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ACT ESTABLISHING THE BOARD.

CHAPTER 286.

An Act to establish a State Board of Health.

Be it cnacted by the Senate and House of Representatives assembled, as:
Sollows :

SecTioN 1. A State Board of Health is hereby established, consisting:
of seven members, as follows: six members who shall be appointed by
the Governor, with the advice and consent of the Council, and a secre--
tary, as liercinafter provided. The terms of office of the six first appointed.
by the Governor shall De so arranged that the term of one shall expire
on the thirty-first day of January of cach year for six years, and each.
vacancy so created shall be filled for a term of six yéars. If any va-
cancy among these members shall oceur otherwise, a new member shall
be appointed for the unexpired term by the Governor, with the advice
and consent of the Council.

At thelr first mecting, or as soon as a competent and suitable person
can be obtained, thhe members appointed by the Governor shall clect a
secretary, who shall, by virtue of such clection, become a member of the
Board, and its executive officer. 'T'he Board may clect one of their own
number seeretary, in which case bis term of office as a member by appoint-
ment of the Governor shall expire, and the Governor, with the advice
and consent of the Council, shall appoint another member to complete
the full number of the Board.

SECTION 2. The State Board of Health shall have the general super-
vision of the interests of health and life of the citizens of the State.
They shall study the vital statistics of the State, and endeavor to make
intelligent and profitable usc of the collected records of deaths and of
sickness among the people; they shall make sanitary investigations and
inquiries respecting the causes of disease, and especially of communicable
diseascs and epidemics, the causes of mortality, and the effects of locali-
ties, employments, conditions, ingesta, habits, and circumstances on the
health of thie pcople; they shall investigate the causes of disease occurring
among the stock and domestic animals in the State, and the methods of
remedying the same; they shall gather such information in respect to all
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8 STATE BOARD OF HEALTH.

these matters as they may deem proper for diffusion among the people;
they shall, when required or when they shall deem it best, advise officers
of the government, or other boards within the State, in regard to the
location, drainage, water supply, disposal of excreta, heating and venti-
lation of any public institution or building; they shall from time to time
examine and report upon works on the subject of hygiene for the use of
the schools of the State; they shall have general oversight and direction
of the enforcement of the statutes respeeting the preservation of health;
and they shall, in the wonth of January, make report to the Legislature
of their doings. investigations, and discoveries during the year ending
on the thirty-first day of December, with such suggestions as to legisla-
tive action as they may deem necessary.

SectioN 3. The Board shall mneet quarterly at the State capital, and
at such other places and times as they may deem expedient. A majority
shall be a quorum for the transaction of business. They shall choose
annually one of their number to be their president, and ma)’ adopt rules
and by-laws subject to the provisions of this act. They shall have anthor-
ity to send the seeretary, or a committee of the Board, to any part of the
State, when deemed neeessary to conduct an investigation within the
scope of their prescribed work.

SectioN 4. 'The secretary shall hold his office as long as he shall faith-
fully discharge the duties thercof, but muay be removed for just cause at
a regular meeting of the Board, a majority of the members voting there-
for. He shall keep his office at the State capital, and shall perform the
duties preseribed 'by this act, or required by the Board. He shall keep a
record of the transactions of the Board; shall have the custody of all
books, papers, documentg, and other property belonging to the Board,
which may be deposited in his office ; shall, as far as practicable, commu-
nicate with other State boards of health, and with the local health com-
mittees within this State; shall keep and file all reports received from
such committees, and all correspondence of the office appertaining to the
business of the Board. He shall, as far as possible, aid in obtaining con-
tributions to the library and museum of the Board. He shall prepare
blank forms of returns, and such instructions as may be nccessary, and
forward them to the clerks of the several health committees thronghout
the State. 1Te shall collect information concerning vital statistics, knowl-
edge respecting diseases, and all uc<eful information on the subject of
hygiene, and, through an annual report, atd otherwise. as the Board may
direct, shall disseminate such information among the people.

SECTION 5. The secretary shall receive an annual salary which shall
be fixed by the State Board of Health., 'The Board shall quarterly certify
the amount due him, and on presentation of said certificate the Governor
shall draw his warrant on the State Treasurer for the amount. 'The
members of the Board shall receive no compensation for their services,
but their travelling and other necessary expenses while employed on the
business of the Board shall be allowed and paid.



ACT OF INCORPORATION. 9

SEcTION G. The sum of three thousand dollars per annum, or as much
thereof as may be deemed neecsiary by the State Board of Health, is
hereby appropriated to pay the salary of the secretary, meet the contin-
gent expenses of the office of the sceretary, and the expenses of the
Board, which shall not excecd the sum hereby appropriated. Said ex-
penses shall be certified and paid in the same manner as the salary of the
secretary.

SretioN 7. Tt shall be the duty of the health committee in each town
and city in the State, at lenst once in each year, to report to the State
Board of Iealth its proceedings, and such other facts required, on blanks
and in accorlance with instructions received from said State Board. 1t
shall algo make special reports whenever required to do so by the State
Board of Health.

SECTION 8. In order to aflord to this Board better advantages for
obtaining knowledge importaut to be incorporated with that collected
through speeial investigations and from other sources, it shall be the duty
of all officers of the State. the physicians of all incorporated compaunies,
and the president or agent of any company chartered, organized, or trans-
acting business under the laws of this State, as far as is practicable, to
furnish to the State Board of Health any information bearing upon publie
health which may be reguested by said Board for the purpose of enabling
it better to perform its duties of collecting and distributing useful knowl-
edge on this subject.

