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Dr. Tugonors Trougos's Repout to the Locar Govensaest Boaro
on Cuorera in the Boroven o Rormermax in 1593

W. H. Powei,
Assistant Medieal Officer,
March 19th, 1804,

———— . ——

Ox September Sth, 1893, the Board received From the Medical Officer
of Health of the Borough of Rotherham o telegram stating that on that
dav a case believed o be Asiatic cholarn hald scourred i lis district, nol
that the person thns attacked had succombed o the disense.  Communi-
ention herenpon took place by telegram between the Boanl and the
Medical Officer of Healil: as €0 steps to be taken with the view of
definitely ascertnining the troe nature of this person’s maludy 3 and in

1 consequenee a portion of the lewer bowel (ileum) of the decensed was on
| the Gth Sepiember forwarded to Dr. Klein for bacterioscopic examin.

tion. As n result of Dr. Klein's investigations it appeared (Tth of
September) that the ense was indistinguishable from true cholern ; and T
was necordingly instructed to provecd forthwith 10 Botherham for tlhis
se of moking inquiry into the eircomstances sttendant on the
illness of the decessed, and to report also a2z regords the steps that
woere being faken by the Banfiary Auvthority with the view of preventing
spreadd of cholern, [ visited RKotherlom on September Sth, sosd frong
inquiries made then, and subsequently, ascertained the following faets.
illiam B., collier, 35 yrarz of age, residing in “l'ommon Street,
Masbre® (in the Lorough of Hotherham}), waz in his wsual health on
Beptember 4th. Oun the morniog of Soptember 5th he rose ot 5 o'clock
aad had a loose motion.  Afterwands he partook of breakfast as u=ual,
snd at B o'elock set oot with o fricnd on s fishing expedition to
] - meighbouring strean. O the waw lie was attacked with vomiting and
|+ dimrthien, but wevertholess continued his journey,  On the banks of the
| o stream lee was soized with severe diarrlsocs, vomiting and eramps, so that
b bl to b conveved bome inon enct,  He repelusd home aboat 2 pom,,
anid was thera seen by a medical man shortly afterwards.  He was then,
it is stated, in o condition of collapse, with pulse impercoptibilo at the
verist, extremities cold, face pinched and dack in colour.  There was no
further sickness or dinvrheenafter e ropclid home ; bot the condition of
eollapse continued, and he dicd ot 7 pom.

Sn uently the following eases certified as cholern by their medical
sttendants oconrred in the horowsh,

On Septernber 11th ; John W, Arthor Streel S0 yoard,
On October 15th = George H.,'&im Yard, ag’ﬂ%. 3

OF these two additional enses one died while the other recovered.  The
ense of ber 11th was that which proved faal.

In all, therefore, three enses cortified as cholera are known to have
orcurred in theantomn of 1893 in the vy and of thess thres twa
had o fatal result. There wag ne localisation of the disease in any
particulsr portion of the district ; the residences of these three persons
were widely separate.

In addition, however, to these enses eertified os chalern thers oecurmed
in Rotherbam other 18 cases certificd as * choleraic diarrlien,”  The dis-
tribution of these in time was as follows :—
¥ Ui September 15th were notified 4 cases,
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: Iﬁhngmdﬁ] two only out of these 18 persons attacked by chalerie
liarrhen was baetericseapie examination of stosls resorted to: but with
‘the mesult that both cases were declared indistinguishable from feae
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cholera,  These twe were notified (a2 eholeraic diarrheen) on October 2od

amd Oetober Gth respectively, With the single exeeption of the case:

notified on Octeber Gih, wiich proved Fatal, all the notified eases of
choleraie disrrhiosa recoverid,  OF these 18 enses, 15 wore batwoen the
ages of 25 and 50, two between the ages of 5 and 14, and one was 1
your of age.  There was po exeeptional incidence of this # cholersie
dinrrhien ™ on any one part of Rotherham; the cases were, on the
contrary, seattered thronghout the district with tolerable eguality.

In view of this choelern and © cholernie ™ diarches in Botherham: i
1583, it heeomes of interest to noie also the amonnt of illness designated
a5 dimrrhoes which existed in the district in that year. And first ns to the
number of deaths attribuied do this canse in Rotherham during the second
and third quarters of 1893, OF these there were 85, a numbor which
1@ in exeess of the total denths from this ceose in Hotherham in
auy complete year during the preceding decade.  The appended table
{Table I.) affords mesns of comparing venr by yvear the death-rates
in Rotherham from diarthea doring thie period 1583-03, and also allows
contrast of the Retherham diarrhoa denth-rates with thoss of the 28
arge towns,

"E.Mu..z Tt

Snowike the Nounen of Dearins referred to Dieanrmes in Rorueraase
during cach of the Ten Yenrs 1833=92, and in the Secomd and
Third Cmarters of 1803, tozether with the resaliing DeaTe-RAoTes
per Thousand living in cach instance, For parposes of comparison
the Thath-rate yearly from the same cavse in 28 large Towns
during the same perical is added.

Bt e benim, | 2% Lamge Towns.
| [ ————
| Deaitrrate | it )
Yioar, No.of | per Llann:':nl Dinrrises troan Ehnawhom,
Prpuls. Tiemihs | from | Deaghamie ]
o | hrom | Diarvhes & in Period (o o4 e
AR pEr oM | LEEEL e Years| 188350
living. | | e 5
|
L] - J.l.l-'-'!."———l - Sa———
1853 - = 1 36301 ] (LR ] Lk
1RE4 = = | 30,008 42 | ¥-14 18]
1885 - - | a%yo7 * [ By | (IR ]
1880 - - | 28q4m1 7 el (01 R 0-87
1ERT - = | Ak1eR L 10 | [
| » o O-BE T -0
1658 - = | ADAD0 ] - 53 0o
1869 - - | soas [ 1-n2 g
180 - - | 41466 in O D6 | o377
1801 - | saza| % | oes | 067
! | |
i - o| aspr2! = | oEm | 0 70f | |
| |
Second ol thind | 3858 | Bh 1-94* 1-07¢
quazters of 1893 f

* This iz $he rate per 1000 living caleulaiod met for the whole year, but for sy meonths only,
+ This rako is .u_||;l|||¢:.q o &3 lagge Lowss, mol o 25 large fowms, ns bn She remnsd ey of the
eolumn,

From these fignres it appents that during the decnde 1583-02 the
death-rate from dinrches in Rothecham was slightly in excess of the
death=pate From the same canse in tha 238 ]!.ll"ﬁ't Lo e llt‘ll'i“g that Pﬁl‘il‘.‘lﬂ+
Also it appears that the Rotherham dinrchon death-rate cxeeeded the
average nnnual rato “,H' '.Iﬂl LN, in lﬂ'ﬂ‘l, 15561 !.SH:} IE?B'Q', I.-Em
and apgain in 1893, Prior to 1813 tlie highest point reached by the
rate was in 1584, when it wos 1'&!‘.. per thousand per annum,  Buk
in 1A03 the rati is seen to be cousiderably in exeess of this, inssmueh as
it is 104 per thowsand for a period of six months only, Tt is troe that
within that period fall those portions of the year during which dinrrhea
most prevails i novertheless, the figues Tor the whols year will, it ma
safely be assumed, give a rate ot tenst somewhat in exeess of thal g i
The death-rate from dinrrhes in the country generally, however, was
in the summer of 1803 above the nvemge; and, cecordingly, Imﬂmd
a table (Table T}, which affords means of comparing the death-rate
from thiz canse in the borongh of Rotherlam with that from the same
enitsn in the large fowns and i Bogland and Wales in the second and
third quorters of 1506,

T, -
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Tarre II.

Smowing the Diankiraca Deati-mare per Thousand Pemsoxs living

annum in Rornernas, in 33 large Towns, in 67 other large

‘ownz, and in ExcrLaxp and Wires in the Second and Third
Quarters of 1593,

T 1
Bacond l Third Quarter, |
Cunrter, 1892, 1893, |
Arca, Damhoea Thiarehis
Db raie Death-rate
per 1,000 per | per 1,000 per |
: Apnum, Annum.
|
. T 1
Roherbam - - 102 erd |
33 lasrge fowns - n-&l a5 I
|
&7 other large towas = 061 % i
Foglindasd Wales -| o2 | 28 i
1

From these figures it appesrs that both in the second and in the thind
quarter of 1893 the death-eate from disrrhon in Rotherham was far
I|i5|||:rr than in the large towns or in England and Wales ; indewud io the
third quarter the death-rate in Rotherhan was nearly twice as lieavy as
the mean rabe of olber towns, There was, therefors, not only an
exceptionally heavy diarrhos death-rate in Rotherhom in 1893 as com-
I-:I'l'll with its awn |_:||:||.'1.'i|;|||5: rmm-ﬂi, bt also as mmpnn:-d with the
rates of the large towns and of the couniry geoerally for the secomd
aml thind quarters of that year,

In the alsenee of returns of cases of diarches—which s not one of
the diseascs schedaled by Rotherham for compulsory notification—no
definite information is forthcoming as to the number of persons attacked
lv{ this malady during the whole of the pericd embracing te second and
third quarters of 1896, But, after the apparance of cholera in the place,
the Town Council of Rotherham requested the members of the medical
profession practizing in the borough to notify For the time being all cazes
of diarrhea that they were called on to attend ; and accordingly 1 sm
in this Wiy nhle 1o g__'}.r(- n ]iul:. QI' 'tlw nﬂm'|:u'-1' of [ -ul' ilinrr [ tlmt
came to the knowledge of the Sanitary Autbority [rom Seplember 10th
to Owtober Slhst, ’I!fis information = supplicd” in the f pwing table
{Table T1L.) :—

Tapze I1I.

