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or other relative to lodge with them, and the large number of persons thus
residing under one roof is favourable to the spread of infectious discase,
although from the pointof view of cubic space per head it may be difficult to
gay that there is overcrowding. 5 Gs g s e M

“For a further description of the district I may refer to my previous report
issued in 1880—a deseription which I regret to find applies only too well at
the present time. : w et W bl L =

The district was also inspected by Dr. Page for the * Sanitary Survey
in 1885. The chief improvement made since then has been the construction
or reconstruction of sewers. At the time of my visit in 1879 the sewers,
which had been laid piecemeal by the Local Board or by owners of prc-dpenj,
consisted onlyof common - field pipes, 12 inches or less in diameter, and were
frequently getting Blocked. Most of these have now been taken up and relaid
with glazed socket pipes, though in one instance, viz., Glebe Row, the old
tile pipes were ralnitfl by order of the Local Board. Several new sewers have
been constructed, and others are in progress. The sewers are in a number
of different scetions, discharging into the sea, into the tidal estuaries of the
Wansbeck and Blyth, and into a brook, the Sleckburn, which joins the latter
stream. Except the Glebe Row sewer, which can be flushed from the
reservoir, the sewers have mno z}:'acrin.l means of flushing. The means of
ventilation eonsist of manholes, of a few shafts of 6G-inch iron pipe, about 23
in all, and of untrapped gullies by the road-sides. Nuisances from escape of
sewer effluvia in dangerous situations are frequent. v

Few houses have drains inside, but drain openings, either untrapped or with
only loose defective iron traps, frequently exist in close proximity to the
houses. The present Surveyor, however, requires the use of trapped gullies in
new work. The house drains have as a rule no special means of ventilation.

The rows of colliery houses are drained by ngan channels of tiles or
conerete, running in the common backyard the whole length of the row.
These channels are considered easier to keep free than a covered drain (or
rather, if blocked, they can be more readily cleared), but they do not answer
well in frosty weather, and are often in an uncleanly condition. They
discharge into large untrapped catchpit-inlets at the ends of the rows; these
catchpits are considered necessary in order to intercept the sediment, con-
sisting chiefly of ashes and small coal, which finds its way into the channels
from the unpaved surfaces of the yards. '

Midden privies are in general use, and the ashpits are open and very large.
The large size is considered necessary on account of the great quantity of
ashes produced, where, as is the custom here, coal is supplied gratuitously,
and fires are kept constantly burning. In the colliery rows each house has
its own privy, one ashpit standing between two privies, but in Bedlington it is
not unfrequent for several houses to have privies in common. Some middens
and privies were seen which were dilapidated and leaky. Certainimprovements
have been made in the construction of some of the privies, viz., reducing the
depth of the ashpit, raising the level of the privy floor and seat, and turning the
privy seat so that its back and not its side shall be next the ashpit, and shall
be freely open on that side in order to facilitate the eovering of the excrement
with es.  The ashpits, however, are not covered in, and their size has not
been reduced, partly on the ground already mentioned, partly because it is
held that a certain size, not less than 4 feet square, is necessary, in order to
allow a man to work ingide the pit. The objection raised to constructing the

rivy in such a way that the contents can be got out from the outside with a
ong-handled tool is that this mode of working takes longer, so that where
such large masses of material have to be dealt with, its.adoption, it is
considered, would inordinately inerease the cost of removal. ®

The removal of ashes and exerement, which at the time of my previous
visit was performed at the colliery rows at the expense of the proprietors,
and elsewhere by farmers at the expense of the oceupiers, has for four years
been done by contragtors under the Local Board.  Thers are eight contracts,
and the total yearly cost is over 400{. Each ashpit is emtgtie as required,
not in rotation or at any specified time. = I cannot say that the work appeared