SECTION 9. The seeretary of the State Board of Health shall be the
Superintendent of Vital stauisticz.  Under the general direction of the
Sceretary of State, he shall colleet these statisties, and prepare and pub-
lish the report required by law relating to birthz, marriages and deaths,

SECTION 10, The Secretary of State shall provide a suituble room for
the meetings of the Board at the State capital, and oflice-roowm for its
seererary.

SECTION 11, This act shall take effeet when approved.

[Approved February 27; 1885.]






INTRODUCTORY.

The State Board of Health of Maine offers its First Annual Report
with feelings of hopefulness for the future of sanitary progress in
our State, and of gratitude to our fellow citizens for the kindly
spirit of co-operation and of helpfulness which they have shown.
The manifestation of public interest in the work of the Board is one
of the most promising signs, for, as Lord Derby declared, ¢ No
sanitary improvement worth the name will be effective, whatever
acts you pass or whatever powers you confer upon public offivers,
unless you can create an intelligent interest in the matter amony the
people at large.” The Board is mindfal of the significance of this
truth, and looks upon it as one of its most binding obligations not
only to diffuse information in regard to health matters, but also to
create in regard to sanitatlon a living faith, which can come only from
a knowledge of what has been done and therefore of what may be
done. The growth of a perfect sanitary system, and the attain-
ment of the best sanitary results, is not the work of a day nor of
a year any more than was that great movement for politicai liberty
which began before Magna Charta and is not yet complete.

The thought, therefore, of claiming for our few months’ work
results which may be used to point a moral wounld be absurd. Many
of our American states and cities are now beginning to reap the
results of sanitary work which maby times repays for all public
expenditures on its account ; but to gain the best idea ol the possi-
bilities and worth of sanitation, we must look to that people whose
government carlier than any other recognized the claims of public
health on her legislators.  As we are indebted to the mother country
for the rich heritage of political and legal precedents, so to England
we have had to look for guides and models in our public health
work.

(1)



12 STATE BOARD OF HEALTH.

Two events, perhaps, more than any others were instrumental in
awakening the English people and the English Government to the
value of sanitation as an element of national prosperity. One of
these was the recurring sweep of cholera over the civilized world.
In 1832 in its western march it had visited England and again in
1848, with a still severer mortality. A third time, in 1854, it had
left its home in Asia and was rapidly extending to Euvope. At the
same time, during the dark days of waiting before Sevastopol, after
preventable disease, not Russian missiles, had destroyed one English
army, the sanitary knowledge and the inspiration of a noble woman
called into existence a system of military hygiene which saved a
second army and showed a sickness-rate and a death-rate lower than
would have been found amongst the men if they had Deen in their
English homes.

The opportunity which the carlier visitations of cholera to Europe
gave to sanitarians to study the disease in their own couutry was
improved, and the intervals which passed between the several epi-
demics was diligently employed in investigating the history of its
progress from place to place, and the circumstances and conditions
which favored its spread. The intimate and indispensable relation
which exists between domestic filth in its various forms and cholera
was plainly shown, and this imported pestilence took its place in the
catalogue of preventable diseases. The lesson which was tanght by
Florence Nightingale in the Crimea and by Mr. Chadwick and his
associates at home were not lost to the English nation, and Parlia-
ment, by its enactments in 1855 and in succeeding years, has built
up in England a more nearly perfect system of State Medicine than
can elsewhere be found.  Though England’s course in this direction
was accompanied with all the disadvantages and uncertainties which
are incidental to all pioncer movements, the results have been so
satisfactory that a judicious sanitary administration in local and
national affairs is now recognized as a part of governmental duty,
hardly, if any, less imperative than even an assurance of continued
supremacy of the British marine. When Lord Beaconsfield said,
as prime minister of Great Britain, that ¢‘the health of the people
is the first duty of the statesman,” he expressed only that which has
become the sentiment of his nation; for the ‘‘intciligent interest in
the matter among the people at large,” which Lord Derby predicated
as indispensable to a successful administration of the public health
acts, can be found in no other country to such a degree as is there
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seen. The testimony which their vital statistics give is convincing.
The argument which the lessening death-rates make is unanswerable.

Measures for improving the public health, consisting mostly in the
introduction of sewerage, drainage and a pure water supply, and
in the removal of filth, were begun in many of the unbealthy old
towns some thirty or more years ago. Salisbury, one of these old
towns, had borne an unenviable reputation for unhealthiness. The
plague had ravaged it repeatedly, and once had destroyed one-fourth
of its inhabitants ; cholera in 1849 entailed a heavy mortality. In
1853 improvements were begun. For nine years before the improve-
ments the death-rate had been 27 to the 1000 ; for nine years after,
21.  Similarly, the mortality was reduced in Cardiff from 33 to 20;
in Croydon from 23 to 18; in Macclesfield from 29 to 23, and in
Newport from 31 to 21 in the 1000. The saving of life in these
towns was respectively, 20, 32, 22, 20 and 32 per cent. At the
same time with the improvement in the general death-rate there was
a striking diminution in the deaths from particular diseases: thus,
in these towns named, there was effected a reduction of the mortality
from typhoid fever of 36 per cent. in the lowest, to 75 per cent. in
the highest instance, and from consumption, a diminution of from
17 to 49 per cent.