Spowise the Nuseek of Casis of DNArRn®s notified in RoTusma:
Day by Day during the Period September 10th to Oetober 31,
1843,

|
1883, w3 | 1883,
Seplember 10 « | 13 fSeptember 26 = | 5 | kctober 16 -1 4
S a0 e g T Sl
i - s [ STy ey il 251 B8]
w oz | |Doxber 1 -] © i wif
: TR T & Booafo B O W I
S A T T ki il
- L [H 15 4 - 4 = 2= - a
i7 i o L i o g £l s
¥ T R I 6§ =)= 1 it m
e A i | w85 E
p R e [ a "TUTE - " 2
e P TR T i Bjils wi] i BT 1
R ; 0. -- 8 . EE 0
: a3 B i 3 di s T - G
> s 1 - IR [ e Ry @
R (| & R (o T 3
R [ " T | Lais
R T i TR [ Tl - | 4z
1

Comparison of the fguns in this table with those given on page 1
rogarding “ choleraic * diarrheea, shows that the period st which the
latter was most prevalent wos also that st which disrthen enses were
most numerons, Thes duaring the 11 days September 10ih to 201k
half the known coses of cholemic diarrhoes were notifled, while during
the same period 211 out of the 402 cases in Table IT1. were notified,

Notwithstaniding this coincidence,— which might be thoughi of s
lending support to a thesis that this exeessive diarrhies prevalence had
Bl reltion to the presence of cholera in the liiulriﬂ,*—gm]}-,ﬁﬂ, of the
ages of porsons attacked by, or ded of, disrehea does wot go to show that
there was in Rotherham in 18593 any departiore from the type of summnmee

5 Ji shoubd he borme im m:iull that the absenes of definite informstion a8 10
amount of diarrhees affecks in Rotherbam, prior o Seprember 101k, materially
limits the value of the dats given in Table 110.: tbat, indeed, disrrhes atiscks may
have heen more numeroes prior to SBeptembor Loth than apy time in September ar
Ogtober.  As matver of faet the amounst of deaths from diarrbes in Rotherham was
geeater in Both July and Avgust than in Seprember.
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dinrrhoca usually seen in this eonntry.  In the Eollowing table (Tahle TV.)
the deaths attributed to disrthea in Rotherham in cach of the ten
yoars 1583-92 and in the second and thind quarters of 1898 are olyssified
sreording fo npe,

Tanre IV,

Suowise Year by Yesar for the Tex Yeams 1883-92, and for ihe
Spcoxp anid Tmep Quarters of 1898, the Noueer of Desrns in
Romagnmay attributed to Disermma, chssified acconding to their

Agres,
G o -t
| | Mo.of | No.of | No.of | Fo.of | No.of | Nacof
U, of | Deaths | Deaths | Deaths | Deaths | Dimuthes | Deaths
Year, | Deatha I’r:‘mn I'L':fws . |'-ZII?:III'I' r a0 P - i L .
" | =t all ' | el 3] |2
| Mo | over | 25-80 | 15-35 | 5-15 1=5 | weder 1
TET o0 Years| Years | Yesrs | Yeard | Years Year
of Jl.gr'.i of Age. | of Age.] of Age. | of Age.| of Age.
| ! |
1 | T B o | =
1RES 8 -— — | 1 S el T
|
VPR [ L IR L ..o
i 1
IBES | Hr ] a | = ! e - & 20
|
e |4 k| L Lo i E I R a
g7 | 42 | ol | I (B g | a9
1HER Er] & i -] | 1= ] 3 @
150 | 66 & = = 12 4
1 . ] {
| &80 40 E L [erTE ) e e g g | a3
i |
1841 | ) 2 “EhE 1 | g * 12
e | = 4 | e % i T
i |
| [
and el | ,
#rd qanrters of | = 85 4 | = | = - -1 57
1898, | [ t |
. e s b

From the ﬁgurl-ﬂ. of Table IV, it will be !mrwiﬂd that the age
distribution of diarchees death=s nsually shsorved in this conntry was not
depurted from in Retkerhnm o the second and thind quarters of 1863,
As in 1:||:I|.-|,'r’ffl:'nt_'i denths from this eawse were most sbundant under
five years of age, and next st ages over 60; indeed in iless two
quarters of 1883 all the deaths attributed to disrrhea in Rotherham
were included within those age groups.

Inquiry was also made as regands the incidencs of diarrhoes oitacks
on certain age-groups, - No definite conclusions, however, were por-
missible on the figures when formmlated ; partly becanse of the briel
period during which cases of disrrhoeea wers being notified, with
consequent small range of facta acqnived ; and partly because of the
absence of reliable standard data of samilar sort which would afferd
mesns of compari=on with the Retherham figures,  Nevertheless, it may
e noted thet the incidence of knewn diarrhea attacks in Botherham
in 1893 was, a8 elsewhere, found mainly on the very young. In a
geniral way, therefore, the age-adistribution of diarrlon attncks coincided
with the age-distribution of deaths from this malady ; and the balane
of ¢videnve went to indicate that in Hotherham in 1893 diarchoa did
not appreciably depart from the usual type of summer dincehiea in this
couniry.

Fllr{hﬂ'l'. there was po gpecial incidence of the diarrhes on any
particular locality, whether judged of by distribution of deaths in the
secom] snd third quartérs, or by distribuation of the attacks known to
have oecurred from September 10th to October 31st. 5

With reference fo the guestion of possible parallelism in this district
during 1593 of diarrhwal diseases aml enterie fever, [ was able, enteric
fever Leing wmong the diseases notified in the borough, to oblain o
statement of the eases notified from January 15t 1o November 15th,

1563 : and with result 15 follows :— 5
January : Kumber of eases of enterie fover notified - 2
February : = H ” e i
Mﬂﬂ'h H L1 H ) L = i
April = & 5 " - ¥
3||I'I."F 5 i 8 By &
J""“' = I v an = 4
July : - r* - - &
.ﬁ.l.lﬂ'l]ﬂ: iy ‘] ay Pk = (1]
sni.l!l'lmhel' ] " 1 B - 11
Crotober @ E = £l 1 - 1d
:‘Tl.'rw.‘m'h{'f IB'1- Lo I'Elh an RE] = &

Total . - - 59

N -




From these figures it is evident that althoogh there was no exceptional
prevalence of enterie fever in Hotherbam in 1803 yet such as ce-
curred was in the main coincident in time with the sbserved major
incidence of cholemic disease. But as with choleraic disease and with
dinrrhesn, 50 also with enteric fever, there woas oo exceptional prevalence
in any particular loenlity of the district.

Cavsation oF tnE CnorEraic OOTEREAR.

In searching for a cause of cholera in Rotherbam, attention was
in the first instance directed towards ascertaining in what way the
disense might have beem imported into the town. To this end careful
inq_u.i'rj' was mude into the habits and Pﬁ‘ﬂ-‘ﬁmﬂ movements of tha pfeon
atincked on September Sth, who wes the first recoznised ease of cholers
in the borough. But investigations in this sense failed to reveal that
thiz man had, on any ocession during severnl weeks preceding his
attack, been out of Hotherham or its immediste neighbourhood ; or that
snyone other than inhshitants of the district had during that peried
vistted his residence.  Especially were inguiries made as to whether be
had, during cerinin days antecedent to his ottack, visited any place
where cholers was known or suspected to exist; and as to whether he
had had any sort of relation, direet or indirect, with any person who had
suffored from illness bearing suspictons resemblance to cholera.  Bat all
evidence obiained on these points was of a negntive character, Tt did
not appear that be had visited any locality where choliraie disease
existed ; and no fact was sscertained tending to show that le Dad
received any article by which cholers infection might possibly have heen
eonveved to him. 1t could not be discovered that he had, during days
immedintely preceding September Sih, pariaken of any article of food
or drink as to which there were grounds for suspecting that it might
bave served as medinm of introduetion of the disease,

In default of affirmative cvidence on these points, search was made for
cages of eholera unrecognised but existing in Rotherham prior to Septem-
ber 5th. ‘These inquiries resolted in the diseovery of the fact that a woman
pamed Mary B, aged 29, residing in Clough Road, Rotherbam, died
on Augnst gvllh. nﬁr o fow hours' illoess, the svmptoms of which are
stated to lave been abdominal pains and collapse, without sickness or
diarrhos.  The medieal nitendant, who sw her for o few moments only
and when she was already moribund, certified the death ns having been
“ due to natural eauses.” This woman had, with several friends, spent
the precediog day (August Z3nd) at Grimsby aml Clecthorpes, where
cholers was then ocenrring. OF the party shie nlone Ll partaken of
aviters on the sands at Clesthorpes.  With the exception of this woman,
no person was discovermi to bave suffersl from any malady showing
symptoms which there wag any ground at all for attributing to cholers,
‘E!m woman in question resided in o house some 500 vards distant from
that inhabited ]::.‘ the man attackesd on ﬂ-l.'l.id.mul.n'r Elll.; bait thore does
not appear to luve been any communieation between the twoe honseholids.

S0, too, as regards the question of sobsequent maiutennoce of the
disease in Rotherbam having besn due to personal eommunication,
I'ﬁgnl:irc resulls were oldained on illrill[r_f inta the circumstances of the
cholers cases that afterwards oceurred in the distriet.  In the instance
al n]lmﬂQ-:taf ulrﬁh‘:h._, wid it all cases of l::lmll;nl:ir: i!i.-rr'h:l::l.' |1||_r;re W
no evidence of eommunication between members of invadod hooselolds.

