into harbour, but no communication is permitted with
Shet o von, vaninl the health officer visits the vessel. 1%

is a common practice foy the crew of the pilot bogk
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to go on board the vessel, at sea, with the pilot, and
the boat is towed into harbour ; the crew of the pilot
boat seldom return on shore before the pilot.

Q. 8. At what distance from the port is the quaran-
tine ground or statvion ; is it a safe ar.chorage ; have yonr
ever known of accidents from vessels lying therc ;
are there any means of preventing communication
with the shore ?

A. Oracabessa, (about twenty miles from St. Ann'’s
Bay,) is the guarantine ground, and it is said to have
safe anchorage. I have never heard of any accidents
from vessels lying there ; there are no means, to my
knowledge, to prevent communication with the shore.

Q. 9. Have you heard of instances where any vio-
Iation of the existing quarantine regualations in vour
port has taken place, either in the way of an incorrect
statement having been given, on arrival, as to the
health of those on board during the voyage, or by any
communication with the shore during quarantine ?

A. T have never heard of any instance.

Q. 10. During your residence at or near to the port
of St. Ann’s Bay, what epidemic diseases have pre-
vailed in the town or surrounding district ; were they
distinctly traceable to introduction by shipping ?

A. The only epidemic diseases 1 have known in the
port of St. Ann’s Bay are small pox and cholera,
neither of which were traceable to introeduction by
shipping.

Q. 11. In your opinion does the system of quaran-
tine, as it exists at present and is carried out, afford
protection to public health ; and is it, do you cons:-
der, a safegnard against the importation of epidemic
infectious diseases ! |

A. It does not; there are ports adjacent to St,
Ann's Bay where vessels might go in, and no health
officer present to board them. I may mention Ocho
Rios especially ; this port is to the windward of St.
Ann’s g)ay; there is no health officer there.

Q. 12. Are there any changes or modifications in
the present system which would render it, in your

0
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opmion, more efficient as a safeguard, or make 1t less
vexatious to shipping, without compromising the pub:
Ytic health 2

A. The only modification I would suggest is, that
the health officer should be required to board each
vessel, and not to trust simply to the captain’s report
of the health of the crew.

Q. 13. Do you consider that the public health
would be endangered if the health officer went on
board, instead of merely alongside, as at present, eve-
xy vessel upon arrival, and ascertained by personal in-
spection and examination, the condition of those on
board, and also the state of the vessel itselr 2

A. It has been my practice to Board the vessels
and personally inspect the crew, &ec.

Q. 14. Is there any tconvenient place on shore to
which the sick might be sent for medical attendance,
if you deemed it advisable that they should be re-
moved out of the ship 2

A. When it is necessary to order a sick patient on
shore, the captain procures lodgings and pays the ex -
pence ; in most cases the medical man is employed
by the slnp to attend the crew.

Q. 15, In the event of a vessel being found to be
exceedingly foul, and therefore liable to produce ov
to keep up and aggravate sickness, is there any place
©on shore where the healthy on board the vessel might
he conveniently located during the process of cleans-
ing and purifying her?

A. Yes; no difficulty in getting lodgings.

Q. 16. Please to add any observations respecting
the subject of quarantine, or in any measure illustra-
tive of its operation in this island, either for good
or evil, which you think it may be useful that the
Central Board of Health should be made acquainted
with ?

A, I have no observations to add.

(Signed,) T. N. BAYLLEY,

Surgeon.

|
|
|
3
|
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Answers of Dr. Clarke to the quesiions tssucd by
the quarantine committee of the Central Board of
Health.

Question 1. How long have you acted as health of-
ficer at the port of Annotto Bay %

A. Since April, 1850 ; I acted as deputy also some
years back under Dr. Maxwell.

Q. 2. Do you act as health officer for more than
one port; if so, how far distant are they from each
other and from your residence ? |

A. For the port of Annatto Bay only.

Q. 3. What 1z the average number of vessels, per
annum, put into quarantine in the port of Annotto
Bay, while you have been health officer ?

A. None have been put into quarantine since I
have held the office.

Q. 4. In most of the instances where quarantine
has been imposed during your service, has it been
owing to the vessels having merely arrived from an
infected or suspected port, or to their having actual
disease on board at the time of arrival ?

A. e

Q. 5. State, as nearly as you can, the number of
vessels which have been put into quarantine in your
port, during your tenure of office, in consequence of
actual disease on board, and please to specify the dis-
ease or diseases for which the detention was 1m-
posed 2

A, —

Q. 6. Is any medical attendance given to the sick
on board a vessel in quarantine; have you ever
known of a case proving fatal on board ¢

A.

Q. 7. Please to describe the mode of procedure in
ascertaining whether a vessel outside the port s to
receive pratique, or to be putinto quarantine ; does
the pilot ascertain this before the visit of the health
officer 2

—

o2
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A This is seldom or never ascertained till the vessel
comes into port, the harbour being large and an open
roadstead ; the pilot is not looked to in the matter at
all, the question being settled when suspicion arises
by the decision of the health officer.

Q. 8. Do you know of an instance or instances
where the pilet, bearding a vessel at sea, has taken
the crew of his boat on boeard, and that the crew af-

terwards left the vessel and returned on shore, leaving

the pilot on board to take the vessel mto port!
A. . '

rantine ground or station; is it a safe anchorage ;
have you ever known of accidents from vessels lying

Q. 9. At what distance from the port is the qua-’

there ; are there any means of preventing communi-’

cation with the shore?
A. At Oracabessa about eighteen miles distant. [

am told by competent judges that the anchorage is

safe. 1 do not know that there are any particular
means of preventing communication with the shore.
Q. 10. Have you heard of instances where any vio-
Iation of the existing quarantine regulations, in your
port, has taken place, either in the way of an incor-
rect statement having been given, on arrival, as to the
health of those on board during the voyage, or by
any communication with the shore during quarantine?
‘A. 1 have not. -

Q. 11. During your residence at or near the port-

of Annotto Lay, ‘what epidemic diseases have pre-
vailed in the town or surrounding district; were they
(ii.-;tit‘!ctly traceable to introduction by Ship]}ing? -
Measles in 1837 5 scarlatina in 1842 and 1843 ;
l"-unp.“fr cough in Idéa, dysentery in 1844 and 1845 ; -

and cholera 1n 1850. 1 am not plep.ued to say in-

what way they were introduced.
Q. 12. In your opinion does the system of quaran-

tine, as it exists at present and is carried out, afford

protection to public health ; and 1s it, do you con-

=

sider, a safeguard ":gmnqt thL importation ﬂi' Epl—-

demie infectious discazes ?

" aj ﬁ"‘mh- iy e e AR S i
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A. I believe that itis calculated to afford consider-
able protection, but 1 will not say a complete safe-
guard against it.

Q. 13. Are there any changes or modifications in
the present system. which would render it, in your
opinion, more efficient as a safeguard, ormake it less
vexatious to the shipping, without compromising the
public health !

A. I am not prepared to offer any. The destruc-
tion of fomites and proper cleansing and ventilating
of the vessel are obvious suggestions, and might be
enforced by penalties.

Q. 14. Do vou consider that the public health
would be endangered, if the health officer went on
board, instead of merely alongside, as at present, eve-
ry vessel upon arrival, and ascertained by personal
inspection and examination, the condition of those on
board, and also the state of the vessel 1tself ¢

A. The individual risk to the officer would, of
course, be increased * pro tanto” by the increased
exposure to noxious emanafion; the channel, and
consequently the chance of propagation, would be li~'
miied in the case suggested, and the latter capable of
being still further diminished by the use for the oc-
casion of personal precautions; perhaps therefore,’
the degree of danger to the puhhc health from such’
a course would be inconsiderable. -

Q. 15. s there any convenient place on shore to’
which the sick might be sent for medical attendance,
if you deemed it advisable that they should be re-°
moved out of the ship 2 .

. I know of no place on shore to which they could
be carried with safety to the inhabitants. |

Q. 16. In the event of a vessel being found to be
exceedingly foul, and therefore liable to produce, or
to keep up and aggravate sickness, is there any place
on ﬁhme where the healthy on board the vessel
might be conveniently lncateri during the process of
cieansing and purifying her ?

A. The same answer applies to this question ; po-
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siblv the cleansing and purifying might be carried on
without disembarking the crew.,

Q. 17. Please to add any observations respecting
the subject of guarantine, or in any measure illustra-
tive of its operation in the island, either for good or
evil, which you thmk it wmay be useful that the Cen-
tral Board of Health should be acquainted with ?

A. I have no special information to give on the
subject, but as illustrative of the beneficial operation
of quarantine in s island, 1 may be allowed to point
to the entire absence of small pox from it for a period
of nineteen years, although infected vessels have ar-,
rived at its shores during tlmt time.

(Signed,) THOMAS CLARKE, M.D.
Health Officer, Annotio Bay.

Answers of Dr. W. B. Cooke to the questions issued
by the gquarandine commitice of the Central Beard
of Health.

Question 1. How long have you acted as health of-
ficer at the port of Morant Bay ?

A. From the 22nd March, 1845.

Q. 2. Do you act as health oflicer for mere than
one port ; if so, how far distant are they from each
other and from your residence !

A. For Port Morant also, the distance being se-
ven miles by the post read.

Q. 3. What 1s the average number of vessels, per
annum, put into quarantine in the port of Morant
Bay, while you have been health officer?

A. None.

Q. 4. In most of the instances where quarantine
has been imposed during your service, has it been
owing to the vessels lmwng merely arrived from an
infected or suspected port, or to their having actual
disease on board at the time of arrival ?

A. None.

Q. 5. State, as nearly as you can, the number of ves-
ecls which have been put into quarantine, in your
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port, during your tenure of office, in consequence of
actual diseasc on board ; and please to specify the
disease or diseases for which the detention was im-
posed !

A. None.

Q. 6. Is any medical attendance given to the sick
on board a vessel in quarantine 3 have you ever known
a case proving fatal on board?

A. None.

Q. 7. Please to describe the mode of procedure
in ascertaining whether a vessel outside the port is
to receive pratique, or to be put into guarantine 2

A. It is not usual to board a vessel outside the
roadstead at Morant Bay, 1t not being always prac-
ticable, but as soon as the reef is Lli‘llﬁd the health
officer goes alongside and makes the usual enquiries,

Q. 8. Does the pilot ascertain this before the visit
of the health officer; do vou know of an instance or
instances where the pilot boarding a vessel at sea,
has taken the crew of his boat on board, and that the
crew afterwards left the vessel and returned on shore,
leaving the pilot on board to take the vessel into
port ?

A. No. Itis their constant habit.

Q. 9. At what distance from the port is the qua-
rantine ground or station ; is 1t a safe anchorage ;
have you ever known of accidents from vessels lying
there; are there any means of preventing communi-
<cation with the shore 2

A. I do not know of any quarantine ground either
at this port or at Port Morant. The crew can always
be prevented, but not the crew of the pilot boat, as
they may board and come on shore before the vessel
1s In ‘Slﬂ'h

Q. 10. Have you heard of instances where any vio-
lation of the existing quarantine regulations, in your
port, has taken place either in the way of an incor-
rect statement baving been given, on arrival, as to
the health of those on board during the voyage, or
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by any communication with the shore during quaran«

tine ?

A. None.

Q. 11. During your residence at or near the port
of Morant Bay, what epidemic diseases have prevaii-
ed in the town or sarrounding district; were they
distinctly traceable to introduction by shipping ?

A. Cholera. Not at all.

Q. 12. In your opinion does the system of quaran-
tine, as it exists at present and is carried out, aflord
protection to public health; and isit, do you consi-
der, a safegunard against the importation of epide-
mic infectious diseases ?

A. I do, with the exceptions already stated in re-
gard to pilots leaving the vessel before the visit of
the health officer.

Q. 13. Are there anv changes or modifications in
the present system, which would render it, in your
npmmn more elficient as a safeguard, or make it less
vexatious to shipping, without compromising the pub-
Iic health 2

A. I am of opinion that if vessels were compelled
to hoist a yeilow flag at the mast head in all cases
where there had been a ‘death on board, or where
there had been any infectious disease wi thin sixteen
days of her arrival, it would answer well, and do
away with the necessity of lying to in a dangerous
situation, such as outside the reef at this port.

Q. 14. Do you consider that the public health would
be endangered, if the health officer went on board,
mstead of merely alongside, as at present, every ves-
sel upon arrival, and ascertained, by personal inspec-
tion and examination, the condition of those on board,
alse the state of the vessel itself ?

A. This involves the question of contagion or non-
eontagion ; a subject which cannot be entered into
in so brief a space. I am of opinion, however, that
the public health would not suffer except in cages
where the disease is &nown to be contageons, % o,
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small pox, croup, &c¢. &c. I am convinced that nei-
ther cholera nor yellow fever are at all contagious, ex-
cept in the former after death. I am confirmed in
this opinion by a lengthened and extended expe-
rience.

Q. 15. Is there any convenient place on shore to
which the sick might be sent for medical attendance,
if you deemed it advisable that they should be re-
moved out of the ship’

A. Thereis no place whatever.

Q. 186. In the event of a vessel being found to be
exceedingly foul, and therefore liable to produce, or
to keep up and aggravate sickness, is there any place
on shore where the healthy on board the vessel might
be conveniently located during the process of cleans-
ing and purifying her ?

A. There is no public place. A heuse might be
procured for the healthy.

Q. 17. Please to add any observations respecting the
subject of quarantine, or in any measure illustra-
tive of its operation in this island, either for good or
evil, which you think it may be useful that the Cen-

ral Board of Health should be made acquainted

with.

A. The existing quarantine laws are perfectly ade-
quate to the prevention of the importation of epide-
mic diseases, if faithfully and rigorously carried into
execution, but the remuneration afforded, in many in-
stances to the health officers, renders their services al-
most altogether inefficient, and in some cases entails a
loss to the holders of the office. At this port or road-
stead the sum of sixty pounds is paid by the receiver-
general ; out of this small sum the health officer has
to provide a boat and crew which absorbs nearly one
half of the income; now should it so happen that
a vessel arrives with an infectious disease, the health
officer is expected to give his whole attention to the
sanitary condition not only of the crew but of the
vessel ; should such an unfortunate contingency
#rise, he must take his choice of either starving or

[
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doing his duty. I would suggest that either the sala-
ry be increased, or a sum allowed fora boat and crew.
I am no advocate for doing away with quarantine re-
gulations, as I conscientionsly believe them to be a
safeguard to the public health.

Answers of Dr. Tarrant to the questions isswed by the
quarantine commeitee of the Board of Health.

Question 1. How long have you acted as health

officer at the ports of Gld-Harbour and Salt River 2
Answer. Acting two years ; confirmed two vears.
See below.
Q. 2. How far distant are they from each other and
from your residence ¢

A. Old Harboar, by land, nine miles ; Salt River,

by land, one mile ; and Carlisle Bay, by land, twelve
miles.

Q. 3. What is the average number of vessels, per
annum, put into the ports “of Old-Harbour and Salt
River while you have been health officer?

A. In 1848, two; in 1849, eighteen; in 1850; eigh-
teen; aud in 1851, sixteen.

Q. 4. In most of the instances when quarantine
has been imposed during your service, has it been
owing to the vessels hannﬂ* merely arrived irom an
infected or suspected port, or to their having actuoal
disease on board at the time of arrival ?

A. Quarantine has never been imposed during the
periud I have been health officer.

Q. 5. State, as nearly as you can, the number of
vessels which have been put into quarantine in your
ports, daring your tenure of office, in consequence of
actnal disease on board, and please to specify the dis-
ease or diseases for which the detention was im-
posed.

A. None.

@. 6. Is any medical attendance given to the sick
an board a vessel in quarantine ; have you ever
known of a case proving fatal on-board 2.
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A. As health officer I qhﬂuid consider it my duty
to give professional advice when needed. None.

Q 7. Please to describe the mode of p:ﬂc'r*dme i
ascertaining whether a vessel outside the portis to
receive pratique, or to be put into gnarantine ; does
the pilot ascertain this before the visit of the health
officer ; do you know of an instance or Instances
where the pilot, boarding a vessel at sea, has taken
‘the crew of his boat on board, and that the crew af-
terwards left the vessel and returned on shore, leav-
ing the pilot on board, to take the vessel into port 2

A. By calling alongside. Never; no.

Q. 8. At what distance from the ports is the qua-
rantine ground or station ; have you ever known of
accidents from vessels Ivmrr there ; are there any
means of preventing communication with the shore ?

A. At each place from two to three miles ; the an-
chorage in each place is good; I am not aware of
any.

('5 9. Have you heard of instances where any vio-
lation of the existing quarantine regulations, in your
port, has taken place either in the way of an incor-
rect statement having been given, on arrival, as to the
health of those on board during the voyage, or by
any communication with the shore during quaran-
tine?

A. No.

. 10. During your residence at or near to the
ports of Old Harbour and Salt River, what epidemic
diseases have prevailed in the town or surrounding
district; were they distinctly traceable to introduc-
tion by shlppmw ?

A. The usual epidemics of the country, and none
of them attributable to the shipping in port.

Q. 11. In your opinion does the system of quaran-
tine, as it exists at present and is carried out, afford
protection to public health ; and is it, do you consi-
der, a safeguard against the importation of epidemic
infectious diseases 2

L
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_ A. Certainly so when properly carried out. Yes,
m a great measure.

Q. 12. Are there any changes or modifications in
the present system which would render it, in your
opinion, more efficient as a safegnard, or make it less
vexations to shipping without compromising the pub-
lic health ?

A. I am not aware of any.

Q. 13. Do you consider that the public health
wouid be endangered if the health officer went on
beard, instead of merely alongside, as at present,
avery vessel upon arrival, and ascertained by personal
inspection and examination, the condition of those
en beard, also the state of the vessel itself ?

A. I do not think so.

(). 14. Is there any convenient place on shore to
which the sick might be sent for medical attendance,
if you deemed it advisable that they should be remov-
ed out of the ship 2

A. At Oid Harbour Bay, lodgings could be ob-
tained, and probably at Salt River, if needed ; but I
am not aware of any at Carlisle Bay.

Q. 15. In the event of a vesse] being found to be
exceedingly foul, and therefore liable to produce or
to keep up and aggravate sickness, is there any place
on shore where the healthy on board the vessel might
be conveniently located during the process of cleans-
ing and purifying her ¢

A. As above.

Q. 16. Please to add any observations respecting
the subject of quarantine, or in any measure illustra-
tive of its operation in this island, either for good or
evil, which you think it may be useful that the Central
Board of Health should be made acquainted with ?

A. 1 think penalties should be imposed on persons
boarding vessels, and on masters of vessels leaving
their ships before the visit of the health officer, both
of which irequently occur to my knowledge.

W. TARRANT.

Vere, 29th August, 1851.



Appendrz, 117

N.B.-——To the ports of Old Harbour and Salt River,
that of Carlisle Bay is attached, the duties of which
I have to perform, although not named in my com-

mission, and for which I receive no extra pay.
W. TARRANT.
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APPENDIX T.

The following are copies of the circular and ques-
tions on small pox :—

Central Board of Ilealth, 4th August, 1851,
Sir,

I have the honor to enclose, by order of the com-
mittee of the Central Board of Health, on the preven-
tion of the spread of epidemic diseases, certain que-
ries on the subject of the reported outbreak of small
pox in the parish of Trelawny, to which the Board
request your answers will be as prompt and explicit
as the nature of a written examination will admit.

I have the honor, &c.
T. J. BROWN, Secretary.

e —_—

Have you met with any cases of small pox in your
district within the last two months ?

If so, how many such cases have come under your
notice !

When and where did the first case occur ; please
describe particulars?

Did the cases occur in vaccinated or unvacci-
nated persons ?

Could the disease be traced to introduction ; or did
it occur spontaneously ?

Over what extent of district does the disease ex-
tend ?

What is the existing state of vaccination in your
parish 2

Please to add any observations which you think
may be of importance?



Appendiz. 119

Falmouth, 8th August, 1851.
Sir,

I have the honor to state, for the infermation of
the Central Board of Health, in reply to certain que-
ries forwarded to me, that no cases of small pox
have occurred in my district.

Very few persons have been vaccinated, the negro
population being geunerally very careless about it, and
the only means to ensure its general performance,
will be making it, if lmsqihle, compulsatory among
them. |

I have the honor te be, Sir,
Your obedient servant,

A. C. STEVENS.

=

Have vou met with any cases of small pox in your
district within the last two months ?

If so, how many such cases have come under your
notice ?

When and where did the first case occur; please
describe particulars.

Did the cases occur in vaccinated or unvaccinated
persons ?

sould the disease be traced to introduction, or did
it occur spontaneously ?

Over what extent of district does the disease
Exﬁnd ?

o case of small pox has occurred in my district,
WILLIAM SCOTT, M.D.

Falmouth, 7th August, 1851.

Please to add any observations which you think
| may be of importance.

I believe that a very small proportion of the native
popnlation is now vaccinated. From lymph, lately
obtained from Ingland, some fifty or sixty persons
were vaccinated a few months since.
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It would be desirable that a periodical supply should
he forwarded to this place from the Royal Naval In-
stitution, per packet.

The lymph obtained from Kingston generally fail-
mng, that on the other hand in hermetically sealed
glass tubes being always found efficacious. Wik

S

Have you met with any cases of small pox in your
district within the last two months 2, No.

if so, how many such cases have come under your
notice ?

When and where did the first case occur; please
describe particulars !

Did the case occur in vaccinated or unvaccinated
persons 2

Could the disease be traced to introduction, or did
it occur spontaneously 2

Over what extent of district does the disease ex-
tend ?

What is the existing state of vaccination in your
parish 2

Please toadd any observations which you think may
be of importanee,

I believe that the population of Trelawny are but
very partially vaccinated, particularly in the rural dis-
tricts. The negroes, genemll}r speaking, seem indif-
ferent to vaccination, and it is-only when impelled By
dread of the disease, that is to say, when they believe
it to be in their immediate neighbourhood, that they
apply for the insertion of the vaccine matter.

LEWIS ASHENHEIM,
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Duncan’s, P.O. August 15th, 1851.
Str,
Your letter of the 4th instant, has only reached me
in time to reply by this day’s post.
1 am Sir, your obedient servant,
W. DALRYMPLE.
T. J. Brown, Esquire,
Secretary to the Board of Health, Kingston.

Swanswick District.

No. 1. Several cases of small pox have lately oc-
curred.

2. About thirty.

3. A month ago, at Hyde estate, the first two cases
were those of two lately imported Africans by the
ship ¢ Brandon,” of a very mild type, which did not
attract much notice. In a few days after, the disease
spread amongst the creole negroes, and in a more ag-
gravated form.

4. Unable to answer this question.

5. Answered in question No. 3.

6. About five or six miles round on the adjoining
estates to Hyde, Swanswick, Gibraltar, and a village
called Haddington.

7. There has been no regular vaccination since
freedom, (1834.)

8. A few days after the appearance of the disease
inthe two Africans, three creoles, man, wife, and child,
(living under the same roof,) were attacked ; the man
died, and the nurse who attended him has since died
of the disease.

I have to notice two more deaths of Africans im-
ported in 1849, and there are several more cases in a
dangerous state.

The last supply of vaccine lymph has taken.
(Signed,) W. DALRYMPLE,
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Swanswick District, Whitchall,
T'relawny, Sepiember 16th, 1851.
N,

I have to acknowledge the receipt of your commu-
nication of the 6th instant, enclosing certain resolu-
tions passed that day, h}r the Central Board of
Fealth, regarding vaccination in this parish ; and I
have to request the favour of your laying before the
members of the Board, my anxious desire to carry
out their suggestions, that I have already vaccinated
some three or four hundred, and distributed lymph
m various directions, and to all and every one who
made application.

I find it impossible to obtain a medical vaccinator,
and in order fully to carry out the wishes of the
Board, will have to employ one or two intelligent in-
dividuals in this the principally infected and wind-
ward part of the parish, and shall have, at a future
time, to bring under the favorable consideration of
the Board, remuneration for their services. The
small pox continues to spread, and my report to the
several seszions of the peace, held in Falmouth last
Saturday, shewed one hundred and fifty cases which
had come under my knowledge up to that date, with
fourteen deaths: but I have to add two more fatal
cases since, making in all, up to this date, sixteen
deaths ; still, however StI“"JI’l""‘ I think that the disease
has not as yet assumed any, or in fact its usual ma-
lignant character; and I am glad to find that the re-
pnrt abont Stewart Town was much exaggerated ;
for up to last week only two cases had taken place,,
and they have now the means of vaccination,

T remain,
Your very obedient servant,

W. DALRYMPLE.

T. J. BrowN, Esquire,
Secretary io the Central Board of Health, Kingston,
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APPENDIX G.

September 1st, 1851,
IN PRIVY COUNCIL,

Whereas his excellency the governot and council
have received certain information that the parish of
Trelawny, in this island, is threatened with the dis-
ease called small pox, which has actually appeared
in several places in the said parish: And whereas
“the Central Board of Health,” under the provisions
of an act of the legislature of this island, fourteenth
Victoria, chapter sixty, have drawn up rules, bye-
Taws, and regulations, for preventing the spread, and
mitigating the violence of epidemic or contagious dis-
eases, which rules, bye-laws, and regulations have
been submitted for the approval of the governor and
council, and certain of them have been confirmed and
sanctioned by the governor in council : It is therefore
ordered by his excellency the governor, with the ad-
vice of the privy council, that until the further order
of the governor and council, the folowing rules and
reguiations, submitted by the said Central Board of
Health, shall be enforced and carried into effect
within and throughout the said parish of Trelawny :—

1. All rubbish, filth, or refuse of any kind, likely to
be injurious to the public health, shall be immediate-
ly removed by the parties depositing the same from
dwellings and their immediate neighbourhoed, to such
place or places as the justices of the peace, in quarter
or special sessions assembled, may, from time to time,
appoint for such purpose,

2. All rank vegetation close to, of any thing that
obstructs the free ventilation of air around dwellings

shall be cut down and removed, due consideration be-
~%ng had for trees planted for ornament and shade.
| Q2
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3. All dung and other refuse of stables shall be re-
moved daily to a place or places appointed by the
said justices of the peace, and shall be there deposit-
ed and got rid of by burning or otherwise.

4. All foul stagnant ditches, pools, gutters, or
drains shall be covered and filled up, or shall be
drained, and all accumulations of privy soil or other
offensive decaying matter near to human dwellings,
and which cannot be easily removed or destroyed,
shall be covered with a layer of earth or lime.

5. The proprietor or occupier of any house or.
houses, not provided with such conveniences, shall
construct and provide suitable privy or privies for the
accommodation of the inhabitants of such house or
houses, due regard being had to the health and com-
forts of the neighbourhood.

6. All houses which shall be pronounced filthy or
unwholesome by any officer or officers acting under
the instruction of the Central Board of Health, or
wherein a case or cases of cholera or any epidemic or
contagious disease shall have occurred, and which
shall not have been inhabited since, or where no
means of cleansing shall have been employed, shall
be cleansed and purified by lime-washing and such
other means, as the said Board may direct.

7. 'That an officer, or officers, to be appointed by
the justices of the peace in special sessions assem-
bled, and acting under their authority in any place or
places where the cholera or any epidemic or contagi-
ous disease shall threaten to appear, or shall d.(:tually
exist, shall have power to enter and inspect all or
any dwelling or other buildings, and all or any
courts or premises around such dwellings or other
buildings which shall be suspected of being 1n an un-
wholesome condition, and shall require the owner or
occupier thereof, or any person having the custody
and care of such building, to remove or correct,
within a reasonable period of time, to be by the said
justices specified, all existing nuisances as shall - be
declared by the Central Bourd of Health to be inju-
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rious to health, whether by rendering the atmosphere
impure, or by preventing the free access of air,

8. The said Central Board of Health shall have
full power, and they are hereby authorized, to declare
the means necessary for the proper ventilation of any
building or buildings used as a dwelling or dwellings ;
and such means shall be used and a.clop[ed in any
place or places named by the said Board, so that suc h
means of ventilation do not interfere with the rights
of persons occupying lands or premises in the imme-
d;.Lte neighbourhood of such buildings.

The said Central Board shall have full power,
aml they are hereby authorized, to cause to be pulled
down and removed all or any other dilapidated build-
ing ov buildings which shall be uninhabited and in a
filthy and unwholesome condition, unless the same
shall be forthwith repaired and purified as the said
Board, orany officer acting under the instructions of
the said Board shall direct.

10. The justices of the peace throughout this is-
land, in their respective districts, shall have full pow-
er, and they are hereby authorized, when directed by
the said Central Board, to hire or to procure houses,
buildings, or other tenements, suitable for the pur-
pose of being used as places of refuge and retreat for
such persons as the said local authorities may see fit
to remove out of ifected houses or districts.

11. The said Centia! Board of Health shall have
full power, and they are hereby authorized, to require
and enforce the removal of inmates from houses which
shall be declared by any duly qualified medical man,
or other person acting under the instructions of the
said Board, to be unwholesome, from overcrowding or
Utherwise, to buildings or places of greater safety.

. The said Central Board of Health shall have
full mw:er, and they are hereby authorized, to engage
any : wmtahle building or buildings, ora room or rooms
in any building, for the reception of necessitous per-
sons attacked with cholera or any epidemic or con-
tagious disease. -
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13. The said Central Board of Health shall have
full power, aud they are hereby authorized, to re-
quire the immediale removal and interment of the
dead, and to make and issue all rules and regulations
for removal of the dead and mode of sepulture, and to
prohibit wakes and other idle congregations of per-
sons in infected districts or places.

The said Central Board shall have power, and
they are hereby authorized, to institute and establish
a system of house visitation in towns or districts
threatened or already affected with cholera or any
epidemic or contagious disease, including a provision
for the supply of medical and other assistance, and of
medicines and necessaries, for the sick as well as for
other sanitary purposes,

15. The said Central Board of Health shall have
power, and theyare hereby authorized, to require the
local boards of health of the several parishes in the
1sland wherein cholera or any epidemic or contagious
disease exists, to send regularly, and by every post,
to the secretary of the Central Board, a correct state-
ment of the number of persons attacked by cholera or
any epidemic or contagious disease, of the number of
deaths in each town and district over which such
local board presides, and containing such other par-
ticulars as may be required by the said Central Board,
in order that the information so obtained may be
made public in an official form.

16. The public authorities of this island are hereby
required to execute the above bye-laws, rules, and re=
gulations, or such of them as the said Central Board
shall direct, in all cases where the owners or occu-
piers of houses aud tenements shall, from poverty or
any other sufficient cause, be unable to carry out the
same.

17. The Central Board of Health are hereby autho-
rised to call upon the authorities of any parish in the
island which shall appear to be threatened, or shall
be already affected with any epidemic or contagious
disease, to carry into eﬁect the existing pulice and
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other laws for cleansing and keeping free from nui-
sances, and to enforce regulations enacted for that
purpose in all towns, and that the said Central Board
of Health shall also have power to employ a proper
person to see thelaws obeyed in those respects, when
and as occasion may require, and to superintend the
execution of any future ruies and regulations that
may be issued by the said Board under the sanction
of his excellency the governor in council.

Ordered, That the clerk of the council do cause
the foregoing order of his excellency the governor in
council to be published in *“ The Jamaica Gazette by
Authority,” and to be communicated to the Central
Board of Health.

SAML. RENNALLS,

Clerk to the Council,
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APPENDIX I, No. L.

Central Board of Heallh, Kingston,
Se ptembfr 1851.
S(Elf',

I am desired by the committee of the Central
Board of Health, on the subject of medical relief, to
address to vou, as one of the medical gentlemen of
the parish of the accompanying
questions, and to request that you will afford the
committee, which has been appointed to consider the
best means of providing medical relief for the poor
of this island, answers to the same, with such addi-
tional information as may aid the committee in their
labours,

I am also desired by the committee of the Central
Board of Health, appointed to consider the sanitary
state and wants of the different parishes of the island,
to request that you mll, plevlnus to answering the
above mentioned queries, favour the committee with
a statement of the present sanitary condition and re-
quirements of your parish or district.

As the time is limited by which the reports of the
two committees must be prepared, and the general re-
port of the Central Board of Health be laid before
the legislature, the Board desire me to request that
your answers will be as prompt and full as the nature
of a written examination will admit.

I have the honor to be, Sir,
Y our most obedient servant,

T. JAMES BROWN, Secretary.

True copy,
Joun C. MACFARLANE, Secretary.

1. What is the area or extent in square miles of
your parish ; is it scattered, or congregated 1n towns
or villages; is the land ChlEﬂjT mountamuuﬂ: or in
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plains : are all the inhabited localities accessible by
good, bad, or what description of roads ?

2. What was the estimated population of your pa-
rish before the late heavy visitation of cholera; and
what is the estimated reduction by the pestilence ;
are the adult survivers principally male or female ;
what is their occapation, trade, or calling ; 1sit prin-
cipally agricultural, or otherwise !

3. What is the number of sugar or other estates in
cultivation in your parish ; is the demand for labour
in the cultivation of these equal to, or greater than,
the labouring population can supply?

4. What is the average amount of wages paid to an
estate’s labourer, per diem, in your parish ; how is it
in general paid, regularly or otherwise ; and in money
or in kind ; are the people willing to work in the cul-
tivation of estates; and if not, what cause contri-
butes to their unwillingness? -

5. Please state, as nearly as you can, the amount
of pauperism in your parish, and what is the number
of persons who, from sickness, age, or other disability,
are unable to contribute anything for providing theni-
selves with medicine and medical attendance.

6. What is the number of qualified medical practi-
tioners in your parish; and please state their places
of residence ; do you consider the number adequate
to the rﬁ-quwements of the population ?

7. Is there any public dispensary or hospital in your
parish ; if so, please state how it is supported ; whe-
ther by voluntary contributions or by the legislature,
or by both ; and if by voluntary contributions, do the
negro population contribute their quota towards the
same ; is there any medical practitioner resident in,
or employed to visit such dispensary or hospital ; and
if not resident, at what distance from.the same does
he live ; what amount of remuneration is paid to a
medical attendant for his services 2

8. Are the negro population in general willing,
when sick, to apply for medicines at such dispensary,
or to submit to the discipline and medical treatment

R
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provided for sick persons in such hospital ; if not,
to what do you attribute their reluctance 2

9. Are you aware if the dispensary act of the ninth
Victeria, chapter forty three, worked well in your
parish, and throughount the island ; and if not, to what
cause may its failure be attributed ?

10. Who is the coroner of your parish § please
stale his name, occapation, and place of residence,
how he is remunerated, whether by a fixed salary,
or by fees, or by both ; please also state the proba-
ble income of the coroner in your parish, the average
number of inguests held yearly, within the last ten
years, the number of post mortem examinations aris-
ing out oi these, and the preponderating cause or
causes of mortality.

i1. Do you consider that any advantage would
arise from the office of coroner being filled by a duly
qualified medical practitioner; if so, please state on
what grounds.