* In the adjoining Cowpen district these objections have not been held to have sufficient weight
to prevent the ashpits in many instances being considerably reduced in size,
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trapped gullies. The houses on the south-east side of Coach Road are built
on the abrupt edge of a valley. Some of these houses have no drains, solid
and liquid refuse being thrown down the steep slope, where the accumulation
creates a nuisanee. At other houses untrapped drains and foul privies exist
sl Lh; Eﬂﬂk e ill 11 miles north of Bedlington, eonsisti f

Seotland Gate is a village 1§ miles n n, ing o
pitmen’s houses in long rows fairly open at the back, but with dirty unpaved
varids and other uncleanly surroundings. Here the first case of enteric fever
this year was a girl named Jenkinson, sister to the man who was the first
to have fever in Chapel Row. She had been at Chapel Row for two or
three weeks nursing her brother, and either came home ill, or was taken ill
soom after her return—(exaet information could not be obtained). The house
in which she lived has no through ventilation, except a small lattice, and has
only one downstairs room and one bedroom, for the father, mother, and then
nine (now five) children. The dramn, which iz outside :!:rut near the door, is
stopped up, and an offensive smell from it is complained of. The privy
miﬂ)en is open and dilapidated, and is so placed that everyone going to the
house has to pass close to it. In this family there occurred nine cases of
fever, only the mother and one child emaging. '

A girl named MecC. died at Scotland Gate of enteric fever on August 6th.
One night, about a fortnight before she was taken ill, being unable to obtain
admission to her own home, she had taken refuge at the Jenkinsons' above
mentioned, gome of whom were then ill with fever, and had gaamd the night
there. Her brother, residing in a different part of Scotland Gate, in a one-
roomed upstair tenement, also suffered from enteric fever. One night, about
three weeks before the commencement of his illness, his sister had been to
hig room, and had slept there with his wife, while he was working at night
in the colliery. This was just at the commencement of the sister's illness;
she was much troubled with diarrhoea that night, and doubtless left behind,
either in the room or in the privy, the infection which caused the man's
illness, although he did not himself see her. The wife, who was most
to infection, escaped; she was not knmown to have been protected a
previous attack of enteric fever, but had had * worm fever " in infaney.

A death from enteric fever took place on SBeptember 19th in a house close
to the Jenkinsons, but the family had left before my wisit, and further
information was not obtained. The common yard behind the row in which
the house stands is unpaved and baﬂlﬁ drained, there being an untrapped
drain inlet 10 feet from the house. The ashpits and privies are badly con-
structed, and are 15 feet only from the houses. The owner is under notice
to reconstruct both privies and drains. Another fatal case subsequently
ocenrred at a public-house, in the immediate neighbourhood of wm were
nuisances from defective drains and pools of stagnant water. Another
woman at Scotland Gate, who had helped to nurse the fever patients, and
a man living at Guide Post, who used to visit relatives near the infected
houses at Seotland Gate, also suffered from enterie fever, but recovered.

Thus two serious local outbreaks of enteric fever, one in Bedlington and
one at Scotland Gate, appear to have had their origin from the neglected
case—neglected, I mean, as far as measurez of prevention are concern ed—of
the man Jenkinson of Chapel Row ; the disease hag%- partly eonveyed by
personal intercourse, partly propagated by infected effluvia from foul privies
and defective drains. Jenkinson tells me that he would have been willing
to have gone into the fever hospital at the time of his illness had the offer
been made to him, but this was not done, owing to the case not having been
heard of in time. It is not improbable that by timely isolation of the first
case, by thorough measures of disinfection, and by enforcing uigite
structual improvements, the further progress of the outbreak, which has
involved some 48 eases with 6 deaths, might have been prevented.