In the absenes of dats pointing to maintemmnc: of the disease b:l'
personal communieation, the other conditions, which might have lad
coneern with the cholern sl choleraic dinerhens witnessed, were i
turn considercel,  Tn this woay were prssed in review the general sanitary
circumstances of the district, the sewernge and denipperc of e borougl,
the methods there ndopted for dispossl and removal of exerement anid
refuse, and, in sddition, the milk supply aod the water service,

General Sauitury Circtmstanees of the Digtrict—The town of
Rotherham is for the most part situsted on nlly ground, draining to the
Rivers Don and Rother, by which it is intersectel. It lics on the
Middle Coal Mensures, with a considerable amonnt of rock approaching
near ko or cropping out on the surface ; only alongside the [‘Em and the
Raother is found alluvinl deposit. The m'll' immulintely overlying the
coal mensares and rock is, to o degree greater thon is Elbe ense in many
other towns, exposed to fonling. “This exceptional liability to fonling
iz due to scakage from privy middens. The inhahited :iw{:i]ingg in
Rotherham nre mostly working cinss howses, and in fairly good condition.
Save for the pollution of the soil by leaky privy middens, the general
sanifary cirenmstances of Rotherbam nre firdy sood, and are not of
naiure to distinetly fovour disseminsiion of choler.

The Sewerage and Drainage arvangements of Rotherham are for the
most part satisfactory. In large majority the sewers nre well constenctoed,
haven proper gradient, nod ano provided with sufficient means of ventilation,
Cine area only, of small size, is unsewered, and drains into cesspools and into
the River Don.  House dmins are in most instances properly constructed
of savitary pipes. The ventilation of these, however, is not infrequently
insufticienit.  Almost all yard nnd sink pipe gullics are trapped, and sink

E 79985, It
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pipe and other waste water pipea are, in the vast majority of eases, dis-
connected from the dmins to which they discharge.

The=e facts are not such a2 to enepurage the thesis that in Rotherham
infection by sewors may bave been the mode of propagation of diarcheal
disense ; and in further contradietion of sach an hypothesis, it is to be
noted that there was no oxceptionnl incidence of cholorn, cholerain
diarrluea, or dinrelses along the line of any particalar sewer or sewers,

Frerement and Hefuse Isposal and  Remoral—The prevailing
system of excrement and refuse disposl in Rotherham is the privy
midden, the pit of which is uwually sunk 2 or 3 feet below the groonid
]u::'rr[, Tl contents uf'l.lu_'-n-. middenznre ;l-ﬁq.'ll. wnl.,_qnd, Frnm llm srciurs
of the pil, are frequeenily able to percolaie into and foul the surrounding
:in:liF, ]r: |'|||,~ 1_'|:|||:|pnn|I!|w;'|.".' [ ill.;l:m:lm_'l. 'u.']ll;rl_: h'nl-;r-l:lmlgi Imﬁ: been
constructed, house refitse is stored in moveable recepiacles or inbrick nsh-
pits,  Excrement and lpnse refnse are in part disposed of to neighbour-
ing farmers, aml in part incinerated by a destrootor.,

In the midden system above describal theve s nothing, spart from the
indirect clfect of soil pollution by leakage from privy middens, tending to
suggest connvction hetween this method of excrement am refuse disposal
aml the appenranes of cholern in the district. it muost not be overlooked,
however, that leky privy middens would not only pollute the ground
on which the town stands, but would also, in the event of their contents
hecoming specifieally infected by ehobem exereta, transmit this contaginm
tor the surrounding soil, where it might moultiply and be in various ways
convayel throughout the district. That cholera was thos fostered in
Rotherhoun in 1883 &8 not saffivmed @ there i no positive evidenes on
the subject. But this danger nevertheloss exists, and should not, as
I have said, be lost sight of.

The Sowrcer of the Milk Suppdy to honses invaded by eholera,
choleraic diarrhics, snd digrrhos were duly nseertsined, but nothing
appransd tending to throw suspicion on any one supply.

The Water Service of Rothorlom still remains to a great extent in
the unsatisfuctory condition deseribed by me in my report oo an oat=
break of enteric fover in that and in two :lcighlmiring districts in 1991,
Notably the Wellmate Spring, n water of which the quality iz ppen to
the gravest suspicion, still formed, at the date of appearance of chobern
in that place, part of the pulblic water serviee of the borough.

Notwithatanding, liowever, the l.11:ﬁ:|.'ri!af=u:t-'.-ry nature of this supply
a3 8 whole, it does not appear to have been o dominant factor in the
issemination of cholera amd cholernic dinrrhos in the district. For
there are within the borough two areas of water supply, known as
I.Em e '||ig_]: II,'TI."]." wrva aml the ¥ low level ™ arem, eanch with n lunlltl.‘lali,m.
of something over J0000.  Those two ancas are supplied by water taken
from different sources, one of which is decidsdly mone |:|||#1i5fm_—tor1'|:
than the other ; and upen the assamption that water had acted as the
medinm of propagution of the disese, cxeeptional inciilenee was perliaps
to be looked for in that one of the two districis of which the water supply
was most liable to become specifically polluted.  This, however, was
not the case; there was, imdeed, almost equal incideosce of cholers,
chobernic disrchea, and dinechoa in the persons inhabiting  the ® high
bevel™ and “low level™ arens of water supply. This [t does not
absolutely exelude waler as o cowstive apgent, but is undoubtedly in
favour of the thesis that water had no lmportant concern with the
chalera, choleraic diarrliea, or dinrrhoea witnessed,

ACTION TAKES BY THE SANITARY AUTHORITY.

The Sanitary Anthority displayed  commendalile prompiitude and
energy in dealing with cholem when it appeared in their distriet. ©A
ward block in the Borough Iospital for Infections Diseases was st
spart for the izolation of prrsons sttneked by eholem or cholernic disrrhoen ;
while another ward blogk was reserved for the reception of unattacked
members of invaded householids, in onler that thess persons might for
a time be kept umder observation,  All articles that had been exposed to
infection of cholern were cither destroyed or disinfeetod by steam under

sggure ; invaded howses were fumigated with sulphur, their wall-papers
stripped off, and the walls, Aoors, aml woedwork of the dwelling washed
with a strong solution of corbolic ackd.  The dming of invaded houses
were tested and sulsequently well Aushed.  In the event of nnstiacked
inhabitants of invaded dwellings not neecpting the offor of sheltor at the
Borough Hospital, their houses were tlaily wisited by officers of the
Sanitary Authority for some time after invasion, in onder that the health of
the remainine members of the household mizht be watched.  All houses
in the immedinte neighbourhood of an invaded dwelling were visited by
officers of the Sanitary Authority, who moade inguiry 2= io the past and
present health of the ocoupants, These steps were also taken with
regard to members of all hooseholds in other paris of the b
who lmd recently visited or been visited by members of an invaded
Family.

Tu ‘addition o the forezoing precantions, adopted consequent on the
pecurrenes of eacl ense of cholemie disease, the Sanitary Authority made
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the following arrangements. A circulor was issued (on September Sth)
Ly the Town Clerk of Rotherham to all medical men practisiog within
the borough, requesting them to nolify immediately to the Medical
Officer of Health (with statement as 1o age of person attacked) any case
of diarrhes thet might come under their sttention, and intimating thet
the ordinary notification fee (2e. Gd.) would be paid for each diarrhoea case
notified. On September 11th a further eirenlar was issued by the Medienl
Officer of Health to medical practitioners enclozsing o number of orders
for uitous supply of disinfectants to be furnished by the Sanitary
Aunthority, This second civeular requested cach practitioner to give these
onlers to such of his patients ax should, in hiz opinion, bave oeed for nae
of disinfectants.  On the same date were printed placands setting forth
sundry * urgent sanitary precantions * to be taken m the then cmergeacy.
These placards, to the number of 250, were posted throughont the town,
but more particuturly in couris and alleys. Armngements were also
muds to ensure the visiting, immedistely on receipt of notifieation, of
every house invaded by choler, choleraie diarchoen, or diarrhoes, by an
officer of the Sanitary Authority, whose duty it was to see that in every
instance proper steps were taken in dealing with these diseqses,

It would appear then as & result of this invetigation that the cholera
in Rotherham in 1893 wis of bat bricf durmtion. Also that it was
of small amount, unless indeed the coincident prevalence of diarrhoea,
which was exceptionally great, is to be considered as in some sort rolated
to the cholernic disense, No satisfactory evidence was obiainglle as
to the date at which cholera first invadied tle distriet, or as o the
manner in which it was introducsd.  Eguoally indefinite iz the informa-
tion respecting the means by which the disesse was nmintained in
Hotherham subsequent to the oceurrence of the first known case.