12. Is there any regzister kept in your parish of
births, marringes, and deaths ; and how far back does
such register extend perfect and uninterrupted ?

13. What diseases are shewn by such register to
have been most common and fatal during the last ten
years ?

14. Is the rite of marriage generally observed by
the peasantry of your parish, or is their offspring ge-
nerally the result of the illicit Intercourse of the
sexes ? .

15. Isthe practice of obeai#m or myalism common
in your parish ?

16. Are there in your parish any uneducated black
men who practice on the sick as * quack doctors ;”
and can you state what payment they receive for their
visits or medicines?

17. Do you know of any instances where deleteri-
ous drugs or noxious mixtures have been administer-
ed by such persons, or have you reason to believe that
such cases have occurred ? '

18. Do vou think that recourse would be had to

= e e " i S i .
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such ‘“quacks” if the professional services of a suffi-
cient number of duly qualified medical men could be
obtained at a fair remuneration ; and do you consider
that a preference weuld be given to such last named
-persons’

19. Do the negro women genenllv apply for the
assistance of such *“ quacks” during the season of
child-bearing ; have you known of mstances where
unskilful treatment has resulied in injury to the child
or mother 2

20. Have you any reason to believe that the crime
of infanticide is ever committed in your parish, either
by the mal-practices of such ** quacks,” or by the mo-
thers themselves ; and what, in your opinicn, would
be the effect of more extended medical relief towards
the suppression of such crime ?

21. Do you think that a legislative provision, hav-
ing for its object the encouragement of medical gen-
tlemen to visit and reside in le island from Kngland,
ireland, or Scotland, would be acceptable to the la-
ht:rurmn' classes of this country; and would the gen-
tlemen so coming here be likely to meet with a fair
share of employment, producing a competent living ?

22. 1f the legislature should impose a tax for the
purpose of pmvldmg medicines and medical aid
throughout the different parishes of the island, under
the denomination of a * Medical Reliel Tax,” how
do you consider such an impost would he paid—wil-
lingly or not ; and what method would you advise for
laying it, on the person, or on the property, and on
what description of property ?

23. Is a proper and adequate supply of medicines
provided and kept in your parish in the event of any
epidemic disease appearing therein?

Be pleased to state anything that may occur to you
as useful to be known to the Central Board of Heaith,
on the subject of medical relief geneaailv and parti-
cularly in Jamaica.

True copy,
Jonn U, MacraRLANE, Secretary.
R 2
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APPENDIX H, No. 2.

Answers of the honorable Hector Mitchel, custos of
Kingston, to the questions appended to circular of
8th September, 1851.

Ist. It extends along the sea shore about five miles.
and a half, and may be said to be cne mile in breadth
north to south, lying on an inclined plain and partly
on the long mountain, and all accessible. The soil is
clay, and may be cultivated into gardens. The roads
require frequent repairs. It has never' been sur-
reyed. '

2nd. The population was never correctly ascer-
tained, but was variously estimated from forty to
thirty-five thousand: 'The loss by cholera may be
considered three thousand five bundred. It has not
bheen possible to ascertain the proportion of ages and
occupations. A very small proportion ofagricultu-
ral occupation may be mixed with the inhabitants.

3rd. There are no sugar estates.

4th. There is no rule of wages for estates labour.

5th. The number of paupers on the list is ninety-
one males, and three hundred and sixty females, and
the cost for the last twelve months £4340. At the
present moment half the number of the inhabitants
do not know how to provide themselves with subsist-
ence, and they shift among themselves frem morning
to night as they best can, therefore unable to provide
themselves with medicines and medical attendance,

6th. There are ten doctors m this parish. It
would be difficult to calculate the requirements of a
peor population. The number of medical gentlemen
in practice appears to be suflicient for the ordinary
calis of payment. Complaint exists among the pan-
Flt"‘l';'i.
7sh, Fhere is no public dispensary, but there is 2

.#..
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public hospital. It is supported entirely by the legis-
lature. There is a private dispensary supported by
mmdividuals who contribute a small sum each. The
remuneration for medical attendance 1s, 1 am told,
small. The fifth Victoria, chapter eighth, provided
that each parish should have a parochial asylum, and
authorized the establishing of dispensaries throughout
the island, but it is repealed.

8th. The negro population in general are willing
to take medicines from a dispensary or submit to
medical treatment if they get it for nothing, but in
many cases would rather die than pay for it.

9th. 1 am aware of the ninth Victoria, chapter
forty-three, and it was never attempted to be carried
into effect in this parish. 1 cannot answer for the
other parishes.

10th. The coroner’s name is Benjamin Naar, a to-
bacconist, and lives in Harbour and Hanover streets,
and is remunerated by fees.

iith. A medical practitioner filling the office of
coroner would, as a man of education, be more com-
petent.

I12th. There is a register of births and deaths, and
it has been opened for registering since the year one
thousand eight hundred and forty-four, but it is very
little used in consequence of no penalty to enforce it.

13th. The diseases have not been attended to.

14th. The rite of marriage is comparatively little
attended to, and I fearis generally the result of illicit
intercourse of the sexes.

15th. The practice of obeahism and myalism occa-
sionally shews itself.

16th. There are persons uneducated among the
black and colonred inhabitants, who assume to them-
selves a knowledge of quackery, and no doubt de
mischief, but are not easily detected. They take
any thing they can get as remuneration, but they do
not shew it.

17th. I have no doubt that deleterious drugs and
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noxions mixtures have been administered by such
}H I'S0HLS.

18th. Ignorance predominates so much among the
lower classes, that they do not pretend to uuiﬂ‘f- for
themselves, and { think compulsion would be neces-
sary for the preservation of society.

I9th. Negvo women are very cﬂmmnnh' used as
midwives in child-bearing, It would be diflicult to
bring their nnskilful treatment to the child, or the
mother te a legal conviction.

20th. The crime of infanticide is occasionally oc-
curring, but is of very difficult detection. Society
must be more generally vefined, and morality more
generally diffused before that erime can i:‘l'lﬂlf‘(:‘}} dis-
appear.

21st. The welfare of the island depends upon a le-
gislative enactment to provide the island with the ne-
cessary medical assistance, to enforce the rules ne-
cessary among an ignorant pepulation, for the preser-
vation of life.

22nd. The experience the island has already had
by the cholera shews that medicines and medical aid
should be provided for by the legislature, whether it
would be willingly acceded to or not. If the same
rain should continue to the island, no person or pro-
perty could bear such an impost. [If prosperity
should follow cultivation, the legislature could have
no difficulty in aportioning the measure of taxation.

23rd. 1 believe a proper and adequate supply of
medicines is not provided and keptin this parish to
meet the wants of an epidemic disease aplwanng
therein. [ was much surprised, on the late visitation
of cholera, to find a deficiency of medicines in the
whele island, and as Kingston was considered the
capital and the principal place of commercial inter-
course, every part of the island looked to it far a sup-
ply. Medicines are of no great value, and, in future,
it would be culpable neghﬂ'ence to be without a rea-
sonable supply.

- i o
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Answers of Dr. Chamberlaine lo circular 8th Seplem-
ber, 1551.

A statement of the present sanitary condi-
tion and requirements of the city and parish of
Kingston, by R. Chamberlaine, M.D., M.R.C.
S. London.

The commitiee of the Central Board of Health in
their circular of the 8th ultimo, desire ““ wmnter alia,” to
have a statemenl of the present saanitary condition
and requirements of this parish.

One of these * circulars” i1s addressed to me, and |
hope I shall be found readily disposed, when any re-
quisition is put forth, and couched in the langunage of
courtesy, as this * circulwr” undoubtedly is, to meet
the wishes and desires therein expressed, and pariicus
larly om a subject of such primary, of such paramount
interest and consideration. . A subject indeed that in.
volves life itself. A subject in which our very exist-
ence, one and all, is intimately connected and mainly
depends ; and who and what members of our protes-
sion would be backward or indifierent in respending
to, or mmpl}rmg with, an application so complaisant-
ly made None surely. But let one ask, in sober
seriousness, 1s it not a work of bl!}}EI'(:Iﬂ‘-TclllﬂIl ?2 1
think it such. Have not reports of a similar nature
been repeatedly made 2 Have 1 not ofien individu-
ally calied the attention of the authonrities, ave, in
print likewise to the state of such things 2 Have I
not for special reasons conducted the queen’s com-
missioner in persvn, over all those sections of the city
in which abominations were most frequently preva-
lent, and most commonly to be seen, and which I
conceived should be brought under the notice and
cognizance of sucha functionary ! Verily 1 have! And
what utility, what benefit have these labours brought
forth? What indeed? What attention or care has,
at any time, or i any seascn, been bestowed upon
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this most important, most absorbing subject? Has
it ever met with the due consideration its neglect in-
volves, or the dangers with which it is always preg-
nant, and by which it 15 stll surrounded, and may
again entail upon this suffering, pauperized commu-
nity, another overwhelming calamity, sooner or
later? I say what are the resulis of all this trouble
and exertion and cost of time? Aye, what? NiL!
We only write and talk, nothing more! In nhf‘:ylng
the requisition of the Board, 1 have only to teil *

tale often told ;" that alimost all, or most of our streets,

lanes, and t.!mrm1;;'!11'31‘1&5, continue to be, and are iu
the same condition as they were antecedently to the
frightful and destractive visitation of last year. They
were then, as all men know, a blot and a reproach upon
our system of municipal government, and a disgrace,
a curse, an eye-sore, and an affliction of no mdmary
character to a civilized and enlightened community.
With their foul, fetid pestiferous emanations, and ac-
cumulated filth, their deep pits and rugged excava-
tions, more like ravines and water courses, danger-
ous alike to man and beast, and consequently unfit
for travelling night or day, and in many instances so
uneven and irregular as to resemble the undulations
or heavings of a troubled sea after a storm, (e. g. Ox-
ford, Bond, and Charles streets,) so intersected by
ruts and hollows, as to endanger the safety of every
vehicle that attempts to pass over them; such as
they are, they have not, I assert, their parallel on the
face of the earth. The neglect in which the city of King-
ston 1s left in all such matters, is strikingly apparent at
all times. It has ever attracted the notice of lluropeans
and foreigners, who have had the misfortune to land
on these shores, to be disgusted with its filthy condi-
tion. Its sanitary condition has been generally sta-
tionary, always bad, but certainly the evil has in-
creased, and become worse annually, particularly
since negro emancipation, (premature, hasty, injudi-
cious, reckless emancipation,) was thrust ¢ aolens
volens” upon these ill-starred, doomed colonies.
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¥rom this source, and the inflexible perseverance in
a stubborn, perverse, dogged policy, conspicuounsly
baneful and destructive, almost all the calamities
and disasters that have befallen this once flourishing
and prosperous island, (and still continue to afilict
it,) may be solely traced or mainly ascribed. Surely
clean, smooth, orderly and level streets, lanes, and
thoroughfares are closely, nay, intimately connected
and blended with the comfort, with the wholesome,
healthy, prosperous condition and circumstances of
its denizens. Then, let me ask, how can the sani-
tary state of a city be improving as long as its tho-
roughfares are suflered and continue to be the depo-
sitory of variform carcases, under various degrees of
decomposition, or putrefaction, or filthy, offensive,
poisonous fluids proceeding from, and rununing out
of all the the yards and horse stables into the streets
and lanes, and there forming pools for swine to per-
form their daily ablutions and bask in? As long, in
fact, as dirt, carrion, ordure, offal, broken glass-bot-
tles and tin kettles, cocoanut shells, dead dogs, cats,
and pigs, rats and fowls, are cast into the public al-
leys and thoroughfares, and allowed to remain there
unremoved and undisturbed,” so long will the atmos-
phere become more polluted, more unwholesome,
and consequently unsuited for the purposes of life,
causing sickness and mortality, particularly amongst
those most exposed to its influence in confined,
damp, low, narrow unventilated hovels and decayed
houses—surely where such horrors prevail that town
or village is no lopger a fit place, a meet habitation
for civilized many and so long must the sanitary con- ' to dwi
dition of such be at its ebb. Itisa sad tale to tell,
but these are not the only nuisances and wrongs the
moral, sober, and virtuous portion of the inhabitants

* During the prevalence of cholera in this town, it was not uncom-
mon to se¢ foul beds, linen, pillows, blankets, &c. lying in the publie
streets, thoroughfares, and dunghills, unnoticed or untouched until the
Cloolies pounced upon the prizes and sacked them, quite regardless of
any consequences connected with the infectious or contagious nature
ol ¢ fomites,” )

5
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have to encounter and endure day after dav, vear '1f'-
ter year, apparently without reform, without remedy
other abominations exist, are seen, felt, and burne,
equally disgusting, equally tlangemub to life, and
equally expose us to disease and death. ¢ We flive
under an enlightened government,” people tell us, and
some prate about it in the public prints. I do not
thmk that the absence of sound regulations or con-
tempt for, or a2 wilful neglect of the laws are proofs of
this assertion? Some have began to manifest a dispo-
sition to resist and put them at defiance ; perhaps
this is the ne:w mode of shedding light upon an idle,
slothful, semi-barbarous race. The new coede, per-
haps to promote order, peaceand industry, or *“ to teack
the young idec kow lo shoot,” or to regenerate the
worthless, indﬁlent, thievish, self-willed ** independ-
ené paupers’ that infest in myriads the town and its
vicinity. I record the fact with sorrow and regret,
that in this city almost all the laws and ordinances
that enjoin, or contain, or have for their object any
wholesome regulations and rules, for the promotion
and preservation of the public health, or for keeping
the town in a ciean, orderly, and sound condition,
and for repressing and correcting all such nuisances
as render it foul, filthiy, and unmhmn{ahle, are allow-
ed to remain in abeyance. 'They seem as if made
to be violated. or to be thrown aside unnoticed and
unheeded, and there they lie neglected and unen-
forced. These are weill known facts, so that none
can have the temeriiy to gainsay such statements.—
Now then what are the sad consequences to which
all classes become obnoxious uider such circum-
stances, under such an accursed system? Why,
countless numbers of meagre, hungry hogs, and
starveling curs belonging to the lower orders are saf-
fered to spreasd themselves over the town, to peram-
bulate the s treets, and to roam undisturbed n all di-
‘rectivns. There is scarcely a street, or alane, ora
- dung hill, or a dirt heap, or a foul recess of any de-~
scription where these animals are not seen congre-

-
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gated together, or found alone, revelling unmolested
in filth, or taking thelr customary repast upon offal,
or ordure, or the putrid carcasses of their own, or
other species of animals found in abundance (and
readily found) in these localities at all times, it
would seem for their accommodation and for which
purpose their owners set them loose. Zere is no call
upon their purse for this system of dieting their pets !
It may be contended that hogs and dogs are scaven-
gers, be it so, but they are both nevertheless a migh-
ty nuisance,® inasmuch as they add to the collected
filth, and are besides a source of great inconveni-
ence and danger to travellers. This is not all, the
hogs form with their snouts, in most of the public
avenues and thoroughfares, large excavations, thereby
adding to the danger and unsafety of life amd-Hmb,
exposing, as well, all kinds of vehicles and the quad-
rupeds in common use, to the same contingencies.—
In a sanitary point of view, I shall notice other mat-
ters connected with their being at large, hereafter.—
How these pests to our community are disposed of,
after they get into good condition, 1 shall not at-
tempt to sicken the Board with a detail of the process,
snffice it to say, that those who are fond of sausages,
or swine flesh, or as it is termed in common parlance,
“ country pork,” may hear of the reeherchéé dishes
that are occasionally prepared for the gratification of
their gastronomic propensities, and it is worthy of
record, that the keeping and rearing of this species of
animal, and that too at the cheap rate of feeding
which has been adopted in common; and bronght
under notice in the preceding lines, forms no incon-
siderable source of revenue to this class of our popu-
lation, hence the feeling of resistance to the laws ma-
nifested when any attempt is made to mitigate such

* Surely nothing can be more glaringly indeggnt, more preeminently
ealculated to produce disgust and loathing d navscam, or Lo taint
the morals of youth than the filthy seenes that are too frequently exhi-
bited in the public strects and lanes daily, when hogs, dogs, aud goats
are permitted to be at large at all housg in them,

52
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a crying evil. The sanitary condition of the city is
more seriously affected and more permanently dam*
nified by other causes than any yet brought under

notice 1n the foregoing pages, of which I shail shortly

speak more at length. 1 have, in a cursory manner,
hinted at the pits and cavaties discoverable in:all di-
rections, by the sides, and often in the middle, of the
most populous streets after heavy showers. These
are quickly filled with water, in which swine are ac-
customed to wallow and bask. They soon become
stagnant pools, emitting feetid exhalations. These
pools are found also in the yards of the miserable ho-
vels in which the masses are chiefly domiciliated, and
this at once brings me to the immediate considera-
tion of egher sources by which the sanitary state of
the metsipedis is more seriously damaged than any
yet recorded, such sources of contamination as de-
mand immediate attention.

The wretched hovels, tenanted and occupied by
the masses, I maintain, present to our view the worst
IECLptac!es of filth and miasmata it is possible to con-
ceive, and such as nobody can contemplate without
the most thorough disgust and alarm. These loath-
some habitations are in the worst condition one can
imagine. They are not confined to any particular
quarter of the town, but are found, now a days, in all
directions, and are nothing more or less than * pest-
louses.” The walls and floors are saturated with rain
water, that percolates through the decayed roofs.—
They keep them generally closed and unventilated
huth night and day. In very many instances there
are no floors, so that their inmates repose upon the
damp earth. Such is the condition and state of their
dormitories. Now, in what circumstances do we find
the yards of these wretched dwellings? Soon after
the town became supplied with water by the compa-
. hy, the washerwomen discontinued and left off the
1.m~h:11g of clothes out of the city, as they were wont
to do at Rock Spring and elsewhere, but now a days
they carry on this operation in their yards, There
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innumerable tubs, set in rows, will be found, all con-
taining stale soap-suds, or putrid soap-water, become
so from keeping and allowed to remain in that state
for days, they are then upset or cast into the .ublie
streets and lanes, where, dmalgdmatmﬂ with mud and
other offensive materials, it forms a most noisome and
poisonous compound, gﬂnemting in their neighbour-
hood intractable fevers and other distempers, which
spread and infect all who have the bad luck to be
within the range of their baneful influence. There
also will be seen lean hogs, starved dogs, and fa-
mished goats, (all like their owners and their family
huddled together,) the excreta of which, scattered in
all di:ecliunm emit a most intolerable stench. The
recent pestilence Elﬂﬂl*dtd me ample opportunities of
entering all such places, and during my visits I was
L{J!H[}Fucd to keep my pocket handkerchief apphed
to my nose. To these may be added the [Jutul.l ex-
halations from their hogsties, (generally erected next
to, and seldom far from, their narrow sleeping rooms
or cabins,) and also from their scanty confined shal-
low privies, never purified, never cleansed, never emp-
tied. The occupants of these low and filthy hovels
live poorly and nastily. (As the foundation of ano-
ther source of malaria, I shall have occasion to speak
of the quality of their food soon.) They generally
appear attired in rags, and their persons are ever fil-
thy and offensive. They are chiefly daily labourers,
washerwomen, house cleaners, coalers, fishermen,
coblers, canoemen, grave-diggers, &c. ; such are theu'
occupations when they choose to exercise them.—

They belong to the class of t'nd&pendgnt paupers.—
The next abomination to which I shall call the atten-
tion of the Board 1s the converting of some of the
public streets into a market or mart, for the expc-
sure and sale of putrid salted ﬁshes (cod, salmon,
mackerel, herringsy) pork, beef, hams, and rotten
cheese ; all these articles of human food are found
laid out in stalls or tables at the west end of King-
ston, and elsewhere. One third of Princess street is
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thns {]*q;wncwl of, on both sides. Bourden street, from
the intersection at Princess street, to West street, is
stmilarly appropriated. The stench emanating, at all
times, from these unsound provisions is absolutely
suffocating, increased, as it frequently is after show-

ers, by the filthy pools of muddy water, or putrid
mire, immediate Iy i front of these disgusting booths.
Are such likely to damage the sanitary condition of
the town 7 Are they caleulated to engender disease ?
Is the health of the people likely to suffer from such
a loathsome accumulation of malaria ?—I1 mean those
thatare in proximity to the effluvium. The havoc made
by the recent pestilence, in these districts, is a suffi-

cient response. It is impossible to look at the in-
mates of these shops and dwellings, where such arti-
cles are kept and sold, without fEEling‘ a deep com-
miseration ; their conntenance is pale, sallow, blood-
less ; their hodies are lean, asthenic, and withered,
their limbs refuse apparentiy to perform the functions
for which they were destined ; in fact, a better sub-
stitute could not be fmml:l for the ** analomie vivante.’

They are painful specimens of the baneful effects of
tnhaling an impnre atmosphere. The articles enu-
mer a,ted and thus put forth for sale, constitute the
prinr:ipal food of the independent paupers. Imme-
diately after cholera travelled to these shores, the in-
mates of such foul, filthy hahitations, in all quaiters
of the town, became the Sferst, and almost, with few
exceptions, the principal vietims of this desolating
and extraordinary malady. In a Hygelan pomnt of
view, this was to be expected, and consequently the
ravages of this direful pestileace, in such localities,
were most frightful and formidable. The virulence
with which its victims was assailed had no parallel,
except at Kurrachee, when it fell upon the military,

where, in little more than five minutes, the hale and
hemthy were cramped, colapsed,and dead! They
were speedily decimated in all such quarters. In very
many instances they severally became corses in two
hours! The absence of cleanliness and ventilation
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was conspicious all aronnd their dwellings 5 1n fact,
the sanitary condition of the town could not be worse
when the destroying fiend alighted amongst us. The
whole country tWas quite tmpqum[i in_ every re-
spect, and the resuliz of the dreadlul visitation
are now well known and most severely felt. In this
colony alone, at the lowest calculation, not less than
thirty-six thousaad persons (chiefly the agricultural
classes) perished. In this vity, the deaths could not
be less than five thousand ; and in fourteen years,
from 1817 to 1831, Macaulay states, that fifty mil-
lions of the human race have been swept off by this
sconrge alone ; and since 1832 to 1850, Gunn adds
ninety miilions more, making a total of one hundred
and forty millions destroyed by cholera in all parts of
the globe. Great Britain supplies its quota at above
one hundred and twenty thousand victims in 1832
and 1849. It is incambent, as it is useful, to relate
that in certain quarters of this city, where the streets
happened to be free from most of the abominations
(set forth and described in this summary) and where
sanitary processes and free ventilation were put in force
and strictly maintained, not only i the dwellings,

but in the yards and ﬂHt-ﬂfhEEh there the ECDUI‘gE
seldom paid its visits, and when it did, their inmates
were more cmnmﬂniv attacked singly, generally es-
caping the fate of their less fortunate lellow-citizens.
Cholera then, malignant cholera, would appear to be
the disease of filth and maluria, never controlled ov
confined within bounds by any guartlb, police, sanita-
ry cordons, or restrictions of any description. Hav-
ing endeavoured to place before the Board most of
the noticeable points that have reference to the sani-
tary condition of this town, (once the abode of wealth,

and rank, and grandear,) 1 proceed to consider the
last demand of the committee of the Central Board of
Health, viz.:—* a statement of the requirements of
your parish or district;” and in the circular trans-
mitted to me, the Board desire ¢ that your answers
avill be as prompt and full as the nature of a written
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examination will admit.”™ T hope I have in this in-
stance met their request ; and I hope the answers in
both documents are as full as the nature of a written
communtecation will admit, and as prompt as the li-
mited time prescribed by the Board for the conside-
ration of subjects o truly momentous, and of such
deep interest to all classes will allow. And now 1 be-
heve I should stop! Idonot desirve to throw any obsta-
cles or impediments in the path of improvement, nor
do I feel indifference ov supineness for the reforma-
tion of abuses; on the contrary, every honest man,
every good citizen, who has made these beautiful is-
lands his chosen abode, or his adopted country, or
who is forced to spend his days in them, hopes to
see those laws jfuithfrdly carried out, that have for
their object, the preservation of his health, the pro-
curement of his comforts, the providing for his safety,
by the exclusion of destractive or pestilential mala-
dies ; in fact, all such as throw around him protec-
tion for life and property, and the certain correction
of all evils, moral, social, and physical. It is easier
to find fauit than to apply a remedy. The remedies
sought after and loudly called for i the present emer-
gency, (the vestilence has not as yet departed our shores, )
are surronnded by difliculties of no ordinary stamp.
In the exhausted and embarrassed state of the public
finances, one is really at a loss what to recommend—
what answer to make to a question of such vast im~
poriance—one in which all human interests are more
or less concerned or interwoven—or to describe or to
suggeest “ what are the requirements of your parish 7’
But I am digressing. 1 humbly submit that the rigid
enforcement of the laws, (even such as they now
stand on the statute books,) is one of the first require-
ments, This is imperatively demanded if the ques-
tion of sanitation is to be sertously entertained. Ina
community so peculiarly constituted as this is, it may
turn out a more difficult task than is imagined ; < Hic
dabor, hoc opus.” * Liberty of the subject is a great
privilege, but not to he tolerated when it prejudices

e o N, W
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thie public weal.” By afaithful and strict observance
of the laws a vast amonnt of existing evils might be
overcome. As soon as these are put into aclual ope-
ration, others may be devised, having for their object
general internal sanitary arrangements, and other reme-
dial measures. 2d. A continuous and plentiful supply
of water for the irrigation of the streets, and for all pur-
poses of internal cleanliness. 3d. Sewers and ces-
pools, to carry off, to theremotest distance, all the
noxious fetid flaids now collected and retained in
most vards, a large portion of which afterwards run
into the streets and lanes. 4th. The prohibition ot
washinz clothes in the town. 5th. The destruction
of all old decayed and filthy hovels, Gth. The tax on
dogs, to be imposed and enforced witkout distiaction,
so that the town may be rid of the superfluity of these
pests by night and day. 7th. The immediate aboli-
tion or removal of that pre-eminent grievance, preg-
nant at all times with danger, ¢ Xhe market of nbo-
minalions” kept at the west end of Kingston.—
8th. And, second to none, an amended and stringent
enactment to rid the town of all hogs and goats ; at
all events to exclude or keep them confined out of the
town, as is done in Barbados. 9th. And last, though
not least, a special sanitary police, appointed and
paid to earry out the ordinances and laws in all such
matters which have been hitherto neglected and al-
lowed to moulder on their shelves. The late police
and the present constabulary force are ineligible for
such a service ; and if reasons were required to be ad-
duced for such assertion, they shall be furnished,
even as plentiful as black-berries. 1 have refrained
from touching as yet, except in 2 partial manner, upon
a source of malaria 1 consider as [}esiii'ewﬁys as any—
I allude to the privies of the whole cEpehs,  tis
sapposed that their numbers are not much below
three thousand. 1 believe I can assert, without fear
of contradiction, that none have been emptied (an act
of cleanliness—a duly seldom neglected in former
days) since emancipation. Night-men are no longer
T
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to be found, they have been converted into gentlemen.
Are these depositories, daily accumulating, to remain
thus? Are they not concerned in tainting the atmos-
phere and distarbing the sanitary condition of the
town ? Undoubtedly they are. It must be kept in
rememberance that atmospheric impurity is not al-
wayvs confined to the domiciles of the wretched.
When the north er the west winds prevail, the atmos- a
phere, 1n the dwelling now oceupied by me in East
street, becoimes so painfully disagreeable and offen-
sive, in consequence of the effluvia being wafted into
its chambers or apartments from the neighbouring |
privies, (ngver emptied, never purified,) that it coms 4
pels the closing of doors and windows for its exclu-
sion. Hew to deal with this mammeili nuisance,
(such a pestiferous accumulation of putridity,) I do
not offer, at present, any opinion. I must leave it to
the superior wisdom of ihe learned Board, as well
also as tie fellowing sink-holes of corruption :—

Jsi. The barrack privy nuisance.

€nd, The rallway putrid mud nuisance,

5rd. T'he public hospital privy nuisance.

4th. The mtramural interments nuisance.

Sth. The intramural slaughter house nuisance.

Gth. The Solas market nuisance,

7th. The carbonic gas nuisance.® :

The atmosnherie pellution which such a boarded
conglomeration must necessarily preduce, can hard-
v be less fatal than the destroctive epidemics by
which we have repeatedly suflered, tending, at the
same time, to incicase theirvirulence. And however
ignorant we may still continue to remain of the real
causes of zymotic and epideinio disiempers, we know

* Tt may Le.asked what is this nuisanee? Ftis the gas evolved in
lime Lilns andwafied into our dwelline< by the sea breezes, ornorth
winds—the réspivation of which is very oppressive, and interferes with
sieep ; and copsequently ix unsuiied to the delicate siracture of oug
Iings? Man carries a pair of them bepeath his ribs, fitted only foin-
spire oxyzen and nitrogen in the'r purily—a physiological fact mose

eople seem to forget, and very few care about; neverthelessit is upon
'i:!l_lis important consideration that our epjoyment of leelth wainly
inges. : i R .

L
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that filth, uncleanliness, and an impure atmosphere,
are positively favourable to their outbreak and to
the virulence of their ravages, _

In these pages sufficient proof, I hope, has been
adduced of the irresistible truth, of thé damning fact,
as it had reference to one of the causes, and also to the
awful consequences of the dismal pestilence by whicl
this uniortunate colony was afllicted last year. It
therefore behoves the authorities; when put in pos-
session of such testimony, to adopt at once; and urge
upon the legisiature the carrying out, without delay,
such a scale of general and effective remedial measures
as will ensure and fix upon an immovable basis the pro.
motion of the public health : the maintenance of order,
cleanliness, and decency, (public and private,) as well
as the abatement or the annihilation of every nuisance
wherever found, moral, social, and physical, by
which this community has long been, and is, up to the
present moment, afflicted, degraded, and disgraced! In
these colonies the science of saunitation is in its in-
fancy, but it is hoped that the * ewrcular” 1s ini-
tiatory to a sanitary movement, in this city at
least, the ultimate effiect, whether so intended or not,
lies beyond the pecuniary advantuge, pounds, shil-
lings, and pence. .

I must draw this hasty sketch of the sanitary con-
diticn and requirements of the parish to an end, begg-
ing the committee to keep in mind, that *¢ we have
outlived the notion that the calamitous results of hu-
man errof and social ignorance are the direct and in-
evitable inflictions of Providence, to be submitted to
with Mahommedan fatality. The philosophy of cause
and effect has cleared the guestion of most of its
difficulties, and we can but trust that far-reaching
views will be combined in its solution with soundness
of judgment and promptitude of action, and that a li-
beral spirit will animate 4]l parties in the furtherance
of so grand and benevolent a work.”

£2
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Answers of Dr. Chamberlaine to the questions append:-
ed’ to circutar 8th September, 1851.

No. 1, 2, 3, and 4. These questions appear to have
reference chiefly to agricultural districts, I may say al-
most exclusively so. I therefore, as an inhabitant of
Kingston, the principal city of the British West In-
(hea. leave them to be answered by the medical gen-
tlemen and others residing in such.

No. 5. An able writer says, ‘* lhe pauperism of

Kngland 1s to be attributed, in a great measure, to
the reckless and improvident habits of its labouring
poor.” Now, if the habits of the English labouring
poor be in reality such as to elicit such an opinion, «
Jortiord, with how much more force, and truth, and
correctness, may we apply the remark to the lazy,
indolent, emancipated population of these unfortu-
nate decaying colonies, who have none of the numer-
ous evils with which their European brothers have to
contend., The same writer continues to inform us,
““ that the greatest prudence, united with the greatest
tndustry on the part of the poorer classes, will not
always save them from want.

«"This is frequently the casein England, where wages
are low, compared with the expences of living, so that
an ordinary labourer often cannot, in the period of
his life, when he can do the greatest amount of la-
bor, save any thing against the time of decrepitude
or sickness, and the children of suffering parents
must suffer with them. 'The question in regard to
such is, by what means shall their present distress be
relieved T The economists of the new school (as it is
sometimes called) say, that they are to be abandoned
to starvation. But a doctrine so abhorrent to our
nature, is only a hideous theory which cannot enter
into the laws or habits of any people, until human na-
ture shall be sunk into brutal hard-heartedness. The
dictates of religion, conscience, and compassion en-
juin us to give relief, and the only questions practically
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discussed, relate to the mode and degree of the as-
sistance to . be afforded, and the measures which onght
to be adopted for reclaiming such as bring thenr misery
upon themselves, by vice and idleness. The two
great objections are, mmed}r of present suffering, and
prevention of future ; and these two ohjects are very
much blended, for it is a great rule so to administer
succour as not to encourage idleness or vice. In the
case of young subjects of relief, the greatest charity
is that which is directed to the forming of good ha-
bits and giving them instruction In useful arts. With
older auh]m:,tb there is very little hope of any great
amelicration of character. But even with these, a re-
aard to the influence upon their habits i1s constantly
to be keptin view in administering to their present
wants.

““ One essential condition is, that they should be made
¢o labowr, and thus contribute as far as 1s possible to
their own support. As to the sick and infirm, the
rest of the community are bound to support them by
a just assessment of the expences.”

T hE‘:E observations strictly apply to the ‘‘ pauper-
ism” of Kingston as well, but it may be useful to se-
parate pauperism from vagrancy, before the answer is
made to the question in reference to “ the nmount of
pauperism in your parish?’  Dalton gives three
classes of poor, or pauper. We have them all! Of
the first two, the nanmbers are not very great and
they are provided for, as will be seen hereafter. It is
to the third class 1 shall direct my observations
chiefly, ¢ the poor by prodigality and debauchery, also
called thriftless poor ; as idle, slothful persons, pilfer-
ers, vagabonds, strumpets,* §¢.” 1t is upon this over-

* M. Dachatelet, after tracing the first causes of prostitution to an
lrrtgularllfe, says, in his elaborate statistical work * on the Prostitu-
tion in the city of Paris,” * This is a general cause, and acts upon all
mdlsrrlmmauly, but there are .re::nmfmy causes which he thus notices
in detail. Laziness may be placed in the first rank ; it is the desire
of procuring enjoyment, without working, that causes many young wo-
men o leave their phcus or to refrain from seeking others when oat of
service, The laziness, earelessness, and cowardice of prostitutes have
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whelining eomwmunity of vasrents that my answer
shall binge— those wheo p!(}‘.it]{.f: nothing, and who
contribute nothing, either for their own support, or

become almost proverbial, Misery, proceeding to frightful cxtremes, is
alo one of the most active causes of this evil.  Vaunity, and the desire
of beivg tinely dressed, is another active cause of prostitution, particu-
Tarly in Parie, where simplicity indress is actually a nuchﬂt of s
]thtch 11ul shabbiness iz still more condemmned. »

9 . ™ i " Those who know the ex-
tent {0 wlm h love of dress and finery exists in some women, will casily
Judge of the activily of sueh a cause of prosiitution in Paris.”