These results were the outcome of the earlier efforts in England,
but in 1872 and 1875 thre Public Iealth Acts of those years inaugu-
rated important changes.  Increased powers were conferred upon
local sanitary authorities, a more intimate sanitary supervision was
established, and provisions werec made for the appointment of local
officers of health in botlh town and country districts. The good effect
of this further legislation has gradually made itself apparent. We
are told, in the Report of the Registrar-General for 1883, that the
death-rate for England and Wales during the five years, 1876-80,
was lower than usual, but that for the first three years of the present
decade, 1881-2-3, it had Dbeen lower than had ever been recorded
before.

But, perhaps, in no part of the kingdom have the results been
more satisfactory than in the metropolis itself, for the reason that
they have been won under the great disadvantages of an ever rapidly
increasing bulk and density of population. From 1841 to the present
time, the number of inhabitants has increased from 1,948,417 to
over 4,000,000, and the average density from 25 to the acre to 50
to the acre. In the face of such adverse conditions the maintenance
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of a stationary death-rate would have been, as pointed out by Mr.
Chadwick, a sanitary triumph, yet the showing is better than this.
In 1840-49 the death-rate of London averaged 23.3, and for the
last few years it has been about 20 to the 1000.  Abstractly con-
sidered, this difference in death-rates is not so significant as a very
simple calculation can make it. As applied to the population of
London, the saving of five lives in the 1000 means the saving of
20,000 lives yearly, and the saving of three lives to the 1110 of the
general population of England and Wales, which has been effected,
means the saving of over 100,000 lives annually.

This modern movement to improve the public health has not been
confined to Ingland, bat extended to Scotland, it has lowered the
death-rate in Glasgow f{rom 30 to 24 in the 1000, and diminished
remarkably the amount of discomfort, pauperism and crime; to
India, where it has reduced the death-rate in the last decade by two-
thirds ; to the Inglish army, where it has brought the death-rate
down from 18 to 8 in the 1000; to the navy, where the death-rate
is only 5 to the 1000 in contrast with the death-rate of 18 which
still exists in the merchant marine. It has furthermore enconraged
and stimulated all the other peoples of the earth to study and to put
into practical use that most profitable of all systems of political
economy—public hygiene.

Among our own States, Massachusetts was the first, sixteen years
ago, to establish a State Board of Health, and since then in pretty
rapid succession, one State after another has taken its place until
now there are but five that have not, through a State Board of
Health, made provisions for a puablic health service.  Ouar own State,

in taking lher place somewhat late among those that have given
recognition to the claims of public hygicue on all modern govern-
ment, has the advantage of the lessons of experience which others
have learned, yet this procrastination has been costly in lives and
needless sickness.  In the same year, 1870, when Massachusctts
created her State Board of Health, and in a few of the succeeding
years, we werce seeking to increase our population by the encourage-
ment of foreignimmigration.  As the result of this we have our pros-
perous Swedish Colony which is a suflicicut testimonial to the wisdom
of that policy ; but at the same time, and ever since, we have been
losing cvery year ncedlessly by deathy, of those who are of our own
flesh and Dblood, more lives than have come to us from Sweden.
Every year, also, by i)reveutable disease which does not end in death,
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the effective working power of our people is crippled many times
more than it is reinforced by our industrious Northmen.

A careful examination of the communications from physicians in
this report will suggest that, even in our own State, where the cvils
of crowding are not felt as they are in many places, and where the
general death-rate is presumably lower than it is in many of the
other States, there are many causes which lead to a higher sickness-
rate and death-rate than ought to prevail. DBut if we should arrange
the various causes under the few headings of polluted water, impure
air, dampness or defilement of the soil beneath and about our dwell-
ings, and criminal carelessness in the management of contagious and
infections diseases, we should include all the more potent causes of
preventable sickness in all countrics. A glance at this brief enu-
meration shows that telluric, climate and other conditions not subsecr-
vient to the will of man has but little to do here. The water supply
of our State when uncontaminated by human agency is of the purest
and best, yet ignorance and carelessness makes the drinking water,
even in the uncrowded farming communities, a fruitful source of dis-
ease. 'The air which moves over our hills and valleys is as pure as
can Le found, yet, in our homes, and schools, and churches, it is a
heterogeneous mixture whose derivation and vileness if appreciated
would not commend it tothe fastidious. From oursoil, malarial exhala-
tions and malarial diseases never arise, yet serious, but avoidable,
causes of disease very often spring from the ground which our habita-
tions rest upon. With the world atlarge wesuffer from the contribution
which we are annually called upon to make to that most cruel of all
Minotaurs—the group of zymotic diseases. We have sent this trib-
ute year after year with the spirit of resignation befitting a people
of less general intelligence and with fewer newspapers. By putting
into practice some of the simplest and most casily learned of
sanitary precepts in India, the dcath-rate from cholera has been
reduced to a small part of its former prevalence. Yet the apathy
or fatalism of many a New Kngland village at times lets our less
malignant discases spread without restriction and present a death-
rate which Bombay would call excessive.

Some careful nurses, with a long experience with scarlet fever,
have never permitted the disease to spread from the first cases, and
yet, in our communities, a case of scarlet fever which is not commu-
nicated to other children, if other susceptible ones are in the neighbor-
hood, is the exception and not the rule. Many careful physicians give
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testimony to the efficacy of preventive measures in diphtheria.
They teach that this disease may be greatly restricted if not stamped
out entirely. But still. in our State, at diphtheria funerals in country
places, parents with children at home, il not with them, attend, and
in villages and cities the public hack with no subsequent disinfection
carries the mourners. And these and many other sanitary delin-
quincies will continue and will be followed by their inevitable results
and some thousands of unnecessary deaths will annuaally occar until
the public compreliension grasps the idea that the heaviest of all
taxation is that which preventable disease imposes. Then the pub-
lic conscience will move the public will to say, as did Canute of old
to the ocean, but with far more effect, ¢¢ Thus far shalt.thou come
and no farther,”



SECRETARY’S REPORT.