But, though the resulis of inguiry a2 to the origin and maintenanee
of cholern in Hotherham be indefinite and unwdiel'm:lmy, the ledsons
to be learned by the Sanitary Authority are not the lesa of im-
poviance or less deserving of sericus attention, It s clear that
the =anilary comdition amd arﬁanimﬁnn of n distriet must be of a
high order to enuble the Local Authority to successfully cope with a
malady which mnay appenr one knows oot certunly whenee, ond be
maintained one kuows not certainly wow.  To the sanitary organization
of Rotherham I love already referred Envoursbly ; it s, indeed,
susceptible of improvement, but stamds less in necd of reform than does
the sanitary condition of the district.  In 1wo respects ]_:ulﬂilnllufl':' does
the Intter call for unfavowrable comment.  One of these 15 the fouling of
the grﬂntlll o 'n']lil:ll the town ﬂnmln; fuuiing w]li::h st nf :u-w-nil‘."
be inseparable from existencs within the borough of numbers of wet anid
leaky privy middens. The other is the unsutisfactory nature of the
public water supply. That thiz supply shoeuld be in part derived from

thering grounds of which the comditions are such as 1o render possibla
angerous pollution of the weter thencs collected, is o matter of mreat
gravity, Ifut that a supplementary source of this supply shoubd be o
spring, which rises in the very centre of the town and, therefore, emerges
through o soil poliuted by the contents of privy middens, is o condition
of di!llnttly perilons sort, Rotherbam had in 1501 sctosl experienee of
loss of lif and healih from fever due to spocifie pollution of the public
water supply ; but the Sanitory Authority o not appear to have profited
b:r the lesson.  In 18893 cholera made its appesranee in the distriet, but
fortunately did not, as was formerly the case with enterie fever, obiain
intimate relation with the public water supply. In this there was for
the Sanitary Awhority matter of nnn{;rumlmiun; bt thero should alzo
ber food for refleciion. Let them consider ﬁe-rmna]ly the respansibility for
lives lost and health destroped that will be theirs should the lesson of
1551 be repeated in 1894 with cholera in place of enterie fever as the
polluting agent of the public water supply of the district confided to

ir charge.
Toropore Tuoxsox.

January Gith, 1504,
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Dir. Apustrona had always regarded it as an anomaly—of which London set the most
gliring example—that people should go beyond their own district to provide a hospital.
London had no right, and it was ridicalows that she should send her infections cases to
the river. On the Tyne thare bad always been a floating hospital. It was built on a
pantoon, and contained 30 beds for infections cases, and caszes from the river only were
admitted. The Port Anthority was, however, making accommaodation for 100 bedz next
yoar for shore patients.  The foundations and drainage were already complete, and the
new building would be erected immedintely a case of Cholera occurred on shore.

Dr. Wyssg stated that at Lowestoft they were canght in an unprepared state. They
deeided against a foating hospital, and had an old wosden building ron up. He had
gince recommended a corrugated iron boilding to contain 12 beds, bug o desire for
economy had led the Port Authority to be satisfied with a four-bedded hospital, which
had up to the present been sufficient. Ile was opposed to a Aonting hozpital, becanse
some of the Cholera discharges might find their way into the river.

Dr. ApusTroxa said the same thing might ocour in the case of a hospital on shore.
The Cholera diseharges shenld in each cose be rendered innoenous,

The Cramuar zaid it was hopeless to dream of coming to a decision there on the

-qu-r.-:.tiun of land or floating hospitals. He was not proparved to take up Rosting hospitala

generally.  Such places might be of use temporarily when dealing with Cholera, but for
the permanent treatment of disease, he wonld not for a moment consider the question of
floating hospitals,

Dr. Masox movesl—" That it is the imperative duty of every Port Sanitary
Authority to provide forthwith proper special hospital accommodation for
the treatment of Cholera, and for the isolation of suspected cases.”

e, Marcomsos seconded the motion, which was earried.

Dir. Davies (Bristol) moved that the Sul-Committes appointed should also be asked to
considen what the proportion of hospital aeeommodation should be to the tonnage of the
port.

The Coatpnar said the Snb-Committes would bave a sort of roving commission, and
wonld deal with thiz and other subjects,

THE (08T OF CHOLERA PRECAUTIONS.

The Castryuan said the next question—at whose expense should Port Cholera Defences
be maintained —was o very serions one, even for large towns. [t was a serions question
for London, where the keeping up of defonces against Cholera, whiel had not appeared,
invalved an extra expenditure of about 2000L 2 year; but s long as the system was
worked on an economieal fooding nobody ecared, becanse money spent in combating an
epidemic was money well spent.  The precantions must be kept up during next year; but
I]!'E"-I'!d}' there wore VEry marked Jiguu. thut unless some reliefl were gi\'en h_'r' the Govern-
ment, the smaller ports would not be able to maintain the precantions that were necessary,
in which cage grave danger would ensue. This was becoming n serions question, and it
wag one on which the Conference ought fo give o decided opinion one way or the other,

Dr. Marcomson said the strongest instruction he received from the Port Sanitary
Authority he represented was on this subject of expense. It bore: peculiarly hard  apon
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Dr. Davies (Bristol) : Some of the larger boats have not got quarantine flags. One
day I saw a blne flag flying, and when I spoke to the master he said he hed not got o
yellow flag, and that was the nearest colour he had,

Dr. Musow felt that this question of the hoisting of flags was an exceedingly dificalt
one. At Hull they gave instructions that oll vessels arriving from infected ports should
hoist the yellow flag, but theay had 20 steam trawlers weekly trading into the port from
Hambuorg., These trawlers were stopped, and it was foand that their mastors were
ignorant of the conditions of gquarantine.

Dr. Hagnis suggested that notices should be sent to shipping agents azking them to
communicate with foreign ports.

Dr. Daviga {Bristal) : I found that we had to give information to several sources, and
even then masters would come op and say thoy knew nothing about it. The infor-
mution must also be published in the Skipping Gazefte.

The Ceaairmax : The question is, shonld fishing vessela be bronght under the same
regulations as all other vessels 7 1 do not think there can be any difference of opinion
on that point. SBecomdly, are you going to insist upom the guarantine flag, orits
equivalent, being hoisted 7 1 think it is best to pass o gonoral resolution that powers
ﬂh.ﬁltld. 15{: g‘l\'l]l'l ll] ﬂ}CH“]IL'II t.hﬂ‘ IIEHIIII.I.:.' 1Ir Ik I.ltl.il.r.'l.rtf.illl' 'Hll.;: i“ t.]ll! CHRAL Il‘f 1'\'|'r;l' '|'|.'F.'aﬂl
arriving from an infegted port, but that will not deal with the gqunestion of what are
infected ports,

Dr. Davies (Bristel) : Would you include home ports as well as foreign porls ?
Dir. AnustRoxG @ Yes, I should say every port.

Dr. Davies (Bwansen) moved—* That power ba obtained to require all ships
(including flshing boats) coming from or having been in communication
with infected or suspected ports, to hoist a distinguishing signal on
arrival, and that such regulations be published by the Customs’ Autho-
rities of English ports, and be enforced by them.”

Dr. Wysrg seconded the motion, which was adopted ; a Turther proposal that this
regulation should apply to British ships in foreign ports being negatived, the Chairman
remarking that it wonld be far too wide.

Dr. ArustRowg moeved—"That a return be obtained from each Port
Medical Officer, showing the state of preparedness of his Authority with
reference generally to the sanitary arrangements of the port, and that a
copy thereof be forwarded to each Port Sanitary Officer.”

Dr, GurrFrrn seconded the motion, which was agreed to.

The Cmaipmay announced that be wonld be glad o eo-operate with other Port
Medieal Oficors in supplying such information.

On the suggestion of Dr. Hareis, it was decided that the information should be
invited from the Clerk to the Sanitary Anthority, and it waz further resolved that in the
retnrns a distinetion should be drawn between ships coming from loreign and home ports.

The CrAIRMAN, in answer fo a question, said the information would, of course, be
regarded ags private, and would not be published.

e —
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QUARANTINE.

The Ciiairyuan said that quaranting was o matter that would at onee be dealt with by
the Conference. The only question was—I8 it ever desirable or practiealle for this
country ¥ What did they mean by guarantine, before they said a word about it? They
meant the detention of a vessel coming from an infeeted port, and if it was onderstood
that there was no disease on board such o vessel they unsnimously proncunced against
quarantine.  But no vessel was “ healthy ™ until she had been inspected.

Dr. Wintians thonght the paried of detention onght to be limited.

Dr, Davies (Bristol) moved—*That in the copinion of this Conference,
quarantine, or the detention of a vessel having no sickness on board, and
s0 certified by the Medical Officer of Health, is unjustifiable.”

Dy, Masow aeconded the motion.  He said he was no believer in quamniina, beenunae
it wns o false state of security, and experience at Hull had satisfied him that while a n]'lip
remained in dock she shoull be medically inspected twice a day.

Dr. Armstiose urged that it was the bounden duty of Port Medical (Ofcers to say that
quﬂ[’l“il.i“l] wns not to be reliod o, aml that th!}‘ alinaald not 1thcnp|ﬂ. it.

Dr. Davigs (Swansea) and Dr. Wysxe also agreed that quarantine was useless asa
preventative against Cholera,

The resolution was unanimonsly adopied.

ADDRESSES OF DESTINATION.

The next guestion was as to addresses of destination, and the Coairmay said that the
present svstem required by the Local Government Board was absurd and roundaboul,
The first suggestion on the paper was that the addresses of destination should be trans-

mitted from Medical Officers of Health to Medical Officers of Health.

Dir. WinrLiams proposed—** That the Local Government Board be approached
with reference to altering the regulations as to forwarding addresses, in
order that Medical Officers of Health may communicate directly with the
Health Officer of the distriet to which the passengers or sailors are
proceeding.”

Dr. Mazox seconded the motion.