Smn of educativn among these women.—On registering the prosti-

tmtes it is cu istomary . to make them sign an engagement that they will
conform to ail the measures of sanity and sa{Lt} which are preseribed
by the poalice It appeared to me,” says the author, ** that these sig-
natures might make Knewn. to a certain extent, the education which the
stencrs had received. [ therefore considered that all those who had
declared that they would net sign their names, and merely made a
cross, or some other wmark, were entirely ignorant and uncultivated ;
that these whe could sign should be divided again into two classes,
viz.: into those who wrote well, and those who wrole badly ; of the
four thonsand four hundred and seventy praostitates born and brought
up in Paris, itwo thousand three hundred and thirty-two could not sign ;
one thousand seven hundred and eighty eould sign, but badly ; one
hundred and ten signed well; mauy of them iodeed particula:ly so.
Of two hundred and forty eight, T had no information. Of those who
were bornin the departhmenis the proporion entirelv without eduea-
tion, was still greater—of seven thousand six hundred, four thousand
thrﬂe hurdred and filty-two werc unable to sign: two thousand seven
hindred signed badly; njnety-five signed well ; four hundred and fifty-
three pcnmmmhip not I-.tmw::. Of ke live nu*:::r-.:d and one foreiguers,
two-hundred and fortyifive could not sign; two hundred and seventeen
signed, badly ; seveutecn signed well ; twenty-two, their writing not
known”
: Now, I would ask do these observations in any wise embrace a
class, ar do they spply to the habits and customs of the swarms of ladies
fonnd in Pivk, Chesnut, Rose, Bread, Matthew's, and Peters’ lanes, of
this delectable town ! Many in addition may be expected from the rural
districts (o sweil | ut,.ll nu -:Lﬂra, it being more than possible that
** Othello’s occupation’y gone."”

Poor Jamaica ! Under the sway of one of ithe most urbane, hospita-
'hha and  witty of her rulers, Jong lingeriag in the hopelessness of dis-
pair, is doomed to abanderment and irretrievable desclation! But
what can Sir Charles Grey do 1o save the gem of the Antilles? The
beautiful land of springs! whese peaccful green hills, and fertile plains
and cultivated valleys, will scon resemble thuﬁe of the sisterisle! whose
sable souns, retrograding in the scale of human beings, must speedily
return to lawless life and unmitirated barbarism. A Jand where civili-
zation and the aris cnce flourished---but alas! *“in the vicissitudes qf
things,’” is consigned to destruction--—-to ruin---fo utter annihilation !
a desert! a wilderness! another Hayti! aland

* Where savage monsters roar,

Where love ne'er deigns to dwcll 3
‘And must it be so? Such will be th-:‘: cifeots ofcn'anmpaf: ', free tradey
and cheap sugar! b/
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the support and enjoymeat of others, are, in every
Eummuum a pmxm puisance!”  And such is the third
class, as defined by Mr. Dalton, in its strictest sense,

The amount then of *“sach panperism” in King-
ston is very great indeed. It is becoming more pre-
valent, more rampant datly, and how can it be other-
wise? The laws and ordinances are frequently in
abevance. They are, such as they are, in many in-
stances, a dead hﬂ!!er, and the negro popu]dtmn are
consequently more prone and dmtmwml to vice and
idleness, and crime, since premature emancipation
was forced upon these colonies than before. They
very frequently refuseall kind of hionest employment,.
and when engaged for any kind of labour, their con-
duct is always ‘marked by dogged disobedience, in-
dolence, and h}ugglblm%h. ihﬂ «o where they list,
and in fact, do as they please, thus producing utter
disgust in the emplover. The domestics partake of
the same characteristics. T'hey take or refuse work
as they please, and often prei{*r wandering and
roaming ahout in all directions, night and d‘w like
their lmm committing petty the fits apon all lands,
apen, or otherwise, or they are engaged at nights in
plundering stores, wharves, or dwelling houses, and
thus we find when strack down by sickness, oracei-
dents, or maimed by their fellow-mnan in squables and
fights, (I allude to the young and robust of both sexes,)
they seek for pauper medical and other aid; they have
RO means, no pecuniary resourcesin rewrvp for pro-
curing sustenance in such cases, and under such eir-
cumstances, but showld. they, at any time, possess
themselves of cotn by fionest, or dishonest callings, the
men squander and exhaust their stock on cigars, rum,
dress, and concubines. The women on finery, silk pa-
rasols, polkas, muslin gowns, and white kid gloves,
with which they {lpcr.ara-te the persons of themselves
and children, in imitation of, and often vymmg with,
their superiors. The emancipated negro of these co-
lonies is in fact, an ‘‘ independent pauper,” (particu-
larly those resident in towns,) and some of our legis=
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lative acts render him bold, insolent, and however
anomalous it may seem, idle, tr*ndmw at the same time
to confirm him minuawumml :mlc-p{ ndence. Neither
sex work continvously now a days. When the insolent
and refractory conduct of the men exelude them from
employment, the labour is then performed by women.
They, in turn, work irregularly, and when not oceu-
pied in any honest vocation, pursue and indulge, ut
the same time, n a dissolute and profligate course of

life. Adultery and fornication are almost exclusively

confined to this class. It is proper to state in answer
to the question propounded, that those “whe, from
sickness, age, or other disability, arve unable to con-
tribule any lhing for providing themselves medicines
and medical uth:n.n"rmc.'ff,”i- receive such at the ex-
pense of the public, at an ountlay of £5000 per an-

num. On the * pauper list,” the names of four hun-

dred and fifty persons, termed oul-pensioners, will
be seen, on whom eleemosynary assistance is, &e-

==, bestowed weekly, at the rate of £50 sterling.

Independently of, and apart from, this number on
the pauper list, the quarterly returns of the medical
officers will exhibit an average, annually, of above
six hundred others, visited and prescribed for ag
their homes ; for all these services a pallry reduced
salary of £120 Is awarded to each. ‘The numbers
are increasing.  In the vear 1816 the numbers did
not, altnw&the; exceed ninety, including the then ci-
ty gu'nd, for which the surgeon received £300 per

annum as salary ! Compare the nwuwmbers and the sala-

ry then ask, 1f the perseverance in
such a policy is konest and correct, and who has rea-
son to complain? In this abominable city, eighteen
thousand seven hundred and thirty-seven persons,
(this computation was made previous to the recent
visitation,) it is said, are to be found without any oc-

cupatiop; a portion of these, males and females, are:

to be fzmed collected at the rails in the police office,
and around the court-house, wasting their time
from morning till evening, daify. Qught these to he

q
¥
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included in the amount of ** pauperism?” As they,
too, apply for parish medical aid when sick, as the
*city poor,” 1 think thu.r must be. Much of the
crime and ¢ puauperism” that now exist in the land,
must be attributed to the want of education.

No. 6. In the city of Kingston they are now re-
duced to ten or eleven, and they reside in various
parts of the town ; this number, £ conceive, ts more
than adeguate in 1!1'* present stage of our colonial po-
licy, marked asitis in its consequences, by deca-
dence, ruin, and abandonment, to the requirements
of such a population, .

" No. 7. Yes; a public hospital, a vast and expen-
sive pile—and that noble institution the * Metcalfe
Dispensary,” falling rapidly into decay for a want of
support by those for whose benefit it was specially
erected and endowed. " The legislature has been 1m-
pelled, by petition, to make annual grants to keep g
and sostain it. [t has worked mei} since it was
founded, because the negro population generally will
not subsecibe to it, dll:hnugh medicines and medical
aid can be readily obtained at ail times, and at all
hours for themselves and their families, at the very
lowest cost, viz.: 3d. per week. Two professional
gentlemen are empln}'ed, or attached to this institun-
tion, viz.: Doctors Altman and Jobert, at salaries of
£50 each, per annum. 'The voluniary subscriptions
for 1850 amount to, £44 6s. The subscriptions from
contributing members for 1850 amount to, £201.
Grants from the legislature £100 per annum, avnu-
ally.

| ND. 8. Noj they grudze all money expenditara
for such purpose, and will not part with a quatee in
the employment of medical men in town and country,
and their reluctance may be ascribed to the notion
they entertain ““ that it is useless to employ doctors, as
people must die,” as well as a mercenary, covetous,
venal, and parsimonious disposition, peculiar ta
the race in general, in swuch cases particularly,
in the purchase of luwuries there is no Jack of

v



154 Appendix.

coin. The same remark applies with redoubled

force to the pageantry observed and maintained in the
costly obsequies of their dead. The procession, in
such cases, often reminds the spectater of the tail of

a comet! And I cannot help noting the fact, that the
negro popuiaiion generally, seem to have an unac-
countable propensity to lew and lawyers. 'This pre-
dilection may be ascribed to their invincibie leve of
feuds. They are the most litigious, wrangling, qguar-
reisome, jabbering people upon earth ; and, however |
inconsistent it may appear, they can alw: ays find mo- ]
ney for law expenses ; ;}&Jsic, under any circum-
stances, they ** t4row to the dogs.” The sentences of

the police justices, inv ﬂhmg pecumary fines, are no
gooner pronounced by them, than they are paid to

the clerk.

No. 9. A question, T apprehend, for medical men
sresiding inrural districts. T'e my knowledge it worked
badly, and the failure is attributable, perhaps, to the
canses recorded in answer eight.

No. 10. Benjamin Naar, esquire, tobacconist, Ha-
never street ; some times fees, other times salary ; now
fees again, by ihe disallowance of the act to fix the
salary, at the colonial office; fees average now nearly
£400 per annum. Average number nf inguests, per .-
annum, after the late visitation, ninety ; before, one
haadred ; ; aveiage number of post mortem examina-
tions abont twenty-eight ; '-_m'epﬂnderating cause or
cavses of m:}rtaith, I wnﬂl d say ¢ INTEMPERANCE,”
(apoplexy and pectoral disorders may be so recorded,
but are not these very often superinduced by mtem-
perance ¢} prevailing alike 1n palaces and in hovels.®

&5

* Tleneewe have, 1o this island, a considerable amount of intemper=
anee, and as the consequeace, a considera :ble amonnt of discase, mental
derangemeni, ;E'MAHI‘HEI!J crime, and misgry. This must be obvious to
the most casua! obseiver.  Mr, Nelson rent apaper before the Statisti-
cal Scciciy of Londun, in June, last year, '‘ on the rate of mortality
among versons of intemperate kabits,” which shows that the lives of becr-
dunkt*rn ATETRIC UWOLLY-0nS Years; spirit-drinkers, sixteen ; and thoso

ho drank b -1" beer aud spiril indiserimina! ﬂ't,.r, sixteen. T He average
durqunn of life after the commencement of in temperalc habits among
mnc‘mnms, working and Iahnunrg men, was mghtcen years ; traders,
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Trrespective of the mortality consequent upon the vi-
sitations of contagious and destructive epidemics, I
retain this opinion.* :

No. 11. 1 do; every advantage. The office of co-
roner is one of the most ancient and responsible under
the crown, and has heen so from time immemorial.—
1 lock u;mn this question as a most important one,
and will deal with it as such to the best of my judg-
ment and information ; In answer, 1 say imporiant,
because legislative measures are quickly r&qulred that
will at once strike at the root of a mighty evil, I am
of opinion that it ought to be filled in these colonies
by no other ciass of persons but ¢ a duly qualified
medical praclitioner,” especially when we klmw that
the duty of this official, in the present day, Is alimost
solely coniined to enquire * when any person comes
to a violent, or a sudden death, or dies in prison, by
what manner he comes to his end.” And because;
according to Sir Edward Coke, ¢“a coroner should
have five qualities—he should be (1) probus lhomo, (2)
legalis homo, (3) of sufiicient knowledge and under-
standing, (4) of good ability and power to evecute his
duties atcurdmg to his knowledge, (5) of d!llgence
and attendance for the due execution of his office,”

and then when vacancies occur, ignorant and tlliterate
aspirants following mean occupations, as tailors, cob=
lers, carpenters, shoemakers, bricklayers, tinkers, &c.
will be excluded and rendered ineligible. As the law
now stands, anybody may be plt(:h-fmked into the

dealers, and merchants, seventeen; professjonal men and genilemen,
fifteen, acd females, 1aur1ecn years uu[j'

The number of paupers in Massachusetts, in 1849 was twenty-four
thousand eizht hundred and nrinety-two, of whom ten thousand two
bundred and fifty-three were foreigners, more thau nine-tenths of the
whole number were made so by w*empemneel'

* Mr. Porter, of the Board of Trade, in his treatise called * Self
Imposed Taxation,” shews that the weorking classes of Great Britain
spend annually on beer, spirits, and tobacco, (tliese three articles alone,)
no less than £50,000,000 sterling ! . And lord Shaf tesbury, better known

as lord Ashley, tells us in his specch on “ public amusements,” that faily
‘'six-tenths of ¢l cases of insanity to be found in these realms {Grcut
Britain) and America, arise from no other cause than th¢ habits of id-
temperance in which the people have ihdulged

i
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office irrespective of his fitness or qualifications, by
the most open and barefaced practice of bribery and
corruption. That candidate has the best chance of
securing the vacency, ¢ of being returned and dely
elected” by the voice of the people, forsooth, who can
make arrangements with the electors themselves, or
through the instrumentality of their friends to give
the highest amount of bribes. Now, this is the cer-
tain, the wnfallible passport to office, and however
monstrous and indefensible such a state of things,
such a vicious system, may appear, nevertheless it
cemmenly prevails in our community. Hence mean
hovels, ycleped ¢ freeholds,” rise up in all direc-
tions, as if at the wand of the magician, (and chiefly
by dishcnest means,) so that the principal traflic,
now a days, in such cases, is established and derived
from the wages of bribery and corruption, demanded
and openly accepted with impunity by those who are
now permiited to exercise the elective franchise for
their services AT ALL ELECTIONS !

The present coroner is a most intelligent, pains-
taking officer, perhaps one of the best that ever filled
that post in this island ; in his court, he is, however,
boisterous and undignified, and there is a Jamentable
absence of wrbanity and kindness to those placed
above or below him in society.

No. 12. There are three registers, one of births,
one of deaths, and one of marriages, now kept at the
vegistrar's office in Spanish-Town, but “ when and how
Jjar back either of them exiends perfect and uninler-
rupted,” 1 am not prepared to state, at present. The
rectors of the several pavishes may furnish, perhaps,
more full and satisfactory details of these. I consider
them imperfect. 'The law to enforce the registration
of births and deaths, enacted in 1642, was objection-
able and inutile, because penaliyless. 1t was conse-
guently soon repealed and another substituted, but
the heme government put its vefo upon the amended
enactment. Seriousevils have transpired, arising out
of the careless and negligent manner in which the res

=
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gisters of births, marriages, and deaths were formerly
kept. Omwmissions have occurred by which persons
hfnu, failed to establish, in such cases, their just
claims ; and if preof were wanting, | arkhzce the case
of the late Mr. Hannaford, as a striking exemplifica-
tion of the fact of the omission in recording a mar-
riage ; others are not wanting, still more distressing
and painiul, by the omission of deaths.

No. 13. I have already stated that there are three
1'egiatere—the qveslinn therefore .1;'};1“&*5 i presume,
to the * register of births and deuaths,” kept in the
office of the common council of Kingston, 'm{] by the
clerks of the vestries of otner I'}&llhhﬁ s also, and not
those records now made in obedience to a clause In
the clergy act of 1847. The latter is simply a regis-

ter of bntha marriages, and deaths, and are bnnaﬁrfg
the registration of mames and dates of such made by
the rectors in their respective parishes. Upon the
face of these no diseases whatever, or mortality in
conseguence, are ar were ever exhibited in their co-
lomns,* Bat by the former * the diseases shown to
be most common and fatal during the last seven years,”
(there was no registration made anlecedently to that
period,) are cunaumptmn,T fevers, dysentery, apo-

“ In thisecategory, we mnst except Spanish-Town, where, for seve-
ral years at the beginning of this century, the causes of death were re-
corded in the rector’s register.

+ Pulmonary consumption is very rife in this island of recent
years, and may be looked upon as one of the chief preponderating
cAusSCs H.'Ifml}fi"'lll_','

The statistical reports issmed by the registrar-general show that
fifty-nine thousand and twenty five of the inhabitants of England and
Wales arc cut off b_',.r pulmonary consumption in one year, aud as the
raean duration of the discase is about fwo years, it follows that the num-
ber of consumptive patients consiantly lnlng, and destined eventually
to sink under the ravages of the disease,is no less than one hundred and
cizhteen thousand and fifty !  Io other words, eighteen and a half per
cent. or about one fifth of the total mortality. England and Wales ae-
knowledges pulmonary consumption as its cause. And by this malady
alone, 30'.-]&[} is constantly deprived of the services of one hundred and
thirtieth pare of its members!! Had our*‘ register of births and deaths"
been kept * perfect and uninterrupted,” a statistical report of the mor-
tality consequent npon this insidious disease would have proved useful
wnd interesting, but alas! there are no records made since 1850--—-andl
these cxilend to only thrce months in that year ! ,
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plexy, and lastly, the recent pestilence of ckolera.—
As the registers now stand, I place little or no value ™
upon either or any of them, because faulty. “The
register of births and df‘dthb, kept in the ofiice of the
clerk of the common council, has becomme obsolete.
The reasons are assigned in answer twelve.

No. 14. This question applies chiefly to rural dis-
tricts ; one of the greatest pecuniary encumbrances
to some, perhaps to all pmia!:ﬂs, is the desertion and
abandonment by the male of his offspring—I mean
those that are the result of the illicit intercourse of
the sexes.

No. 15. Certainly not ; but a little is to be found,
now and then, in jove & an, as the records of our
police office and the court of guarter sessions occa-
sionally discluse ; nevertheless it is my convietion
that both still continue io be practised in most of the
agricultural districts, (I speak vdvisedly,) and that
the negro population g "EHL—‘Iull'\r' but paruculmly the
peas&ntr}r. are mmhm.wed in their feelings as to the
power and influcnce of this species of magic, or witch-
craft. All the eflorts of their pastors to eradicate, by
moral and religions instruction, and discourses, the
belief in, and the dread of, this remnantof African bar-
barism, have failed. Z%e fff.m,fc nalives of Hayli are
adepts in the art. And woe be unto that H*’ifl‘.}liuﬂﬂtﬂ
wight who happens to be the chject of their jealousy
or revenge, the consequences are most distressing—
o‘ten fam{ Their ““macandals” are generally com-
posed of the teeth of various animals, of hair, feathers,
cowries, or jeggays, bits of glass, &e. &es

e

% Eye of newt and toe of frog,

Wool of bat and tengue of dog,
Adders’s fork and blind worms’ stmg,
Lizzard’s leg and owlet's wing.’

These are sometimes introduced into a glove and
placedin the bed of the victim ; atothers,someofthese
articles is administered by mixing them with the soup
br other aliment, condiments for a ‘“ hell broth.”—
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““ Bruler la chandelle noir” is a part and parcel of this
infernal machinery, the ground work of which is
poison, and hundreds of both sexes, in town and
country, have fallen victims to these diabolical prac-
tices. The ¢ shadow box” belongs to this demonia-
cal art.

No. 16. Yes:; there are two or three * clever”
black doctors—their charges are very low indeed,
nevertheless they are seldom paid, and they cannot re-
coverin our courts, for reassns that are self-evident.

"INo. 17. No:; 1 do not:; but 1 have heard of a re-
cent case which was published ¢ pro bono publico,” 1
suppose.

No. 18. Yes; I do. The black population ap-
pear to prefer their own people. They seem always
to entertain 2 marked sympathy for their own colour
in most things, and they, in turn, pander to their wants
and desires, and particularly se, in the exercise of the
‘“ healing art,” and if any or a little obeaism 1s inter-
mingled, the prepossessionis unchangeable and insur-
mountable. I am constrained to think that a pre-
ference would not be given to the last named persons;
nor do 4 think they cowld be vblained for the fair
remuneration that is provided generally for such pur-
poses, in Jamaica.

No. 19. There can be no doubt that cases of un-
skilful treatment, atteanded with loss of life to mo-
ther or child, have cccurred by the employment of
such persons, but as I made no record of names and
numbers at the time, I am not prepared to say much
more on the subject. During the season of child-
bearing, they apply to old black midwives generally
for assistance, most of whom are ignorant, coarse,
and devoid of skiil.

No. 20. I have heard of, and read paragraphs on,
such occurrences, but no cases have come under my
own immediate observation and notice. [ cannot see
how ¢ extended medical relief” could tend to the sup-
pression of such a crime on the part of the mother.

- No. 21, I fear not ; it is another important ques-
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tion and well worth the experiment = The agricultu-
ral classes appear to have no great pledlledmn for
white doctors. They, in my opinion, would meet
with little or no encouragement from this portion of
our community. unless it be earried out by stringent
La?npm'.wru; enaciments; even then, 1 have my d oubts.
The negro will not consider this provision a beon con-
ferved upon him. We find medical gentlemen leaving
the island, when they can, for wanl of such vesponsi-
ble employment, under any circwinstances, and the scur-
vy treatwment that the profession encounter "EHLH’I“},_
from other classes also, on most occasions, is a signi-
ficant hint enough for them to keep away and seek
employment in other and more genial climes,

No. 22, Thisis another serious question and a dif-
ficult one to be dealt with. I really do not desire to
speak disparagingly in answer, on a subject of such
vast. such vital importance, but knowing as I do the
disinclination, and in innemerable instances, the un-
alterable fixed resolution of the negro labourers not
to part with their money for such purpeses (‘even when
life itself was involved!) 1 fear such an impost would
be met “ wucillingly.” 1 see no utility in laying 1t
on the “_pen.-un.” An impost, in the shape of a ** ca~
pilation tax,” was laid not long since, and whilst one
class paid it, ﬂﬁﬂ['lﬁ'l‘ put the law at r!:jﬁ:mcﬂ. “w By
wno disce omnes.” An impost laid on house and land
may answer, and in default, levy must be made on
chattels.

The negro population have little dread at the de-
privation of personal liberty. Yes! if you deny him
his ¢igars and rum at the same time, it then becomes
in TELIJE!‘J, an insupportable infliction, not otherwise.
Our penitentiary and prisons present the strongest
proof we can desire of this fact. Do they not Took
sleek and joyous in their marine palace, at Rae town ?
The diet and seq air ure great inducements to linger
here in inglorious ease! And when the law is satis-
fied, and they are at large again, do they nof return
quickly to their !mgafgg abode ? Gﬂl‘EDl‘ﬂI chastisement
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is quite another consideration. The dread Is mani-
fested upon all occasions when this mode of pumahn
ment is only spoken of. 1 would ask again, is this
elass nmme{l l} the iear of imprisonment in our
gaols for “the violation of any law ! No! They tell
you exultingly, ““tkey are quite ready to go.” Educas
tion will change all these things. :
No. 23, and last question. The druggists, in ex»
pectation of another visitation {rom cholera, have
made provision accordingly ; I speak advisedly.

———— e

““ Be pleased to state anything that may occor to
vou as useful to be known to the Central Board of
Health, on the subject of medical relief generally, and
particularly in Jamaica.”

Z'he requisition is made, and the Bﬂard will pardon
me if I prove a httle diffuse, in answer. I have, i the
preceeding pages, divected their notice to the working
of the ¢ Metcalfe Dispensary,” which was established
about ten vears siuce, for the benefit of the labouring
Cldbﬁﬁ'b of this city, but those for whom it was exclu—

sively erected, will not subscribe to it, or it they do, and
fall into arrears, refuse to ratify, or fulfil their engage-
ments, or pay up their subscriptions, especially when
they meet with no difficulty in procuring crders for
medical and surgical aid upon the medical efficers ap-
pointed to aitend the destitute poor, éxclusively. Now,
in this category, I find the following trades and
occupations, Viz. :—cooks, grooms, nurses, house
cleaners, tailors, coblers, carpenters, fishermen, ped-
lers, bricklayers, boot and shoe makers, brickmakers,
seamstresses, cabinet makers, storemen, plumbers,
cocpers, basket-makers, higlers, cigar and straw hat
makers, cr:ulers, and geneml lahmnms all of whom
do not receive as wages less than six, and most,
wiore than twelve shillings per week. Some of the
tradesmen viz. : plumbers, carpenters and others,
often refuse to work at foor shillings per diem, and
cooly tell you “ they ere doing wnothing, and can't

x
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get worl:.” These facts I think it right to record
in this place, in order to prove the ““unwillingness”
of this cla.ss to pay for medical assistance even when
it can be obtained at the lowest possible figure. In
many instances both men and women apply to ine for
recomnmendations to the chairman of the outpension-
ers ceramittee, for what do you imagine, gentle read-
er? To obtain pecuniary aid, forsooth! The pariies
in such cases are most i'requently adolescent, or they
are in the prime of life. The men tell you ¢ they are
too weak, or too old, or they are sick, and can’t
work.” 'The women, that “they can’t go to work,
for they have children to lock atter, and the fathers
are gone to sea, or dead, or live in the mountains,”
and will give them no assistment! Such are the
characteristics—such the matchless profligacy and
idieness by which the present generation is dis-
tingunished! And what renders Lhe.n more odious
and less worthy of protection and assistance from
any quarter, is the rude carriage and independent
depeviment usnally manifested, when offered work
of any kind in the town; cui of it, as it refers to
the services of domestics, 1s, on most occasions,
beside the question. Squalidity, indigence, want,
rags, and all their concomitants, prove no induce-
ment to accept projfered employment in such cases!
The town 1s infested with imyriads of the young and

healily of both sexes, who come under this reproach,

and they are domiciliated chiefly in the lanes—east,
west, north, and south. '

““ On thesubject of medical velief zenerally, and par-
ticulariy in Jamaico,” 1 think it rvelevant, perhaps
imiperative, to direct the notice of the Board to ano-
ther fact, 'mrl as senior magistrate, it falls within my
province to do so without I’ll‘*l’lﬂh:}’i"" upon the duty or
privileges  of others. 'Fhe town “of Port- Roval is
now. and has beea, for some time past, left without
a duly rpualiiied resident medical practitioner, and
tne destitnte poor, and indeed all classes of the civil
inhabitants, are thus unprovided and totally unfur-

£
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nished with medicines, or medieal and chirurgical as-
sistance for themselves, or their families, at all times
and at all bours ; nor is there any hospital, or public
dispensary to be found in the town, and although re-
peated oflers were made by wmyself to reside there
and afford the required help, for a reasonable salary,
(£100 per annum,*) they were never aceepted by the
authorities, but ohjections always raised on the score
of poverty.” ¢ @he parish was too poor tlo prm,z'rfc
medicines and wnedical atiendance for its paupers !

Such ofiers it was presumable, wonld never have met
with a disseniient voice; so might oppesition and
ohjections be started un the same grounds against
the em }ID?IHEIIT of a reclor, an m:;mmt, ;;r:rm&
elerk, « beadle, a solicitor of the parisi, a elerk of the
peace, a clerk of the vesiry, a collector of pelty debis,
a clerk of the market, or any other parish officer, but
Cae parish s provided with all these public servants ;
and surely a medical officer is as necessary and as
useful to a body of civilized people, qumlly indis-
pensable 1o the helpless poor writhing under pain,

disease, and afiliction, as either or any ﬂf these func-
tionaries, all of whom are annually élected, and most
paid, by the Vestry. ZViere is no lack of funds for
these! But the professors of the ** healing art” are of
no consequence ; ‘* they are at a discount !I” Their
services, it would seem, can be dispensed with, until
fell disease and death are found stalking over the
Jand, “Suﬁicémt is the day—say they, jor the evil
thereof 1”7 Aud if this is not a proof of a falling, lost,

demoralized country, then I know not w imt is !
Ought we to be surprised to find our &leck tellow-
subjects chime in with such seniiments and chase the
* doctors” from their doors 2 Certainly not! The
cholera made its invasion, it is said, first 1n this
ancient town in October last, and the people were
compelled, (and gladly too,) to accept medical aid
at the hands of the medical officers attached to the

* Anarmy medical officer made a tender to perform the datics for
Aelf this amount, It was-also rejected by the Vestry!

X2
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navy and army. There was no other class from
whom aid in such unparallelled distress could be
sought on such an extraordinary emergency, and
the numbers proving insaflicient for the arduous and
harrassing task, another was ferretted out and
brought from an extensive, distant agricultural
parish, where he had little or nothing to do since free-
dom dawned upon these now almost useless colonies,
i ovder to render additional help to those attacked
by the pestilence in this wretched, unfortunate, de-
serted town, and he and jfewr others received remu-
neration in a sum much below £400 sterling for
three monihs services, night and day !*

“On the subject of medical velicf generally, and
particularly in. famaica,” theve 1s, 1 venture to assert,
a vast field for specaiation and improvement well
worth the atfention and consideration of the Beard.
But I warn the Board that their labours will be of
very litile or no value to the public if they are not
supperted, maintained, and enforced by stringent le-
gislative enactments. Welive in fearfunl, in very extra-
ordinary times. Uhis beautiful island is suffering in
various forms. 'T'he present state of things in gene-
ral is most deplorable. In the recent awful visitation
hundreds, aye, thovsands, that were prostrated by the

fell disease, lost their lives, in fact, were swept away

in rapid succession for want of the serviees and care
of those whom bad treatment, emanating in the adop-
tion of a niggardly parsimonious course, in most mea-
sures, (evincing a rolten sysiem of the most despicadle
policy,) had driven out of the country to seele their for-
tunes in other and disiant lands, denied as 1t was to
them during their sojourn emongst us, and that loo
on the soil in which they first drew their breath, and
which wig endeared to them by every tie, human and
divine, wilst otlers in their almost trremediable help-
lessness and despair are left to pine and waste their
days in neglect, obscurity and want !

* Dr. Stonnett, efone, had a vote of £330 for .ﬁ:z' wechs professiona
s=tvices during the prevalence of cholera in his parish -~ - e

&
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In concluding these answers to the “ circular,” 1
beg the Board to keep in rememberance this simple,
but painful trath, that no class of her majesty’s sub-
ject in these distant and health-destroying dependen-
cies experience more illiberality, meet with more in-
gratitunde, that are more frequently 1mposed upon
and worse rewarded for their services than the mem-
bers of the noble profession to which 1 bhave the ho-
nor to belong! We may make laws, holding forth
encouragement and tempting, with rewards the
Faculty to migrate and reside amongst us: We may
expatiate upon the beauty and salubrity of our
mountain homes : We may ailso entertain them by
disenssing the LiBErAL grants of money that bave
~ been bestowed in consideration of professional ser-
vices during the awful visitation of last year. * And
we may call spirits from the vasty deep,” but will they
come?2 No! Your rveputation is fixed, it is esta-
buisted upon an adamantine basis! Ingratitude and
neglect have done their work, and premature EMAN-
cipatioN has clenched 17!

R. CHAMBERLAINE, M.D.
M.R.C.S. England.
16¢4 October, 1851.

Answers of Dr. Downer to questions appended to cir-
cular of Sth September, 1851.

No_1. The parish of St. Andrew contains an area
of abdtit two hundred and forty sguare miles. It has
neither town nor villages. There are probably a
dozen houses scattered ronud about the parish church
and court house, at Ilalfway-T'ree, and there are two
grog and salt provision shops there also, which I
think barely sufficient to entitle the place even to be
called a village, and this is by far the most important
congregation of houses in this parish. Part of the
parish i1s a gently inclined plain, which constitutes
about one fifth or one sixth of the whole extent ; the
residue of the parish is mountainous, and a large part
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of that is dificult of access, the mountains Lieing high
and stecp.  Some of the main roads in the lowlands
are passably good, but these in the uplands are in
very bad order, some of them nearly impassable.

- No. 2. The population of 5t. Andrew’s, before the
vistiation of cholera, was estimated at near twenty
thousand. 'The axcertained deaths from cholera I
have understood to be about one tenth. The chole-
ra principaily afiected the lower orders of society,
and the occupadon of that part of the communily in
this pavish 1s agrieelture. 1 am  unable to state
which of the sexes suflered most from the pestilence,
myv impression is that they suffered equally,

No. 3. The sugar estates in existence in this pa-
rish, tweniy years ago. were Constant Spling; Liitle
Spring ; Norbrook ; Lhmrv L:au!en ; Somerset ; Bar-
hl("dl‘l, Hu ve; Mena; Papines Mu!,nes* Ma\ea.y 5
Chancery Iﬂ,i White Hall ; Pembroke ll all ; Wa-
terhouse ; h*mple Hall ; Golden Spring ; Hall’s De-
hght. All of these have been thrown up but Con-
stant Spring ; Cherry Garden ; Molynes ; Golden
Spring ; Norbrook ; Mona ; and lﬂuple Hall. In
order to cultivate thew and the few coffee planta-
tions still continued in cultivation, the agricultural
population is fuily adequaie, but then that popula-

tion is, for the most part, scattered about. Some of

the labourers enltivate their own little freeholds, and
some occupy the lands of the proprieiary as tenants,
cultivating the esculent roots of the country, &c. to
maintain themselves. With scme very rare excepa
tions they are a worthliess class of persons, idle, im-
provident, and sadly a:!-::haume.{i

No. 4. 1 am unable to reply confidently to this
question. Before the occurience of ¢ holera, day la-
bour was reduced to nme-pence, but I have reason to
think that labour cannot now be procured readily at
that rate, especially in the lowland part of this pa-
rish. In the upland eastern district, where the cli-
mate and soil are peculiarly adapted to the growth
and cultivation of coffee, 1 believe labour is still pro-
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cureid at nine-pence, per day. ~In pm,fmfr wages, [
believe the rent for hiouse and ground is deducted, and
1 rather think setilements are usually made weekly.
The main cause which draws labonr from the estates

and plantation, is the petty frechold and money culti-
vation, of which [ spoke in my last answer to ques-
tion three.

No. 5. The out-daor paupers cost this parish, at
this present time, rather more than £650 per annum,
the number of persons on the out door-pauper list, is
one hundred and forty seven. The parish asylum cost
abont £200 more. "The expence of graves and coflins
exceeds £50 per annum, waking 2 total of £900 per
annum. [ do not think any part of the agricultural
population abie to pay for medical assistance indivi-
dually. The only way they could procare it would
be by each paying a small sum yearly or balf yearly,
so as to raise a fund, out of which, when a call was
made, the medical attendant might be remnnerated.
This almost all have the ability to do, but the incli-
nation iIs wanting.

No. 6. Three. Dr. Pine, at Golden Spring; Dr,
F“ll(‘:ﬂtlE:, at Retreat Cottage, near the foot of Stoney
Hill ; and Dr. Downer, at Bran's Delight, near Hal¢-
way T'ree. The number is not adeqnate. There is
no medical practitioner in the east district, and none
in the Red Hill district. These two distriets would
not he attended by the three practitioners alluded to,
The medical gentlemen who practiced in this parish,
under the old ie-rlme, were Hawkins, Stamp, Gray,
senior, Gray, junior, Downer, M:Fadyen, Dallas, and
another, whose name 1 forget ; all these had full em-
ployment. But independent of three being inade-
quate to attend in all parts of so large an area as St,
Andrew’s comprises, two out of the three are engaged
in other avecations, and decline active practice, per
haps, however, it might be ctherwise was the remu-
neration made equal to the libour involved..