ORGANIZATION OF THE BOARD.

In accordance with the provisions of the ¢“Act to establish a State
Board of Health” His Excellency, the Governor, appointed the fol--
lowing-named persons as members of the State Board of Health :

Frepkric H. Gerrisn, M. D., Portland, for the term of six.
years.

Hon. Lewis BARKER, Bangor, for the term of five years.

Hon. Stepaex J. Youne, Brunswick, for the term of four years..

O. A. Horg, M. D., Lewiston, for the term of three years.

K. C. Jorpan, C. E., Portland, for the term of two yeétrs.

J. O. WeBstER, M. D., Augusta, for the term of one year.*

The first meeting of the Board was held in the State House,.
Augusta, April 13, 1885. It was called to order by Dr. Gerrish,.
and Mr. Jordan was elected Secretary pro tem. '

All the members being present and qualified, Dr. F. H. Gerrish:
was unanimously elected President of the Board.

In accepting the office, Dr. Gerrish expressed his thanks to his
colleagues for the honor of the election, and briefly addressed them
concerning the responsibilities and duties of their positions.

He said that there had been confided to them the general super-
vision of the interests of health and life of the citizens of Maine.
For a long time the medical profession, acting through committees
of the Maine Medical Association, had tried to persuade the Legis-
lature of the necessity of establishing such & Board ; but, until the
session just finished, no success has attended these efforts. The
act constituting the Board was passed without any serious oppo-

* Re-appointed for term of six years, from January 31, 1886.

2 ()



18 STATE BOARD OF HEALTH—SECRETARY'S REPORT.

sition, and thus it is demonstrated that Maine at last recognizes, in
some measure, the duties of a State in the direction of the preser-
vation of the health of its people. Sixteen years ago, Massachu-
setts created the first State board of health in America, and now
the great majority of the States have such organizations. Maine
has, therefore, the advantage of their experience, but has purchased
it by a delay which has been frightfully costly in human lives.

This State always has had a body of sanitary laws of considerable
value ; but they have been almost entirely inoperative, on account
of the lack of a Board charged with the duty of enforcing them.
The functions of the Board in this regard are set forth in the estab-
lishing act, and need not be rehearsed at this time. With the small
appropriation which the Legislature made, it is impossible to execute
all of these provisions at once; but some of them call for prompt
attention. One of the most important is the collection of vital sta-
tistics. Nobody knows or can ascertain the number of birtbs,
marriages and deaths in this State in any year in the past. The
local authorities of each town should be required to keep records
of all these matters, and report to this Board weekly. Not only
should there be a notification of deaths, but of disease also, so that
the existende of an epidemic ecan be known immediately, its pro-
gress accurately traced, and means adopted for its arrest. The
local boards must be instructed concerning their duties and their
powers. An abstract of the sanitary laws of the State should be
sent to each of them, and compliance with the provisions of these
statutes insisted on. Every week a report of the health of the .
State should be published in one or more prominent newspapers.
The press has been friendly to the movement for the improvement
of the sanitary condition of the State, and can be depended on to
give intelligent support to the efforts of this Board. These weekly
reports will be looked for with interest by the best portion of the
people, and the newspapers will take pains to supply the inforima-
tion with accuracy and promptness. Another function of very great
importance is the instruction of the people in sanitary affairs. This
can be accomplished in various ways,—by lectures, by public meet-
ings, and hygienic conventions, by the distribution of health tracts,
and by our annual reports. '

All these things, however, will more properly engage the atten-
tion of the Board at its future sessions. At this meeting it will be
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well to take action on several matters of detail: The securing of a
suitable room for the business of the Board; the adoption of by-
laws regulating the dates of the quarterly meetings, fixing the time
of the annual meeting, and providing for the calling of special
meetings; and the consideration of the question of appointing
special committees on varions sanitary topics. Finally, the most
 important item of business which calls for deliberation is the ap-
pointment of a secretary. As executive officer of the Board, his
duties will be of the most exacting and, often, delicate character;
and it is vitally necessary that he be a man thoroughly equipped for -
the position. Though the need of such help as this Board is ex-
pected to give to the people of the State is immediate and pressing,
it will be better to delay final organization many months, rather
than to choose for secretary one whose fitness for the position is not
well attested.

This is not the time for a dissertation on the grandeur of the
work in which the Board is to engage; each member already has
settled convictions on that point, and brings to his position enlight-
ened interest and willingness to labor for the accomplishment of the
greatest possible good. On its success in the first two years of its
life will depend the continued existence of the Board; for if the
people are not satisfied of its utility, the Legislature will refuse to
grant a sufficient appropriation for the prosecution of the required
work. The future of sanitation in Maine, therefore, as well as its
present, depends largely on the devotion, energy and wisdom of
the individual members of this Board.

At an adjourned meeting of the Board held at Augusta, May 11,
1885, Dr. A. G. Young, of Fort Fairfield, was unanimously elected
permanent Secretary.,

Other meetings of the Board have been held as follows:

The third meeting on May 23, 1885

The fourth, the regular quarterly meeting, June 29, 1885 ;

The fifth, a quarterly meeting, Sept. 28, 1885 ;

The sixth, the last quarterly meeting of the year, Dec. 28, 1885.
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At the second meeting of the Board, there were adopted the fol-
lowing

BY-LAWS.