The CHaresax said that in the Port of London when a ship came in with the names
and addresses of her passengers and erew all ready, she was immediately inspected by
the Medical Officor, and if she had not goi the list ready, preference was given to the
next ship. That arrangement had had the desired resuli, ond one effect hod been to
cheek Jewish pauper immigration. Fully 30 per cent. of the names and addresses
at first faken were found to be false, and the Port Banilary Aunthority therefore docided
to issne forms on which the name and address given by each person was written. When
the form was filled up it was sent to the Sanilary Authority of the district in which
the person said be resided, and that Authority was informed that he was detained on
board the ship pending the verification of the address. The passengers were kept
on board the ship practically as prisoners until an answer was received from the
Banitary Authority by post or by wire. In that way, and in that way only, was it
possible io get correct addresses.

e i .
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Dr. Anustroya : That system will soon stop the immigration of Jewish panpoers.

Dr. Davigs (Swansea) proposed—* That keepers of sailors’ boarding and lodging-
houses and of sailors’ homes he required to enter the names and addresses of sailors in
such honses in a book, and that such book be epen for inspection by Officers of the Port
Sanitary Authority.”

. Masow ssconded the motion, but the Caamuax and other members of the Con-
ference expressed doubts as te the wisdom of the proposal, and it was withdrawn,

Dr. ArmsTRONG proposed — That it is desirable that the crews of all ships, whilst
in infected or suspected ports, should be prevented from going on shore.”

Dr. Masow seconded the motion, which was carried.

DISINFECTION.

The Ciatnmas said the first point to which their attention wasdirected under the head
of disinfection was, the best methed of dealing with bilge water, ballast of fresh water,
or fresh water sand. [t had been felt by soveral Port Medical Officers that il a vessel
came from an infected port, and was likely to carey infection in any way at all, the most
|Iungqru:|5. gouree would be in her ballast or sand faken from an imfected river, because
they must assume these rivers to ba infected il they took a town like Homburg.
The Local Government Board had been approached on this sabject, and they bad got as
far as this, that in the Cholera Regulations which would shortly be issued, a section had
been inscrted which gave power to the Medieal Officer of Health to deal with salt water
or frash water hallast, or ballast sand, or gravel of recent marine or river urigin. It was
vary important that they should have a distinet and definite resolution to that effect from
the Conference. The anly way to get rid of ballast would be to discharge it low down
the river at a disgtanee from the town. They had nothing to do with the guestion at
whose expense the ballast should be sent to sea. A ship that brewght such ballast in
ghould take it out again.

Dr. Davins (Swansea) did not think they could got rid of the question of expense.
The CratrMasx : You can when the order is issued.

Dir. Diavies said that if ballast were discharged from a vessel which had a ballast tank,
the ship wounld turn over, and in erder to get rid of 100 tons of ballast, they would have
to pat in 100 tons of cargo.

The Coamruax considered that this question did not arise. When ones they had an
order against ballast water, ballast water would not be brought in from infected poris,

Dr. WaLFORD conceived the possibility of a master being in entire ignorance as to
where Lis sand ballazt was olitained.

The CoateMAR : The onus of proof must always rest with the master of the vessel.

Dr. ArugsTRong : In the majority of vessels some of the ballast water can be pumped
from the tanks out at sea, and replaced by sea water.
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Dr. Mavconson said he had zeen o ship with a list of 45 deg. while ballast water was
being pumped oot near the quay.

Dr. AgusTroNe moved—* That the discharge of fresh water ballast, or fresh
water zand ballast, from an infected port inte any British port be prohibited.

Dir. Harnis seconded the motion.

The Cuainuay referred to the colliers coming from the north.  Those vessels brought
conl, and went back in ballast, gotting their ballast as they went down the Thames,
What they wanted was power to get rid of ballast which might be infected.

The resolution was agreed to.

Dr. ApusTrRoxa introdoced the question of the disinfection of ships' holds, and
maintained that there was not in England any proper means of disinfecting a seriously
infected ahip. He did not think that any place in the world, except New Orleans, had
provided such a system. In Looisiana they had public quarantine stations, and the
charges were borne by the shipowners, There was there an eight-thonzand gll"u\n tank
of perchloride of mercury. This meant a very large cutlay, but it was the only way in
which ships’ holds could be theroughly disinfected. In England we had no arrangement
at all comparable with that, and they mizht have ship come in with a lot of Chelern
enses o board, in which the Cholera dejesta might have got down into the hold of the
ship. Could they consclentionsly say that they had an apparatus to deal satisfactorily
with such a case? IF ol the other side of the world it was necessary to make elaborate
preparations for disinfection in eases of Chelers and yellow fover, it seemed to him to be
equally important that similar arrangemenis should be made in this country. The
guestion onght to be dealt with from a national point of view, and it was not one they
ought lo shrink from facing. BEvery Port Sanitary Aunthority should be equipped with
the means of thoroughly disinfecting a ship that was known to be seriously infectad.
Fortunately, i ;]i'I:I'icl,:ll}' had not arisen, but it might oeenr ut any mement,

Dr. WiLttans considered that our present means of disinfection wera a farce, It
it was a very diffienlt thing to disinfect a vessel with 2,004 tons of cargo,

Dr. ArvsTrore suggested that a Sub-Commitiee of the Conference should be appointed
to consider this subject, and moved : “ That more efficient disinfection should be
provided.”

Dr. WiLLiamg seconded the proposal, which was adopted, and it was further resolved
to appoint a Bub-Committes, consisting of the Chairman, Dr. Armstrong, Dr. Mason,
Dr. Maleomson, Dir, Davies (Bristol), Dr. Walford, and Dr. Wynne, to consider and
report to the Conference on the question of disinfection.

The Crarmaax said the next question was the disinfeotion of rags. By the new
Cholera Regulations, rags might be admitied on disinfection, and il Sanitary Aunthorities
did mot ot onee make provision for the disinfection of rags, the importation of rags wonld
take place at other ports.

It was agreed that the whole of the following questions should be referred for consider-
ation to the Sub-Commitiee—** Disinfeetion, &e.—The best method of dealing with bilge
water, hallast of fresh water or fresh water samd.— I sont to sea, at whose expense?—
Ships” holds — cargoes — rags, shoddy, old bagring, flax-waste. —IF carpoes are to
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be destroyed, should compensation ever be given, and, if so, in what enses? —
Wheat are the best disinfectants for different purposes.— Objection to partienlar disin-
fectants in cerlain circumstances (danger, cost, &e.) ?—When and how can steam be
utilised for disinfection P—Blionld every Port Banitary District be provided with a
apecinl disinfecting station for dealing with ships and cargoes, and, if' so, what should
it comprise ?

At the sugrestion of the CHaIRMAN, the following subjects were also referred to
the Sub-Committee :—Iisposal of infected corpses : Best moede of (interment, sea-
barial, or cremation ®)  Precantions to adopt.—Disposal of other infocted articles not
capable of disinfection : Perishable cargoes, d&e.

HOSPITALS,

The next subject on the Agenda was that of * Hospitala—Best position and kind for
ports—Number of beds to provide requisites and appliances of.”

Dr. Marcousox asked for an expression of epinion [rom gentlomen present as to the
best type and site for a hospital. At Middleshrongh the Port Samitary Anthority fitted
up an ol ship a8 a hospital. In the middls of the recent scare they found the ship was
collapsing, and they were thus left in o dreadfol position.  Fortonately, at the mooih of
the river, the Commissioncrs had eight cottages, and these were made available for hospital
purposes. He wounld like to get some information as o what was the best type of
hospital for a port of the same size as Middlesbrough.

Dir. GrirriTh said another question was, where should hospitals be situate ?

Dr. S1ursos desoribed the hospital built at Portland about 12 years ago at a cost of
T,0004. This hospital might be utilised by either the urban or rural Sanitary Authority,
but it was erected primarily as a Port Banilary Hospital. [t was constructed on the
pavilion principle, the two pavilions being divided into two large wards, each containing
gix beds, so that altogether there was accommodation for 24 patients, with 3,000 cobic
feet of air space for each. There was also n probationary ward. He reserved one block
for typheid enscs, and the other for scarlet fover. Internally, the building was as
complete as it possibly could be. [t stood almest on the sea shore.

Dr. Davigs (Bristol) was satisfied that if an Authority had a site, o permanent
hospital was the best thing to have, but where they could not get a site they must have a
floating hospital, He confessed that at Dristol he did not know where to pot 2 floating
liospital, and he did not think the question of hospital construction was ene with which
the mesting conld deal. Each Medical Officer must decide what should be done in his
own district. At Diristol there were only 12 beds in the hospital, and be thonght that
nomber shoald be donbled.

Dr. CaspsiLL said that if they mized up the question of Chelera with the question of
infections diseases generally, people would not enter the hespitals, because they had
such a dread of Chelera,

Dr. Woop {ﬂumlnrlnnd} parrated a remarkable experience he had in that port in
endeavouring to eslablish a hospital for Choelern cases.  Publie agitation—in the course of
which the peopls had threatened to throw him and his hospital into the sea—had led to
two hospitals being taken down, and now the port had no hespital at all.
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Dr. AnustRowe had always regarded it as an anomaly—of which London set the most
glaring example—that people should go bevond their own distriet fo provide a hospital.
London had no right, and it was ridicnlous that she should send her infections cases to
the river. On the Tyne there had always been o floating hospital. It was buoilt on a
pontoon, and eontained 30 beds for infections cases, and eases from the river only wers
admitted. The Port Authority was, however, making accommodation for 100 beds next
year for shore patients,  The foundations and drainage were alroady complete, and the
new bnilding would be ereeted immodintely o case of Cholera ocourred on shore,

Dr. Wyusn stated that at Lowestoft they were caught in an unpropared state. They
deided against o floating hospital, and had an old woeoden bailding run up.  He had
since recommended n corrngnted iron building to contain 12 beds, but a desire for
economy had led the Port Authority to be satisfied with a four-bedded hospital, which
had up to the present been sufficient. e was opposed to a floating hospital, beeanse
some of the Cholern discharges might find their way into the river.

