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LEGISLATIVE ASSEMBLY,

Monday, 23rd October, 1854.

Resolved,—That an humble Address be presented to His Excellency
the Governor General praying for the publication of the Report of the
General Board of Health for the information of this House.

Ordered,—That the said Address be presented to His Excellency, by
such Members of this House as are of the Honorable the Executive
Council of this Province.

Attest,

W. B. LINDSAY,

Clk. Assy.





REPORT.
To His Excellency, James Earl of Elgin and Kincardine, Knight

of the Most Ancient and Most Noble Order of the Thistle,

Governor General of British North America, and Captain
General, and Governor in Chief in and over the Provinces
of Canada, Nova Scotia, New Brunswick, and the Island
of Prince Edward, and Vice Admiral of the same,
&c, &c, &c.

May it please Your Excellency,

The Central Board of Health, appointed by Commission under the

Hand and Seal of Your Excellency, and bearing date the thirteenth day
of July, one thousand eight hundred and fifty-four, and issued under pro-

visions contained in the Provincial Act 12 Victoria, Chapter 8, respectfully

submits the following Report

:

The Board, immediately on the receipt of Your Excellency's commis-
sion, addressed itself to the arduous and responsible duties before it, the

President and Secretary having been duly elected according to instructions,

at a preliminary meeting held on the fifth day of July.

The Board commenced its duties under the most disadvantageous cir-

cumstances. An epidemic of Cholera had, when it first met, existed in

the Province for three weeks, and threatened, in the opinion of competent
authorities, to be of a very severe character ; already the mortality, in the

chief cities, had reached to a large daily amount ; in Quebec, twenty-five,

and in Montreal, fifty of the population had been swept off in one day by
the disease ; and at this advanced stage of the epidemic, the Board had
to commence the consideration of those measures of prevention, which,
in the painful history of past years, have proved the only efficacious mode
of limiting the extension, and modifying the severity of this formidable
disease.

The Board was therefore early convinced, that to have given its

measures and actions due efficacy, the date of its appointment should

have been considerably sooner. Its sanitary code, involving in its forma-

tion much care and research, should have been matured, issued, and cir-

culated before the epidemic had appeared in the Province ; thus fore-

warned and instructed, the public would have been forearmed against the

approaching danger, and many a valuable life, which, through carelessness

or ignorance of sanitary measures, has since been lost, might, by the

knowledge of precautionary means, have been saved to the Province.

The formation of a Code of Directions and Regulations was immedi-
ately, on the appointment of the Board, delegated to a sub-Committee of

its medical members. This was a task, which, in the absence of any
recent and complete authority and precedent, was a matter of much labor,

and involved careful thought and attention.



The latest data on which to found a new code, were the Rules adopted
by the General Board of Health of England, and those of the Central

Board of Health of this Province, in 1849.

Certain additions and modifications appeared necessary, and the care-

ful consideration of these points occupied the sub-committee in continuous

sitting, until it presented its code for adoption on the fourteenth day of July.

Meanwhile the Board was actively engaged in gathering such infor-

mation as could be procured relative to the probable introduction of cholera

to the Province ;—the first cases were traced to their origins, their prece-

dents analyzed, and such collateral evidence procured as was thought likely

to throw light on the matter.

Contemporary with these efforts were the labours of the Board to ex-

tend its influence throughout the Province, and to establish, by means of

Local Boards, a sanitary surveillance over all parts of the country.

Difficulties here met a Board of the temporary character of the pre-

sent one, with which, were it of a more permanent nature, or more fre-

quently established, it would not have to contend, namely •• an ignorance

of the points to which its influence needed a more immediate application,

as well as of the readiest method of bringing all the communities of the

Province under the guardianship of their proper Local Boards of Health.

In the large cities of this Province, an amount of medical experience

and information is at all times available to protect the inhabitants by

sanitary measures and regulations, against the inroads of epidemic disease ;

but in a country whose developement is so rapid as that of Canada, many
new communities must be springing up into existence, where an extended

observation and practical acquaintance with epidemic disease is probably

wanting, and to supply these places with an organized system for check-

ing or modifying the effects of an epidemic such as that of this year, a

permanent or more early appointed Central Board of Health, especially

in cases of remote postal communication, is much required.

The Central Board, however, requested the Municipal Councils of all

Counties, Cities, Towns, and Villages of the Province to take means for

establishing their proper Local Boards of Health, and it was hoped that

about one hundred and sixty-four Local Boards may thus have been formed

for the protection of the public health, and to watch the progress of the

disease ; and through these channels, the Central Board of Health trusted

to derive a vast amount of practical information about epidemic cholera.

Copies of the code of Directions and Regulations were forwarded for all

these Boards.