I. The quarterly meetings of the Board shall be held at the State
House on the last Monday in March, June, September and Decem-
ber in each year. The meeting on the last Monday in March shall
be the annual meeting.

IT. Special meetings may be ordered by the President at such
times and places as he may deem proper, and shall be called by the
Secretary on order of the President, or on application of three
other members of the Board.

IIT. The rules of parliamentary assemblies as contained in Cush-
ing’s Manual shall govern the meetings of the Board.

IV. There shall be appointed annually a finance committee of
three members, of which the Secretary shall be one, which shall
audit the accounts of the Board, and certify them, if found correct,
to the Governor and Council.

The finance committee shall report its action at each quarterly
meeting of the Board.

V. These By-Laws may be amended by a majority vote at any
quarterly meeting, written notice of the proposed change having
been given by the Secretary to each member, at least seven days be-
fore the meeting.

VI. No paper shall be published in the annual report of this
Board except such as are ordered or approved for purposes of such
publication by a majority of the members of the Board; and any
such paper shall be published under the signature of the writer,
who is entitled to the credit of its production, as well as responsible
for the statements of facts and opinions expressed therein.

Recognizing that the diffusion among the people of information
regarding sanitary matters is one of its most important duties, the
Board has published and distributed extensively a series of circulars
relating to health matters, and especially relating to the prevention
and restriction of contagious diseases.
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In getting these circulars before the public, the Board has been
helped very greatly by the publishers of the various newspapers in
the State, many of whom have printed them in full. This help we
appreciate, and feel very grateful for it.

The first of the circulars that was sent out gave briefly what are
now considered the essential points in school-house construction,
from a sabitary point of view. This was hastened forth in the
season of school-house building that it might, in the first year of the
existence of the Board, help to shape the plans of the houses to be
built. It is thought, that, as brief as it is, it was read with con-
siderable interest and was productive of good. This circular is
here reproduced.

[Form 20.]

HINTS ON BUILDING SCHOOL-HOUSES.

Nearly one-sixth of the population of our State spends about six
hours daily during a large part of the year in our school-rooms.
This necessary confinement within the school-room walls, coming as
it does during the growing period of the body, and while it is the
most susceptible to harmful influences, entails certain evils which
have been too generally regarded as necessary accompaniments of
school life. It is well known, however, to those who have studied
these questions carefully, that most of the diseases incident to school
life are in quite a high degree preventable, and that one of the first
and most important requirements in guarding against these diseases
is to have the building of school-houses conform to a few rules
which are generally recognized as essential elements in school-house
construction.

The more important of these rules are the following :

Rule 1. School-houses should be built upon dry ground; if not
dry, the lot must be deeply drained. Furthermore, proximity to
swamps and other sources of stagnant water or of noxious exhala-
tions should be avoided. The reason for this rule is the well-known
fact that dampness of soil contributes much to make a school-house
unhealthy. Very fatal school epidemics of diphtheria and similar
diseases have been caused by exhalations from damp and filthy soil
around and beneath the school-house.
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Rule 2. School-rooms should be oblong, with their length some-
where nearly one-third greater than their width, and with the teach-
er’s desk in one end.

Reason. In rooms of this shape the scholars are more easily
observed and controlled, and such roomns are more easily lighted.

Rule 3. The glass surface of the windows should equal at least
onc-seventh or one-sixth of the floor surface.

Rule 4. The window sills should be placed never lower than
three and one-half feet above the floor, and the windows should
extend upward to near the ceiling.

Reason. The light which comes from considerably above the
level of the desks and books lights them much better than the more
horizontal rays. High windows also light the ceiling, whence the
light is reflected downward upon the desks.

Rule 5. Windows should be placed on the sides of the room.
Windows in the rear of the scholars are permissible, but in front of
them never.

Reason. Light from the front is very trying to the eyes. TLight
from behind the scholars is not injurious to their eyes, but is dis-
advantageous for the teacher.

Norte. If the school-room is not more than 23 or 24 feet in width, it may be lighted
wholly from one side. Then the light is better from the left. In single-room school-
houses it is better upon the whole to light from two sides with no windows behind the
pupils. Then, when it can be done, let the school-house be placed so its windows may
be on the north and south sides of the building.

Rule 6. Do not place the black-boards between or near the
windows. '

Nore. This matter of lighting school-rooms has come to be regarded as very
important, since it is found that near-sightedness and other very serious eye troubles
are caused or intensified by faulty methods of lighting.

Rule 7. In rooms for study, each pupil should have 20 square
feet of floor space, and this, with the height of twelve feet for the
ceiling, will give 240 cubic feet of air space for each scholar. Ceil-
ings should never be lower than twelve feet, and in ordinary rooms
never much higher.

Reason. This amount of floor and of cubic air space is required
to make efficient ventilation possible.

Rule 8. Never think that a school-room is completed until there
is some way of getting fresh, warmed air into it and the foul, breathed
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air out. Ventilation costs something in fuel, but it is a penny-wise
and pound-foolish policy which omits it. The apparatus to obtain
it need, especially in small schools, cost but a few dollars.

An arrangement for heating and ventilating a school-room in an
economical manner is given in the following straight-line illustra-
tion :

Ceiling.
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a represents the school-room ; b, the fresh air box; ¢, the stove;
d, d, the sheet iron jacket around the stove, enclosing its sides
except the door; e, the stove pipe; f, the chimney, which serves as
a smoke flue and at the same time as a ventilation flue, by leaving
an opening near the floor level at g.