Dr. AnusTRosG said the same thing might eccur in the case of a hospilal on shore.
The Cholera discharges should in each cage be rendered innocnons.

The Cuammmax said it was hopeless to dream of coming to a decision there on the
question of land or flonting hospitals. He was not prepared to take up floating hospitals
generally,  Such places might be of nze temporarily when dealing with Cholera, but for
the permanent treatment of diseass, e would ot for & moment consider the question of
foating hospitals,

Dr. Masox moved—"That it is the imperative duty of every Port Samitary
Authority to provide forthwith proper special hospital accommodation for
the treatment of Cholera, and for the isclation of suspected cases.”

Dr. MavLcousos secanded the motion, which was earried.

Dr. Davies (Bristol) moved that the SBub-Committee appointed should also be asked to
consider what the proportion of hospital accommodation should be fo the tonnage of the
port

The Caaienay said the Sub-Committes would have a sort of roving commission, and
wonlbd deal with this and other subjects,

THE 0OST OF CHOLERA PRECAUTIONS.

The Caigsax said the next question—at whose exponse shonld Port Cholera Defences
be maintained *—was a very serious one, even for large towns. It was a serious question
for London, where the keeping up of defences against Cholera, which had not appeared,
involved an extra {I::;i:-l_‘-nilitu!’l_'. af about 2,008 a year; but as long as the EyElEm Was
worked on an economical footing nolody cared, becanse money spent in combating an
epidemic was money well spent.  The precantions must be kept up during next year; but
already there were very marked signs that unlesz some relief were given by the Govern-
ment, the smaller ports would not be able to maintain the precautions that were necessary,
in which case grave danger would ensue. This was becoming a serious question, and it
was one on which the Conference onght to give a decided opinion one way or the other.

Dr. Marcousox said the stromgest instruction he reeeived from the Port Sanitary
Authority he represented was on this subject of expense, 1t bore peculiarly hard npon
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Dr. Maccousoy pointed out that none of the regulations applied to stowaways, and in
one case which came under his knowledge o stowaway caused a serious outbreak of
gmall-pos.

Dr. Arustroyo referred o another case where disrrhea occurred on board =z ship
ecoming from Cronstadt. No reference was made to the fact in the log, and when the
Captain was spoken to, after going ashore without medical inspection, he said he did not
call diarrheea sickness, while, as they all knew, diarchees, in the case of a ship coming
from an infected port, was a very serious illness,

After farther discussion the motion was passed in the following amended form :—
* That any false answer to the Customs’ Officers’ questions as to the health of the

crew on the voyage and on arrival ghould be penalised, and that the Port Sanitary
Anthorities should have lagal powers to this end.”

On the motion of Dr. ArmsTRoxG, seconded by Dr. Davies (Swansea), il was further
resolved,  That false answers given by the master of a ship to questions of the
Medical Officer of Health or of any Officer of the Port Sanitary Anthority, having
reference to the health of any person on board at any time, during the voyage, or
on arrival, be made penal, and that the Port Sanitary Authority have power to
enforce this provision.”

It was alse agreed, on the proposal of the Cmammuax, “ That all ships from infected
ports, or snspected ports, be treated as infected until they are found to be otherwise.”

Dr. Davies (Bristol) said the penalty fixed in the last Cholera order was entirely
inadequate.  Instead of SO, it ought to be 2004,

The Coammaay entirely agreed that a penalty of 0L was insnfficient.
Dr. Davies moved that the minimom penalty shoold be 2007,

The Coaresax : It is not competent o anyone fo move a minimum penalty, becanse
the minimum penalty must always be fixed by the magisteate,

Dr. Davies urged that the pooalty should be inereased to such an amount as would
make it a real ohstacle to the infringement of the regulations, He proposed that the

penalty should be £200.
Dr. Luwror (Poole) seconded the motion, which was carried,

Dr. Arusrnoxe considered it was very desirable that all vessols from infected ports
should be required to display signals on areival. At Newcastle very great difficulty had
been found in learning whether a ship coming in was one which the Port Sanitary
Anthorily ought to look after or not, and, in his opinion, vessels shonld not ba allowed to
come from ports like Hamburg unless the Port SBanitary Authority knew all abont them.

The Cuairuax : This would be very desirable provided the infected ports were known,
but my experience was that during the third week of the epidemic in Hamburg, masicrs
of vessels coming into the Thames from Hamburg swore that they knew of ne Cholera
there, and they brought home elean bills of health from responsible officers.

Dir. Witsians : The same thing bas happened at other ports.

Dr. Wyssg said fishing vessels were not provided with a proper flag to show that they
had been at foreign ports, and that they had no sickness on board.
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I'r. ArmsTrowa nrged that in the eaze of vessels coming from Hamburg, there shonld
be more than one inspection. At Neweastle-on-Tyne the Medieal Officers wore boarded
in an hotel on the quay. He intended to rocommend to his Port Sanitary Authority that
they should have a boarding station of their own below the Customs’ boarding slation.
The guestion of suspected ballast water was one of the ugliest guestions with which they
had to doxl.  Five or six hundred tons of infected ballast water conld not ba disinfiected
by perchioride of merenry, hecanze if |,'|||,‘:‘1.‘ did that they wonld destrow all the fish in the
river, The suspected ship must, therefore, be put out to =ea, where the infectod water
shonld be pumped out and fresh water faken in,

Dir. Wrsse said that at Lowestoft they had arranged for constant duty by n|:u|n-(:inling
three officers, who were like special constables, and whe wers paid by fee,

D Davies : In Bristol we have a similar arrangement.

Dr. Arustrong moved : “That it is desirable arrangements should be made for
prompt and efficient medical inspection of all vessels arriving from infected ports,
and for their subzequent supervision.”

Dr. Wyssn seconded the motion, which was adopted.

The Coareuax = The next guestion is * False reports as to health.,” False reports to
H.MLs Customs, ng you are all aware, eannot be legally dealt with—that is to say if H.M.'s
Customs get satisfactory answers to the nsual questions—* Are you all well on board '
“* Hawe you bad any sickness on board ¥ "—and at the same moment there i a man on
board snffering from an infections disease, no procecdings can be faken by the Customs,
becanse they have no legal power.  That question is now before the law officers of the
Crown, and the dezirahility of a :::imnge is being considered. It wonld ba a wise thing
if this Conforence were to move, in accordance with the suggestion of Dr. Armstrong,
thant Powers should be obtained ||:.' Her le._il'n.l.}"n Clastoms for llﬁnliuﬁ with false
answers to quarantine questions,

Dr. Amusthona proposed—* That it is desirable legal power be obtained to
penalise the giving of false reports in answer to the quarantine questions put by
Her Majesty's Customs.”

Dr. Mavcomzo% seconded the motion.

Dr. Harrig said a penalty of 500, was already provided in the case of a false answer
hoing given to the lnst question,

The Chatguay said the questions were clear, and they covered overything. The
answers should be given, but there was at present no power o deal with a false answer.

Dr. Warrorn alluded to o case where a false answer was given at Candiff o the
Customs while the Medieal Officer was on board. He tried to induce the Customs to
take procendings, but he found they had no power. A representation was, however,
made to the Board of Trade, which took procecdings against the Capiain for making no
entry in the log, and 2 pennlty was inflicted for that offence.

The Ciatesax : That is what is done in the port of London, but that does not meet
ﬂ_‘u,l m:ﬂr, !,H'l:'!lll!l;' l]m CILEH :|:|ig]:|‘|;. Il-u nhl.n_rrd_'il in the |ﬂg hefora Pmm'[ings Eﬂnld ]JE' t.akr.n
by the Board of Trade.
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The Cmatnmax said there seemed to be no difference of opinion on the subject, buat

¢5) he thought the resolution should be adopted in the following form :—* That it be a

()

recommendation from this Conference to a Conference to be called.of all Port
Sanitary Aunthorities that they approach the Local Government Board to obtain

~ compnlsory powers for themselves for the detention, for medical inspection, of ships

coming from infected and smspected ports, and that such wessels be not released
until a certificate has been given by the Port Medical Officer of Health,” He said
the opinion of the Loeal Government Doand was that such detention shoull not excreed
six honrs in the case of the examination of a vessel which was not infected —thres
hours hefora the wvessel was arrested, and thres hours afterwards., IF o vessel wors
infacted, of courze the period of detention was unlimited., This resolution gave
power to the Local Government Board to fix the period of detention for all vessels
arriving from infected ports, but it did not go into the detail whether the detention
was to be throngh the Customs or through the Port Sanitary Autherity. [1 merely
affirmed that the power of detention shoold exist.

The rezolation, as amended, was unanimonsly adopted.

The Coammmax informed the Conference that the next point was the * Duty and
pozition of Medical Officers of Health when on board a ship having no elean bill of
health.” He said it made no difference to them whether o vessel had a elean or a foal
bill of healith. The time had gone by for considering the question of bills of health.
gmch bills were not of the slightest value in this couniry. [t was fhe role to demand
a hill' of health from certain ports in the Mediterranean, bot it was not necessary to
bring a bill of health from Hamburg when Cholers was raging there.