No. 7. There is no dispensary, there is, hnweven
an asylum, or poor hiouse, iato which sick or decre-



168 Appendix.

pit poor persons are received, if they procure and
present to the matron an order signed by a justice,
churchwarden, or vestrvmaun. Sometimes such per-
sons are sent in from distant parts of the parish in a
cart.

This institution is supported entirely by the parish,
and a sum is raised for the support of it annnally in
the ways and means of the parish, under the head of
“Poor Asvium.” A medical attendant is provid-
ed for this institution, who visits daily. His resi-
dence is barelv one mile from the asylum. There is
also 2 matrou and nurse, who reside in the mbtitm
tion. The salary of the medical attendant 1s £50.
That of the matron £20, and the aurse £12, per
annutn.

To supervise this institution a committee is annual-
ly appointed, who, wiili the charchwardens, are ex-
pected to visit it occasionally, and see that the de-
tails of it are properly carried out. 'The persons re-
ceived into this institution are ordinarily of the very
poorest description, and are furaished, daring their
stay in it, with coarse clothing, marked Asylum on
it. Any person who presents an order from a jus-
tice, churchwarden, or vestryiman, is entitled to pre-
scription and medicines, if not directed to be receiv-
ed as an in-door patient. The buildings are parish
pn}pe:t}, and the annual cost of this institution va-
ries from £200 to £240.

No. 8. The negroes are glad to get medicines, or
to be received into the institution spoken of, in an-
swer to query No. 7, and submit quietly to such
treatment, as may be directed.

No. 9. The dispensary act worked but indifferent-
Iy in 8t. Andrew’s ; the failure of the act was the
natural consequence of the very nature of the act;
1ts provisions were unsuited to carry eut the crhject
coutemplated. . No act, having for its object protecs
tion in pe_riuds of sickness to the poor, and getting
for them constant and efficient medical assistance can
succeed, unless the medical assistant is adequately
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remunerated, and a fund raised adequate to remunes
rate him. These two objects, duly attended to, the
detail cmi-l] easily be worked out.  Livery day, how-
ever, that is suffered to pass by unhee: led, tends to
increase the difliculty 1n “apﬁut to the procuring
medical aid for the poor medical men ave continual-
ly as such diminishing in number, some leave their
profession to ceenpy ofher stations in society ; some
leave the island, and others, (in many cases 1 fear,)
worn t!.:mu, broken-hearted, and half-starved, pass
away from the stage of life, 'These men’s places,
the present condition of society, can never be filled
up. Already large tracts of land in the raral districts
of the island are destitute of medical men, and medi-
cal assistance cannot be obtained at any price. This
1s the case even in St. Andrew’s, which, from its
contizuity to Kingston, possesses ady mh"*:ﬂ which
are not to he found in those parishes which are re-
duced to one or two doetors, as the whoele medjcal
stafl of the parish.

No. [0. The coroner of this parish, is John Ryder
Brice. He was formerly the proprietor of g small
coftee plantation in St. Thomas in the Vale, he now
keeps a ship yard, at the Westend of iuuﬂ'muu. He
is IE'rl‘ilIﬂE'i-tti. d for discharging the daties of coroner
by fees and mileage. Judging from the p;uweda af
his office, for !hel.z%t two quarters, ! shonld think his
income might be fairly estimated at £300 per annum,
or thereabouts ; I am unable to furnish the informa-
tion reguired in the last part of this question. To
finish this jnformation, relei IENCe st he made tn the
coroner himselt whe has the mqutﬂtmm ¢f the seve-
ral luquesh he has held since in office.

No. ti. If the office of corongr were nﬂcLsmriiy
filled by a medical man, this advantage woald accrue,
the coroner would then be a man of E{[Ilﬂﬂ wn. The
duties, howeves, of coraner, 1 look upon to be judis
cial and not medical ; under such an ajrapgement,
many post mortem examinations might doubtjessly
be obviated, and the attendance of a medical mag

¥
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sotherwise, might in many. case, be dispensed with.—
But the coroner could not act in the double capacity
to held the inquest and give medical evidence also.

No. 42. A register of births, deathis, and marriages,
18 Kept or professed, rather, to be kept in St, An-
-tlrew*s; but the recoid is so tlefér:t:m, not {rom any
neglect of the registrar, that the information tﬂ be de-
sired from it would misiead. I cannot say how far
back {his registration extends.

No. 13. Vhe record of d.,rn.:;, being. stated to be
Ili‘]nfnuf‘a, 'f censuited, would ,,ut Tord nseful infor-
mation in respect to ke most prevalent causes of
death within the last ten vears

No. 14. Many marrtages take place amongst. the
blacks, but iilicit interceuise betvween the sexes pre-
vaiis to a greater extent than marnage. Chastity any
way is not much observed. I should suspect, bus-
tard chiidren to be by far the most aumercus.

No. i5. I cannotspeak positively in answer to this
question. I think the negroes, as a body have retve-
graded 1n civilization since they were emancipated.—
Many of their African habiis and amusements have
been revived, and 1 suspect their African supersti-
lions are practised also, though it is u::snly secasional-
1y that the practice of them is blﬂl*&"lll. to light. 'This
is a mere opinion, and will be taken for just as much
as it appeais to be worth.

No. 16. There are many persons, black and other-
wise, who practice physic, but where no doctor is to
be had, the evil nataraily springs up ; perhaps in the
first instance benevolence dictates the attempt to af-
ford relief to the sufferer, and if success follows the
ailempt, the individual who makes it is pressed into
the service and becomes a doctor per force, and nlti-
mately gets his fec and r;-‘jni::cs in his new vocation.
1 cannot tell what are the fees given or received un-
der these circumstances. Some cases of the kind,
many years ago, came to my knowiedge, in which the
fees exacted were considerable.

No. 17. I am not cognizant of any instances in
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which deleterious drugs have been used by such per-
sons; neither do I bE‘lIE'.E that such cases huve oc=
curred through iznorance. On the contrary, in such
cases a5 have come to my knowledge, the nostrums
used have been \"mv simple, such, as if they did no
good, were not likely to do any harm.

No. 18. Unquestionably preference would be ﬂ"l‘i'EIl
to duly qualified profc ssional men, provided the ser-
vices of ml-.,h could be had, irrespective of the pay-
ment of fees. The fact is, medical mea are unwilling
now to give their atten lance unless their fees are first
paid ; and oftentimes the negroes really have not the
money to pav; and even if the_:.f have it, they are re-
luctant to part with it, and procrastinate under the
hope of amendment in the case to save their money,
until it becomes too late for medical assistance to
avail. It is not in one case out of a hundred, nay, 1n
even a less proportion, that a fee will be paid, how-
ever small, for pm%]n,ctim medical aid. ‘T'he princi-
ple ef a contract, negzroes do not, or cannot under-
stand ; in vespect of medical assistance, if they pay
a dollar they imust have a dollar’s werth, and rarely
do they eviuce such moderation as to be aa!mhed with
the mere dollar’s worth. [ was one of the district
practitioners in this parish duvring the existence of
the medical relief Lill  One day a regro came to my
house and bronglit a ticket, not for lumaﬂlf but for
his wife, and havi ing received tlm ticket and paid the
fee, lic begged me fo come and see her, as she was
1il. I found, on making the visit, she had been two
days in labour. 1 had an arduous attendance in a
miserable negro hut of many hours, and at length
was obliged tﬂ resort to the use of 11131‘.11111’15111:5 to
consummate the birth of the infant.

No. 19. Negro midwives and others attend in these
cases, and labours are ordinarily happily cempleted.
l*usme:lv, when these midwives Lad theadvantage of
the advice of professional men, T found them wm:.rant
and unskilled, *“literally doing the things w hich they
ought not to have done, and Ieavmg undone what they

¥ 2
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ought to have done.” Still nature is so kind that
in a natural process, such as parturition, she is not
to be thwarted even hv officious infmfernnce, and the
birth is happily consnmmated in a vast majority of
cases in spite of the malpractice of the midwife.

At the present time, | suspect the practice of these
women to be more defective than it used to be under
the old regime, and ! dave say, death sometimes to
the mother, and sometimes to the child, is the result,

When 1 was in active practice, instance of death
occurrcd occasionally from iw malpractice of these
midwives, and G[tt"“iimt"‘- iabours which would have
terminated kintly, have been rendered nntoward by
improper early interference on the part of those peo-
ple. Under many circumstances, however, they are
'[ISf‘ﬁi}, and indeed their services ave indispensible,
and if an evil, & necessary evil; but I looked upon it
that the mjuvies which sometimes result from their
1gncirance is much more than counterbalanced by
the amount of usefnl serviee rendered.

No. 20. Infanticide is, J should say, as far as my
experience guides me, an uncommon crune in this is-
land. Thit some children are lest from the false
pr.mfir*e of 1gnorant L“idn'ivea, there can be no deubt,
and thie clect of medical nu:-.: efieciualiy carried out,
woukl be to save some lives, mothers and thhheu

which are occasionaliy lest during the parturient pro-
cess,

No. 21. There can be n10 douist, but that to esta-
blish throughout the rural districts, medical gentlemen
whose ]mmm e it would e, by legisiative enactment;
to attennd the pehsantry prof e*«a:mm}lv, would be ex-
ceedingly acceptable to them, bLul uniess they were
paid eac h onhe A st pend for lim services; he {{Julcl not
exist, and I think it would lLe useless to ofier less
than £300 a vear. I hardly think competent and
gualified praciitioners could be prevailed on to esta-
blish themselves in the mountaineus districts of the
island at a less rate. : J _

Nos 22, A medical relief tax is the only method by
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which a fund could be raised at all, equal to the ob-
ject to be carried out, such a tax on the whole by
those interested in its operation, would be paid more
willingly, when the peasantry were made to compre-
hend the motive of the tax, than any other tax now
in existence. But that is not the question. All di-
rect taxes are paid vnwillingly by all persons, and the
great land-owners who ave taxed less heavily in pro-
portion than any of the other classes of society, grum-
ble mest to pay their taxes, nofens volens. 1f the
measure of medical relief is necessary, levy it, and
let these whose duty it is to collect it, deal with the
question of gathering it in  Scnie questions are most
easily settled, not by temporising with the parties,
but by boldlv walking up to the buil, and taking
him at once by the horns. No contribution, how-
ever small, if felt to the eption of the parties to be
benefitted, wiil ever be vealized. No system will an-
swer to raise a fund but the imposition of a direct
tax. Thisis a subject which once engaged my earn-
est attention, and I drew out the rough sketch of a
Lill, and sent it to Ar. Raynes W. Smith, who was
the originator oi the weasure of medical relief. The
bill he drew up was thrown out of the assembly, and
another bill was introduced, by some other member
and that passed, and | rather think a second bill,
nearly similar to the first. When this first bill had
run its course, Mr. Smith applied fer a committee to
prepare a bill on evidence. I was summoned to at-
tend that committee, bul no comnmittee ever sat, and
lie requested me to give him my idea on the subject
of medical relief, which I did, and if it be not de-
stroyed, he has the paper I wrote still in his posses-
sion. 1 have no rough draft of the plan 1 then sug-
pested, and am therefore unable to do more at the
present moment than to give a crude and brief out-
line of the nature of the enactment I suggested, and
I am still of opinion that some such method, as I then
devise, would succeed best. I refer to the appendix
whick accompaiies this document,
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No. 23. A small supply of medicines is Rept at the
pamuhﬂl asylum, but insufficient to serve in' case of
the outhreak of any severe epidemic. "F'he fact is
medical relief, ot any description, is rendered most
unwillingly by the atithorities of this parish, and eve-
ry account presented to the vestry, by a medical man,
for attendance rendered to any member of the poorer
orders of the community, is seldom passed without
imperiinances «nd unmerited opposition.

Appendiz referred lo by Dr. Downer, tn answer o
guesiion No. 22.

In order to acrumulate a fund to remunerate medi-
cal men for vendering professional aid to the labour-
ing classes of society in this island, 1 think a tax on
the person, and not on property, would be the pre-
ferable mode of taxation. |

The persons tc he bencfited out of the fund are not
property persons, many of them possessing none m
their own righi, therefore these persons should pay
quota in the r raising of such fund, far larger in pmpar—
tion than those pay who uare to receive no personal
beneifit from the imposition of the tax.

Ist. I would therqu' c'suggest o per capila tax, re-
gulated by a seale, respective of the number in family
of each houvscholder in the parish, whether such
householder be u mere labourer, iuruﬁ.ted on a planta-
tion, a tenant, or a freeholder. The scaleto decrease
in proportion to cach, as the number m famly in-
ereases-—thus, _

For 1in a family, 6s. Yor 6 in a family, 16s.

2 e [0s. 7 - 17s.
3 1 125, 8 = 18s.
4 o 14%. 0 0 19s.
o o 15s. 10 cr more, ﬂd‘-‘

9nd. [ would suggest at the usual time of giving in
4 statement of taxable property for the year, every
hoaseholder, be he rich or poor, should be bound
under a penalty, to be recovered summayily, to gwé!'

1
:



Appendiz. 178

in, together with his taxable property, (if he possesses
any,) a statement of the number of perscns of which
his family is composed, setting forth the names of each,
and distinguishing the sexes. But as very few of the
lower classes of society in this island ave able to
wilte, it should be provided under such cirenmstances
that the retara sionld be made to the clerk of the
vestry, vivd voce, and an enrolment made by himn in
a book, cutinalphabet, adapted for » the purpose, and,
after the time had expired for making such retnrns,
the eledk of the vestiv should enter in the same boek
the names of all those persoas, and the several mem-
bers of their families who bad made returns in writ-
inz. I really cannot understand why the 28th March
shmlhl be chosen as the time at which the ordinary
tax returns sbould be made, or within twenty days)
after, 1 think the allowance. of time insuSiicient and
wounld therefore suggest that the returns shonid, for
the futare, be made on the 10th day of February, or
not later than the 10th of April, which would be a
suffictent allowance of time, T'he registration of the
several persons with the numerical strength of each
family being thus made, the gencral iax rolls might
issne as they do at present.

3rd. Soon after the accounts are made out and is-
sued, the collecting constables of the several parish-
es should be reguired to attend at the court house of
the parish, or at some certain and convenient loca-
tion, a.certain number of days every week, and for
certain number of hours on those days, both to re-.
eeive tax accounts which might be offered to be paid,,
and to issue ﬂthem not yet delivered, and if tax ac-
counts generally were made thus deliverable and pay-
able, the general collection of the revenue would be,
facilitated, and the collections be angmented.

4th. On payment of every tax. 'mu}unt, it should.
be required of the person paying, to make a solemn
declaration whether he is, or is not in a condition of
life, and in c;rcumsiancea to.avail himself necessarily.

of the bpue,vnlem provisions of the memca.l relief billy
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and in such declaration being madein the affirmative,
his name should he entered by the collecting consta-
ble, in a register book, cut in alphaliet, as a person
entitled to medical relief under the bill, and the pre-
duction of the receipt of the collecting consiables
when he shall have duly paid his taxes, “Should ‘enti-
tle such person, and each member of his family, for
one year ‘rom the date of each receipt, to all the be- 3§
nefits of the bij

5th. On decl l"'!i:(hl beinz made in the negative by
any tax payer, his name should also be envolled in a
similar register, and on payment of his account, ona
fifth of the medical reliet tax shonld be refunded to
lin by the coliecting constable of the parish, and his 8
receipt should be endorsed, ¢ entitled to medical re-
lief.”

6th. Parishes should be divided into districts, eon-
formably to their localities, and then again into seca
tions, as many as might be requisite.

7th. A medical attendant should be appointed to
cach district, and a salary appeinted to the duties he
would have, (or might be supposed) he wounld have to
perierm.  An allowance should also be provided for
a supply of requisite medicines, &e., which should be
kept at the house of such medical atiendant, aioom
therein, or out room being provided by him as a dis-
pensary and surgery.

8th. The district surgeon should be required to re-
main at home for one or two heurs every day, and the :'
timne should be fixed and unalieiable to preseribe for
any persons who might wait on him at that period ef
the day. And sach district sorgeon should be bound
to prescribe for such persons, furnish them with medi- !
cines, and administer professionally to them, provid-
ed the collecting constables receipt on the first vi-
sit produced, shewing they were entiiled to the pro-
visions of the bill.

9th. On the production of such receipt, the name
of the person so applying for professional assistance’
should be enrolled, by the district surgeon, in 2 rg«

T i I g i




Appendiz. 177

gister book, cut in alphabet, and a card should be
furnished with his name written thereon. and the
names of the several numbers of his family should
also be stated in the date of enrolment, and date of the
collecting constable’s receipt. The production of
this card, at any future time, should entitle such per-
son and such number of his family to medical atten-
dance, either at the dispensary of the surgeon, or at
the residence of the person enrolled for the year as
Lierein before stated.

10th. In all cases in which it would not prove in-
jurious to the health of the patient, the person enti-
tled to medical relief, and the several members of his
family, should be bound to seek advice at the dispen-
sary, circumstances being otherwise, the surgeon
should be hound to visit the patient.

11th. All cases should be attended by the surgeon,
whether involving the duties of physician, surgeon,
or accoucheur, without any extra charge ; ordinary
cases in midwifery excepted, which the midwives of
the parish are competent to attend to.

12th. A cominissioner should be appointed to each
section, who should form a board to superintend the
duties of the district, and a justice of the peace
should be located in the district, he should virtute
officti be the chairman of such board, and if mora
than one, the senior justice in such district should
be the chairman.

13th, It should be the duty of each commissioner
to ascertain whether returns have been duly made by
each houseliolder in his district, and power should
be given him, under the bill, to prosecute and bring
to punishment all delinguents who endeavour toevade
payment of the medical relief tax.

t4th. It should be the duty of the surgeon eof the
district, every quarter, to transmit to the chairman of
the dLsu'la::t a list of patients enrolled, the names of
the several members of their families, being set forth
in a seperate column in such list, and the same should

Z
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be arranged alphabetically ; diseases treated, and
deaths occuring in his prartlce being set forth toge-
ther, with such other information or suggestions as “he
might consider itincumbent on him to make to his
district board.

15th. The bill should make it imperative on the
coroner, to hold an inquest over any person who
might die in any district of the parish, of whom he
might have information, that death occurred in con-
sequence of no medical man baving seen or prescribed
for the deceased in that his last illness, and rigorous
prosecution, under such cases, of wilful negiect or
evasion of the medical relief tax, should be provided
as consequential and imperative under the bill,

16th. The register should be kept open at the col-
lecting constable’s office throughout the whole of the
first year, to give every faciiiiy for a complete and
entire enrolment of all persons liable to the medical
relief tax, under the bill, and any person should be
entitled to enrcll his name, at any time, on payment
of a surcharge of one-fifth more than the tax as set
forth by the scale.

17th. Every person found to evade the tax to be
liable to prosecution summarily on information laid
before any one justice, and liable to fine, not less
than twice the amount ef what bis medical relief tax
wonld have been, nor more than four times the
anmount—one half to go to the poor of the parish, and
1in angmeniation of the medical relief fund, and the
*wlmh, payabie into the hands of the collecting con-
stable on conviction, or to stand committed to the
penitentiary for any mrnm.: of days, not exceed-
ing days, unless in tlhie mean time {ine and
costs be fally paid.

18th. The several district surgeons to be liable to
fine, net exceeding £ for each case of wilful neg-
lect proved against him, cr miscondnct in the dis-
charge of the | professional duties of his district, the
case to be summarily disposed of in petty sessions,

F
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and by information on oath before any one justice of
the peace ; fine and cost, if not paid in court, to be
stopt out of his next accruing quarter’s stipend.

19th. Surgeons of districts to be paid their stipends
quarterly, by the parish treasurer. on their account
being attested by the chairman of their districts,

20th. The monies accruing from the medical relief
tax, to be paid into oneof the banks every guarter,
by the several collecting constables, a seperate ac-
count thereof being rendered into the quarterly ves-
tries, such fund being kept distinct and exclusive of
ail other taxes. Anaccount also of all fines accruing
under the act, to be added to such fund, a separate
and distinct account being kept of them also.

2Ist. No relief whatever of this tax to be granted,
except the case be first examined into by the chair-
men of the several districts of the parish, assembled
in committee, of which not less than three to be a
quoram, of whom one must necessariiy be the chair-
man of the district to which the applicant seeking re-
lief shall belong. On such examination being so
made, relief may be recommended by such committee
for the whole, or a part, of the tax, on the ground that
the applicant is really and truly too poor to pay it.
On such recommendation so made, the vestry to be
empowered to pass and confirm the relief in ques-
1ion.

22nd. District surgeons to be bound to afford me-
dical aid in all cases of pauperism and actual desti-
tution, on certificate furnished by the commissioner
of section, and to be authorized to recommend to the
churchwardens of the parish for such pecuniary relief;
as the destitution of the case may seem to him to
warrant. : .

23rd. The justices and vestry to be empowered, if
they deem it necessary, daring the first year of the
operation of the bill, to borrow from any banking es-
tablishment, such additional sum over and above the
amount of the taxes as may appear to them reguisite

Z 2
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iiq"carry into successful effect, the provisions of the
il

24th. Justices and vestry to be empowered, after
the termination of the first year, to lay such addition-
al tax, on such property, as may bhe taxable in the
carrent year, as may be necessary to increase the
medical relief fund, to a sum adeqguate to meet the
exigencies of the bill, in respect of the past year, and
the year then current.

25th. Scale laid down, to be subject to alteration
and modification, and the provisions of the bill, other-
wise, ta be so subject in the next sessions of the as-
sembly.

26th. Lnactment should not be for a less period
than tive years,

Answers of Dr. Stewart to circular of 8th Septem-
| ber, 1851.

Pedro District, Claremont, P. O.
St. Anw's, Seplember 30th, 1851.
Gentlemen,

I have received your circular requesting informa-

tion respecting the sanitary state, &c. of the district
1n the circuit of my practice.
-. I have to inform you that the extreme length of this
district from my residence is fifteen miles. There is
no public dispensary here, and only my own for the
compounding and eale of medicines.

This district, and the adjoining one, the Moneague,
have heen generally healthy during the five years that I
have practiced in them, but sickness has been more
prevalent in this year, irrespective of cholera, than in
any preceding of my residence here. Acute disease
bears no comparison in frequency here to that of its
eccurrence in the lowlands. Yetl am aware there is
much of a chronic nature, totally neglected and un-
provided for. either by attendance or medicines. My
dispensary is situated in the market and post town of

A
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Claremont, being sufficiently central for the supply of
medicines to the Pedro district. A dispensary assist-
ant is ulways in attendance, and Lam there on an
average of five days in the week. At St. Anns-Bay,

ten miles to the N.W. of Claremont, an abunduant
supplyofall medicinesand appliances, can be obtained
from the resident practitioner, and from several
stores in the town; butat the Moneague, which is the
market village, at the other extremity of my district,

1 think it hlghhr desirable that a well conqnmted
dispensary should be established, and I would will-
ingly andertake the responsibility myself, but from a
m}twwtmn, that without some assistance, a pecuniary
loss would be the result. At the Moneague, medi-
cines may certainly be purchased at the stores, but
as there is no medical practitioner for many miles to
the eastward of the village, the district being recent-
ly relinquished by Dr. Donald of St. Mary's, it is
obviously important that a duly qualified and recog-
nized dispensary should be at hand, not only to en-
sure an adequdte supply of drugs, but also to advise,
in slizht cases, and to communicate with me when re-
quisite, also as a point accessible to the public, to
diffuse vaccination. The districts above mentioned
are at present healthy.

1 am. gentlemen,
Your obedient servant,

(Signed,) JAMES STEWART.

Answers of the honorable Bryan Edwards to circular
of 8th September, 1851.

o Spanish-Town, Qctober 4th, 1851.
ir, .
I have the honor te acknowledge your letter of 18th
September, requiring, on the part of the committee ﬂf
the Central Board of Health, a statement of the pre
sent sanitary condition and requirements of the pa-
tish of St. Thomas in the Vale, previously to answera
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ing the queries subjoined, by their direction to your
letter.

In reply thereto, I have to state, that with the ex-
ception of influenza, which was a few weeks back,
generally, and in some localities, severely prevalent,
the general healih of the parvish has been satisfactory,
so far as t kuow, eversince the disappearance of the
cholera.

Cases of diarrhcea, dysentery, and cholera, have
from time to tine appeared. and n some instances
have terminated fatally ; but this class of disease has
probably, and not unnnmmil}r, required an unduoe
share of importance, in conseqnence of the visitation
last vear.

With respect to the * requirements” of the parish ;
they may be summoned up shortly, as being the ser-
vices of an additional number of medical practition-
ers; and the institution of xome sort of dispensary,
or other means of affording medical and surgical re-
lief and medicines, at a reasonable rate, to the labour-
ing classes.

At present there 1s nothing of the sort whatever
and for medical practitioners, there are but two, for
a district extensive enough to keep in exercise the
skill of double the number, and which ought to be
able to afford remuneration suflicient for them all.

Though, thus in answer to the committee’s enqui-
ries, I have stated what the parvish wants, I am by no
means prepared to pomnt out, or even to suggest, how
these requirements are to be supplied.

Thus much 1s certain, the labouring classes will
do nothing in this way to help themselves.

1 have myself offer ed lE[H‘d-.,F[“V, that 1s 1n the an-
tumn of 1838, and several times since, to supply all
common medicines gratuitously, and to make up in
money, what might be required to engage the regular
attendance of a medical man, provided the people
living on my property, or within reach, would sub-
scribe one dollar a year each ; and these ofiers have

.
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been as repeatedly rejected or disregarded. And |
have reason to believe that wine has not been the
only proposition which has met the same fate.
I have the honor to be,
Your ohedient servant,
(Signed,) BRYAN EDWARDS,
Custos of St. Thomas in the Vale.

Bloniego- Buy, St. James’,
13¢h October, 1851.
Sir,

I have the honor to acknowledge the receipt of
your letter, of the 18th ultimo, lm\m'r queries from
the (;eu[ml Board of Health annexed thereto, and
requesting, prior to my answering them, ¢ a state-
ment of the present sanit: wry condition and require-
ments” of the parish of 5t. James,

In cmuphlnw with that wish, I beg to say that
there is not, just now, any "Eﬂm'li sickness within its
Himits.

Some time ago influenza was prem[ent and al-
though, Cr;rmmnnlv mild inits character, it neverthe-
less induced in some peu-um, and especially in the el-
derly, bronchial affections which varied, of course in
severity ; but this disease has nearly altcwethe: disap-
peared ; dmllhm’t has, I understand, shewn itself in
some of the rural districts, and so have other forms
of intestinal disease, but it is difficult to arrive at an
accurate knowledee of their character in such locali-
ties. Cases of cholera have also occurred during the
1ast four weeks. This disease has not assumed that
virulence which marked the late epidemic at its on-
set : but it has, at the same time, been sosevere as Lo
be very fatal ; aml the cases have increased in num-
ber within the last few daya.

In respect to the sanitary requirements of this pa-
rish, it appears to me to be necessary, that the direc.
tions which are contained in-the first seven sections
of the regulations issued by :the Central Board of
Health, in the Jamaica. Gazette, of the 11th ultimo,
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should be recularly carried out, but on these points
there are dithirulties.

Our constabulary force on which we shonld look
for assistance in the town, at least, until a better ar.

rangement conld be made, does not as at present

constituted, afford any one peirson possessed of sufli-
cient weight of character to fill the office required by
the seventh section, and thus arises a very great im-
pediment, 1 therefore think it advisable, that some
step should Lie taken to give it effect, and that the
person who may hold the office, should perform its
duties with unbiassed steadiness of purpose.
Connected with this subject is the want of medical
ractitioners in the raral districts of the parish : and
believe that it is admitted by every intelligent per-
son, that if practicable, encouragement should be
given to their establishing themselves therein.
I have the honor to be, Sir,
Your most obedient servant,
(Signed,) G. M. LAWSON, M. D.

Custos, St James.,
To the Secretary of the Central Board of Health, Kingston.

Answers of Dr. Lawson to the guestions appended to
circular 8lh Seplember, 1851.

No. 1. There are, I learn, two hundred and twen-
ty seven square miles three quarters in the parish of
St. James. One town, Montego-Bay, and several
villages are in it. 'The land is chiefly mountanious.
The highways leading to the inhabited localities are,
for the most part, good ; but the bye-tracts branch-
ing off from them to the interior habitations of the
negroes very generally bad, in fact, dangerous, in
many instances, for cne on horseback.

No. 2. The census of 1844 gave a population in
St. James of twenty-five thousand five hundred and
twelve. The number of inhabitants, by births and
otherwise, may have increased to betwéen two and
three thousands, after allowing a deduction for
deaths, say then it bas increased to twenty-eight

o




thousand.. The number of deaths from cholera were.
abont two thousand five hundred, as nearly as could
be computed. The population then, may now be
said to be, in vound numbers, twenty-thiee thousand.
No, 5. "There are, in cultivation, in the parish of
St. James, fifty-seven sugav eslates and four penas
for the breeding Lf stock. The demand for labour
on these i}n}"(:’. s, the sugar cstates 1 pmti:*uiar, is,
I am informed, much greater than the supply.
. No. 4. The amoant of wages paid te an estatesla-
beurer 1s, I understand, 0.1&511.11.1'*‘ ner task, scme-
times one shilling and six pence ; mld the task 1s fin-
ished in o f-':[:u..te of time varying from four to six
hours. The wages are generally paid weekly ; but
sometimes, every fortuight. There are also rare in-
stances in which they are paid monthly. The pay-
ments are made ia coin. The people, according to
my inﬂ;.hmtim‘t, are not willing to work, and in ilius-
tration if may be 'UL‘,J.T!EC”II .w.t notwithstanding the
facility with which they {lu their task, and the emly
hour at which it is finished, they can scarcely ever be
got to take a second one i:1 the same day ; but when
they have done so, there are instances in which they
hme completed it by two o'eloek in the afiernoon,
and by which time each of them has earned three
shillings for that day’s work. The system of task
work was esta! 31-311&4] duaring the H"‘Iplﬁ'di ceshin, and
the negroes were taught to Consider the cleaning of
a certain number of cane roots a days works “this
they desire to adhere to, and I have information that
thev prefer taking one snnlmr for cleaning three
hnndred cane roois as a day’s work, to working con-
tinuousiy, at the rate of one shiiling'and six-pence
for four hundred roots. The negro is naturally
of indolent habits, and his unw:lltngness to work
may be thus accounted for: Elis wants are few
and having it in bis power to supp;y them readily by
moderate jahunr, be is enabled also to indalge his
dispusltmn. Besides these causes, the cultivation of
hm pmﬂs;mn gmunds uﬁ'ﬂrds him such ample returns
Ad
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a8, in numerous instances, to render him independ-
ent of his wages as a labourer. During the season
of crop, the labourers work five days in each week ;
but at other times of the year only four; and they
take many holidays at Easter, in August, and at
Christmas.

No. 5. Thereare two handred and twenty persons
on the pauper relief list of the parish of St. James,
who 1eceive parochial aid w 4:{*1{1‘:* but it is 1npos-
sible for me to form an accurate idea of the number
who, from sickness, age, or other disability, are un-
able to contribute anything for providing themselves
with medicines and medical attendance. 1 shonld
think however, that the number is large.

No. 6. There are seven medical I)i‘ﬂ("tlllﬂ“f‘la in
the parish ot St. James. Five of them reside in the
town of Moniego-Bay, and the remaining two in the
rural districts.  The residence of one of the latter, 1s
about six miles from Montego-Bay, in a southwavdly
direction ; and that of the other at the village of
GDDd-WilL distant from the above named town,
about fifteen mles, and to the eastward of it.

No. 7. There is a hospital in the parish of St,
James, about a wile distant from Montego-Bay, for
the reception of seamen and paupers; and a poor
house in that town to which the destitute are sent
and in which chronic diseases are treated. There is
not a dispensary in the parish. Two medical men
are appointed to attend at the hospital, at a salary of
seventy-five pounds, each per annum, and it is "mp-
ported by a tax on the vessels trading to the port of
Montego-Bay, and on the parish also. There are
two medical attendants to the poor house at a salary
of twenty-eight pounds cach, per annum. A sur-
geon is appeinted also, to attend the out door poor of
the parish at their own residences, at one hundred
pmrda, per annum. The medical men reside at
Montezo-Bay.

No. 8. As there 1s not a dispensary in the parish
of St. James, an answer cannot be given to the first

F
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part of this query; but as regards the second, de-
siring to know if the negro pnpulatmn are mllmn- to.
sulimit to the iha.{.iplnm and medical treatment, pro-
vided for the sick in the hospital, I would say that
they very gencrally yield to them. But the number
of such admissions has not as yet beea large, as
there was at one time mnch reluctance on the part of
these people to go to the hospital.  That feeling, how-
ever, is wearing ofl.

No. 9. It did not. The labouring people very ge-
nerally were averse to pay for medical attendance,
and to induce them to do so, credit, a system not
contemplated by the act, was given in many in-
stances ; nevertheless, a few of them only kept their
engagements. The act compelled the medical prac-
tituaen, who aceepted ap; yointments under it, to re-
ceive, as patients, any of HIJ:‘C people who might pay
for their registration, and it sometimes occurred that.
persons who did not register when in health came for-
ward in sickness, and if with a family, the sick mem-
ber alone was registered. The disinclination to regis-
ter, whenin health, led to impositions upon the ]n*ttes
who were authorized to give HHILI':\ for attendance
on these persons as panpers in sickness. 1!:9.1(:“&1&-
canses of dissatisfaction on the part of the mediecal
men. But I fear that some of them were indifferent.
also to their engagements ; and living on the berders
of two parishes they obtained districts in each, and
thereby underiook to perform r.ln.h.:: which it was im-
possible they conld accomplish. The districts in
cach parish being already more extensive than they
should have been,

nn 10. Edward Evans is the coroner of the pa-
rish of St. James. He has no other occupation than
that of coroner. He resides at Montego-Bay. Is
remuneratel, at present, by fees alone. IHis proba-
ble income is £210 per annum. 'T'he average num-
ber of inquests from 1841 to 1850 inclusive, is si'{t)-
two per annum, and that of post maricm examinations.
arising therefrom, five and five-tenths. FPreponder-
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ating’ causes of mnrtahtjr according to the verdicts,
“ natural causes.”