With this arrangement the cold air enters through the fresh air
box, and passing through the opening in the floor, is warmed between
the stove and the jacket which surrounds it. It then discharges
itself into the room as fresh, warmed air. The colder and impure
air along the floor is removed by the ventilating register or opening
at the bottom of the flue.

If the house is already built and the chimney comes down only a
little below the ceiling, the ventilation flue can be carried down to
the floor by making another opening below that occupied by the stove
pipe, and then patting in another pipe of tin or sheet iron with its
lower opening near the floor.

These few hints on building school-houses it is hoped may be
useful, especially to country districts. A fuller consideration of the
important subjects of School Hygiene and School-House Construc-
tion the State Board of Health hope to include in the earlier volumes
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of their Report. In the mean time it would be a pleasure to the
Board to answer any questions or make any farther- suggestions,
which school or municipal officers, or other interested persons, may
desire. '

Following closely the Hints on Building School-Houses, and de-
manded by the apparent exigencies of the times, a circular on
cholera was published. This, it is hoped, was instrumental in giv-
ing the public correct views in regard to this disease, and assurance
that cholera is amenable to preventive measures. Fortunately,
however, America received an unusual slight from this disease, for
which we have reason to be grateful. Hitherto if]variably, after it
has become epidemic in Europe, it bas sailed the ocean with man
and implanted itself upon our soil. This happened for the first
time in 1832, when it was brought in emigrant ships to Montreal
and Quebec. In the former city there was a mortality of 4000, and
in the latter, nearly the same. For four years it prevailed on this
continent and swept over a large part of North America. In 1848
it was brought to New York and New Orleans, and from the latter
place it passed np the Mississippi Valley and reappeared in New
York the following year in a fatal form. Its third epidemic prev-
alence in this country was in 1854, and its fourth in 1866, when it
was again brought to New York and distributed to points south and
west. The last epidemic visitation of cholera to America was in
1873, when it spread extensively through the Mississippi Valley.
In 1884 it prevailed with a heavy mortality in southern France and
in Italy, and this year, in Spain, with a fearful death rate. Many
ports of southern Europe are infected with the germs of the disease,
and there will be still required great watchfulness to guard American
ports against the danger of infection.

{Forx 21.]

PRACTICAL FACTS ABOUT CHOLERA.

Cholera, as it appears in America, is an exotic disease: that is,
it never arises spontancously on our soil. Always when it has
appeared here, it has been possible to trace it back to European
ports and towns where cholera prevailed, and from there to India,
where it always has its origin. Whenever it has left its Asiatic home
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and overrun and prevailed in Europe, as it did last year, it has
invariably, sooner or later, found its way to our own country. If it
does not appear among us in the near future, it will be a fortunate
exception from its usual history. In view of the possibility of hav-
ing to deal with Asiatic cholera in our own Commonwealth, the State
Board of Health thinks it prudent to issue this circular.

NATURE OF THE MALADY.

It is a specific disease, caused by a specific organic poison or
disease germ, derived directly or indirectly from preéxisting cases of
the same disease.

SYMPTOMS.

The cholera almost always begins with a premonitory diarrheea.
Later come vomiting, ecramps, exhaustion and collapse. In some
cases the advent of the disease is sudden, and its course and termina-
tion rapid.

HOoWwW IT IS SPREAD.

Cholera is an infectious disease, but it is infectious only in cer-
tain ways. It is not ‘¢ catching,” as small pox and scarlet fever are
understood to be. In Calcutta, where cholera is always present,
hundreds of cases have been treated in the general hospital, and often
in the same rooms with patients sick with other diseases, without ever
being a source of infection to them. Physicians and nurses who
care for the sick are little, if any, more liable to take the disease
than others. And yet, on the other hand, a single case may poison
many other individuals, and give rise to a wide-spread and very fatal
explosion of the disease. How can we account for this paradoxical
behavior of cholera? In this way: The cholera poison exists princi-
pally in the discharges from the bowels and in the vomited matter.
This exereted contagium is said not to be in an actively poisonous
condition when it first leaves the body, but requires a little time to
go through a fermentative stage during which its malignancy is
developed. Conditions which favor the development of the poison
are exclusion of fresh air, darkness, moistare and warmth, and,
more than all else, filth conditions.

If this poison is completely destroyed as soon as it leaves the
alimentary canal, there is no danger of the patient’s being a source
of infection to other persons. But, if the dejections are thrown,
for instance, in the privy vault, the cholera germs find all the favor-
ing conditions above named for their development and increase.
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From the privy vault or from the surface of the ground the poison
may percolate through the soil, many feet it may be, and gain access
to our wells or other water supply.

Let it be distinctly borne in mind that, to take the cholera,
you must eat it or drink it, This is not an ssthetic statement of a
gencrally recognized fact, but it is hoped to make it emphatic.

Farther facts in relation to the extension of cholera are these:
Privy vaults, cess-pools, sink drains, heaps of manure, filth-sodden
earth, and other unclean places, once contaminated with the cholera-
germ, may remain sources of danger for some time, giving off their
poison, which, by being breathed in, may be mixed with the saliva
and be swallowed.

Articles of clothing from cholera regions, especially if soiled with
the cholera excreta, may carry the disease long distances. During
the epidemic of 1873, clothing, packed up in Holland, Sweden and
Russia, made the ocean voyage and the railway journey with no
harm to persons on the way, but started cholera epidemics in the
far West when the articles were opened.