Dr. Arwstroxa proposed, * That the detention of the Port Medical Officer of
Health on board a vessel not having received pratique or a gquarantine certificate
nnder the Quarantine Act is objectionable and ought to be abrogated.”

Dr. WitLiams seconded the motion, mentioning the fact that Cholern did not eome
nnder the Quarantine Act as the reason for the resalution,

The Coamuax : What we are doing here 18 gradually to remove the present quarantine
powers. Everything suggested to-day iz in the direction of removing the onus of
medieal inspeetion from the Customs to the Port SBanitary Authority—n mosi desirable
chunge.

The resolution was adopted.

The Caaresmax : Then eomes ile qiiestion of the arrangoments nocessary for prompt
and eflicient medical inspection. I think that shonld be considered from the point of
vigw of what is an ileal system rather than as to what can be carried out in a particular
port. I think we ounght to come to a resolution in favour of a theoretically ideal system
rather than a maximum which we can carry out, which generally becomes a minimum, In
large ports a Medieal Officer shonld always be on duty. We have a Medical Officer at
Gravosend day and night, and that has been kept up since the end of Augunst, and il will
PNIH-':PIJ’ I:u continued to the l‘:|!||.|. qf fext Fear. Ih. sOnE Imrh. I:]|:||;. i$ not ut‘n':.‘ i:li]:lmq"!iq,:q]ﬂrl
but it is unnecessary ; but that should be the ideal arrangement, moditied to suit each
individual port. In the case of a port at which a vessel arrives once a week, an arrange-
ment might be made for the Medical Officar to be summoned.

Dr. Hannis ﬁgl‘-uﬂl that in Inrgﬂ puris two Medical Officers at least were required, and
some accommodation cught to be provided for them on the spof.
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Acts,  He wrote to the Tioeal Government Boand about the matter after he had loft the
ship, tinding no sickness on board, but the Board wers unable to suggest any way out of
the diffienlty;

Die. Davies (Swansea) saidd that he had been placed in a similar position in boarding a
vezze]l in quarantine which was not infected, .

Dir. Barery stated that he had succeeded in detaining w vessel by means of the Clolera
order.

Dr. Mavcomwsox : [ am afraid I made my law as [ went along during this last
epillemic.  Ships came up, and gave me 2 great deal of trouble. I had a mecting with
the Customs’ Officials, and pointed out the desirahility of coming to some arrangement,
under which I persnaded them fo suspeet every ship which T told them to suspect, The
result was that the vessols 1 saspected were dotained until the Customs’ Officers hiad been
on board and “ rummaged " her while I was present.  The pilotage anthority also gave
assistance, and passed a resolution that they wonld deal very severely with any pilot who
disobeved the Sanitary Anthority of the port.

Dr. Hexspowe-WeaLLiseros considered that, if possible, some distinetion ought to be
drawn between the licger and the smaller ports. and to this end he suggested that each
Port Sanitary Authority should issne bye-laws. In his own caze he was zometimes nine
miles away on his country rounds when a ship was coming in.

Dir. AnugTROK¥G said the statement just made showed the danger to which the whola
counfry was M:puﬁucl t]lmug:ll places like Wisbech, and it was clear that the small poris
were the deors throngh which large mischiol might enter.  IF each port were allowed o
make itz own byedaws the little ports wonld look at the matter from a parely
local standpoint,

Dir. Hessrowe-WeLLinGTox added that he often had to teavel 15 miles by water to
gob to  vessel, and in order to avoid a second journey he had frequently been oot on the
aea tossing about the whole of Sunday, The Medical Cfficer at Lynn would entirely
confirm him in this statement.

Dir. Wyxng desired to emphasise the fact that the dilatoriness of small ports was one
of the great dangers to the United Kingdom. In Lowestolt the jurisdiction of the
Customs did not exiend beyond the piers and the harbonr, the present boarding station
being inside the harbour ; but it was now proposed that the bearding station should e
fized ouiside in the roads.  The Customs” Authorities had assisted him in every possible
form, but as their power did not extend into the roads, it was quite possible for o fishing
boat with Cholera on board to run straight inlo o crowded fishing fleet, and to be in port
before it could be deteeted. What was wanted at Lowestoft, therefore, was that thae
powers of the Cuostoms should be extended into the roads, so that they might hove

authority to detain vessels,

Dr. Camenznt (Gloueester) was sure thai if a representation were made to the Local
Government Board by each district where anomalies oocurred, sneh as Wishech, the
Board would be exeeedingly pleased io re-arrange the whole district, to the satisfaction
of everyone.  He made a representation to the Board in connection with his own distriet,
amd asked, ¥ If a ship pnsses Bristol, and eomes into Gloneester, what am I to do®™
The result had been that the Board was going to re-arrangs the Bristel Channel distriel

4;!14:;:1111.':‘.
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night, should be inspected. It was impossible to do that at Bristol without the use of
a steam launch, and he was glad to say that the Port SBanitary Authority had bonght him
such a launch. He considered that every important port should place the same facilities
in the hands of its Port Medical Officer.

Dir. Batery (Yarmouth) entirely agreed that inspection at night in open roadsteads
was impossible.

Dr. Woon (Sunderland) stated that dering the last sconrge he was thrown overboard
abont 11 o’clock at night when going to inspect a ship.

Dr. Hessrow-WeLLixarox (Sutton Bridge) informed the Conference that the practice
at Wisbeeh was to keop a ship until it could be conveniently inspected, and he shared
the opinien that inspection at night was most difficult, while night and day inspection
could not be carried on unless the Medical Offieer had assistanes.

The Cramyas pointed out the only question before the Conference at present was
whether it was desiruble that inspeetion shonld Le kept up by night as well as by day.
It was obivious that no single Port SBanitary Officer could inspect by night as well as by
day, and the resolution implied that o Medieal Officer shonld always be on duty.

Dir. Davies (Briztel) mentioned that e had twe assistants,

Dir. Masos said he had the same assistance at Huall.

Dr., Awwstroxa thonght that none of them should speak from their own standpoint
merely. It was obvions that several of the gentlemen who had zpeken eould not carry
o ilrn|:~lrc‘tinn nt niglll. and no one man could do the work. At Nowcastle ﬂ'w:r fd &
comparatively narrow river entrance, which eould be easily watched and guarded, but,
nevertheless, it ought to be watehod by two men doing nothing else.  The wider the
roadstead the more men were required. Even on the Tyoe, where the entranes was
so narrow, one ship had got in while the Medical Officer was on board another ship. Every
Port Authorily onght to have a steam lannch, and if they did not inspect at night they
gave the crews opportunities io ol nahore wnobserved. Mo doubt there were some
plages where night inspection might be impracticable, but that was no reason why they
ghould net in the resolution affiem the general principle of night inspection,

Dr. Stursor (Weymonth) said that he worked in most excellent accord with Her
Majesty’s Customs Autborities, who allowed him to use their excellent launch, and
arranged for him to ses every vessel which they boarded.

Dr, Hessrowe-WeELLixerox : Has it bheen l-runghl ont that there is no power fo
detain a vessel coming from an infected port?

The Coammsaw: By law, there is absolately no power to detain vessels. It may be a
question of arrangement.

I'r. Harris (Sonthampton) stafed that a lorge nomber of vessols were constantly
entering that port ab night, and as Medical Officer he had to be on duty 18, 20, and even
22 hours. He had to sleop in all manner of places in order w prevent vesscls gotting
into the dock without inspection.

The Chatrmar @ I am afraid that is the cxperience of everyone, but if inspection is
kept up day and night, it means at least two Medical Ofiecrs.
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T, Hanwis : In foreign poris ships arriving at night have to wait.

Oin a show of hands being taken, the meoting affirmed the principle of inspection being
kept up by night as well as by day. Five Medical Officers voted against the proposal, on
the ground that in the ports to which they were attached night inspection was impossible.

The Crammax said the next point suggested was, “That medical inspection be
carried out on every ship coming from an infected port.” Obviously that followad

upon the first resolution.

Dr. Hesspowe-WeLLiseroy sugaested © That a list of infected ports should be issued,
amd gent to Port Medical Officers from time to {ime,” He did not know whether
such a list was published in the Skipping Gazelle or any other paper.

Dir. BaTeLy also considered that it was very important they should know what was
going on aban infeeted port.  They ought to be told when a port became infected, and
when it was deelared froe.

Dir. Hesstowe-WeLttseros moved, * That an official list of infected ports should
be izsued from time to time by the Loecal Government Board."”

Dr. Wense said that at a very early period he applied to his own Sanitary Aathority
for such a list, and the reply was that he muost watch the daily papers, and for all
practical purposcs he was inelined to think that that was the ouly information that the
Loeal Government Board itself had to go opon. In foreign poris the desice was to
conceal the existence of disoase as long as possible, and there was no official source from
which such a list conld be obtained.

Dir. Davigs (Swanszea) regarded it o2 very imporiant that they shonld have an offisial
lisi, as a Port Medical Officer might involve his Authority in a serious elaim for damages
for detaining a vessel on insufficiont grounds,

Dr. AnusTrova said this dizeussion had raised a mach wider question, namely, that of
compulsory notification. He thonght the Consuls cught fo supply information as to
ports that were known to be infected, and he did not think reasonable objection could be
taken to the wm]m]wrrl.- nofification of discases of a coriain class. I that were done,
thers would not be the slightest interference with trade, and other ports would be put on
their guard,

Dr. WiLLiaMz was of opinion that the only way of dealing with the matter was
l]mnugh the Consuls and the Foreipn Office. He was sure that Conzuls knew when
Cholera was in their ports,

Dr. Anustrosa: Ne, they do not, and that is just where the mischiof arises,

Dr. Hesstowe-WeLLixaros said that if notification were to go through =0 many
hands there would be a loss of time before it renched the Loeal Aunthority.