No: 11. Tt appears to me that it might be of advan-
tace to have ihe office of coroner filled b, a duly qua-
lified medical practitioner., The enquiry instituted
to discover the canse of death, involves very frequent-

iy the pathological condition of the deceased, and it
15 therefore reasonable to conclude that he who is
acquainted with the structure and diseases of the hu-
‘man body, would be more likely to make a fuller in-
vestigation, and, if required, to assist a jury more
ef"iﬂlently than' one who has not any knowledge of
them.

No. 12. Onreference to the clerk of the vestry’s of-
fice of the parish of St. James, 1 find that by an act
of the assembly, seventh Victoria, chapter fifiy-four,
a registry of biriths and deaths was established cn the
4th Jum 1244 ; bat which was very irregularly
complied with bv the inhabitants. "T'his act was
repealed in 1846 hv the tenth Victoria, chapter six-
teen, which repealing act was disallowed by the
queen in council, in 1848, and since that disallows
ance the 1'E*fiitr:1*iim1=5 up o the present time, have
been still more irregular.

No 13, Yever and dysentery appear te have been
the most ¢ OIMON CASCS of death amongst the num-
bf.'l l"‘"l."-xﬁi uml.

No. 14. My information leads me to helieve that
during the ui":pssn‘lfJMIw;, and - immwediately after
emancipation the rite ot marriage was observed to
considerable extent by the pmﬂnth. Lt the nuim-
ber of marriages diminished very 1“13531, indeed, af-
ter the last mentioned period, “and ('e;ms....quﬂntly,
the offspring from illicit intercourse of the sexes
greatly preponderates now. The namber of mars
rlages bas increased, however, 1 understand, since
the visitation of choler.

No. 13. Myalism prevailed to 4 considerable ex-
tent in St. James a few years ago, but signal exams
- ples were made of the parties engaged in it, and it hasg
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not been heard of since to my knowledge. There
have been only three convictions for obeahism in the
parish within the last two years. Concealment, how-
ever, is enjoined by the persons who practice it, and
as the minds of their victims are enthralled by them,

fears are eniertained that it is carried on,

No. 16. There are uneducated black men in this
parish who practice upon the sick, but it is difficult
to arrive at 2 knowledze of the payments they usual-
Iy receive. An instance of l;lm kind occurred, how-
ever, Jiht at ti w commencement of the late epidemic
cholera in which cne of these persons, a former
hospital attendant, charged sizteen shillings as was
shown 2t a coronci’s m("lr_“-,i. for a visit and a pill.—
The distance of the 1}.1.,15111: from him was under a
mile,

Nao, 17. o not know of any instances where de-
literions or noxious mixtures have been administered
by such persons.

No. 18. The negro is fond of secrecy, and attach-
es much imporiance to mystery, and by these means
connected with bold assurances as he expects very
generaily to be cured at once, he is imposed upon

and 1t 1s doubtful, under these circumstances whe.
ther educuted practitioners of honourable principles
could hold a footing against the impostors with such
a class of people as ‘the ne: arocs, if they should have
to pay for the medicines and attendance.  Bat quac-
kery in Si. James is not confined to the * black
men.” I’El:s{)*h who are of 2 better order are en-

azed in this p..urtu =, and it 15 sometimes done une
der the [}I-::LE*"it ol charity, and while there is little
doubt that money, to a lurge amount, is received for
what 1s done. Negroes have often come to my
house by mistake to ¢ see mistress,” and get advice,
and have Liad the money with Hm‘u ; but on finding
their error, have gone away. To hrlng up such per-
sons for viclatine the law, would be a fruitless at.
tempt, for it is more than prﬂbahie that the WImESEr
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es having sought the assistance, wonld not be got to
disclose the fuct. 1f medical attendance and medi-
cines were to be offered as a gratuity, I think the
negroes wounld often take advantage of it, but if pay-
ment is to be made for them, they wiil, it appears to
me, preler going to a quack, although this may not
he done until the sickness has continued for some
time.

No. 19. I do not think that assistance is sought {or
from such quacks during partorition, nor do | “know
of any instance where unskilful treatimsent has resalt.-
ed in injury to the mother. ‘I'hese patients are usu-
ally attended by midwives, and they have not any
knowledge of what they undertake beyond receiving
the child after a natural birth, and periorming the
simple operation which is le“:med at the time.—
Where injury arises to the }mtlf-nt L am of opinion that
it occurs rather from the omission of that assistance
which is required, and which the midwife 1s unable
to give, than from commission.

No. 20. The crime of infanticide is scarcely known
in this parish. I have not heard of more than one
case of it.

No. 21. 1 have already expressed an n|,.mn*1 hmr-
ing reference to this guery ; but 1 weuld repeat, thuta
legislative enactment, having for iis :;!ajm:."_ the encou-
ragement of medical gentlemen as expressed in it,
uunhl I dave say, be acceptable to the labcuring
classes, provided they be not called upon to conlii-
bute towards, the expences attendant on it; but 1
do not thinkthat the gentlemen who might be im'iled

to reside here, would meet u}!h such a share of

employment as to afford them the means of living, 1f
they are to depend on the I'Ihm;.-mﬂ* classes,

No. 22. In nIludmn' generally t¢ such an impost
as is contained in this query, I would say that I do
not think that it would be willinzly paid. If, how-
ever, a tax should be imposed, a capitation tax would

be the fairest one I should think.
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No.23. There is, I believe, a very goad supply of
medicines ia this parish to meet ordinary epidemics,
but not adeguate, I imagine, to meet such a one as
cholera.

G. M. LAWSON, M. D.

Custos. St James.

Montego-Buy, 16th October, 1851.

Goshen, P. O. 21st October, 1851.
Ster,

Yonr letter date dthe 8ih ultimo, directed to me by
the desire of the committee of the Central Board of
Health had been, some how or the other, miscarried
and ha:d come to hand only four days since ; conse-
quently my answers to the questions tl:e:em are not
so prompt and full as T could wish.

Respecting the sanitary condition of the parish of
St. th,ahttl:, it is somewhat similar to the state of
a'l the other !Lllhh[}h of the island— a imere nonentity.
But the requnemenh are great on account of its ex-
tent. The parish requives, at least, six able duly
qualified medical gentlemen, with as many active as-
sistances, and with a proper and adequate supply of
medicines provided and kept in the parish particu-
larly, in the event of any epidemic diseases appearing
therein.

I have the honor to be, Sir,
Your most obedient servant,

(Signed,) A. DEWAR,
To T. Janmes Browr, Esquire,
.ffm oston.

Answer of Dr. Dewar to questions appended lo cir-
cular of the 8th September, 1851.

No. 1. St. Elizabeth is the largest parish in the
island, in extent about one thousand one hundred
and forty-four square miles ; population scattered ;
the land is both mﬂuntamuus and “in large plams,
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the inhabited localities in the plains are accessible by
safe roads, but not so good ; the reads in the moun-
tainous districts are mere Lridle tracts, very bad, and
umafe

No. 2. T cannot say ; the estimated reduction by
the chnlen is from three -13 wdred to four huadred ;
cannot say whether the aduit survivors ave ]]Ii"li‘l-r
pally male or female. QOccupation, principally agri-
cultaral, with few exceptions.

No. 8. About fifteen sugar estates, twenty penns,
and about fifteen coffee and pimento properties in
cultivation. The demand for labour is greater than
the labouring population can or wiil supply.

No. 4. The average amount of wages paid to an
estates labourer, per diem, 15 1s —but the labour on
sugar and other estates, is principally paid per job or
task work regularly, and all in money. The people
are not w:llmn‘ to werk in the culiivation of estates,
and the cause that contributes to their unwillingness
In a great measure, 1s their facility of pmc‘mamfr or
leasing land at a tritling expense.

No. 5. The amount of pauperism is about £500.
Few persons, except paupers, are unable to contri-
bute anything for providing themselves with medi-
cines and medical attendance,

No. 6. Seven qualified medical practitioners with-
out practice; three of the number reside about Black

tiver, three in the Santa Cruz mountain, and one in
the Nassau district.

No. 7. There is neither a hospital nor publie dis-
pensary in the parish.

No. 8. The negro population in generai, are m*t
willing, when sick, to appiy h}r meadicines, unles
they are certain to obtain it aratis.

No. 8. 1 am perfectly aware that the dispensary
act of the ninth Victoria, did not work well in this
parish and throughout the island, and the cause of its
failure was attributed to the 1r:£lmw charge of three
shillings and six-shillings, as the case unu‘ht Le, from
gll applicants for tickets of enrolments T:ihe ounly pag
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af the act that worked well was vaceination, for this
simple reason, that it was dene for them gratis.

No. 10 Jokn Cufi, esauire, proprietor of Penn,
at present, 1 Leliere, remunerated by fees, Iiis pro-
Lakle income, the average number ‘of quests held
vearly within the iast tL"i vears, the smamber of post
orien examinaiions, and the p!‘E':UFt!Mut ng cause
or causes of mariality, 1 cannot say.

Na. t1. Yes, b think itis inpossible for any coro=
ner who ts act a wedieak man, always to know when
medical evidenee is necessary, and as lre might ehoose
to r'mpruu;_, with it in cases where it would be abso-
lutely essential to the finding of a correct verdict, it
showld he onlawlel for a coroper to hold any in igliest
without taking the evidence of a duly qualified medi-
cal man, ex ceept 12 those cases where the cause of
death is 50 obyious as not to admit ef anvy reasonable
doubt. [t cught not to be deemed sullicient to le-
cord the iﬂlltlﬂtﬁﬂ' vague and uulehn.iL verdicts, viz.
¢ died hy the visitation of Ged.” '« j}eath frem na-
taral causes.” <« Found dead.” ¢ Over laid,” &c.
&e. but that the trae and proximate cause sheuld al-
ways, i pessible, be stated.

No. 2. None to my knowledge.

No. 13. I canunot say. .

No. i4. No, far frem it, consequently there ard
many cases where the ofispring 15 tiie result of the
illicit ii}tei'{‘nn"“ﬂ of the sexes.

No. 153. Very common.

No. It.L Yes, I caunot sav what payment they ro
ceive, that heing kept a great secret.

No. 17. No, but !} lm..u that sucl edses have ocs
curred. _

No. 13. Yes, Fthink so, and consider that in many
cases preference would be given (o “* quacks:”

No. 19. 1 do not think go§ but } Believe that the
unskiiful after tredtinent of ienorant “midhwives” and’
*puatses,” oflen result I injury to bothh child an
mother. : ; !

No, 20. Yes, I have. Rare cases otcur now and

g b




then ; not by the mal-practice of “ guacks;” but
by the mothers themselves. 1 think more extended
anil che']p medical relief wonld tend towards the
suppressicn of such ciimes,

P\m No, Ido uoet think se; and any medical
wentlmuen cominy here would more likely meet with
actual starvailon, than a fairv share of empleyment
produciug a cempetent living.

No. 22. Fhe impast would he paid. umﬂllmﬂ"ly
wnless provided by indirect taxations

- No. 23, None whatever.

Lnswers of Dr. Horloek, of St. Bary’s, to quesiions
appended to ciréutar of 8th bfp!.?::zuu 1551,

St Alary’s, Port- Murve, P.O.
2640 September, 1831,

Sir, -
I have to acknowledee the rec eipt of your comimn-
nication of the 18th instant, and in reuhr beo feave to
stale forthe information of the committeg of the Cen= !
iral Board of Healeh, that the distriet under my im-
mediate ullir(}ll'lii}ﬁi!dﬂ{uf‘ is at present inoaw Euui!'w
condition, and have reason to believe thai t!, rewt Of
the parish is.mm a htke state.

W.ith respect to the vequirements allnded to) I beg
Ieave o olserve ihat there is a suff icieney of hnth-'
medical aid and me mh"mcf rothe present waats of the
eominunity. there being four [ﬂem al gentlemen ve-
sickent in 5 Mary, and a fair ﬂmsp v ef medicine on
hand ; this latter paet,-howeven; kpr ropose dswering
more fully to goestion Ne. 6.

i hove the bonor, te be, Sip, |
_ Y oue most obedient servant,, |
(Signed,) THOMAS W, HQRI,JOGJL £

T. J. Browx, Esqmre, ' i
Erevetary of the Central .&mr:qu Hen pa’m?iu'i-?mm
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Aﬂsw ors of Dir. Altman to questions appended to cire
cular of 8ik September, 1851.

1st. I have nomeans of ascertaining the number of
square miles. . Kingston, 'of conrse, is surrounded
with numerous suburbs, accessible by good and in-
<ifferent roads.

2nd. Lstunated population about fity thousand ;
unfortanitely six and pmh:;ps seven thousand fell hy
the cholera. 1 shouid & ay there s very little agrical-
tural occupation. ﬁl‘.}h..a_y the mechanical aris re-

aired ia large towns give emplaoyment.

3id. This question dees not apply to INingston.

dth, Same.

51!:. Pauperism /is veiy great among the huambler
CLARSOS 11 ‘*Z.Ll_x..::l_-, wnd hundreds and hundreds.are
un ..=.’.,L,, LY their own account, to contribute any thing
for medica! attendance,

Gih. fileven gualified praciit i-me;:- in the city ;.the
numbes iy i UL uate to the popalation, buta ;l,:_hlu e
Lo the vempneration :

7th.. There is a dispensary, and an _hospital. The
laties supported by the island, the former by the. is-
land parily, and by private subscription and m: 1::1.’:!5’
pavinenis iroun l,cn.} 18 entering themselyes as reci-
pieats for the benefit conferved by, medical attend-
ance from the dwyvnua.f The latter, one principal-
ly the very hnmbler vlasses, wnn centribute Lot in~
differently in spite of the maniiest advantages cons-
ferred. tor ope shilling each month, an adult re-
-::eu.rea, for the whoie i’l]Jﬂt-‘l, at his house, Eﬂ‘-i"bldl‘it

edical attendance, and if he has a child, he pays in
ﬂddmuﬂ ounly. s three-pence” a month. Thus pro-
viding, bumanly speaking, for his lile)s salety by so
smali @ sum, aud vet with difficuity can they he
made sensible of I.lﬁs proper ;n av mnm, and with more
dithicaity do they consent to obiain it 2t the expence
' "Bb2
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perhaps of some sacrifice, cach month, of an article
for which they have no need. Yet it is a singular feas
ture, that those who do belong to tle :hnpenwuy
s00N rercen its advantages and do not fail to be

grateful to the institntion.  The private subsecribers
t.f a guinea each. have the power of keeping one siek
person alwavs on the books, and it is w‘tﬂmnh'ﬁw AS
well as graufymg to perceive, as a whole, what great
benefit the Metcalle dispensary confers, J'\Lm.i*“ﬂ 1S
persons who languish ia sickness and bave seen bet-
ter days, {00 poor to empioy medical a lwﬂh. and too
proud to go to tlre parish, are bilji'llh >d by the:-,u
means with medical attendance, and the head ¢f ‘the
family is oiten by ihese means snatched fiom sick-
mess, and his fam? }_,f gain ‘obtain Lis exertions for
maintenance. One hour every day is devoted to the
reception of out door petients, by medical attendants.
There are two medical practitioners attached to the
dispensary, not resident, but visit thie dispensary.—
They reside near. The salary, from the mdifference

W P

of the class for whose henefit, and to whose benefit 1t
largely administers, is now reduced to fifty pounds
a yeai-each. The number of persons relieved, not-
withstanding last year, were abunt eizht hundred —
"This not inc lud'r'u: the cholera cases, which amsunted
1o more than anotaer thousand, ti'm ed ln' us at the
Iﬁe:{;uhr {fh{}f‘l"\ﬂ] V. '

sth. The negro population are willing to apply for
medical n—:-!h f, .m'l -.uhz.1|* 1o medica! treatimen t, “hut
they ave (as 1 have written) unwilling to pay monthly

roj }rn'*whﬁ. to ‘the ﬂ:n']enaaw, anu 1 :ﬂirﬂmre the re.
f)ur‘l-t‘*l"e of those who can pav, not doing sa, ami{:-hr
to the imability of being seusible o the necessity of
ﬁn'euw‘ht forethought, precaution, and the prepara-
tion tu meet danger, which they never acknowledge,
niiless it exists, dntl which, because they cannet see,
they do not believe can exist.

9th. This act was never applied in our city.

=30th. B, Naar, eaqalrﬂ, is coroner for vur.parishy
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resident in Hanover street, I believe he is remune-
rated by fees. Income I have no means of arriving
at, nor of the nomber of inquesis, nor poest mortem
examination<. He is an indefatigable and good co-
roner. | amafraid the preponderating causes of mor=
tality are to be atteibuted to self-neglect and intem-
perance among = large class.

11th. Alihough Mr. Naar is a most excellent coro-
ner, and in applicatton aud talent of investigatioi,
entitled to much prase ; a Medical practioner shonld
hold the office, 1 consider of coroner; simply, that
where lite and death turng on the ebain of evidence,
the key to mmany a link ¢ best caught ap and then is
disentangled the whole of the phenomena of death,
as wellas micre facts of evidence, by one who, to whom
both these fields of evidence are famihar, while the
Iav coroner is familiar only with adjustment of more
cominon facts of evidenee, in coutradistinciion to me-
dical, &c.

12th. | have no means of answering this query.

13th. No 12 replies to this,

Lith. Muarrage is partially observed, but there
is a great number of children, the result of Hlicit in-
Iercourse, -

15th. 1 do not think it is practiced in this parish.

1Gth. There are several uneducated black men who

- practice as quack doctors, 1 donet know the payment
they receive, nor the manner.

17ih. 1 have knowna of one or two instances of de-
leterious medicine heine civen.

18th. 11hink that i this parisli, the educated man
would be preferred, but there is not the wide spread
means to suppert thew, 1 fear.

19th. 1 am not able to vive the infermation on this
cquestion, 1t being <hdicuolt to arrive at.

20th. 1do net think there is much crime of ine
fanticide ‘committed in this parish.

21st. I really think the poorer classes of this pa-
atsh, (Kingston,) do, and will prefer always the qua-
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lified educated practitionet, bat the visit'and remune-s
ration, it is out of the power of the mass to pay, ale
though thev might destie it.

22nd. Such atax is.not only wecessary but is a
duty, aduty pre-eimmently bhelonging to a paternal
government ke enr own ihginh, whe everat home
and in thelr dependencies, take the initiative now ac-
cording o the tone-of wnnd aud habits of the people
for whom they legislate—viwere i st ever Le pater-
nal in the full, aud pesmaps almost severe sense ef
the word, for where ciagses ave 1o daneer, their ralers
must use as much. coercien and no amore as nay be
requived 1o ecarry ont; at deast, the laws of seif-pres
servation.  Good beavens! need {heve be o debate
on tire scundesi and fast princinde of all Jurists, and
by all the fizst wiiters on tie rise aud perpetnity of
nations. The public health is positively a charge
scarcely confided by Providence humsell to those
whom he has appoeinted the rulers over men. 1 have
witnessed the course of thelr reusonings in wy
own dispeasary where 1 am attached, (the Met-
calie; in Kingston) 4 have had wmuch trouble to
persnade the anan.in huamble lhife to belong to it
and pay his sutlling moathiv, but when once ona
sick bed aund he has feit what may Le termed: the
sweels of attendance and pain alleviared, none have
keen more regalar in their pavments. Tae tax, if any,
must be (az in all mere growing masses of society) in-
direct ; on prepertyof conrse, oh senzearticle of west
general consamption, and what they can do the least
without. And do not let the better clusses say why
are all then by such a plan inclusively to be also tax-
ed 2 Let them remember by preserving the base of
the pyramid of society scund, the apex is best main-
tained, und it is the classes, the bumble classes
from whom thelr servants are taken, that this {ax
would be the means of keeping freed from sickness,
and by parity of reasoning, would be less likely wof

carrying from their own rade houses, sickuess, aad. %
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econtagion with them, when they go and enter as ser-
vants into the houses of the npper and better classes.
‘Fo preserve the irealily of the poor s preservation to
all; for most E‘f}idi‘mif diseaxes fosier und accumulate
L‘}fu st mﬂ‘!ﬂj;ﬂm thetr vauks to Surst around.
23, The Metcalfe dispensary bas a very ample sup-
ply. |
Signed,) S. ALTMAN,

Kingston,

Answeis of the reverend r. Musson, to the questions
appended to circular 8il September, 1651.

No. . The area or extent in square acres of the
parish of Si. Catherine, 1s nineiyv-three thousand and
fifty-eight. Popaiation scattered, thouzh large num-
bevs are congregated in Spanish Tewn, aad in some
small villazges.  Land partly monntainons,  partly
plain.  Inbabited localities accessible for the most
pait lw bud roads,

No. 2. Estimated population, beforacholera, twelve
thm:mnl seven handred and ninety, mip;mﬁmt re-
daetion by cholera, between one thousand five hun-
dred, and two thousand. Sarvivors are ceeupied in
all Kindds of employients, trades, and callings.—
There is not muchagriculiure compared with the ex-

ent of ncres,

Ne. 3. Fhere ave only two or three sugav estates.
The demand for labour 15 greater than the labouring
population can supply.

RNo. 4. Wages vary, and are, I believe, regularly
paid in money. |3mple, generally speaking, are un-
willing {o work in the cultivation of the estates, in
consequence of the facility in procuring the necessa-
ries of life (rom their provision grounds, &e.

No. 5. Fheamount of pauperism is ldtﬂ*e and most
of the paupers uresunable to contribute any thing for
providing medicine and .u:{hcai aid.

No. 6. ‘There are two gualified medical practition-
ers in {all practice in Spanish, Town. 1 de not con-
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sider them adequate to the wants of the populatios
of the parisi.

No. 7. Fhere is a public hospital supported by pa-
rochial funds. Fhe two medical praciitioners attend
it alternately, and receive £ per annum.

No. 8 Fhe negro population. not ‘-""-E*I!E‘Icii]i’ wil Hnﬂ*
to submit to the disciplics, aad this unwitlingne
arises from imperfect acquaintance whih :*m!ez...“;,.l
and duty.

No. 9. Dispensary act did not Work weil,

No. 10. Coroner of the parish is Jehn Co M Annf,
residing in Spanish Town, remunermted by faes 3
amounting to £200 or e, Number of inguests
last year, auventy thrvee'; postwioriemy examiuaktions,
Hurt}' three, of which there werc fifteen in district
pnsnn.

No. I do consider that advartaze won!ld arise
from lhe {;ﬁue of curoner being fiiied by a dualy gua-
lified medical practitioner, *“on the gronnd that 1t :
would save time and expense, as well as feadton
more accnrate knowledve of cavuse of death, &e.”

No. 12. There are togisters of births, marriages,
and deaths, extending Lack toincre than ene hiua-
dred years.

No. 13. During the lust ten years the diseases have
not been required to he st ated in the I*L‘Uhtr‘l. e

No. 14. I fear the rite of marriace is not generally
well observed by the peusantry.

No. 5. I hear that obeahism and myvalism are
sometimes practised, bat taey have noi ceme ;](IEI’
my knowlege.

No. 16. 1 am not aware of any quack docters prac-
tising.

No., 17. I do not know of any.

No. 18. 1 consider that duly oualified wmedical
practitioners would be preferred to anv quack doc-
tors, if their professional services were given grafuid- -
cusly. '

No. 19. Women are often employed as midwives,
and 1 am confidently informed that from their uns.

e
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skilful treatment, injury has often resulted to child
and mother.

No. 20. I fear from the loose state of morals in the
community that this critwe does occur. !f proper
medical aid could be extended there would be a great
probability of its being suppressed.

No. 21. 1 do think so, if the purses of the labour<
ing population were not touched for 1t, a competent
lwmﬂf can never be procured from them alone.

No. 22. Unwillingly ; 1 cannot point out any me-
thod but a capitation tax. This may be objeciion-
able, but maintaining as I do that every manis booad
to take care of his own life, as well as care for the
lives of those dependent on him, I think that he
should be compelled to provide medical aid for his
family. If this is not done, our aheq{lv too smali Ia-
bouring population will be enervated and diminish-
ed.

No. 23. During the recent epidemic there was a
scarcity of medicine, and I should hope that warning

has been taken from this lamentable {act.
(Signed,) SAML. P. MUSSON.

Rector of &t. Catherine,

Ansiwers of the honcrable Alexandre Bravo to the
questions appended to circular 8th Scptember, 1851.

No. 1. The extent of the parish is about fifty-six
sguare miles, or thirty-seven thousand one hundred
and ninety-one acres. 'There are several hamlets and
detached settlements. The larger portion of the pa-
rish is mountainous, the remainder plains. The in-
habited localities are accessible by roads which are
not always in the best condition. from the inadequacy
of the allotinents to keep them in substantial repairs.

No. 2. The estimated population of the parish
was, males, two thousand six hundred and twenty-
eight ; females, two thousand six hundred and thiv-
ty-seven ; total, five thousand two hundred apd

CC




202 Appendiz.

sixty-five. The reduction by cholera, as repotted,
is fhree hundred and fifty-two. There are no fneans
of ascertaining if the adult survivors are principally
males or females. 'Their occupation 1s chiefly agris
caltural.

No. 3. There are nine sugar estates which may be

aid to be in coitivation in this parish, and there are
several gre azing penns. There is, in my opinioa, la-
bour suflic ﬂhu, if the labourvers did not find 1t more
to their taste or their interest to cultivaie ground proa
visions in preference.

No. 4. Able labonvers are paid one shiliing per
d“ y, and for less eifective nine-pence and six pence.
So far as I know the wages are regulaily paid in mo-
ney ; contindons labour, so essentia al to the conduct of
sugar 1]5'(“]!’:‘”(‘&, cannot be depended on for hire; the
peopie generally prefer bemg_:; their own masters.
Moontan land can be had, on rent, ai ten or twelve
shillings the acre per annun; {rom which, working
one ¢r two days in eaci 'WEH‘H, a labourer can cnlti-
vate provisions su Mlicient to maintain s family.,
The rest of his hire is devoted to plantation labour,
or to idieness.

No. 5. There are twenty-five paupers receiving a
weekly aliowance from the narish, amounting {o £75
per annuam. One htm of the population would claim
inability to provide themselves with medicines and
medical aid ; and indeed by far the greater poriion
of the people are opposed to paving medical men.

No. 6. Thereisat present no gualified medical prac-
titioner residing in the pavish.

N. 7. Nor is there any public ¢ lispensary or hos.
pital. The sum of £100 is provided in the ways
and means for medical attendance on the poor.

No. &, This question is answered by the preced-
ing.

Pﬁln 9. In this parish the diﬁrfﬂiaw act proved a
complete failore, The medical practitioners wonld
not reside in the rural districts, and the people coms«
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plained that they had pot attendance even for the
small amounts they paid in advance, and would not
renew their tickets.

No. 16. Bir. Thomas Hansill is the coroner of St,
Dorothy’s. He is the manuger of Master's estate,
and resides enit. The coroner was crizmally paid
£3 for holding each inquest, with mileage, at is. €d.
per mile, ffom his residence. Latterly, ke was paid
a-salary of £60 per annum, but since the disaliowance
of the ¢ transfer aci,” he has been paia after the old
rates, viz.s—£3, and 1=, and 6d, per mile. The
veaily average of inquests withia the last ten years,
is seveuteen, and the average posi mortem examina-
tions three or four. The causes of mortality have
been various.

No. 11. I do not consider that any advantage would
arise from the office of corener being filled by 2 medi-
cal practitioner, over any other gentleman of respecs
tability and education.

No. 12, From June, 1844, to December, 1846, 3
register of births and deaths was kept, it was discon-
tinned by an act of the Jamaica legislatnre, which act,
not recetving (he royal assent, the registration was
recommenced from July, 1848, ani has been coniinu-
ed to tue present time. There being no penaity un-
der the act to enforce the observance of 1, it is per-
feetly mnoperative. If it be re-enacted on a workable
plan, another census of the inbabitants must be indis-
pensable to precede its operation. Marriages by the
clergymen of the established church ars recorded in
the Lishop's ofiice,

No. 13. The record of deaths Is too imperfect to
enable me to answer this question. The causes of
death reported, would not point to any particulay dis-
case (hefbr& the choiera.)

No. 14. About the epoch of freedom, Marriages
among the peasantry were very common, bt of lattes
years this rite has been little observed, and the offs
epring is generally the resuit of illicit iéltercnursg,

cc
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No. 15. Obeahism and myalism are of very rare
occurrence in this parish.

No. 16. T am unable to answer this question further
than asserting my belief that the moi v ignorant of the
peasantry consuolt 1n sickness those who are consi-
dered somewhat experienced, but 1 believe the ad-
vice is gratuitons.

No. 17. I am not aware that there bas been an oc-
currence of deleterious drugs having been administer-
ed by ignorant persons fur many years past,

No. 18. 1 think that 1if the professional services of
a suflicient number of qualified medical men could
be obtained, that would be the most likely means of
preventing rescrt to gquacks.

No. 19. I believe the negro women invariably ¢b-
tain the services of clderly women, who act as mid-
wives, and that the instances of unskiiful treatment
having resulted in injury to the child or mother, to
be of rare ocurrence.

No. 20. I have never heard cof a case of infanticide
bhappening in this parish,

No. 21. [ have Lefore stated the reluctance on the
part of the great majority of the pecple to pay for
medical advice, and as there are but very few {amilies
residing in this parish, theie is truly little encourages
nent for medical men to come and praciice init. In
so sinall o parish, and viewing the disadvantages just
stated, mote than one medical practitioner would not
certainly succeed, but undounbtedly there should be
some legislative provision to secure the presence and
services of cne medical man in this parish, and if he
prove duly gualified and be abstemious and mode-
rate in expeciations, he could find bere a fair share of
employment, producing a cempetent living, arising
Ernm piivate practice and the parochial appointments,

ze,

No. 22. 1 eonsiderthat a small tax, imposed for the
purpescs of providing medical aid, would be willingly
paid by the inhabitants generally, provided some re-

e e ———
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duction was made in the heavy taxes now imposed ;
for instance, if the house tax could be dispensed “Itlt,
it might supersede it, and be levied alter the same
plan, but in a less ratio. Dut the success of this
measure would entirely depend on the character and
ability of the medical practitioner to secure the con-
fidence and good opinion of the inhdhitantf-‘.

No. 23. There is a diruggist shop in the Old-Har-
Lour market which is well supplied, and to which
the people resort an:d purchasz medicines, &ec, when
leqmrul

‘T'he parish is very healthy at present, but attention
must be directed to the generaliy filthy and encums
bered state of the negro villages. Neither advice nor
remonstrance, nor even the jate dreadful visitation of
cholera 1s sufiicient to induce the observance of
cleanliness and frec ventilaticn in and around the
dwellings of these people. 'T'hese dwellings, usnal-
ly low, are huddled together freguently in low un-
healthy situations, whiist the sur wumlmﬁ' patches are
overgrown and infested with bush and other rank
vegetation, pigsties, and every description of filth and
insalubrity.

Some mode of punishment must be devised by fine,
arotherwise, to overcome this serions nuisance ; whilst
1t 18 tolerated the lives, net only of the idle occu-
pants of these hovels, but of every inhabitant, must
Le jeopardized.

St. Dorothy, 1st Oet. 1851.

Answers of Dr. Adolphus, of Suvanna-la- Mar, to the
questions appended to circular 8Lh September, 1851.

No. 1. 1t is forty miles long from east to west,
and averages about twelve miles broad from north
to south. Itis scattered and congregated in towns
and villages. The localities are m{)sttv accessible on
foot in the mountain districts. The roads are bad,
particularly in the rainy seasons.

No, 2, The population is between twant}'-ﬁw
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thousand to thirty thousand. The cholera must have
carried off between two thousand to two thousand
five hundred ; no correct list can be obtained, The
sexes are pretty egually divided, Agricultural la-
bounrers.

- No. 3. Between forty to forty-five; the demand is
greater than the supply.

- No. 4. The labour is one shilling and six-pence
per mr'r, generatly job work. ltis hmd regulariy and
always in money. Thev are unwilling to work, ex-
cept doving crop time ; their ur‘-mihngne%s seems 1o
pmﬂeel from the facility which they can get their ]
wants supplied frem their grounds, &ec., and an in-
nate laziness.

No. 5. The paupers consist principally of those in
the poor house, averaging about forty-five, and some
twenty receiving out door relief. These are the only
E-ut of the Ltbmumg population who cannot contri-

ute something towards medical relief.

No. 6. Six, Dr. MacDonald {an invalid) at Hermis
tage, Savanna-la-Mar; Dr. Haaﬁn at the rectery,
Savanna la-Mar, and "ul!n, tnelve miles from the
town:; Dr. Tullis at Morgan’s Bridge, nine miles
from the town; Dr. Jelly at Wa Lre Hall, nine miles
from the town ; Dr. Hdnev at Windsor, two miles
from the town ; and myself in the town. Were all
the inhahitunts to seek medical relief, their number is
not adequate, but so few do so, that all the medical
men keep droggist establishments, which is the prin-
cipal means of their support.

No. 7. No dispensary er hospital. The poor bouse
is used as a hospital for paupers. Dr. MacDonald is ,
emploved to attend it as well as the out-door poor,
for which he getsa paltry pittance of £60 per annum, |
and has to supply medicines. He livesabout a quar-
ter of a mile from the poor house. There are always
upwards of forty inmates sick at the poor house.

. No. 8. They apply willingly enough for medicines,
if to be obtained gratuiiously, and they resort for
that purpose to the poor house surgeon, they do net
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like to go to the poor house, and very many die with-
out medical assistance, from disinelination on their
part to lay out money for that purpose, and they ge-
nerally only caili a medical man when it is too late,
and frequently for the express purpose of saving an
Igquest.

Neo. 9. When I came to the parish, in one thousand
eight hundred and forty-eight, the dispensary act had
just expired ; it it were properly carried out it ought
to have been a great boon to the population ; from
the information 1 have obtained on that subject it
was a failure owing to the inattention of the medical
men, and to want of proper inspection.

No. 10. Johin Deleon. At present a penn-keeper,
formerly a storekeeper; he lives at Mount Ricketts,
abont fifteen miles from the town. He has a fixed
salary, T believe £120 per annum, and a mileage fee of
one shilling and six pence per mile. The remainder
of the guestion 1 cannotanswer. Pest mortems only
occur when there are suspicicus circumstances at-
tending death,

No. 11. Most decidedly—upon the same grounds
@s those which have been adduced in England.

No. 12. There is no ofiice of register of births,
deaths, and marriages, the only register kept is of the
baptisms performed in the churches, the marriages by
the established charch, and the deaths of parties
interred by the clergymen,

Neo. 13. As there Is no register whatever of the
deaths, this is unanswerable ; the negroes, generally
speaking, bury their dead themselves in the immes
diate neighbouirhood of their residence, and no one
bardly is the wiser of it, or has any knowledge of a
death having taken place.

No. (4. Marriages are not gencrally observed by
the labouring classes and others, and the offspring
consequently is illegitimate, but since the appearance
of chelera here the number of marriages that have
taken place is incredible of parties who have been
living together for years, -
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No. 15. Obeal is becoming common here, particu-
larly among the Africaus.