Besides the above outbreaks, there have been a fow cases of enterie fover in
Glebe Row and Mugger’s Nook, Bedlington, localities where unsanitary con-
d!l.l::ma exist, such as untrapped gullies, foul yard surfaces, and leaky privies.
_ There have also been cases of enteric fever in about ten households scattered
in different parts of the distriet, which seem to have had a different origin.
They have oceurred in the pit rows or in isolated houses ; where, for the most
;:m*b. there has not been any very obvious sanitary defect, except the general

ack of surface cleanliness characteristic of the district. In seven out of the
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Officer of Health having been absent from home during the summer throngh
illness. The Medical Officer of Health gets occasional notices from other
medical men of cases of infectious dizease, but his information respecting
them is far from complete. A systom of mnotification of infectious cases at
one time existed, the Local Board paying a fee for each certificate sent in,'
but it has fallen into disuse. The poor law medical relief lists rarely contain
entries of infections cases. !

Honzes known to be infected have at the close of the illness been fumigated
with burning sulphur, but measures of cleansing and limewashing have not
been enforced or carried out. pirtae

Measures of structural improvement for remedying nmisances have in some
few instances, but not by any means in all, been enforeed. Much yet remains
to be done in this direction. L4

The Local Board possess a hospital for the isolation of infections cases. It
was originally a warehouse, was afterwards made into mt%gaa, and is now
fitted up as a hospital. It is situated on the edge of the Wansbeck, in the
north of the district, and is not very central nor convenient of access, thongh
the road to it has been improved by the Local Board. It hasalmost no

round belonging to it, hu'rin% the tidal foreshore on three sides, while in

ront there is a right of way, little used, but which cannot be closed. There
is therefore no space for a eonvalescent patient to take the air without the
chance of coming into contact with people outside the hospital. The hospital
contains 10 beds, which are in four wards, but as these all open out of a
central landing, they could not safely be used for patients suffering from
different diseases. The position of the waterclosets and mortuary is objection-
able, being in the centre of the building, without any external light or
ventilation. Drainage goes direct into the tidal estuary. The public tap
water ig laid on.

The hospital has been little used except on the occasion of an epidemic of
small-pox m 1881. The existing stafl’ is hardly sufficient, and it is said that
a patient who was recently in the hospital could not be restrained from
visiting persons outzide. On this ground, and on aceount of other deficiencies
in the administration, which is in the hands of the Inspector of Nuisances,
the Medieal Officer of Health recently declined to grant permission for the
removal to the hospital of a patient who wished to go there. .

There iz said toliw a good deal of prejudice in this distriet against going
to a hospital, but probably the Bedlingtonshire fever hospital might have
been made more use of if its advantages had been more pressed, and if its
administration had been put on a better footing.

The Loeal Board have erected in their yard at Bedlington an apparatus for
the disinfection by heat of articles of bedding and clothing. It consists of a
brick oven, heated by a furnace under an iron grating in the floor, There are
no means of ascertaining or regulating the heat attained in the interior, and
it has several times happened that articles exposed for disinfection have been
seorched and destroyed. On this account the apparatus has not been used
since the outbreak of small-pox seven years ago. 1 have made to the
Surveyor a suggestion which I hope will to some extent remedy its defeets.

On December 12th, at the invitation of the Chairman, and by the direction
of the Loeal Government Board, I attended a meeting of the Bedlingtonshire
Urban Banitary Authority, and conferred with them respecting the canses of
the prevalence of fever in their district, and the measures to be taken to pre-
vent it. I pointed out the importance of obtaining early and complete infor-
mation of infections eases, and suggested that the Authority should consider
the expediency of adopting the Infectious Disease (Notification) Act, 1889, I
algo spoke of the importance of isolating the earliest cases of infections disease
mth‘ @ view to preventing its further spread, and recommended that the
hospital accommodation already provided, so far as it went, should be more
utilised than it had been; the ng::iuiamtiun of the hospital, including the
arrangements for nursing and medieal attendance, being put on a satisfactory
footing, and efforts being made to get people to make use of it in appropriate
cases. I recommended, in addition to fumigation, the thorough ecleansin
and limewashing of houses or rooms in which cases of infectious disease h
been, calling attention to the powers of the Authority under sections 46 and