The Crpatnsax: An official list published by the Loeal Government Board s
theoretical and imaginary. It is impossible to carry it out. No Government could
undertake if, and no Government would undertake it. At the present moment the whole
of the littoral from Bt Tetersburg to Lorient is infecled with Cholera. IF any
Government Department issued o notice that all those ports are infected, where should
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wa be with rg-g.]rnl to DBritish Commerce? Hamburg is offieially declared free from
Cholera, but there are cases of Cholera from Hamborg now, If you are to have a list
of infected ports——amd such a list is desirable for our own purpeses—it must be issued on
our own responsibility, because the Government would not, and could not, declare
Hamburg to be infected at the present moment, although everybody knows that it is.
Therefore, I think that the resolntion in favoar of an official lizt being published by the
Local Government Board should not be passed. I would move as an amendment, * That

Port Medical Officers should themselves issue a list of infected ports.”

Dr. Marcomsox did not see why Port Medical Officers should be more brave than the
Loeal Government Board, and in hiz opinion the Buoaed itzell ought fo izane the list,
Ha had had elean hills of health from foreion ports where case after case of Cholera had
existed. He considered that they were entitled to more help from the Local Government
Board.

Dr. Davixs (Bristol) seeonded the amendment, believing that the propozal it eontained
wonld T H.,-m:-.rull}r satisfactory. He did not think they would ever get an official
statement from the Local Government Board,

The Caarmax : You may take it as abzolutely certain that we should not got such o
list from the Local Government Board. This wonld be o matter for the Port Authoritios,
and it iz hoped that we shall be able to induce them, later on, to hold a Conference at
which the whole question may be discuzsed .

Dir. Wysnng said that at Lowestoft, fishing boats running in at every hour of the
night and day, gave them the greatest amount of anxiety and trouble, and for practical
purpsses he had taken as an infected port the whoele littoral from Denmark to Culais.

Dr. Grirrrra stated that the same difficulty was expericnced at Milford Haven.

The Cuaresax said that the list which he suggested migllt be made up from any
available sonrces, and issued from time to time, a3 circumstances required, by a Central
Authority appointed by Port Medical Officers,

Dr. ArusTRong was very glad that the Chairman had proposed the amendment, and
hoped that the Port SBanitary Authority of London would ondertake to issue the list.
They ought to consider among themselvos what ports should be included.

The original resoluiion was not pressed, and the amendment waz sdopted as a

substantive propesal, it being further decided, * That the list of infected ports should
be issued by the Port Sanitary Aunthority of London.”

The Caaiguax ;: The next question is a most important one—* FPower to require ship-
masters o moor their ships for inspection.” In the Cholera regulations thers is no
provision for any detention of vessels bejond the Customs’ detention amd the reporting
of veszels which are infected. Whean once they are considered to be infectad by the
Customs, you bave abselute power to detain them as long as vou like. It does seem
desirable that in the case of all vessels coming from an infected port there should be a
provision for the detention of such wvessals by mooring, anchoring, or slowing, a8 tha
Medical Officer of Health on duty may desire, while the vessels are inspected. I you
are going to have the power to detain a vessel, it is of course necessary to remember the
vory important hint which the Lord Mayor gave us this morning, and I am guite sore
you are all prepared to give the assurance that you will de nething which iz calculated io
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interfers with commeres. A practieal sugmestion has been made, and it i3 now haing
carcfully considerad by the Tocal Governmeni Bonrd—thot the time of detention for a
ship coming from an infected port, or for a suspected ship, shonld be half the time for a
ship which 15 known to be infected, as 2 maximum, and that it should be left to the
disereiion of the Medical Officer to limit that tims as mueh as possible. I think we shall
all be ngreed upon the point that there should be power of detention, and the practical
limit of that detention might be a matter for sugrestion from every Medical Oficer
preseat.

Dr. Masox moved—" That it be a recommendation from this mesting to the
Conference that the Port Sanitary Authorities shonld approach the Local
Government Board with a wview to obtain compulsory powers for the detemtion,
for medieal inspection, of vessels coming from an infected port and of snspected
vessels.” He referred to his own experience at Huoll, where vessels ocalled and
passed on to Goole. At Hull they had no power to stop suspected vessels. The
ships went past them, and that was where danger was coused. e urged that a
ghipmusier should be required to obtain a medieal certificate before entering dock, and
that i e neglected to do so he should be fined. On emigrant ships he often had to
inspect 200 or 300 persons, and therefore he coull only inspect such vessels by day,
He thoroughly agreed that medieal inspection should be continuned both day and night,
but in sneh cages inspection at night was impossible.

Dr. Hanms seconded the motion, and said that at Southampton they had very large
vessela coming in, and unless they had the power to detain a suspected vessel they wore
helpless.  The quarantine certificate was given as 2 mere matter of form, and was there-
fore ngelezs.  Medieal Officers were willing to study the commeree of every port, hat, if
they were to do their work thoroughly, they must have some definite power, which
would not put one port at an advantage over another, becanse if they were lax at ona
port and strong in another, ships would leave the places where they wers strong, and go
to those where they were weak, The Agents of Bhipowners might render groat assistance
in this matter by telegraphing to Port Medieal Oficers to notify the incoming of a vessal,
amd if that were done o peried of six hours, or even three hours, for detention wonld he
ample, while in many ports it would not wean a detention of more than an hour. The
cross-Uhannel boats were ns ﬂﬂ.llf_l;umllx aa any, becanse the pnssage was very short. He
had had to go down the river when it was piteh dark at night and wait for the bonts,
beeanse, i he did not, tle Costoms wonld release the people, and they wonld be in
London without any particulurs being taken. Ile agresd that it was important 2 medieal
certificate should be required before a ship entered dock, or the ship, instead of going
into harhonr, should be compelled to go to a mooring buay.

Dr. Warrorn {Candiff) remarked that before detention conld be effectually carried
ont, sume alteration would have to be made in the Quarantine Act.  Although they might
dotain n vessol, tlin}' were unable to leave h{"T'.I.'IrIf“ she had heen eloared I:I;I-' the Customs,
The 17th Hection of the (uarantine Act rendercd them linble to imprisonment if they
left & vessel before it was discharged from quarantine. He suggested that some
representation should be made io the Local Government Board with the view of getting

that absurd enactment amended.

The Crateuay = That section of the Act undoubiedly applies to Port Medical Officers,
but 1 have no doubt that they would have the courage of their position. Persomally, L
have ignored the section altogether, with the result that there has been no interference.

Dir, ArustrRoNg reldted a personal experience of I:luardihg a vessel under the Quarantins
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Dr, CovvixaringE, having assumed the Chair, said they had many important points to
determine.  They had oo time for speaches, and it was necessary that there should be
as little discussion as possible, except on material points.

MEDICAL INSPECTION.

The first subject brought before the Conference was medical inspection—should this be
kept up by night as well as by day ?

The Caairxay invited gentlemen present to move definite resolutions applying equally
to all ports. Those resolotions having the weight and aathority of all the Port Medical
Officers there, would be submitled to the sanitary antherities, and be the basis for these
aunthorities to confer npon, and, if necezzary, to make o stabement to the Loeal Government
Board. If that were done in a united way, there would be no doubi as to ihe effect it
wonld have ol the Loeal Government Board : t.'|:|pl1.' wraalil gob all thp}' wanted in the
simplest and casiest way. There wonld he very little difference of opinion on the sobject
of medical inspection, bat the first paint was whether it should be kept up by night as well
as by day. In London it must undonhtedly be kept up by night as well as by day.

Dr. AnusTRone (Newcastle-on-Tyne) moved, “ That medical inspection be kept np
by night as well as by day.” The motion having been seconded,

Dr. Wyssg (Lowestoft) was inclined to doubt whether a ship could be properly
inspected by lantern light.

Dr. Davies (Bwansea) held that the inspection of vessels at night must largely depend
upan the position and character of the port.  In Swansea, with an epen roadstemd, it was
quite impossible to inspect & vessel during the night. Therefore, il the: resolution
applied to all ports, it wonld not be possible to carry it out.

Dr. Mazsox {HII.”} said there were considerable difficaliics o the Wiy af :I:igll.l,.
inspection at Huoll, where they had also Goole to consider. On his adviee, the Port
Banitary Autherity had appreached various owners of shipping in Hull and Goole, and
they had cordially comcorred in the suggestion of the Port Bamitary Authority that
vassals should anly be inspocted during the daytime, If vossels arrived during the night
they remained until morning for inspection.

Dr. Grirrrrn { Milford Haven) stated that it woobd be nearly impossible to inspect
vozsels at that port at might. The Haven was over 10 miles long, and the Medieal
Officer had to go to vessels in open boats,

Ir. Wisntans (Plymouth) said there wera very great difficulties in the way of night
inspection at that port. During the past two or three months be had earried out night
inzpeéction, but the men hoad to be turned ont of their bonks, and the lights were very
bad, especially in sailing vessels,

Dr. Mavcouson (Middlesbrongh) informed the Conference that he had carried out
day and night inspection, becanse ships were coming into that pert at all states of the
tide ; but he thought the question sught to be one of local option, in erder to suit the
requirements of different ports.

Dr. Davies (Bristol) said it was most important that every vessel, mrriving day or
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