No. 16. Ve:} many ; they take anything they can
get, money, ivod, or hmuea. and are mach better
paid than the medical men to whom they generally
resort when, aias! it is too late.

No. 17. Yes, very many; and with danger to life.

No. 18. No; netif they could obtain advice and
medicines gratuitously, except, perhaps, by the Afri-
cans, who resort to obeahisni.

No. 19. 'The negro women generally assist each
other: I have Ltmu n instances where unskilfel treat-
ment has ended in the death of the infant and injury
to the mother,

No. 20. I fear it prevails to a great extent both by
the midwives and the mothers themselves, for the
purpose of avoiding the expence of supporting their
offspring. and scmetimes to avoid the disgrace of be-
ing expelled {rom their church. Reh'r!uu and educa-
tion can oniy prevent the crime, as it is u:I!t*lhf com-
mitted. Aborticn, wilfully caused, prevails also to
an alarming extent in the e uI}r months of pregnancy.

No. 21. Were the government to remunerate ades
qn.l{elv such medical men, it might be acceptable;
but they weunld assuredly sarve if they dependerl
solely on medical practice for their support ; of the
six already here all are obliged to keep druwgisl ese
tablishments, and two, Messrs. Mason and Tuallis,
are large merchants in general business.

No. 22. It might be willingly paid, if they cnuld
in consequence of it, obtain medical relief without
further pay, otherwise it would be very unwillingly
paid. It should, Iimagine, be raised on land, whe-
ther rented or owned by the labourers, and upon
their breeding mares. A poll-tax would cause great
opposition, | should imagine.

No. 23. I should say that there is always an ades
quate supply of medicines here to provide against
any emeigency,

To conclude I would reccommend that the parish

iy
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shonld be divided into districts, and a medical man ap-
pointed to each; that he should be compelled to visit
such district at least three times a week, and oftener if
necessary ; that the districts should, if possible, be ap-

portioned according to the location of the medical men;

that the magistrates be compelled, or the clerks of the
peace, to ascertain if the medical men have duly and re-
galarly paid their visits to the sick in their different dis-
tricts, and ascerlain if any complaints of neglect exist,
The medical men, for such duty, shonld be rewarded

by a tax levied for that purpose, but their salary.
should be fixed and payable quarterly by the receivers
general ; that the medical men should establish a dis-

pensary in their district, and keep it properly sup-

plied with medicines.

I would advise an office of register of deaths to be
appointed, and without the certificate of a medical
man, no body should be interred, or in the absence
of a medical man, the certificate of a neighbouring
overseer; and parties disobeying this order should be
summarily punished in a fine, say of twenty shillings.

I would likewise advise strict sanitary regulations
to be attended to by the medical men of the different
districts, and to be summarily enforced by a small
penalty.

(Signed,) JOSEPH ADOLPHUS,

Surgeon.

Answers of the lhonorable Richard C. Burle to the
questions appended to circular of the 8th September,
1851,

No. 1. The extent in area of this parish is about
eighteen spuare miles, it is scattered ; there are some
plains along the sea coast, but it is #eneml!y moun-
tainous. 'The inhabited Tocalities are generally ac-
cessible by roads, but they are, for the most part, in-
different, and in the rainy seasons many of them are
nearly impassable.

No, 2. The estimated population, ;Jefnre the ap-

D |
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earance of the cholera, was thirteen thonsand eight
munitrcd 5 the estimated reduction one thousand five
bundred to twe thousand. It is principally agricul-
tural.

No. 3. The number of svgar estates in cultivation
is nineteen ; the demand for labour is very great, and
only in very settled weather can be obtamed  This
Limpute to the more stcmlv and able of our labourers
retiving to their own small ireeholds which they cul-
tivate, mlly coming o the estales in fair weather, or
to supply any particular requirement ; and it 1s to be
observed the further “u—:-}' retire from the estates in
this parish. the nearer they approach the Kingston

miasket 5 alvo obtain supenior soil for provisions,

No. 4. The aversve amount of wages is one shil-
Iing per diem, but an zble labourer will periorm the
work he engages to do for ihig sum 1 five or six
honrs, and cannot be induced to take a second task
except at mill or boiling house work ; the wages are
invariably paid in money, and regularly, as far as my

minfor “duUH ,‘_‘;Ir 2.

No. 5. There are about fifty paupers reeeiving
weekly reliet from this parish, and an asylum for sic k
pavpers, citended by a medical mau ; the expense |
to the parish is £500 per annum. "

No. 6 Oue qualified medical praciiiioner, Dr. The-
mas Clarke; he resides at B\E]i_‘ﬁt‘ili pen, iive mitles
south of sh--mtfu Bay, but bas a dispensary and place
of occasional soiourn at the bay.  If the services of a
gualied medical praciitioner were duly sought after,
1t wonld requirc two orthree more adeqguately to sap-
piy the medical necessities of the popuelation of this
parish.

No 7. There is a parish asylam, which also, on &

limited scale, answers the purpese of an hospital ;
15 su ppvrtvd soiely out of the parish taxes; it is at-
tended by ihie above named medical practitioner at a
salary of 35 per annumr ;3 it 15 eontemplated by the
westry toabolish this institution at ihe end of the year,
1z conseguence of the pressure of the taxes.

R R T L PO <
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No. 8. The persons who enter this asylum are ge-
neraily the most wretched and {riendless; they sube
mit reachily enough to the discipline and treatment.
There is no parochial dispensary, but the negroes are
always ready to apply at the private dispensavies for
me licines and advice, urm'u!eJ the latter is givea
gratuitoausly. [In a few iastances they caﬂtemplate
paying, and do pay.

No. 9, It was u complete failure 5 the reason of the
failure was that the negroes w L-u'!i:'l'! to secure all the
heneiit of the ciub system (on which it was, in a great
measure, based) when sick, without its incarring obii-
gations while in health, so that the subseiptions fee of
three shillings to six shillings, which no doubt the
lezislature supposed would be generally coutribated
as towairds tue construction of a system of medical
support, was paidd only tnindividual cases of sickness
for attendance and wmedicines, to whieh it was, of
couise, a quite wadequate remuneration.. Indeed
the wmedical maa, findiag himself not at the receipt of
a merely modified remuneration, but an absolute and
sevious duser by the exercise ol his calling under an
application of tihe law, such as the legislature never
contempiated, evaded it as wuch as possible. Per-
lm]:ﬁ. the negivo doctor also influenced the people

against the system.

No. 10, 10 R, {1‘..111 is coroner for the parish; tai-
lor by trade, residing at Enfield ; he is paid a certain
amount fixed by law tor each inguest, (£3,) besides
mile money. Income about £129 per annam, but
maay uanecessary iaguests are held 5 there have not
been more than two or three post moriem examina-
tions this ‘EE.:{] the average for some years past is
about six ; the prepundem.,mﬂ caises of death, within
Dr. Cidll-.e s experience, 1s plcuro pneumonia

No. That the ofiice ¢f corouer be only lled by
a merhml man | consider one of the most valaable
s""g:,ﬂblmns that bhas been made, particulurly uuder
exisling circumstances ; a reversionary interest in the
office would be an eucuuragemr;nt ttzl medical men to

pd2
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settle in the island. The opinion of a medical coro-
ner would be well founded as to the necessity of a
post mortem examination, and consequently alike
conducive to the ends of justice as well as economy ;

and I believe thev would, as a bodv, shrink from a
merely mercenary traffic in their functions. By a
clause in the act they may be debarred from holding
any other parochial appointment, leaving the hospi-
tal or asylum, out-door poor, health officer, police,
&c. to a second medical practitioner ; this would se-
cure two medical men to every country parish; they
would also have their private practice, and if a
healthy an1d extensive system of immmigration was
ccmmenced, (the only means left to stay this agri-
cultural country from a further retrogression,) it may
be the source from which a third resident medical
practitioner could be introduced. 'The great want of
medical aid is so pressing and so immediate, itisa
sulject well worthy of legislative consideration how
far it would be plarumhle to remove and compensate
the present holders of the coroner’s office. ]

No. 12. A vegister was kcptin this parish of births
and deaths ;: 1t commenced 1n 1844, hut was never
regularly made available by the people ; a good ma-
ny births were registered until the act was repealed,
(but the repeal was disallowed,) from that time it feil
off and has beceme a dead letter, no names having
been registered for the last vear.

No. 13. Without any register to refer to, it is the
opinion of Dr. Clarke, resident many years in this
parish, that amongst the adult and able bodied por-
tion of the population, by far the most erdinary cause
of death is neglected inflammation of the contents of
the chest, particularly plenro pnesmonia.

No. 14, There are many married couples among
our peasantry whose conduct s unexceptionable, but
I regret to add, the rites of marriage are not so ge-
nemily vbserved as could be desired ; ; in very many
instances young men have married women consider-
‘ably older than themselves, who had-acquired money

Bl i ool i
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in earlier days, either by inddsiry or prior connec-
tions, and, I fear, in these cases the wife often sub-
mits, and cven panders, to the desires of her hus-
band.

No. 15, Obeahism and myalism is, I fear, on the
increase in this parish. Melancholy proofs of this
came ont during the cholera,

No. 16. There are three or four. 1 am informed
of one who charges five dollars for a case, with more
or less aftey, dcwulnw to the result. I know of one
who was very attentive, and said to be very success-
ful in stopping diarrheea m this district daring the
recent epidentic.

No. 17. I do not think this class use any drugs
with the intention of doing injury ; but 1 fear they
sometimes resort to poweriul medicines injudicious-
1y, and there is strong reason to suspect, that under
the system of obealism and myalism, sngar of lead
has frequently been administered in poisonous doses
in this parish.

No. 18. | doubt if the present generation of ne-
groes will ever be induced to volunteer a fair remu-
neration to duly qualified medical men, who, at pre.
sent, are seldom called in before the case 1s in its
last stage, or ntterty hopeless ; and then the sole mo-
tive which actuates the sick man’s family is, that it
may be said the “white doctor,” as they call the re-
gular practitioner, has seen the patient, and thereby
they *“save inquest,” as they express it.  The quack
doctor, being a man of their own class, and in the
habit of familiar intercourse with them, has means
of obtaining payment, which a gentleman cannot
descend to. The quack doctor is often a church
leader, and has it thas in his power to use several in-
direct inflnences among their own people to induce
payment ; then he does ot insist on a cash fee, hav-
ing other ieans to enforce payment as just recited,
whereas if the medical man does not get paid a cash
fee he may give up all prospect of any after settle-
ment ; at the same time the negro readily avails hime
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self of the superior skill cf the regular practitioner,
when it can he obtaiced gratis,

No. 19. Jn some cases.

No. 20. The crime of infanticide is unusnal among
our people, but there is, in many instances, very preat
and culpable neglect in the treaiment of their young
children, and when we compare the auxiety, or pre-
tended anxiety of the wother, often witnesscd in
slavery, with the many instances of gross indifierence
since evinced, we begin to doubt the sincerity of this
feeling at the former period.

No. 21. Such a measure would be very beneficial,
but would not, in wmy opinicn, enlist {he volentary
support of the people. The habits of civilized life
bave vet to be formed ; a dircet tax for this purpose
would raise the negaiive pl'in{:iple cf their nature into
active anhgﬂnmn and thus deical 'is own end ;
the only way they can be made to contrilinte to Ilie
end in view is by indirect taxation. The use of spi-
rits is much on the increase, the spirit licence might,
it is fair to infer, he raised at the same iqie s shiops
without licences should be more strictly looked after;
this even, if successful, could of course be only one
necessary imeans.

No. 22. Answered with No. 21,

No. 23. There is g{-‘ﬂt‘l'iii]‘i{ a veiy in "ﬂf‘q‘:"ﬂe sup-
ply of medicines kept in the p.mhh, in the event of
any epidemic disease appearing. A well regulzted
;mhlu- dispensary, in a central part of the pa el
tended by a well infornied dispenser, under the gene-
ral instructions of a wmedical man, would be very va-
luable indeed.  During the late epidemic, the people
in the interior were in very many mstances wholly
destitute of medicines and medical aid, cur only me
dical practitioner attending principaily in the town of

Annotto Bay. .
(Signed,) RICHARD C. BURKE,

Custos.
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Aunswer of Dr, Terrant to circular of B!fa September,
1851.

T. Jamzs Broww, Esquire,
Neerctary to Lhe Lmtm! Buurd of Health, Kingston.

Sir,

1 herewith forward my replies to certain questions
received by a circular letter of date the 18th nliimo,
from the committee of the Central Board o1 Health,
Kingston, which I hope may be received m due
conrse, and aid the members of the committee in
their labours; seme few questions remain unnoticed,
owing to the difficulty experieiced in obtaining infor-
mation (rom persens capable of giving it 3 on another
oceasion, I will take the earliest opportunity of ree-
tifving the omission.

in reference to the second paragraph of your cir-
cvlar, | am happy to say, Vere, St. Dorothy, and the
lower part of Clarendon, in ail of which places | ain
m the habit of prd: tising, bave, since the disappear-
ance of cholera, heen Inmitlw. with the temporary ex-
ception of infiucuza, chronic paios, and diarrha a, and
1 am not aware of mn, requiren.cts, in either parish,
save those the legislature way think proper to adopt
in addition to their present requirements.,

1 have the horor to be, Sir, &c. &ec.

W. TARRANT.

Rules to be observed by iiie memlers, to a self-support-
iny dispensary.

1st. That the henefit of this society is ronfined to
the inhabitants of Kingston; and any member, on go-
inz (0 reside out of the city, will ‘orfeit all claim 1o
be visited by the subseriber.

2nd. That the object of a self-snpporting dispen-
sary is to afford to its mewbers medical and surgical
advice, surgical operations, and medicines, and at-
tendaunce at the abades of all such of its members as.
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are not able to call on the subscriber, at his resi-
dence, or at the dispensary.
3rd. That attendance on midwifery is not con-

templated as a benefit arising from the dispensary,
such attendance, when I*Ftdﬂ'd will form a separate
char ge.

4th. "The subscr iption wili be two dollars the (uar-
ter, ov fnhy shiiliings the year, pavable in advance,
for all persons above fifteen years of age, and half
these amounts {or all persons under that age.

5th, That no person after, the Ist January, 1839,
will receive the henefit of the dispensary, wlho is not
in health at the time.of subscribing, unless by paying
an extra quarter’s advance of two “dollars in addition
to a year's subseription of forty shillings; in all eight
dollars. :

6th. That at the time of an individnal becoming a
member, personal attendance en the subscriber will,
in every instance, be required, and then and there to
give their proper name, age, occupation, and resi-
dence, in order that a register ol the same may be
kept by the subscriber ; aud in the event of its being
afterwards discovered that an individuoal has given a
wrong name, age, cccupation, or residence, such
member will forfeit all further claim to the benefit
the dispensaryv holds out, as well as of the remaining
period of attendance.

7th. That at the time of the paymer.t of subscription,
and upon all subsequent occasions of receiving same,
each member will be furnished with a circular letter,
explanatory of the ends of the dispensatory, the time
of attendance paid for therein specified, and sigued by
the subscriber, as well as the name, age, occupation,
and residence, given by the member at the time of
paving the aul.am:ptmn, and on ro CDll'ﬂdt"ldllﬂll
whatever will a subscriber’s letter of admission he
transfeirible to another individual.

8th. That every member, when requiring adnee
or medicines, will be expected to call at the [ll'-pEIl-
pary, (for the present held at the residence of the
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subscriber, 59, Duke street,) between the hours of
nine and two o’'clock in the forenoon, or three and
four in the afternoon, and to bring their letter of ad-
mission ; and that members shall, upon no account
whatever, require the attendance of the subscriber at
their own residence, unless the illness is such as to
prevent their attendance, in which event every atten-
tion will be paid by the subscriber when so called
upon as in private practice.

9th. That ail members, requiring the attendance of
the subscriber at their own residence, in order that
they may receive early attention to their calls, are ex-
pected to forward to him their letter of admission
before seven o'clock in the morning, or four o'cleck
in the afiernoon ; no attention will be paid to calls
made at any other periods, except in cases of emers
gency, and then at the option of the subscriber.

i0th. Lvery change of residence must be coms-
municated to the subscriber when called upon for
advice or attendance, and the letter of admission to
be broughi to, and left with, the subscriber upon
every oceasion 50 w ishing advice, 2s the medium
of ensuring early attendance and a correct feference
of address.

Fith. The period of attendance to commence and
terminate at the dates specified by the receipt on the
endorsement of the letter of subscription, either quar-
terly er annually, as the payment may be ; and it is
e!:pﬂr*:ed that all the rules herein contained will be
sirictly observed by the parties.

12th. The subscriber reserves to himself the right
of excluding froem the benefit of the dispensary all
such persons as he may consider not coming under
the denomination of the class of persons whom it is
intended to benefit.

W. TARRANT, M.R.C.S.L., S.A. &c.
Kingston, July 1st, 1838,
89, Dulke Street.

£Ee
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Answers of Dr. Tarraut to questions aﬁpmded fo cir=
cular of 6th September, 1851.

No. 1. Vere is neither scattered or congregated in
towns and villages, there being no town, and but a few
negro hamlets, atnctly speaking, say half a dezen,
or thereabouts ; the parish is level, and accessible in
dry weather to all paris, with fair roads.

No. 2. The reduction of populationi in Vere, by cho-
lera, as chewn by the parochial register’s returns, was
seven hundred and eighty indiv I{Iuala ; nawely, three
hundred and eighty-five males, and three hundred and
ninety-five females ; the survivors are chiefly agri-
culturists,

No. 3. The number of sugar estates in cultivation
in Vere, 1s, | believe, tweuw-ﬁm or six ; from per-
sonal experience, I consider the available labour in
the parish ts very deficient ; and that double the
nuntber could lEd{iin find empioyment, owing to the
caprice and indclence of its peasantry.

No. 4. Out of crop the rate of wages in the parish
of Vere may he said to average from nine-pence to
one shilling per day, for adult Iabourers; elderly
people and children half these sums; in crop timet
tne former, from cne shilling to cne Ehlllmw anda six-
T*’H‘L' but at all periods contract or task work is
prefecred, and considered more satisfactory to the
employer and employed ; their wages are always paid
in specie, and us mil} every week.
vo 5. The number of perzons receiving parochial
velief may be said to average about {iity- five per week,
during the entfire year Il:u._, are chieliy elderly or dis-

d*bd mhj acts, or cnpplm Theee, with any deserv-
mzr POOY persons, rec etve medical attendance and me-
dicines gratuitously en the recommendation of the
clergy, churcawardens, justices of the peace, or mem-
bers of the vestry ; for which duties the sum of one
hundred pounds per annum has, for the last three or
four vears, been ass€ssed 1z the ways and meaus of

Bl
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the parish each year, the same being divided inte
three districts, according to the number of medical
practitioners at that time residing in the parish, bat
since which period, a fourth, Dr. C. Tratch, has re-
turned thereto, but has not eapmswd a desire to par-
ticipate m the same.

No. G There are four resident medical practition-
ers in Vere, namely, Dr. Tiutch, residing near to the
Milk River Bath, Dr. R. G Bruce, Lancet Hall, near
to the Alley, Dr. J. N. Challinor, in the Portland
district, and myself, near Sali River; this number is,
in my opinion, more than required for the wants of
its parhl*mm:-'l%.

No. 7. There is no public dispensary or hospital
in this parish, yet, as stated fo query number five,
£100 is in{l <.mma1|v to Drs. Brace, (Jhalnrm;, and
myself, conjointly for our professional services and
medicines on the paupers and otheir deserving poor
of the parish, at the reguest of certain authoritics,

No. 8. See my reply to the preceding question,

No. 9. Not having been one of the medical attend-
ants under the dispensary act of ninth Victoria, the
same dividing this parish in two distriets, althoagh
there were then and still are four resident medical
practitioners, (a division I consider panl.;l ) L cannot,
from personal observation, answer this question sa-
tisfactorily.

No. 16. Rcbert G. Bruce, esquire, Lancet Hall,
surgeon, bis remuncration is, 1 believe, by fees; Dr,
Brace having promised me to reply to this question
fully, he Leing more interested than myself, will
doubtless give the civeular of the committee fuller in-
formation than I comld afford them.

No. 11. I have always entertained the opinion that
a medical practitioner, from his kuowledge of the ana-
tomy of the human body, 2s well as of medical juris-
prudence, the most fitting person to fill the respon-
sible office of coroner, and thereby forwarding the
ends of justice. :

Ee2
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No. 12. There is, but I have not as yet been able to
refer to the records.

No. 13. For the reason assigned above, 1 am un-
able to reply hereto.

No. 14. Not generally so. Since the cholera I
am informed some parties who had previously lived
in a state of concubinage have been married ; the ma-
jority of offsprings being however the result of illi-
cit intercourse.

No. 15. Not that I am aware of.

No. 16. 1 regret to say that there are far too many.
The negro practice, 1 have good reason to believe, is
chiefly “confined to this class of persons. 1 cannot,
from personal knowledge, say the amount of remune-
raticn they receive, although I should think it to be
quite as much as any pr?ctitmner would charge per-
sons in their station of life if applied to for medical

aid.

No. 17. 1 cannot say that I do ; but not long since
an inquest was held on a coloured {emale in comfort-
able circumstances, (the widow of the late pound-
keeper, and an aspirant for the office of coroner,)
whereupon evidence was adduced that she had been
shmuv hefore bled by a black man; she died from
extensive inflamimation cof the arm, and side ot the
body, and, in my opinion, had she not been bled by
an unskiiful person, death would not have occur-
red.

No. 18. From my knowledge of the negro charac-
ter, I feel confident in saying that nothing short of
gratuitous medical relief would induce the majority
of negroes {o leave the illiterate for the regular prac-
titiorer, and not then in all cases.

No. 19. Notthat I am aware of ; old women, very
deficient in the art, usuvalily attend on labors, and [
know of death resulting from bad treatment.

No. 2¢. None, to my knowledge, in the parish of
Vere. Some years since I was called to attend a co-
roner’s inquest on the decomposed remains Gf an in-
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fant, some time interred, when it was impossible to
arrive at any satisfactory conclusion as to the cause
of death. 1 am inclined to think the evidence ad-
duced went to prove the secreting of the birth, and
not infanticide.

No. 21. 1 can conscientiously assert that the me-
dical practitioners I am acquainted with complain
they are not sufficiently remuneratea for their ser-
vices ; and I would add this i1s not merely confined to
the lower classes, but in many instances to those of a
higher grade, who either pliysic themseives, friends,
and family, or but badly remunerate their medmal at-
tendant. Eight years practice in this parish, the
lower part of Clarendon, and St. Porothy’s, confirms
that opinion. I likewise consider (excepting per
chance a few pmi‘:htﬂ that there are already quite
suflicient inedicai gentlemen, in every point of view,
for all sanitary purposes. 1 could not therefore think
of suggesting the idea ur' calling 1n more of the faculty
to emigrate to the island, p*nuf'uLmy at its expence,
The best mode to ensure the continuance of the pre-
senl body of practitioners in the country, and also to
add to its number, would, 1 consider, be by encou-
raging those already init, by legalizing their charges
for professional services, and by offering them every
and any encouragement the IE”IEHHIHL could effect.
In support of these sentiments I would observe that
in the parish of Vere there are four resident medical
praciitioners, and has continued so since 1844, Of
this number ounly one may be considered as living by
his profession ; the remaining three (myself included)
possess cur f'eelmlda, more or less comfortably ap-
pointed, which maialy adds to our support. 1 may
add my annual receipis in the three parishes for ne-
gro practice, does not average five pounds per annum,
whereas, in Clarendon, 1 know of three medical gen-
tlemen leaving it, not being able to acquire a mere
competency, whilst one withdrew from practice on
that account, and a fifth lived chiefly on the proceeds
of a retail drug shop;and a sixth, lately deceased,
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was looked upon more in the light of a general shop-
keeper than that of a medical man. Dulmﬂ the same
period, St. Dorothy had four practitioners, “three left
the island, not being able to procure a living, and the
fourth died pennyless, if not in debt.

No. 22, This 1 feel the most difficult guestion of
the number to answer. [In the first pmr‘e ithe gene-
val and just complaint of excess of taxation wouid, [
think, cause the proprietary body, and like tax-pay-
ers, to ohiect to any further impost for the benefit of
a class of persons already far better provided for
than any peasantry I am aware of ; and so far as the
negro himself is concerned, much as it may be desir-
able and proper, 1 am of opinton no direct tax, im-
posed on him for that purpose, would be paid, and
if paid, then mest reluctantly. Their present taxes
are paid, for the most part, unwillingly, and they en-
deavour all in their power to evade a correct return
of their taxable property, particularly horses, lands,
and houses,

No. 23. Dr. Bruce keeps a shop for the sale of
medicines. { keep on hand a supply for my own use
only ; these are the only parties who keep medicines
in the parish, and I should say, excepting in cases of
an epidemic, sufficient for the generai p: prﬁﬁ*‘ there-
of. There is also a drug :-j.hnp at Old-Harbour mar-
ket, generally pretty well supplied for retail pur-
poses, and another at Four Paths, in Clarendon.

Lastly. In addition to what I have already stated,
for the information of the committee of the Central
Board of Health, T would add that in one thonsand
eight hundred and thirty-eight, in Kingston, and on
my return to the country, I endeavoured to meet the
wants arising {from the then recently altered state of
things by establishing a self-supporting dispensary; a
copy of the circular rules, 1 herewith forward. To
which institution only twenty one persons subscribed
in the course of a year; their respective amounts be-
ing chiefly paid by their employvers, or friends, the

amount of receipts did not exceed twenty-three
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pounds four shillings, a sum barely sufficient to pay
the expences incurred in advertizing, prinfing cir-
calars, forms, &c. I also adopted a similar step on
reduced terms, or rather attempted to do so, in .
Vere, in one thonsand eight hundred and forty-
four. ‘The only contributors being a family consist-
ing of five in number, (one at the time ill,) and from
whom I received six shillings and three-pence, for
three months aftendance, and medicines.

I would, in conelusion, most respectiully suggest to
the committee, that should there be another sanita-
ry bili introduced by the legislature, the sums to be
appropriated to each parish respectively should be
equaally shared by each medical gentleman in the pa-
rish, and who may be desirous of attending to its
parishioners. In this view my colleagues all concur,
as siated by leiter to Mr. Bristowe, the senior mem-
ber for Portland.

(Signed,) W. TARRANT.
M.R.C.S. Londun, &c. &c.

Answer of Dr. Allan to circular 8th September, 1851.

Manclioneal, St. Thomas in the East,
30th September, 1851.
Sir,

In conformity with your letter of 8th instant, ad-
dressed to me, I herewith transmit answers to the
several questions submitted by the committee of the
Central [oard of Health, on the subject of medical
relicf. I beg leave also to state, (according to your
request,) for the information of the committee of said
Board, ‘appointed to consider the sanitary state
and wants of the different parishes,” that with regard
to this disirict of the parish, itis scattered over a
large extent, in each division of which, there are se-
vetal populous villages, lately settled by the labour-
g population. The greater part of the dwellings in
those villages are constructed without any regard to
Y¢atilation, and being generally too densely situated
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and cpnfined in their apartments, the inmates are
thereby rendered much more liable to such diseases
as arise from sndden changes of temperature, damp-
ness, impure air, &c. &c., and when in such ill venti-
lated and unwholesome localities, they do become
stek, the snccess of medical treatment, under such un-
favouiable circumstances, must thereby be consider-
ably diminished. The evils arising from the crowd-
ing and huddling together of the negroes, must be
sufficiently apparent to the more enlightened of even
themselves, but without some legislative effort to
dispel the prejudice and 1gnorance still unfortunately
existing to a large extent in this matter, little, I fear,
can be d{‘[,nn'!rrhshed in the way of sanitary veform.
I have, in too wany instances in this island, seen and

marked the direful efects of impure and contami-
nated air arising frem the overcrowding of apartments
and from neglect of proper ventilation. To such
neglect (in such a climate as this) much sickness may
still be =£t*a.mtuﬁ| both amongst adults and children.
These evils are frleluif aggravated by the too com-
mon practice adopted by the negroes of planting,
close to their r!wmlmga, trees anl shrubs, which,
: m:tly:nc.ea~ng, sometimes surround and mverhang
their already ill ventilated and confined apartments,
and thereby greatly dumninish the current of air.—
The district of Manchioneal bas in all a popula-
tion of nearly five thousand souls. About fifteen
years ago there were three resident medical men in
practice in said district, but at present I am the only
medical practitioner therein. 1 shall now proceed to
answer the several questions in their order as they
stand, which 1 shall herewith enclose.

I have ihe honor to be, Sir,
Your very obedient servant,

W.B. ALLAN.
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Answers of Dr. Allan to questions appended to cir-
cular 8th September, 1851.

No. 1. The extent in square miles of the whole
parish I am unable to state. This district of the pa-
rish (Manchioneal) extends along the sea coast over
a space ofabout twelve miles, and varying in breadth
from four to eight mmiles. Some of the roads are in
good condition, and others very bad. The land is
partly mouniainous and partly in small plains.

No. 2, The estimated population of Manchioneal,
befare the late visitation of cholera, was about fuur
thousand eight hundied, of whom about seventy
died of that disease; the female sex, 1 believe, now
preponderates ; the occupation of the peasantry is
principally ﬂﬂ'nrultmal

No. 3. Thete are nine suzar estates in cultivation
in this district, and two estates occupied entirely in
the cultivation of arrowroot. The demand for labour
is fully equal to the supply, but the supply ought
greatly to exceed the demand, were each able Lodied
labourer to give a fair day’s work for afair day’s wages,
Some of the more industrious agricultural labourers
residing here, proceed ﬂccasumally to the oiher dis-
tricts ut’ the parish, where, on the larger estates, they
obtain higher wages, and from this cause also the
supply of labour in this district, is considerably less-
ened. 'The field labourer on day’s wages on estates
here most frequently turns out to work at about
half-past eight, A. ., and withdraws at half-past
three, r. M., taking out of the time stated two hours
foi breakfast, thus leaving only five hours for a day’s
work.

No. 4,'Theaverage amount of wages paid an estate’s
labourer per diem, in 1":fla.mc11|1+r.'11:1euf:t1 may be stated
at about one shilling and three-pence, but by job or
task work, two shillings per diem might be macle,
and frequently more than that amount per diem is

Ff
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made by task work in the field ; there is, however;
on the part of the labourer, a very general reluctance’
to take job work. The labourer 1s generally paid
weekly, or sometimes once in two weeks. I cannot
say that the people generally evince much unwilling-
ness to work inthe cultivation of estates, unless indeed:
some pressing requirements urge them, which sel-
dom occurs.

No. 5. The number of paupers in this parish, or in
this district, T have no means of knowing, nor can I
say how many, from sickness or other Ellbahlllt\", are-
unable to contribnteanything for providing themselves
with medicines and medical attendance.

No. 6. The number of gnalified medical practition-
ers at prescat in this parish is five, viz. :—three at
or nearr Morant Bay, one in Plantain Garden River
district, and one at Manchioneal. This number 1 do
not consider adeguate to the requirements of the po-
pulation.

No. 7. Therzis no public dispensary or hospital in:
this parish.

No. 8. There being no such dispensary or hospital;
in this parish, I am not prepared to answer this ques-
tion, (No. 8.)

No. 9. During the existence of the dispensary act
(ninth Viectoria, chapter forty-three,) in 1846, (beiug.
the first year in which tm act came inlo operation,)
I had entered subscribers amounting to one hun-

dred and thirty-five, atid paupers, twenty-cne, total’
for 1846, onc hundred and fifiy-six. The following:

year .of its duration, li Rty i bad entered ewhtv-
eight, and paupeis. nineteen, total for 1847, one Ton-
dred and seven. The gi reater [J"l.l‘t of my first year's.
sabscribers renewed their sub scriptions the following
vear, which shows that they at least {I:J, In some

manner, appreciate. the advantage. of the act. In

this parish, how ever, and I believe throughont the is-
]:mi cenerally, the act did not work well chiefly, as
% belisve, becouse it was left enfirely to the option of
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‘those parties, (the labouring classes,) for whose ad-
vantage this act was intended, to avail themselves of
it or not, as they might think proper.

No. 10. Duncan M:Pherson, esquire, is the coro-
ner of this parish. He resides on his own property,
in the Blue Mountain Valley, a distance of at least
thirty-seven miles from Manchioneal Bay, and forty-
five miles from the extreme part of the parish. 1 be-
lieve he is remunerated parily by fixed salary, and
partly by fees. His probable income I do not know,
nor can | state the average number of inquests or
post mortem examinations arising out of them.

No. 11. I believe that great advaatage would arise
from the ofiice of coroner being filled by a duly qua-
lified medical practitioner; chielly because by his
professional knowledge, he might, in cases of doubt
or dificalty, with much advantage offer his advice
and opinion, and thereby greatly assist a jury in the
onerous duty of forming a correct verdict,

No. 12. In the church of Ingland only is there any
register kept of birihs, marriages, and deaths. Such
register, [ am informed, extends back uninterrupted-
ly for upwards of a century.

No. 13. I am not aware whether in such register
the cause ef death 1s recorded.

No. 14. The rite of marriage is now being general-
ly observed by the peasantry of this d strict, and con-
sequently the number of births, as the offspring of
illicit intercourse of the sexes is diminishing.

No. 15. 1 have reason to believe that the practice
of obeahism is very common in this parish.

No. 16. There are uneducated black men, and [
believe others, who practice as ¢ quack doctors” in
this pavish. 1tis somewhat difiicult to discover whag
payment they receive for their visits or medicines.

No. 17. I have known some instances where im-
proper, and in some cases, deieterious drugs have
been administered by such persons. Additional dan-
gev somelimes arises {o patients in certain cases by

' Ff2
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loss of time, while trusting to * quack” drugs before
consulting a duly ruahhed practitioner.

No. 18.71f the pmlmﬂ'nmal services of a sufficient
number of duly qualified medical men could be ob-
tained reasonably, the peasantry would, I have no
doubt, prefer employing such medical men to those
* quacks” now so frequently resorted to.

No. 19. I have not, for two years back, heard of
any instance in this district in which any negro wo-
man, during the season of child-bearing, had applied
for the assistance of such ““ quacks.” I have known
instances, however, in which injury to both child and
mother, has resulted by unskilful treatment on the
part of ignorant midwives.

No. 20. 1 have reason to helieve that in some few
instances the crime of infanticide is committed in this
parish. Extended medical relief might, to a certain
extent, tend towards the suppression of such crime.