Be reassured by the fact that cholera comes not from a mysteri-
ous epidemic constitution of the atmosphere, but that it comes, as
explained above, in accordance with certain laws which are now well
understood. Remembering this, all unnecessary alarm may be avoided
—only that salutary fear is desirable which shall lead each individual
to avoid and remove those conditions which favor not only cholera
but typhoid fever and other diseases.

HOW PREVENTED.

In the absence of a much needed, systematic supervision of this
matter by the General Government, a grave responsibility rests
upon State and local authorities. KEspecially at ports engaged in
foreign commerce, vigilance should be constant and action prompt,
when required. If cholera should be allowed to effect a landing,
the soil and the water may be contaminated and the **stamping out”
of the disease made impossible.

SPECIAL RULES.

1. Experience has abundantly proved that a town or dis-
trict with a clean soil, pure air and pure water, may bid de-
fiance to cholera. Therefore the rule is imperative to search for
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and abate all filth-nuisances. Remove all decomposing animal and
vegetable substances. Empty all privy vaults, and drench them
with the solution of Corrosive Sublimate, or of Sulphate of Iron.
Treat all cess-pools and sink drains in the same way. Ventilate
rooms and keep the cellar dry and well ventilated. Be sure there
is no filthy soakage into the well or other water supply.

2. Never neglect the preliminary diarrhcea. Dauring this first
) stage the disease is usually curable.

3. It possible burn all discharges coming from the patient, as
well as all soiled cloths or other articles which are not too valuable.

4. If the discharges cannot be burned, do not, upon any consid-
eration, throw them upon the ground or into the privy vault. Have
them passed into a vessel containing several times their own bulk of
a saturated solution of Sulphate of Iron, or of a solution of Corro-
sive Sublimate (1 part to 1000) and then poured into a deep, nar-
row hole in the ground remote from all buildings or water supply.

5. All soiled clothes from the cholera patient, before or after death
or recovery, should be, as soon as possible, enveloped in a sheet
wet with the Corrosive Sublimate solution, carried to the laundry
and boiled immediately.

6. Upon the death of a cholera patient, the body should be im-
mediately enveloped in a sheet wet with the Corrosive Sublimate
solution; on no account to be afterward opened, and buried privately
as soon as possible.

7. After death or recovery the room should be fumigated thorough-
ly by burning sulphur. After remaining closed twenty-four hours,
thoroughly ventilate, then tear off all paper and burn it. Wash
down the walls with hot soapsuds. Then re-paint and re-paper.

PREPARATION OF DISINFECTANTS.

Sulphur Fumigation.

Close tightly every opening into the room except the door.
In a tub with a little water in it place two or three bricks. Put
a shallow iron vessel containing the sulphur (2 pounds or more
to a room 10 feet square) upon the bricks. Pour a little kero-
sene oil or alcohol upon the sulphur, and ignite it, and leave the
room quickly, being careful not to breathe in the fumes, and
close the door tightly.
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Solution of Sulphate of Iron (Copperas).
For privies, 1} pounds to one gallon of water. For the
cholera discharges, 3 pounds or more to the gallon.

Solution of Corrosive Sublimate (1 part to 1000.)
Corrosive Sublimate, 60 grains; water, 1 gallon ; mix.

The Corrosive Sublimate solution is very poisonous, and
to avoid accidents it should be colored with a few grains of Per-'
manganate of Potassa, or with one grain of Aniline Green, to each
gallon.

NOTE.—The general sanitary measures which we should take
upon the approach of a pestilence like cholera are all the time needed
to lessen the mortality from the diseases which are always with us.

In preparing the four following cireulars relating to preventable
diseases, the desirableness of brevity, as far as is consistent with
the inclusion of essential facts, was kept in view. It was thought
that a brief tract on subjects of this kind would do more good than
the presentation to the general public of a longer lesson to be learned.

Appended to each circular was this list of

DISINFECTANTS.
No. 1. Sulphur Fumidation.

To use this effectively, two pounds of sulphur should be burned in a
room ten feet square. Every opening intothe room—ilues, doors, windows,
cracks and crevices—must be closed, except the door by which the disin-
fector is to escape. The sulphur is to be burned in an iron kettle or other
vessel set in a tub containing a little water to guard against fire. A little
aleohol or kerosene must be poured upon the sulphur, by means of which
it may be ignited. Leave the room quickly, for the fumes are highly
poisonous when breathed, and close the door tightly. Let the room re-
main closed twenty-four hours or more. Then air thoronghly for several
days.

No. 2. For the Dischardes.

Sulphate of Iron (copperas), 3 pounds; warm water, 1 gallon; mix.
This leaves rust-spots on clothing.

No. 8. For Privies, Cess-Pools, ete.
Sulphate of Iron, 13 pounds; water, 1 gallon; mix.
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No. 4. For Clothing.
Sulphate of Zinc (white vitriol), 4 ounces; common salt, 2 ounces;
water, 1 gallon; mix.

No. 5. Corrosive Sublimate Solution.

Corrosive Sublimate, 60 grains; permanganate of potassa, 1 graing
water, 1 gallon; mix.

Corrosive Sublimate is one of the surest destroyers of disease germs
known, but its dangerously poisonous qualities make it unsafe for general
use. It could be used instead of No. 2, or one-half this strength instead
of Nos. 3 and 4.

No. 6. Chloride of Lime Solution.

Chloride of Lime of the best quality, 4 ounces; soft water, 1 gallon;
mix. This is one of the best and cheapest disinfectants.

No. 7.

Boiling for half an hour is the surest way to destroy infection. Im-
mersion in No. 4, or No. 6, will lessen the danger from infected clothing
until it can be boiled, which should be done as soon as possible.