No. 21. Any legislative provision, having for iis
object the encouragement of medical men to visit
and reside 1n this island, wonld, I have no doubt, be
generally acceptable to the labouring classes of this
country, and under such provision, properly framed,
(and not left too much to the discretion of the pea-
santry themselves,) the gentlemen so coming here,
would 1 believe, meet a fair share of employment and
remuneration,

No. 22. The imposition of a tax by the lemehture
under the denomination ofa ¢ Medlcal Reliof T 2k
and under judicious arrangements, would, 1 think,
be now generally paid wt]lnwljr ; the more so on ac-
connt of the late direful visitation of cholera, by the
calamitous result of which the deficiency of a medi-
cal staff and medical aid in this island, must have
been more than ever seen and felt by all classes.—
On adults of both sexes, I should consider a house
tax a fair one for the purpose of medical relief, or on
parties not possessing a house, the tax might be laid
on other descriptions of property. On children of
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both sexes (say under ten years) I think a small ca-
pitation tax might be imposed.

No. 23. Asto the supply of medicines provided
and kept in this parish, in the event of any epidemic

appearing, 1 am not prepared to state with certainty.
W. B. ALLAN.

Answers of Dr. Rapley to lie questions appended to
circular of 8th September, 1851.

No. 1. The parish of St. (Ze:wre contains between
eighty and ninety square miles; a large portion 1s in
woodland. The population is sca ttered. The chief
villages are Charles Town, Buff de, and Spring
Garden. There are very fine plains ; the land 1s near-
1y all mountainous ; all the mnuulted loralities are not
accessible by roads, which are generally very bad in
this parish.

No. 2. The estimated population of this parish, be-
fore the late heavy visitation of cholera, was between

eight and nine tnuumm:! The estimated reduction
Ly the pestilence is seven hundred and thirty. The
adult survivors are nearly equal as to sex, and their
trade or calling is pnnup;n‘ly agricultural.

No. 8.'T he number of suzar estates in cultiva-
tion in this parish is lhw there are four or five more
partially cultivated, o . about being abandoned.—
There is, in the same munner, seven or eight coffee
plantations, The demand for labour in the cultiva-
tion of these 1s generally greater than the labouring
pupn‘almn will supply.

No 4. The average amount of wages paid to an
estate’s labourer per diem, ia this parish, is one shil-
ling ; it 1s in general patd regularly in money. The
people are not willing to work rezularly in sufficient
numbers in the cultivation of estates. The cause
which contributes most to theirunwillinguess is, they
are in possession of small frecholds, and * squatte-
ries,” on which they grow (as there falls much rain in
this parish) yams, cocoas, plantains, peas, corn, su-
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gar canes, frait, &c. &c.; small quantities of arrows
root, and coffee, and bhave poultry, hogs, goats, asses,
and horses, at pasturage gratis, on the abandouned
estates in their neighbourhood, which render them
independent of labour.

No. 5. The amount of pauperism in this parish is
not large, from the facilities of obtaining the means of
subsistence as detailed in number four; the same eb-
servation also applies to those persons who, from
sickness, age, or other dizability, are unable to contri-
bute anything for providing themselves with medi-
cines and medical attendance; it is customary for
most of them to live with, and be cared for, by their
family and others, to whom they act as servants,
watchmen, &ec.

No. 6. 1 am the resident qualified medical practi-
tioner in this parish. 1 reside at Strathnaver, near to
Charles Town, and Buff Bay, the two largest vil-
lages in the parish. "The number is more than equal to
pecuniary remuneration, if not to the requirements of
the population.

No. 7. 1 keep a dispensary at my residence, and
have depots of medicines at other convenient places
in the parish. It is supported in part by voluntary
contributions. The negro population do not contri-
bute their quota towards the same.

No. 8. The negro population, in general, only ap-
ply to the {ilspenﬂl} in extreme sickness for medi=
cines and medical treatment. Their reluctance arises
from a spirit of economy, from a prodigious faith in
the simples of the country, and often from a firm be-
lief in being obeahed, in which case the ¢ quack doc-
tor” is generally consulted.

No. 9. The dispensary act of the ninth Victoria,
chapter forty-three, worked very well in this parish,
as far as I was concerned, because I was long known
as a successful practitioner. The cause of its failure
may be attributed generally to a want of knowledge
of, and confidence in, the practitioner.

No, 10. Mr. Dunbar is the coroner of this parish §
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his occupation is clerk of the peace and clerk to the
magistrates ; his probable income, as coroner, is
£120 per annum. He resides at Green Vale, ten or
twelve miles up the Spanish River. About four is the
average number of post mortem examinations per an-
num ; accidental death is the preponderating cause
of mﬂrtﬂllty at coroners’ inquests,

No. 11. 1 do consider that the public would benefit
by having the office of coroner filled up by a duly
qualified “medical practitioner, on the ground of his.
being, from his professional knowledge, The most skil-
ful anmwnnht to the poisonerand murderer ; ; the mere
krmﬁled're (particularly with the negro population)
of the {Inctm always having, as coroner, to see the
dead body would act in terrorem, and } am convinced
frequently prevent the cnmmissiﬂn of erime,

No. 12. Thereis, I believe, an attempt at registra-
tion in this parish, but it is very unsatisfactory.

No. 13. There is no public register kept in this pa-
rish shewing the diseases most common and fatal dur-
ing the last ten vears.

No. 14. The rite of marriage is not generally oh-
served by the peasantry of this parish. Their off-
springs are generally the result of the illicit inter-
course of the sexes.

No. 15. Obeahism and myaliam are practiced in
this parish, but I doubt if obeahism prevails to the ex-.
tent of the credulity of the inhabitants ; their belief in
it is universal, with a few rare exceptions of persons
of snperim education ; from this cause the * quack
doctors” are chiefly suppﬂrted

No. 16. There are, in this parish, uneducated black
and brown men, and women, who practice on the
sick as ¢ quack ﬂuctmb, the payments they receive:
are generally trifling.

No. 17. 1 do know of instances where noxious mix-.
tures have been administered by such persons, and:
have reason to believe that such cases have occurred.

No. 18. 1 do think that recourse would be had:
commonly to such * quacks.” If the professional ser-~
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vices of a number of duly qualified medical men
could be obtained at a fair remuneration, 1 consider
it doubtful, more particularly in the case of young
practitioners, thata preference would be given to
such last named persons.

No. 19. The negro women generally apply to such
(female) “quacks” during the season of child bear-
ing. 1 have known instances where nnskilful treat-
ment has resulted in injury to the child and mother.

No. 20. Infanticide is a rare crime in this parish.

No. 21. T do think that a legislative provision,
having for its object the enco: n.igu.nent of medical
gentlemen, to visit and reside in (lhis island, from
England, Ireland, or Scotland, might be acceptable
to the labouring classes of this ﬁ:mmtn but the gen-
tlemen so coming here would not be imt-ly to meet a
fair share of em;}iuunent prodncing a competent
living. In this parish, within the last three years, it
was put to the test by bhaving two additional gualified

ractitioners, and signally failed,

No. 22. If the u*;,n:lmuw should impose a tax for
the purpose of providing medicines and medical aid
throughout the different parishes of the island, under
the denmnin:ﬂ.iﬂn of a «“ Medical Relief Tax,” I con-
sider such an impost weunld be paid rather unwilling-
ly. The method I would advise for laying it should
be on property. The description of properiy 1 should
advise to be land and horse-kind. 1 would advise
the same amount or tax to be laid on every large and
small freehold, leasehold, and ¢ squatiery,” aml a
further tax on riding horses, riding mules, and asses.

No. 23. I keep a iw.n' s a good ﬂnppiv of medicines,
and in case of an epu‘emm disease appearing in the
parish, resort for additional medicines would be
quickly had in Kingston, from which we are one day’s
journey.

It occurs to me as possibly useful to be known to
the Central Boarl ef Health, that it might be ad-
visable to have a central depot of medicines and fresh
vaccine lymph in Kingston, or Spanish-Town, avail
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able to the different parishes in case of need. A
sub-depot of the same might be kept in each parish,
under the charge of the senior medical practitioner.
If it is determined on to introduce more qualified
medical practitioners, they might be stationed in
Spanish-Town, ready to assistany parish in which an
epidemic ml'”‘ht prevail,

(b:gned ) C. F. RAPKEY, M.R.CS.

Answers of the honorable J. R. Grosett, custos of St.
George, Lo circular 8th September, 1851.

Spring-Garden, St. George,
22nd September, 1851.

Glentlemen,

In reply to the enquiry contained in your circular,
as to the present sanitary condition and requirements
of this parish, it i1s now free from cholera, which
had lately appeared in some parts of the parish,
causing about twenty deaths ; for the most part the
attacks were sudden, and the illness of very short
duration.

The same unknown causes, which introduced and
rendered it so fatal last year, may occur again ; and
as the same complete ignorance as to any specific
cause or treatment continues, it would probably be
altended with a like proportion of deaths ; for I fear
the negroes, instead of being more careful or prudent,
would become less so.

I believe the system adopted by the local board of
health of this parish, while more economical than in
most, was not less efficacious than tn any ; no hospi-
tal was attempted, which, in a parish like this, would
have been ruinous ; speedy burial with the clothes or
bedding was specially recommended without waiting
for coflins, the cost of which, soon after the first out-
break, except for interments in the church yards, was
refused ; but allowance for graves was made In ne-

- cessary cases. I do not consider the parish at pre-

&8
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sent stands in need of any requirements, but if cho-
lera should unfortunately return, both medicines and
money will be required, the parish being too impo-
verished to bear any increased expenditure.
I am, gentlemen,
Your most obedient servant,
(Stgned,) + J. R. GROSETT,
Custos of St. George.

To the committee of the Central
Loard of Healil.

Answers of the revereud doctor Williams, reclor of the
parish of St. Jamnes, to questions appended to ctrcu-
lar of 8th Sepiember, 1851.

No. 1. The parish of St. James, in its superficial |
extent, 1s about two hundred and twenty-five miles
square. Its population is scattered, but in some
places (as inits viilages and only town, Montego Bay)
it is congregated, It is chiefly mountainous, and its
main roads are in tolerable order, but those leading
to several villages and through tracts of country, are
generally the reverse, being in many places only ac-
cessible to traveliers on horse back, and that with
danger.

No. 2. According to the census taken in 1844, the
population was twenty-five thousand five hundred and
forty-two. On a moderate estimate, taking natural
and acquired increase, and deducting a supposed de-
crease, 1t appears that ten per cent. or thereabouts,
may be added, thereby making the population, imme-
diately previous to the epidemic, 1 round numbers,
twenty-eight thousand. The number of deaths from
cholera has been estimated at two thousand five hun
dred and twenty-eight.

No. 3. The clerk of the vestry reports fifty-seven
sugar estates and four breeding penns in cultivation
in the parish.

No. 5. The clerk of the vestry reports two hundred
and twenty persons on the pauper list of the parish.

No. 6. There are seven medical practitioners in

il 8 1 e cn
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the parish, of whom five reside in Montego-Bay and
the other two in the rural districts.

No. 7. There is a hospital and also a poor house,
both supported at the public charge, to each ot
which two medical men are appointed. TIhereis also
a surgeon for the out-door poor,

No. 10. According to the report of the coroner,
whose name is Edward Lvans, resides at Montegos=
Bay, and only occupation tlmt of the office whici he
holds ; his income 18 about £210 per 2nnum, deri-
vable from fees entirely ; the average number of in-
quests for the last ten years, sir;t:,?-tws annually ; post
mortem examinations fiity-five for the period in ques-
tion, averaging thereby five in each year, and prepen-
derating cause of death, that of nature.

No. 11. I should think it would be advantageous
that coroners should be medical men, on this simple
ground, that they would be better qualified to dlrect
juries in the finding of their verdicts.

No. 12. The clerk of the v estry is official parochial
registrar. He states, by an act of the legislature of
this island, a register of births and deaths was esta-
blished on the 4th of June, 1844 ; that it was acted
upon very irregularly, and that it was repealed in
1846, but that the act, by which it was repealed, was
disallowed in 1848, since which the registrations have
been more incomplete.

No. 13. The parochial regisirar states that fever
and dysentery appear tp have been the most preva-
lent causes of death.

No. 14. During the apprenticeship, and immedi-
ately after emancipation, the rite of 'nai‘liag,e was ge-
nerally observed by the peasantry, but of late it has
not been so, and the children presented for baptism
are, for the greater part, illegitimate.

No. 21, There can be no doubt that medical aid
would be highly acceptable to the peasantry, but the

uestion 18, how are the medical men to be remune<
rated? The peasantry would receive the benefit gra-
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tuitously, but they would be unwilling to pay for it,
or if they did, they would do so inadequately.
Taxation seems to be the only mode of procuring

the means of doing for the peasantry what they so
much require.

Answers of Dr. L. Ashenheim to the questions ap-
pended to circular 8th September, 1851,

No. 1. The area or extent in square miles of Tre-
lawny is abont two hundred and sixty-four miles. It
is both scattered and congregated in towns and vil-
lages. [t is chiefly mountainous. The roads, gene-
rally speamng, are good, |

No. 2. The population of Trelawny, before the ad-

vent ﬂf' clmlera was estimated at thirty thousand.—
The reduction, by pestilence, was two thousand three
hundred and eighty-eight. The adult survivors are
principally females., Their occupation is chiefly that
of praedial labourers, principally agricultural.

No. 3. There are about sixty-seven sugar estates in
Trelawny. Of these six are nearly out of cultivation,
Onc has no works at all, and another has its works in
St. James.

No. 4. The average amount of wages paid to an es-
tate’s labourer is one shilling per diem. In general,
wages are paid regularly. They are principally paid
in money. 1 should say that the population, as a
whole, are willing to work in the cultivation of es-
tates.

No. 5. 1t i1s impossible to state the exact amount of
},uupcr:sm in the parish. The pauper list is not a

complete one, as independent of this there is a large
number of superannuated individuals who have not
the means of supporting themselves.

No. 6. There are seven medical practitioners re-
siding in the parish. Of these five are in Falmouth
and two near Duncan’s. 1 do not consider the num-
ber adequate to the wants of the population.
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No. 7. 1 answer the whole of this guestion in the
negative.

No. 8. The negro population are very unwilling to
apply for medical aid. 1 attribute their reluctance to
two causes: first, to a general unwillingness to part
with money for this purpose ; and second, to the re-
collection of the times of slavery, during which they
received medical aid gmtmmual}n

No. 9. The dispensary act of the ninth Victoria,
chapter forty-three, worked badly, and proved a total
failure. It failed from the causes assigned in ques-
tion eight.

No. 10. George Lyons, esquire, is the coroner for
Trelawny. He isa printer, and resides in Falmouth.
He is remunerated by fees. 1 am not in a position
to afford any information either on the probable in-
come of the coroner, or on the average number of in-
quests held annually, or on the number of post mor-
tem examinations arising out of these.

No. 11. T cannot see any great advantage derivable
from the filling of the office of coroner by a medical
man. On the contrary his practice, if at all exten-
sive, would interfere with his duties, and would, occa-
smnall} , be the cause of great delay.

No. 12. There is a registrar; bat no register, to
the best of my knnw]edge has been kept.

No. 13. 1 am unable to answer this question.

No. 14. I do not believe that the rite of imarriage
is generally observed by the peasantry of T relawnv.
I believe that the majority of their offspring is illegi-
timate,

No. 15. The practice of obeahism or myalism is
rare in this parish.

No. 16. There are uneducated individuals who
practice in Trelawny as * doctors.” They sometimes
receive as much as twenty shillings as fees.

No. 17. I have reason to believe that, on some oc-
casions, noxious medicines have been administer-
ed.

No. 18. I do not think that regularly educated me-
dical men would be employed by the population, in
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preference to the ¢ quacks” already referred to, un-
less some law were enacted to compel them to do so,
and at the same tune punish quackery.

No. 19. The negro women generally employ illite-
rate women of colour to attend them during the pro-
cess of parturition ; | have unfortunately, known
many fatal cases resulling from rash, ignorant, and
unskilful treatment.

No. 20. I have E:r}mi reason to believe that infanti-
cide, or more pn,pv:w speaking, infantile death, is
very often caused by the mothers themselves. I do
not, however, think that this is accomplished with
criminal intention, but from the want of knowing
better. With a stringent law, more extended medi-
cal relief would be highly beneficial in preventing
this mortality.

No. 21. I am convinced that no legislative provi-
sion, in connection with medical men from England,
Ireland, or Scotland, will ever be productive of any
good, either to the members of the profession, or to
the labouring population of this parish, unless it con-
tain items of a compulsory natare upon the latter
class.

No. 22. If the legislature were to impose a tax for
providing medicines and medical aid throughout the
island, 1 firmly believe that in this parish, at all
events, the impost would be paid very unwillingly.—
1 do not consider myself competent to suggest how
this impost should be laid, whether on the person, or
on property, or on what description of property.

No. 23. In the event of any epidemic disease ap-
pearing in this parish, there is no proper er adequate
supply of medicines kept in it by aunthority. Were
such a misfortune to befal this parish, the medical
men would be driven upon their own resources, and
the stocks in hand of the apothecaries.

I have nothing further to state for the information
of the Central Board of Health on the subject of me-

dical relief.
LEWIS ASHENHEIM, M.D.
Falmouth, 22d October, 1851,
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Answers of the reverend Samuel H. Stewart, L. L. 1.
to the questions appended lo circular 8l September,
1851.

No. 1. By a survey made within eight years, it ap-
pears the parish of Clarendon contains three hundred
and fourteen square miles. It is scattered ; thereare
not two towns of any size worth calling so; the vil-
lage of Chapelton the largest. IFour Paths and Bread
Nut Bottom contain a few houses each ; at the for-
mer there are four large stores for the sale of general
provisions and supplies. The parishis entirely moun-
tainous, except a stripe of flat land running east and
west, from the line of St. Dorothy to that of Manches-
ter, and north and south from the line of the parish of
Vere, south to the main post road, along the base of
the first tier of hilis. All the roads are exceedingly
bad ; the main roads, including the post road, are
nearly impassable in wet weather ; in the mountain
districts there are literally no roads. People cannot
reach church or market but at the risk of their lives ;
nor can 1 fulfil what I deem one of the most import-
ant and jmperative duties of a clergyman visiting
~among his parishioners but at the same risk. No
langnage I could use could approach to an adequate
description of the wretchedness of our roads.

No. 2. The estimated population, at the census,
was something above seventeen thousand ; but I have
no reliance on its correctness. 1 should, from tole-
rably sufiicientdata, estimate it, in 1844, attwenty-two
thousand ; and it has certainly increased since. The
reduction by the pestilence is not yet accurately as.
certained ; the special registrars not having made re-
turns. I think one thonsand five hundred died of
cholera ; they were, I may almost say, without ex-
ception, able, and previously, healthy people. Iam
parish treasuser, and pay the paupers ; only one died,
and he perhaps was one who was barely entitled to
be on the list. The survivors are nearly balanced in
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number ; as regards sex, 1 think a greater number
of men died than of wemen. The parln.h 1s altogether
agricultaral. 1

Nu. 3. Twenty-seven sugar estates and sixteen
penns are in cultivation. The demand for labour is
greater than the labouring population does supply ;
whether if they were industrious and regular in their
labour they could supply all that is I'E(lllllt'd IS
scarcely to be doubted ; that they do not supply it is
certain.

No. 4. There is a good deal of labour done by task.
I judge the average rate of wages to be about one
shilling per day. 1 have no doubt the wages are re-
ﬂ‘ulatlv paid, and in money. I never heard of a pay-
ment in kind ; there has been a good deal of holding
back since the pestilence, 1 am certain, as a Eiml
whether the rate of wages can be raised. 1 think the
people do not labour on estates, except when urged
by their own wants. In this there is much fluctua-
tion, the resuit of caprice and habits of idleness ; that,
and the facility of getting land by purchase, or squat-
ting, contributes to their unwillingness,

No. 5. I cannot answer this question with any pre-
tension tu accuracy. T'he amount of paaperism, in
consequence ofage, infirmity, or disease, is very great.
The amount dealt out in pittances of one shilling, or
one shilling and six-pence per week, derived from
various sources, must amount to upwards of £500 per
annum. There are about twenty persons on the pa-
rish pauper list, namely, persons who were formerly
in respectable positions. The maximum vestry al-
lowance is £12 per annum, and thence downwards
to less than half. The number who are able to pass
an existence of privation while health continues, but
who could in no way find means to provide adequate
medical attendance or medicines when sickness in-
vades, must be counted by hundreds, if not thou-
sands,

No. 6. There are two qualified medical practition-
ers in the parish, One, Dr, George Husband, dis-

B -
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trict censor, who resides at Ashley, about half a mile
from Chapelton. The other, Dr. Craig, an elderly.
gentleman, lately come to the country, who resides at
Mount Pleasant, the great house of Ludlow sugar
estate, on the Old Woman Savanna ; his residence is
nearly on the line between Clarendon and St. John.
It is manifest the number is wholly inadequate to the
requirements of the parish. Two medical men, Drs.
Tait and Peter Tabois, died of cholera, and Dr. John
Ewart died, not of the disease, but shortly after it
broke out; no one has come toreplace them. In the
lowlands of Clarendon, indeed from Spanish-Town
to Mandeville, there is not a resident medical man,
1 should have mentioned a third qualified practition-
er, Dr. Lachlan McLean, bat, for reasons I do not
state, he does not practice.

No 7. There is no public hospital or dispensary of
any kind, except a house which I got set apart dur-
ing cholera as a hospital at Chapelton. It is, how-
ever, unfurnished, except with two wooden platforms
as bed places, and has no establishment of any kind ;
the expence of any casual patient is or has been paid
on application to the vestry after the case has been
attended to, to death or recovery. There are no re-
gular voluntary contributions ; the negroes pay no-
thing. Since the ninth Victoria became inoperative
no provision of any kind was made to remunerate
medical men for their attendance on the poor until the
last vestry in July, except that I, as rector, and some
few as churchwardens or magistrates, invoked, in such
cases as were brought under our notice, the aid of a
medical man, and the supply of medicines. I speak
for myself genemlly out of my own private means,
but where this was not so, accounts were attested hy
the person who called for the aid and sent into the
vestry. These were usually paid with grumbling and
disinclination on the part of the persons in high
places. At the vestry in July, from various causes,
there were a few more cases than the average num-
ber, and the same process of dissatisfaction, &c. hav-

i h
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ing been gone through, a sort of compromise was
made. It was resolved that forty pounds a year each
be paid to three medical men, namely, to Dr. Craig,
in the northern district, to Dr. Husband, in the cen-
tral district, and to any one who would undertake the
Jowland district, there being no one there then or
now, and after some discussion about the means of
obtaining medicines, it was decided that the forty
pounds, in each case, should be extended to fifty
pounds per annum, the doctor engaging to supply the
medicines. Dr. Husband and ‘Dr., Craig were pre-
sent. They agreed to the arrangement. The third
district is unoccupied, and will, l fear, remain so. 1
stated the whole case, both in reference to the vestry
grant, the prospect of general practice to be paid for,
and offered my best assistance as to residence and
other matters which would have conduced to com-
fort, and 1t happens that in this way I could have been
useful, but the whole affair did not afford any thing
like sufficient inducement, and the people are left to
their chances.

No. 8. 1 think, nay, I know, the negro population
are in general unwilling to apply for medicine ex-
cept it be given gratuitously, and even then it is
taken and used with suspicion and doubt. I attri-
bute tuis to the suspicious feelings which a state of
slavery must have produced, and from which they
have not yet disenthralled themselves. I'rom the ne-
glect which must bave arisen in consequence of the
small number of medical practitioners to be found,
from the dissension which arose between those whu
were paid for medicine and medical attendance, and
those who thought their attendance should be fairly
paid for, from the reliance put on hospital assistants’
advice, or old women’s nostrums, and finally upon a
prevalent opinion that the “country,” (1 use the term
in their own acceptation of it,) was and is bound to
pay for all they want. As regards the necessary dis-
cipline and medical treatment provided in hospitals,
and which I know areabsolutely necessary, 1 do not
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think negroes are more disinclined to them than 1
have known persons in the labouring and other hum-
ble classes ofsociety in European countries, or when
they come here as emigrants. The want of order
and system in their habits, and their disinclination to
anything like restraint, are the causes of their reluc-
tance to submit to any well arranged regulations.—
The remedy for such errors 1 leave to persons who
know much more than I do. 1 do think, however,
while no adequate system of moral and religious in-
struction is brought into operation, while the misera-
ble, at such education for the purposes of upholding
slavery and making the people more subservient
slaves, which produced quiet, and even beyond that
purpose, good results are withdrawn, and that total
disregard of anything like instruction now exists in
such matters, it is vain to EI'IL]HII‘E why persons, in
such a position, disregard sanitary arrangements, the
obtaining of medlcmes or medical advice.

No. 9. 1 believe if the dispensary act of the ninth
Victoria had been allowed to work itself into opera-
tion, and had been met by the legislature in such a
spirit as would have induced them to make it better
from time to time, as its deficiencies or errors were
discovered, in practice it might have worked better
than it did. I do not think that any voluntary sys-
tem of procuring and remunerating medical attend-
ance will work well here. It certainly never has
elsewhere (as far as I know) among ignorant, suspi-
cious, and reckless people.

No. 10. The coroner is Edward Ewbank, he was a
planter, and was and is clerk of the vestry; he re-
sides at a place called Oaks’, in the centre of one of
the mountainous districts of the parish. The island
act states how coroners are paid. Mr. Ewbank says
his average income is from £100 to £120 per annum,
at the highest. The present coroner was elected
about March or April, in this year; all those whe
~ held the office before him are dead ; if they were }v-
ing 1 doubt whether J could answer that part of this

Ah?2
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question wlich relates to the average number of in-
quests and post mortem examinations. I have search-
ed the vestry office, but could find no documents to
aid such an enquiry. The preponderating causes of
mortality, to my knowledge, during eleven years I have
been rector of this parish, have been carelessness in
mill houses and engine rooms, where persons have
got entangled in the machinery; in beiling houses,
where they have fallen into boiling liquor pans ; in
conducting waggons, whereby they have fallen asleep
through carelessness or drunkenness, and have been
killed by waggons crushing them; in recklessly at-
tempting to pass swollen rivers, of which, in rainy
weather, there are many dangerous ones in this parish ;
by violent riding horses or driving waggons, or other
vehicles on the roads, as well in dark as in light. The
cases of murder, or intentional man-slaughter, have
been very few indeed.

No. 11. I have heard and seen this question many
times discussed. While I confess my utter incompe-
tency to enter into the merits of it, Ifeel bound to
say, 1 can see no good to result to the living from a
“ par excellance,” being coroner. The coroner has to
do with the dead. It appears to me that a medical
practitioner, in such a place as I live in, conld not
be both without a sacrifice of the duties of either. In
the present state of the law no practical saving could
result. A medical mwan, although coroner, would
not make a post mortem examination 1f he were not
paid for it at the same rate as the medical practition-
er he now callsin ; besides, if he did, who is to take
his evidence? A coroner is a judge in his own court ;
would it not be rather anomalous for a judge to ex-
amine himself and charge the jury anent his own tes-
timony ! 1 have not given the subject much consi-
deration ; at present, 1 cannot perceive any advan-
tage from the office of coroner being filled by a medi-
cal man. '

No. 12. There was, when the law first passed, a
registry of births and deaths, It was, however, a very
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H’Hpiﬂlﬂ: oune, and since the disaliowance of the law
it bas wholly ceased 'The pansh registry of bap-
tisms, marriages, and burials does not record any
thing concerning diseases or causes of death,

Mo. 13. Fever is very commeon, and 1 think is the
most common cause of death.

No. 14. There are a large number of married per-
sons in this parish. In lt“s: than eleven years six
hundred and seventeen couples have been matried in
the established chnrch; and, 1n the previous five
years, before the dissenters mairiage act, one thou-
sand three hundred and twenty-three couples were
married. 'Thereis, however, much illicit intercourse
of the sexes.

No. 15. I think not. In 1849 a man, calliing him-
self Dv. iaulrn went through the parish, carrying on
such practices  He was taken up, tried, and on con.
viction, sent to.the penitentiary, as these practices, to
any extent, were introduced by him. 1 believe they
ceased on bis removal. 1 was notin the parish dur-
ing the six months he was carrying on these things.

No 16 'T'here are uneducated ** quack doctors” in
the parish. 1 do not think there are many, and i
cannot tell how they are paid.

No. 17. 1 have heard of a few instances of snch ad-
ministrations, but they were not well authenticated ;
still, 1 have no doubt, they do often occur, but they
are concealed.

No. 18. I think a very short time will serve to in-
duce the peasantry to resert to duly qualified medi-
cal men In preference to such quacks.

No. 19. 1 cannot, of my own knowledge, say that
negro women, during the time of child-bearing, do
so resort; but, except in some cases of very grezlt
difficulty, 1 bave seldom known a qualified practi-
tioner called in. .

No. 20. I believe infanticide to be very rare, and 1
am certain that the death of children, even from care-
lessness, is not frequent.

No. 21, I think the labouring classes would be
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glad that medical men were so increased in number
as to bring them within easy call, but I fear any num-
ber, approaching to what would be required, could
not obtain a competent living, unless the legislative
enactments were made.

No. 22. I think the tax alluded to would not be
very willingly paid at first, but | believe that unwil-
lingness wonld soon wear away. 1 am certain no-
thing effectual can be done without its imposition,
and that it ought to be laid on the person.

No. 23. There was a moderate supply of medicines
on hand when cholera disappeared, and I used such
influence as prevented its beingsold. The supply is
certainly not adequate if any epidemic disease of any
considerable extent broke out. There is a private
place for the sale of drugs and medicines at Chapelton,
and one at Four Paths, which are constantly open,
but I believe the supply is not large, and if I were to
judge from what occurred at the outbreak of cholera,
the charges would be optrageous if any emergency
were to occur. [ have been compelled to sign orders
for one pound of calomel, at one hundred shillings.

I will willingly, and to the best of my ability, an-
swer any questions proposed, but I do not feel com-
petent to give any valuable information from my own
suggestions. I would, however, anxiously and ear-
nestly urge on the Board that some effectnal system
of vaccination should be established, even if a com-
pulsory enactment be necessary. I find it almost im-
possible to obtain lymph, even for the use of persons
strongly inclined to have their children vaccinated.

1 have the honour to be, gentlemen,
Y our obedient servant,
(Signed.) SAMUEL H. STEWART,

Four Paths, 23rd September, 1851,
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Answers of the reverend W. Mayhew to the questions
appended to circular 8th September, 1851.

PRELIMINARY STATEMENT.

The plain of the parish of Westmoreland is inter-
spersed with many morasses, and in the wet season
a considerably larger portion is under water. A great
portion of the dry part is verv much in bush, and
needs clearing to aflord a free circulation of air. It
1s not found advisable to cut down trees and bush 1n
the neighbourhood of the marshes, as they absorb
much of the malaria and prevent its spread.

Some years back, when a clearing was made on the
east side of the town of Savanna- I“I.-Nld.l an epidemic
fever was the result.

A better style of cottage building, especially pro-
viding that they shall be upstairs, so as to be open to
an atmosphere above the cane tops which now grow
guite to the houses, 1s a great desideratum ; and mo-
ney would be well laid ont if prizes were offered for
models of a cottage suited in expence, in material, in
structure, &c., to the climate of Jamaica, fo1 the la-
bouring pﬂpulatmn It is probable that if a success-
ful experiment were made, each parish might be in-
duced to erect one or more as samples for the pea-
santry.

A law enforcing the removal of pigsties to a cer-
tain distance from dwelling houses 1s much needed.
As regards the town of Savanna-la-Mar, a supply of
good water has always been needed; the water pro-
curable is very unwholesome ; and in dry weather
only to be had by going a considerable distance.

In anticipation of cholera, the board of health pro-
cured a boat load of puncheons of good water from
Bluefields, and offered to retail it at the same price as
the indifferent water carried about In carts, but as
the people had to go to the wharf to fetch it, they
would not buy, and the experiment was abandoned.
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A good dispensary system, supported by taxes, is
very essential.

it scems absurd to spend great sums to lmpﬂrt !
emigrants, and not to provide against an extensive
diminution by death, for want of a' little medicine
and medical aid.

A census appears very desirable next year to tell
us our real p;]m"li}ﬂ

No. 1. Areathree hundred and eight square miles.
There-is but one town, (“‘manna la-Mar ;) there are
many villages. 'The parish Is about equally divided
between mountain and plain. The inhabited locali-
ties aie all accessible by, at least, bridle roads.

No. 2. By census of 1844 the population was
twenty-four thousand six hundred, and judging by
the increase between 1833 and 1844, at the former
of which dates it was a little over twenty thousand,
the estimated population in 1851, before cholera,
would be about thirty theusand. 1t is supposed that
one thousand five hundred have been lﬂbt by cho-
lera.

The medical returns of fatal cases are not yet made
up, so as to distinguish as to the meidence of morta-
lity with respect t sexes.

The accupation in this parish is chiefly agricultu-
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ral. :
No. 3. Forty-four cultivated estates ; five thousand
other properties. Want of labour is not excessive,
but that it is considered by the planters insufficient,
appears from the-number of coolies introduced, many
of whom were worthless, and died off in great num-
bers.

No. 4. One shilling per diem, paid pretty regular-
lv in money: The parish is a very wet one, and pro-
visions are plentiful, which aflfects a regular supply of
labour, as the people can earn more than they need.

No. 5. The nuniber of out-door paupers receiving
parochial aid is two hundred and forty-one, at a cost,
of £1000 per annum. h

The number of pavpers in the poor house is forty-
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otie, at a cost of £480 to the parish. But there are
doubtless many others who could not pay for medical
aid.

No. 6. Dr. Mason, Savanna-la-Mar, Dr. Tullis,
Morgan’s Bridge, Dr. Jelly, close to Morgan’s Bridge,
Dr. Harvey, close to Savanna-la-Mar, Dr. Adolphus,
Savanna-la-Mar, Dr. M‘Donald, Savanna-la-Mar—a.
very inadequate number.

No. 7. No public dispensary or hospital. Dr.,
M<Donald gets £60 per annum for attending the in-
door and out-door paupers, but his services, neces-
sarily from the inadequate pay, and the extent of the
parish, are confined to the immediate vicinity of Sa-
vanna-la- Mar.

No. 8. Many negroes refused to take medicine
during cholera, as thinking it of no avail.

No. 9. That act was a perfect failure, and the me-
dical men got their money for nothing. The negroes
were required to puarchase tickets at six shillings
when they were in health ; they would not do so till
‘hey were sick, when the medical men would not fur-
nish them, as a matter of course. It is found here as
at home, that the poor are short-sighted as to paying
any thing to be free of a risk. If no illness has oc-
curred in the year, they consider the money thrown
away, and decline subscribing farther.

No. 10. John Deleon, esquire; not in any busi-
ness ; lives upon a mountain property, Mount Rick-
etts, twelve miles from Savanna-la-Mar, and 1s also
much at Savanna-la-Mar. He has no salary; his fees
and mileage money average about £2735 per annum,
The average number of inquests, for the last ten years
has been about sixty per annum ; the average num-
ber of post mortem examinations, about four per
annum. But one case of infanticide in that period.

No. 11. 1t would throw a certain number of prizes
to the medical practitioners, and pro-tanto encourage
their settlement here. It would also enable the co-
roner to sum up the medical evidence more to the
purpose, and in case of its being impossible to pro-

il
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cure the attendance of another medical man, the co-
roner could himself act,

No. 12 and 13, The register extends back as far
as 1741, but is very scanty and imperfect, in the ear-
lier years. There is no record of diseases in the form
for registering burials by the clergy of the church of
England.

No. 14. The baptisms bespeak a considerable illi-
cit intercourse. The cholera has alarmed many into
marrying.

No. 15. Very rare.

No. 16. Yes, plenty. They charge sixteen dollars
for curing sores, some take eight dollars for a sore
leg. A good deal of cholera elixer was sold at a dol-
lar an ounce.

No. 17. Noj; exeept in cases that have appeared
in a court of justice,

No. 18. Quack doctors would still be resorted to
for sore legs, for they take the trouble of dressing
them off’ the friends hands, which the medical men
do not. In other cases medical men would be pre-
ferred.

No. 19. Where a midwife is considered insufii-
cient, resort is had to a regular practitioner. Arms
have been pulled off by midwives, and in case of
false presentations, the lives of both mothers and 1n-
fants have been lost by unskilful treatment of mid-
Wives,

No. 20. No; exeept in cases that have occurred in
courts of law,

No. 21. Their presence would be very aceeptable,
but they would not get competent employment from
a negro praetice.

No. 22, It would be very unwillingly paid as a tax.
If a tax were laid, it would seem advisable to conti-
nue the house tax for that purpose, when it has paid
off the expences of cholera.

No. 25, Yes: though not by the parish, vet in pris
vute dixpensaries,
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MISCELLANEOUS STATEMENT.

The establishment of a self-supporting dispensary,
and systemized itinerant visits, had the fullest and
fairest trial in this parish.

After freedom, Drs. Mason and Tullis, in partner-
ship, established four dispensaries, one at Phawnix,
Hanover, and three in Westmoreland ; they hiad three
medical assistants, and an itinerant dispenser at each
station. They found medicine and medical attend-
ance at six shillings a head per annum ; for the first
two years they had on their list about five thousand
names ; afterwards they began to be irregular in pay-
ing, and finally the whole project was abandoned, as
the people would not pay without being sued,

Under the dispensary act, ninth Victoria, chapter
forty-three, medical men in Westmoreland got £125 a
year. The largest number, two hundred and twenty,
was on Dr. Mason’s list. It was a failure.

Answers of the reverend S. H, Cooke, rector of St
Thomas in the East, to circular 8th September,
1851.

Parsonage, Morant Bay,
September 23rd, 1851.
Sir,

I beg to acknowledge tlie receipt of your favour of
the 8th instant, received on the 19th, addressed to
me by desire of the committee of the Ceéntral Board
of Health, annexing certain queries which 1 shall
have great pleasure in replying to with as little delay
as possible.

With relerence to the desire of the committee, that
1 should at once give a statement of the sanitary con-
dition and requirements of my parish or district, I
regret to say, that as regards this district, which, ac-
cording to the act for the sub-division of parishes, is
in extent twenty-eight and three-quarter square miles,

112
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with a population of upwards of five thousand souls,
nearly two thousand of whom are resident within the
township of Morant Bay, nothing can be more de-
plorable.

Numbers of the peasantry die, without being seen
by any medical man; for no medical practitioner can
afford to attend them gratuitously, and they decided-
ly have not the means of remunerating him, if he were
sent for and willing to attend.

There are no hospitals for the sick, the aged, or the
infirm, and no relief is afforded except by the casual
order of the churchwarden, in cases of accident, or
in extreme destitution, in the immediate vicinity of |
the town, and even in these cases it is very limited. |
Much valuable time is often lost before a charchwar- |
den’s order can be obtained, his residence being ra-
ther more than a mile from the town, on the west side
of the Morant river, which is not always fordable, an
inconvenience which can only be remedied by the
appointment of a surgeon to the poor, who shall be
resident within the town, and the erection of an hos-
pital for the reception, not only of the poor of the
town and the neighbourhood, but of such persons as
may be suffering from any casual accident, requiring
prompt and continued surgical attendance, whose
place of residence is too far from the town. or even
from the residence of any medical practitioner to ad-
mit of their receiving that medical or surgical treat-
ment and care (tlmnlutely necessary for the saving of
life or limb.

I have the honour to be, Sir,
Your very obedient servant,
(Signed,) S. H. COOKE, Pecmr
Tt) T, Jares Brow N, Esquire,
de. §c. &c.
Secretary to the Central Board of Health, Spnnéﬁ'fe-Tﬂwn,
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Answers of the reverend S. H. Cooke, rector of St.
Thomas in the Last, to questions appended ta cer-
cular 8th September, 1851,

No. 1. The parish of 5t. Thomas in the Last is di-
vided into five districts, containing twenty villages,
hesides the towns of Morant Bay and Bath. In these
villages a very large proportion of the labouring po-
pulation are located. 'TI'he land is partly level, and
partly mountainous. It is in the mountainous part of
the parish many of the villages have been formed, the
access to which 1s by roads always bad and often im-
passable. Itis in extent two hundred and thirty-five
and seven-twentieths square miles.

No. 2. According to the census of 1844 twenty-
five thousand five hundred ; decrease by cholera, ac-
cording to the returns made to the Board of Health
three thousand six hundred and tw enty-six. The
actual decrease may be fairly stated at four thousand.
Of one hundred and twenty-two deaths by cholera
recorded by me, not one half of the number were re-
turned to the Board for this distriet; fifty-six were
males, and sixty-six females, very few of whom came
under imw years of age ; principally agricultural.

No. 3. There are yel; Iﬂltj? four sugar estates, and
four coffee plantations in cultivation. The demand
for labour is always equal to the supply, and often
much beyond it.

No. 4. In the western part of the parish one shii-
ling per diem for field labour, and one shilling and
six-pence for tradesmen, such as coopers. In the
eastern district, one shilling and three-pence and one
shilling and nine-pence, at present ; last year, at the
cnmmencement of crop, it ranged from one shilling
and six-pence, to two shillings and six- pence for field
labourers, in the Vale of Plant&m Garden River. In
Manchioneal, the average is nine-pence, per diem.—
I have never known an instance of wages being paid
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otherwise than in money, and usually every second
week.

No. 5. There are not more than sixty persons on
the pauper list, hut there are numbers of poor, but
respectable people, who, when overtaken by sickness,
become perfectly destitute, and nnable to contribute
any thing towards providing themselves with medi-
cines and medical attendance, or indeed attendance
of any kind.

No. 6. Five; Dr. Allen, Manchioneal : Dr. Hen-
derson, Plantain Garden River, physician to the
bath; Dr. Porter, no fixed residence at present that
I know of ; Dr. Cooke, town of Morant-Bay ; Dr.
Murrough, the vicinage of the towns, but about to
remove to the Blue Mountain Valley district.

No. 7. Notany; although I bave repeatedly press-
ed upon the local authorities the necessity of both,
but in vain.

No. 8. Yes; if obtained gratuitously, I firmly be-
lieve they would eventually, whatever might be their
reluctance at first, gladly submit to hospital discip-
line and treatment.

No. 9. It did not; but this is no argument against
the measure. It failed because it was not properly
understood, and the act was too short in its duration
to test its usefulness. The people were, 1 firmly
believe, taught to regard it as a mere trap to find out
their domiciles for the purpose of taxation. It inter-
fered too with the gains of the black quacks, who
naturally opposed it by every means in their power.

No. 10. Mr. Duncan McPherson ; he has no other
occupation that I am aware of at p:e&ent He is re-
munerated by fees. The income is estimated at £150
per annum ; his residence is at the very head of the
Blue Mountain Valley district, distant from the town
of Morant-Bay, twelve miles ; Port-Morant, eighteen 3
Bath, twenty-five, or by the old post road, over the
hills by White Hall, sixteen; Amity Hall, Plantain
Garden River, twenty-three miles ; Holland Bay,
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thirty ; Manchioneal Bay, thirty: Priestman’s Ri.
ver, the line of the parish, forty-two,

No. 11. Most certainly. As the oflice is one of the
highest importance, itsduties ought not to be entrusted
tu any but persons of a liberal education. A know-
ledge of medical Jurisprudence appears to me, to be
absolutely necessary for the proper and eflicient dis-
charge of the duties of such an oflice. A great sav-
ing, 1am convinced, would be made to the public by
[]IL‘ avoiding of unnecessary post mortem examina-
tions, 1if the oflice were held by a medical practitioner.
I have no means of ascertaining the number of in-
quests for the time mentioned, or post mortem exami-
nations, or the causes of mortality. 1 may state,
however, that from the great difficulty experienced h_*,r
coroners generally, in mmmu‘ at any thing like a
satisfactory conclusion on muslui the cases brought
before them, they are obliged to call for medical evi-
dence and post mortem examinations, the expence of
which, would, In most cases, be saved if the office
were held by a medical practitioner.

No. 12, As far back as 1708,

No. 13. The register of burials affords no informa-
tion as to the cause of death.

No. 14. Not to the extent it ought to be. On refer-
ring to the register of marriages for the ten years end-
ing 31st December, 1850, 1 tind the number of mar-
riages, for that period, to be seven hundred and forty-
one. 'The number of baptisms of infants for the
same period, five thousand two hundred and eighty,
of these one thousand five hundred and seventy-seven
only were the offspring of married parents.

No. 15. Cholera carried off most of the myalmen—
myalism is confined in its practice chiefly amongst
the sect called Native Baptists. Some of its priests
still carry on a very thriving trade, but not to the
same extent as some three or - four years ago.

No. 16. There are still some of these people lurk-
ing abont m the villages, although many of them died
during the cholera ; the fee is more or less than sixteen
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shiflings. with maintenance during the illness of the
[htlh"llt besides the cost of the medicines. In cutane-
ous diseases [ have heard of six pounds to nine pounds
being paid to one of these quack doctors.

No. 17. Not to my own knowldege; but 1 under-
stand there is a most noxious mixture called ¢ Ris-
bey,” made by French women, and openly sold in the
Kingston market, which the negroes place g great faith
in. Its eflects are often most painful, causing to
those who take it years of suffering, and often death.
Its cost is sixteen shillings per bottle.

No. 18. In many cases they would. The law is
not stringent enongh to put down quackery. Every
censor of a parish ought to be made liable to a severe
penalty, who, when a case is properly brought to his
knowledge, should fail to carry out the ldw to the
utmost. I ln{m;rht a case before the late censor for
this parish, Dr. Ward, but he took no action on it.—
In his own dispensary I have known one drog sold
of a most deleterious nature, and which, if taken,
would have caused death, instead of the one asked
for, through the ignorance of his dispenser.

No. 19. 1 apprehend this too is much the case, and
that the medical practitioner is only or seldom called
in but at the eleventh hour, and then more from the
fear of coroner’s inquest, than from better motives.

No. 20. I cannot say. No doubt but the evil ex-
i1sts to a most lamentable extent, which more extend-
ed medical relief would tend greatly to lessen. Inthe
state of Pensylvania, and I believe 1t is the same
throughout the union, if either the mother or child
should die without a medical man being 1n attendance,
there is a penalty on the person neglecting to send
for such medical assistance of five hundred dollars.

No. 21. T hardly think so. At present I do not
think there 1s a medical practitioner in this parish re-
celving £400 per annum.

No. 22. 1 bave not the least doubt but that it would
be as willingly paid as a tax for any other purpose;
and a capitation of two shillings on all persons from

i’ s s .




w ' 4

Appendix. 257

the age of fifteen to fifty, would, if collected on only
one thousand two hundred, out of the twenty-one
thousand seven hundred and eighty, the estimated
population of the parish, give a sum perfectly suffi-
cient for all sanitary purposes.

No. 23. No; but they could be procured in a few
hours from town.

I would suggest thatin all the large parishes, there-
should be at least two coroners, who should be com:-
pelled to reside in their respective districts, and as
much as possible in the centre of such districts.  The
necessity of this 1s apparent, when reference 1s made
to answer No. 0.

Every parish should be divided into districts ac-
cording to M‘Geachy’s map for the subdivision of
parishes for ecclesiastical purposes.  T'o each district
a medical man should be appointed as under the late
sanitary act, who should be compelled to reside in
his district. There should also be a dispensary in
each district supplied with the most useful medicines,
and a dispenser at a moderate salary, to be under the
sole control of the medical practitioner for each dis-
trict.

I would urge and earnestly press the necessity for
the establishing of an hospital in the town of Morant
Bay, the great focus of the poor and needy, which
should be placed under the care of the medical prac-
titioner, appointed for the Morant district, witha dis-
penser and nurse resident within the walls of the
building.

livery minister of religion, magistrate, or vestryman
should be empowered to call upon the medical man
of the district, to visit any person residing within its
limits, any sick person not in a condition to pay for
such medical attendance. And each medical prac-
titioner should be authorised to send all such cases,
as he might deem absolutely necessary, to the hospi-

tal, provided there be any wards vacant at the time,
K k
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All persons applying for medical advice and medi-
cines at the several dispensaries, should be encou-
raged to pay for the same, however small the sum
may be; the amount so received to be paid to the
churchwarden at the end of every three months. By
this means, I have every hope, that in a very few
years, these dispensaries would be self-supporting,
and the people led gradually on to depend more on
themselves than at present, and to place a greater
value on such institutions than they will perbaps do
at first.

No enactment for less than three or five years will
be of any use. Had there been a hospital at Morant
Bay when the cholera first appeared here, I am con-
fident the same number of deaths would not have
taken place by one half. Numbers died from sheer
neglect, having no one to administer either medicines
or nonrishment.,

(Signed,) S. H. COOKE, Rector,

St Thomas in the East.

Ansiwers of the honorable J. Barclay, custos of St.

Daved, to questions appended to circular of Sth Sep-
tember, 1851.

No. 1. Seventy-four square miles; a great propor-
tion mountainous ; the localities are accessible but
by indifferent mad*-,-., one village, viz.: Yallahs,

No. 2. Six thousand inhabitants bv the census;
nearly ecight hundred deaths by cholera; they are
}}nnmlmliy agricultural ; the sexes are, 1 believe,
nearly equal.

No. 3. Five sugar estates, about twenty-six coffee
]H(‘Hlﬂtﬁl"ﬁ and five penns, The demand greater than
the quppl}f

No. 4. One shilling per day, paid weekly and
monthly, and qlways in money. 'T'hey prefer work-
ing their own grounds, and the more independent
they become, the less they are inclined to work.

No, 4. Fifty-four paupers are supported by the pa-
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#ish, at an annual cost of £2220. Inmy opinion there
are none that might not contribute towards medicines
for themselves, 1f so mclined.

No. 6. None. The public in general will not con-
tribute any thing for their support, from which they
often sufier in sickness.

No. 7. None. 'T'he charge for first visit from a me-
dical man, five dollars.

No. 8. The people are averse to sending for medi-
cal aid in agreat number of cases ; they would sooner
sufler.

No. 9. It worked very badly ; the failare arose
from the medical men being unable to enter into any
terms with the people.

No. 10. William Mowatt, planter, proprietor of
River-Head estate, (totally abandoned ;) remunerated
by fees and salary ; income about £80 to £100 per
annum ; average mquuh twenty-five perannnm ; on
about one half of which post mortem examinations
are held.

No. 11. A medical man being appointed as coroner
would enable him, with what practice he might get,
to live comfortably, and induce him to live in the pa-
rish.

No. 12. The registry comes down to December,
1848 ; at present what registers take place are kept
by the clergy.

No. 13. The principal prevailing diseases are bili-
ous fevers and pleurisy.

No. 14. A great number are married, and 1 think
it is increasing, although they do not strictly adhere
to their marriage vows.

No. 15. It used to be; several have been con-
victed ; 1 think it is now on the decrease.

No. 16. I cannot say there are any.

No. 17. I have every reason to think that such me-
dicines have been administered, and convictions of
such have taken place—one on my own property.

No. 18. In several instances they prefer applying
to their black doctors—empiricks.

E k2
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No. 19. They generally employ midwives,

No. 20. 1 do not believe there are any.

No. 21. Not without law te compel them to employ
anedical aid.

No. 22. Not willingly—on the persons and heads
of families.

No. 23. I have every reason to think that proper
medicines have been and are obtained when reguired.
There is no public department.

Sir,

I have to acknowledge the receipt of your letter,
18th ultimo, with twenty-three questions to be an-
swered, and now take leave to enclose them, and
hope they will be considered satisfactory. 1 am sor-
ry they should have been detained so long, on account
of the inclemency of the weather.

I am, Sir, your most cbedient servant,
(Signed,) J. BARCLAY, Custos.

Answers of the reverend John Smilh, reclor of St.
Ann's, to questions appended to circular 8th Septem-
ber, 1851,

No. 1. The extent of square miles in this parish is
three hundred and eighty-two and a half. Small
towns and villages are scattered throughout. The
land 1s chiefly mountainous, with ]}lama here and
there; inhabited localities are accessible, some by
good 'md some by very bad roads.

No. 2. The estimated population of this parish, be-

fore the late heavy visitation of cholera, was twelve

thousand six hundred and fifty-six males, and thir-
teen thousand one hundred and sixty-seven females,
and the estimated reduction by the pestilence is five

hundred and ten males, and five hundred and eleven
females. The occupation of the survivors 1is princi-

pally agricultural.

No. 3 I believe the number of estates to be about

fourteen. 1 know not whether the demand for la-

1
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bour is equal to, or greater than the labouring popu-
lation can supply.

No. 4. The average amount of wages is, I believe,
one shilling per {llem, paitl regularly in money. The
people, 1 believ e, are willing to work in the “eultiva-
tion of estates, except tl'lllﬁf" the pimento picking,
when there is rather a scarcity of labour by their pre-
ferring to go to the pimento walks.

No. 5. L am unable to give an answer to this ques-
tion,

No. 6. Thereare, I believe, five medical practition-
ers, and 1 cannot give their places of residence, ex-
cept Dr. Bayley, who resides on 5t. Ann’s Bay. [
eonsider the number totally inadequatesto the require-
ments of the population.

No. 7. Dr. Bayley keeps a dispensary on the Bay,
where there is also a hospital, mppmtﬂl by the pa-
rish. Dur. B., as | have said, resides on the Bay, who
recelves £63 per annum from the parish for his ser-
Y lf es.

No. 8. The nerrmpn]m! ation are, 1 doubt not, wil-
ling to apply for medicines, but I am told not so wil-
hng to pay for them generally. They are certainly
reluctant to submit to the dm:lplme and medical
treatment in the hospital. 1 do not know to what to
attribute their reluctance.

No. 9. The dispensary act of ninth Victoria, chapter
forty-three, did not work well. The medical men can
better attribute the cause of its failure.

No. 10. S. W. Rose, esquire, the coroner of this
parish. He resides at the Farm penn. He is remu.
nerated by a fixed salary. The remainder of the

uestion 1t is not possible for me to answer.

No. 11. This question I am nnable to answer, never
having given it any consideration.

No. 12. There are registers of births, marriages,
and deaths kept in this parish in accordance with the
clergy act, which extends as {ar back as 1768.

No. 13. The diseases, shewn by the register of
births and deaths, kept by the registrar, to be most
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common and fatal since 1844, are fever and dysente-
ry, excluding, of course, the cholera.

No. 14. The rite of marriage is generally observed
by the peasantry, but I regret to say there are a
great many children I*"-*hIElEﬂ the result of 1illicit
tercourse of the sexes.

No. 15. Not to my knowledge.

No. 16. Not to my kn (mluiﬂv

No. 17. None; nor have 1 reason to believe that
such cases have occurred,

No. 18. | cannot say.

No. 19. 1 bave known of no instance of the kind.

No. 20. None.

No. 21. This question 1 cannot answer. It would
of course depend upon circumstances.

No. 22. This question I leave to abler and more
experienced heads in such matters to answer.

No. 23. Very inadequate, as exemplified in the late
epidemic.

(Signed,) JOHN SMITH,
Liector of St. Ann's.
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Answers of Dr. Brelmer to the questions appended to
circular 8tk September, 1851.

No. 1. The parish of Hanover extends over an area
of five hundred and twenty-five square miles. Its ge-
neral aspect 1s mountainous, with intervening, and in
many instances, marshy flats, The sea coast particu-
larly abounds in these noxious marshes. The principal
town is Lucea. Lucea contained one thousand four
hundred inhabitants before cholera; of these three
hundred perished. There are several negro town-
ships scattered over the parish, selected without any
regard to healthy influences, and rendered positively
unhealthy by the peculiarity of the negro in surround-
ing his dwelling with vegetation up to the very door,
apparently to hide his proceedings from his neighbour.
If any other adventitious circumstances were required
to render the negro villages unhealthy, and the inha-
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bitants of them peculiarly susceptible of epidemic
diseases, it is readily to be found in the low, 1l ven-
tilated (and in many cases not ventilated) houses,
which the negroes, for the most part, construct.  The
kind of hounses constructed by them at this day, is no
bad test of their advancement and progress in civili-
zation,

The public roads throughout Hanover are tolerable
in dry weather, but they have, for years past, been
notorious for being, in the rainy season, wretched
mud holes, and n many districts impassable without
damage to horse and rider.

The negro villages are accessible only by narrow
tracks or foot paths.

No. 2. Hanover contained some twenty-five thou-
sand inhabitants, of whom about two thousand three
hundred perished by cholera. The occupation of the
negro population is chiefly agricultural.

There is a great paucity of tradesmen among them.
Since the emancipation the negroes have, in very few
instances, endeavoured to teach their children any
thing useful or good.

No. 3. There are fifty-four sugar estates and ten
breeding penns in actual cultivation.

The demand for labour is certainly greater than the
supply, but it is beyond a doubt that the present la-
bouring population could, if they were industriously
mclined, do three times more than at present.

No. 4. The field labourer receives one shilling, on
an average, for four hours work ; (a great deal of es-
tates work is done by task, and I have seen labour-
ers daily returning from their work, for which they
are paid one shilling, after four hours.)

Thelaboureris paidevery week, or every two weeks,
but regularly and in money. The negro 1abnurer
could earn three shillings per day without injury to
his constitution, but bem"‘ naturally indolent, and
seemingly devoid of a proper and correct estimation
of the responsibilities of prudence, and his wants be-
ing few, he contents himself with the one shilling a
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day, spending the balance of the day, for the most
part, in idieness, satisfied that he can make up the
difference by the sale of yams, cocoes, and other pro-
visions, out of bis ground, which ground he cultivates
on Friday and mninuh.x, and h}r which he is, in a
great measure, rendered independent of the planter.

No 5. The pansh relieves, during the year, (as
paupers paid small weekly sums, and -as occaslonal
or transient peor,) some two hundred persons.

The persons most incapable of contributing any
thing to provide themselves with medical attendance,
are some of the coloured people.

There are doubtless also some among the black
persons incapable to do so, but they are not many ;
and in too many instances they are old people, wlm
are thus got rid of by their families.

No. 6. Some twelve or fourteen years ago the pa-
rish of Hanover supported, in a comfortable manner,
some sixteen medical practitioners. Of late years. [
am sorry to say that the want of interest evinced by
the upper classes in the medical profession, coupled
with the carelessness and disregard by the negroes of
human life, only four duly qtmhhed practitioners ma-
nage to drag out an existence in the whole parish,

Of these, Dr. Keich keeps a retail drug shop, and
lives in Lucea. Dr. Potts lives two miles out of town,
but keeps, in Lucea, a retail drug shep. Dr. Breb-
ner lives four miles out of town, and keeps also a re-
tail drug shop in Lucea. Dr. James Mason lives in
the Green Island district, eighteen miles from Lucea.
Each of these gentlemen say that they would be un-
able to live by the practice of physic, if it were not
from the assistance derived from the vending of drugs,
and the resources of their respective country residen-
ces. This number is, however, quite inadequate to
the requirements of the population.

No. 7. There is no public dispensary or hospital,
properly so called, in Hanover. Certain small ill venti-
lated rooms, (selected generally for their cheapness,)
capable of containing twenty-ecight persons, by
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placing sometimes two in one room, are rented by the
parochial vestry for holding houseless, aged, and de-
crepid persons. This is properly an alms house, and
is supported out of the general amount of taxes levied
yearly in the parish. Dr, Potts receives twenty-
four pounds, or twenty-seven pounds per annum, to
find medical unguents, &c., for the people, who are,
for the most part, covered with old nlceis; he visits
the alms house twice a week. [ receive forty-two
pounds per annun to attend on about ninety paupers,
and any transient poor besides, who may apply to the
churchwardens for medical aid ; for this beggarly pit-
tance I am to attend the transient poor-in Lucea,
and for twelve miles, in any direction, taking Lucea
as a central or stationary point—finding medicines
also. Some parts of the parish have not even this mi-
serable provision made for the poor.

No. 8. There is, as I have said, no public dispen-
sary or hospital in Hanover, to which the negro can
apply, as in civilized countries, 1f he felt inclined.—-
So regardless is the negro of the lives of his nearest
of kin, when sick, that it is only after having ex-
haunsted all his own efforts and skill, and when he
sees too plainly that matters are becoming desperate,
that he resorts for aid to the medical practitioners,
with whom he drives as hard a bargain as he can
but even this is not general, for in many cases six-pence
or one shilling’s worth of such medicines as he (the
negro) deems requisite, are purchased and adminis-
tered by himself throughout the case, I am satisfied
that the mortality, for years past, has been very great
among the negro children during the period of den-
tition ; many perish from dropsy, supervening on neg-
lected diseases.

No. 9. The salary given to each medical practi-
tioner by the public, under the ninth Victoeia, chap-
ter forty-three, for attendance on the poor, I consider
to bave been inadequate, considering the duties re-
quited of them, The legislature, perhaps, expected

| A Ll
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that the labouring classes would gladly have availed
themselves of the provisions of the act, and have sub-
scribed in large numbers, thus making up the ¢ de-
ficit,” but as it was optional on the part of the la-
bourers, comparatively few of them enrolled their
names, thus it became a hardship on the medical man,
for, by the act, he was liable to pains and penalties.—
I consider the ninth Victoria to have been objection-
able, in not fixing one general rate of salary to be
paid to each medical man, instead of leaving it to the
determination of parochial vestries not to exceed a
certain amount. The members of parochial vestries
generally (at leagt of our Hanover) too frequently im-
port local prejudices into their proceedings, and have
never been remarkable for the liberality of their deal-
ings, with an enlightened and heavily taxed profes-
sion like that of medicine. The pittance given by
the Hanover vestry during the second year of the dis-
pensary act rendered the medical practitioners care-
less. The scavenger’s salary receives as much atten-
tion and consideration, if not more, at the Hanover
vestry board, than the medical practitioners. By the
ninth Victoria, ministers of religion of every denomi-
nation, the churchwardens, the magistrates, and ves-
trymen were all permitted to send orders to the me-
dial practitioners of the district. This privilege is
at times likely to be misused. The chief cause of
the failure, however, of the dispensary act was the
having it optional with the negro to subscribe or not,
and pay voluntarily, which he will never do.

No. 10. George Robert Johnson, is the coroner of
Hanover. He is upwards of eighty years old ; had
no other cccupation since he became coroner. He,
for a great many years, was paid £3 4s. 0d. for each
inquisition, and one shilling and six-pence per mile.
By the tenth Victoria, he was reduced to a salary of
£100 per annum. The tenth Victoria not being now
in force, his mode of receiving payment is unsettled.
I believe the coroners each received a grant from the
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late sessions previous to tue passing of the tenth Vic-
toria ; the average amount of salary received by Mr.
Johnson, our coroner, was £350. The coroner for-
merly resided in Lucea, but now, for the last four
years, he has lived with his son some sixteen miles
out of Lucea. He is morally and physically imbe-
cile, and quite unfit to hold the situation. Itappears
that he is tolerated in the office from respect to his
advanced age. 'The magistrates occasionally hold in.
quests when convenient.

I cannot obtain correct data to fix the average
number of inquests; but the amount of salary per
annum of £350, will shew that they were many. I
think ten post mortem examinations yearly would be
rather above than under the average, for the inquests
were held apparently more as a matter of revenue
to the coroner, than for the purpose of arriving at
correct conclusions as to the causes of death ; and
ignorant country jurors too frequently took upon
themselves to return verdicts, unaided by medical tes-
timony. A good many of these inquisitions shew
such verdicts as the following : —

“ Died from want of medical attendance.”

““ Died from neglect on the part of the parents, &c.
&e. &e.”

No. 11. Under the present election law, those who
cajole the electors are most likely to be appointed to
offices of trust and responsibility ; for such appoint-
ments depend now entirely on the labouring classes.
It can hardly be expected that under such a state of
things gentlemen of education will be appointed.—
- Settiog aside the above consideration, the coroner, if
- a medical man, would be of considerable assistance
in explaining and placing evidence in a manner intel-
ligible to a jury, of necessity unacquainted with me-
dical subjects, or at all events, in directing the jury
whenever medical testimony and post mortem exami-
nations were indispensible. He could also be able
' to determine with a greater degeee nfi accuracy, when
| L12
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an inquest was absolutely necessary from the /lisfory
of the case, thus relieving persons who have their
daily avocations to depend upon for aliving, from
wasting their valuable time, as 1 have frequently seen |
in this parlsh

The necessity of filling the office of coroner, in the
person of a medical practitioner, is indeed too obvi-
ous.

No! 12. The register of births, marriages, and
deaths, kept in our vestry office, is not to be depend-
ed on at all, it never having been by law compuisory
on any one; it might be emhﬂdled for the future, 1n
the Medical Relief Bill.

No. 13. We have had none but the ordinary dis-
eases of the country since [ came to Hanover, in 18335,
In 1837 a number of persons died from fever, which
assumed the typhoid type.

No. 14. The marriage ceremony is often enough
performed by the {:lergyman ; but, by the labourers
themselves, the marriage vow is more generally re-
garded in the breach than in the observance. The |
illegitimate children preponderate. "

No. 15. The practice of obeahism, or myalism, is
common in Hanover, and largely on the increase,
even among those who would “ain be considered re-
spectable people, and among the black and coloured
people, servants or a:lmrjesafim, in the town of Lucea,
of whom, from their constant d;:r]'n{:xilﬂflliﬂn with the
npver classes, more correct notions might be expect-
edd, as our recent police records might shew. |

No. 18. There are many black ductors who prac-
tice obeahism also ; their dupes, as well as themselves,
are tco cunning to et it be known how they are paid.

No. 17. 1 know of no instance wherein it has been
proved that these quacks have administered deleteri-
ous compounds, but I nevertheless believe that a con-
sicierable amonnt of mischief is done by such persuns |
among the labourers, particularly in country districts.’

No. 18. The negro does not deny the efficacy of
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medicines administered by a duly qualified practi-
tioner, hut it is the want of Jffe-“ti :11 ful his kin, a
earvelexsness of human life, and a disinclination to pay
his m oney to the doctor, which cause h!m not to apply
till it is too frequently too late. If the negro knew
that he paid by taxation for medical attendance, he
would do otherwise, for he is not the one to neglect
to demand valne for his money. I‘rom cases which
I have seen, and what I know of the negro character,
1 feel satisfied that these oheah men will continue to
be applied to, to exercise their mischievous humbug,
particularly in cases where the sick fancy that other
persons have ¢ put them so,” as they term it, from
motives of revenge, jealousy, &e.

No. 19. 1am not aware that these quacks, or obeah
men, are ever directly concerned in the delivery of
women during parturition, but they are consulted to
prevent, by their supposed charms, women from hav-
ing easy delivertes. A case occurred a few months
ago, to my knowledge, m which, on the cessation of
labor pains, the woman attributed her condition to
the charms exercised by an obeah wman, who bad been
emploved by another woman to *“ put her so.”

The negro midwives are a most ignorant set, and
not unfrequently do much mischief.

No. 20. I am not aware that infanticide is commit-
ted directly, but many infants do die from neglect and
various other causes attributable to the par ents.

No. 21. Unless a legislative enactment provides for
the payment of medical practitioners, they will be un-
able to live. The few here are almost starving, (if
I may use the term ;) the little that they make i1s by
the retail of dni ugs.

No. 22. The negro pays no kind of tax willingly.
I think a capitation tax of four shillings would be
best, and qulte adequate to make a liberal provision
for the medical practitioners.

No. 23. No medicines were or are kept by the au-
thorities of Hanover in case of epidemic disease,—
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During the late visitation by cholera, there was a very
imperfect and irregular supply of medicines to the
medical men. Frequently have 1 made applications,
and could obtain none. In short, so disgusted was
I with the local board of health, that | sent to King-
ston and purchased medicines out of iny private means
for the people.
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APPENDIX L

No. 1413. King's House,
October 18th, 1851.
Sir,

I am directed by the governor to send you the en-
Earl Grey to Sir C. Grey, closed copy of a despatch from the
Sﬂp{c?;;}lﬂ?aﬂ‘tﬁsiiﬁﬂl secretary of state for the colonies,
With one enclosure, and of a letter which accompani-
August23d.1851.  ed it from the General Board of
Health in England, expressieve of the satisfaction of
the Board with the soundness of the views advocated
by the Central Board of Health of Jamaica in their
First Notification, a copy of which, it appears, had
heen received from Dr. Gavin Milroy, and submitted
by the secretary of state to the General Board in
England.
I have the honor to be, Sir,
Your obedient humble servant,
(Signed,) T. F. PILGRIM, Sec.

Jou~n C. MAcFARLANE, Esquire,
Secretary to the Central Board of Health, Spanish-Toun.

Copy—Jamaica, No. 434.
Downing Street, September 6th, 1851.
Sir,

I have received from Mr. Gavin Milroy, a copy of
the First Notification issued by the Central Board of
Health of Jamaica.

Having submitted a copy of it to the General Board
of Health, I transmit to you herewith, for your infor-
August 23d, 1851. mation, a copy of a letter received from
the Board in reply, expressive of their satisfaction at
the soundness of the views contained in it.

I have, &c. &c,
(Signed,) GREY.
Governor Sir Charles Grey,
g6 dc, 8 du.



2
~¥
{ B

Appendix.

Transcript copy.
The General Board of Health,
Whitehall, 23d Auoust, 1851.
Sir,

Tn returning to yon the First Notification issued by
the Central Board of Health of the island of Jamaica,
the receipt of which was acknowledged in iy letter
to you of the I5th instant, I am directed by the
General Bourd of Health to request you to convey
to earl Grev the expression of their great satisfaction
with the soundness of the views advocated by the Cen-
tral Board of Health of Jamaica, and the sanitary
efliciency of the ineasures recommended by them.
| I have, &ec. &ec.

(Signed,) C. M‘\CAULAY,

Assistunt Secretury.,

To Herman Merivale, Esq. &c. §e.
Colonial Office, Downing Street,


