[Fornm 25.]

TYPHOID FEVER,

ITS PREVENTION AND RESTRICTION.

Issued by the State Board of Health of Maine.

There is a pretty strong conviction in the minds of sanitarians and
physicians that typhoid fever is a disease which has but little right to
exist in a civilized community. Such thoughts regarding things inev-
itable and necessary are neither reverential nor profitable, but intelli-
gently-directed efforts to diminish the prevalence of typhoid fever have
been followed by so large a measure of success that we are justified
in regarding it as oue of the unnecessary diseases.

The preveation of typhoid fever must rest very intimately on a
knowledge of its cause, or, at least, on an acquaintance with the known
laws in accordance with which that cause operates. The essential
cause of the disease is generally believed to be a minute organic germ,
which is given off by the sick, and may be transmitted to the well in
several ways.
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The poisonous germ is not thrown off through the breath, or in the
exhalations from the skin, as is the case in some other infectious dis-
eases; but in this disease it is contained in the discharges from the
bowels, and possibly also in that from the kidneys. Hence the
proper disposal of the excreta is a matter of the first and
highest importance.

Another conclusion which is generally accepted is that the disease
germ, as it leaves the body, is not yet in a condition to be dangerous,
but that in a short time, through a fermentative process, it acquires a
dangerous character ; therefore, the need of the disposal of
all discharges from the patient without delay.

Still another thing which experience seems to teach, and which the
public should bear in mind, is that this fever germ may be not only
developed but multiplied outside the human body. That the fever
patient is in some way a factory for the time being, engaged in produc-
ing and throwing off a poison dangerous to other persouns, is a matter
of common belief; but, of late years, there has come a settled convic-
tion that this poison, or disease germ, as we now call it, may be, and
very often is, developed and multiplied to a dangerous extent, when
it is once introduced into places which present the favoring conditions
of moisture, warmth and filth. Hence the vital necessity of
care not to plant the dangerous seed in soil congenial to it.
Such dangerous localities about our homes are ill-kept privies, water-
closets, cess-pools, drains, and earth which is saturated with unclean-
liness.

The poison of typhoid fever may sometimes be received into the
system by breathing it in; but, in undoubtedly the great majority of
cases, the disease germ finds its way into the intestinal canal by means
of the food and drink. Reflection will show, and experience teaches,
that there are many ways in which our food and drink may become
contaminated with the germs. Some of the more frequent ways are
these: The discharges are thrown into the privy or upon the ground,
whence they soak, sometimes long distances, through the soil into the
family well. The soiled clothes of the patient are washed, and the
water carried by a loose and leaky drain which runs too near the well.
Some kinds of food and drink are very absorptive of disease germs,
and being kept too near the patient, become contaminated through the
air. Many cases are known where milkmen, with fever at their own
homes, have caused serious out-breaks of the disease among their cus-
tomers, by keeping the milk before it was distributed too near the sick,
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by diluting it with contaminated water, or even by riusing the cans with
the impure water.

PREVENTION.

‘What has already been said about the development of the typhoid
fever germ and the ways it is taken into the system pretty plainly
indicates the line of our endeavor in preventing it.

It is to be borne in mind:

Ist. That filth, if it is not the direct cause, is at least the nidus
(nest) in which the cause, or germ, may be developed.

2d. That the poison is principally given off from the bowels.

3d. That it is usually received into the system in the food and
drink.

1. At all times, as well in the absence as during the presence of
typhoid fever, let us try to keep our premises and their surroundings as
pure and clean as possible. Of all forms of filth none others are so
dangerous to our homes as that of the ‘‘hole-in-the-ground” privy,
and that in and about our sink drains. The former should never be
tolerated, nor the latter, either, in its usual forms.

“Filth,”” in its sanitary significaticn, includes not only the grosser
forms but also the less tangible and more respectable kinds which are
too often ignored. The impalpable but not inodorous kind in the air
of unventilated bedrooms is disgusting and dangerous; the sewer-air
which leaks from faulty water-closets or defective drain pipes in the
homes of the wealthy consigns many to the tomb; the emanations
from rotting chips, or sawdust, the exhalations from decaying vegeta-
bles in the cellar,—all these may dangerously pollute the air, and
should be avoided.

2. All discharges from the fever patient should be received in a
vessel containing enough of Disinfectant No. 5, No. 6 or No. 2, to
cover them. They should be kept thus 15 or 20 minutes, and then
buried in the earth where they cannot by any possibility find their way
into wells, springs, or brooks. They should never be allowed
to mingle with any kind of filth, in a privy or elsewhere.

The clothing, both of bed and patient, should be disinfected by
dropping it into a tub containing several gallons of Disinfectant No.
4 or No. 5, and afterward boiled in this solution. After death or
recovery disinfect the room with Disinfectant No. 1.

8. As far as concerns the personal hygiene of nurses and attend-
ants, it may be said that, if the foregoing preventive measures are



32 STATE BOARD OF HEALTH—SECRETARY’S REPORT.

carefully carried out, there is hardly a possibility of their taking the
disease ; in fact, under such conditions, cases in which the attendants
have taken the disease from the patient are almost if not quite unknown.
Typhoid fever ‘‘goes through” families because all have been exposed
to the disease-producing cause; or the first cases contaminate the
water supply, or ‘‘seed down’’ the privy vault and the house surround-
ings with the disease germs.

Nurses and others in the family should eat nothing in the room where
the patient is, nor anything which has been there. The food for the
attendants and family should be prepared and kept as far from the
sick room as possible. Thorough boiling will kill all disease germ