Subsequently, when these Boards were supposed to be in existence,

they were requested to give information of the date of the first case of

cholera, and the daily subsequent progress of the disease in their respective

localities, and tabular forms on which to base the statistics of this Board,

were forwarded to them, with a request that they should be filled up and

returned with a final Report. The Board has to regret that their desires

have been, in this instance, but slightly complied with.

In Lower Canada, upwards of three hundred Cures of country parishes

were addressed bv letter, requesting them to inform the Board of the date

of the first case", supposed origin, and total amount of mortality from

cholera in their respective districts, and from these sources, much valua-

ble information has been derived.



The Board has put itself in communication with the Boards of Health
of some of the principle cities of the United States, mere particularly on
the sea-board, and frontier line.

Remedial and sanitary measures arising from matters, from time to

time, referred to this Board by the Executive Government, have occupied
a great share of the Board's time. These have formed the subjects of

Reports to Your Excellency's Council, and will be reverted to iu detail in

the latter part of this Report.

There exists no work or document recording the introduction and the
subsequent progress and history of epidemic cholera in Canada.

It has been the earnest wish of the Central Board of Health of 1854,

to supply, if possible, this deficiency, and thereby to give to the Province,

and the scientific world, a work of reference of great value and impor-

tance. At present, the Board has acquired but little detailed information

on the subject, and this is chiefly confined to the City of Quebec ; indeed,

the details in its possession regarding the late epidemic in the Province,

are, notwithstanding its efforts to collect them by means of an extensive

correspondence, meagre enough. The Board can now only give a tabular
view of the information in its possession relative to the mortality from
past epidemics of cholera in Quebec, prefacing them by a few introduc-

tory remarks."

It will then subjoin a slightly detailed sketch of the late epidemic as
observed in Quebec, with such imperfect information as it has received of
its subsequent progress throughout the Province.

If any place in which mortality has occurred be omitted in this latter

detail, it will arise from the desired information not having been furnished
in compliance with the repeated applications of this Board.

Cholera first appeared in Quebec, and in Canada, on the 8th June,
1832, and continued its ravages in that city up to the 4th of November.
The greatest mortality in one day, 143, occurred on the 15th of June, the
eighth day of the disease, which was most intense from the sixth to the
twelfth day. The total mortality resulting from the epidemic, was 2,218,
up to 2nd of September.

In 1834, it reappeared on the 7th of July, and prevailed untif the 8th
of September. The epidemic reached no fixed climax, but its greatest
intensity was from the seventh to the thirty-seventh day, during which
time the daily mortality ranged between twenty-three and fifty-seven.

The total mortality resulting was 1,282.

In 1849, cholera broke out on the 4th of July, and continued until the
17th of September. It reached its climax on the thirteenth day of the
disease, when fifty-three persons fell victims to it. Its accession and
decline were not so regular as that of the former epidemics. The total
mortality resulting was one thousand and fifty-two, of which one hundred
and ninety-five were in the Marine Hospital. Vide Tables No. 1 and 2-



In 1851, two American gentlemen staying at Sword's Hotel in St.
Lewis street, were attacked with cholera on the 25th of August, and died
1 he. disease continued in the city from this date to the 2nd of November.—On the twenty-first day, it reached its climax of mortality, seventeen ~
and in a duration of sixty-nine days, carried off two hundred and seventy-
two persons,—of these, one hundred and thirty were citizens, and one hun-
dred and forty-two sailors, emigrants or strangers. Vide Tables No. 1 . & 2.

In 1852, cholera again appeared, but later,—On the £7th September,
a raftsman was attacked with the disease in Champlain street, and died
on the following day. It continued up to the 9th of November. The
character of the epidemic was less severe than that of its predecessors, the
greatest mortality in one day having been but ten, on the twenty-ninth
day of the disease. Vide Tables 1. and 2.

On the 20th of June, the first authenticated case of the present
epidemic of cholera occurred in Quebec, the patient, a German emigrant,
was admitted to the Marine Hospital. The ship " Glenmanna " in which
he came to this country, arrived at' Grosse-Isle from Liverpool on the 13th
of June, with six hundred and seventy-four passengers, fche left Grosse-
Isle for Quebec on the 17th June, arriving in port the same day. On the
20th oi June, seven emigrants by the "John Howell" from Liverpool,
were admitted to hospital with the disease ; three subsequently died,-—
the latter ship had arrived at Grosse-Isle on the day after the " Glenmanna "
having left Liverpool about the same time. The passengers by both ships
were landed on the Island and accommodated in sheds near each other. The
passengers by the « John Howell," four hundred and thirty-three in number,
appear to have been healthy on their voyage out, measles prevailed slightly,
and five children died from the disease.

The passengers by the " Glenmanna » were not so fortunate ; fortv-five
died on the voyage.. The cause of death, as reported by the Medical
Umcer on board, was chiefly measles. Seven adults, however, were re-
ported to have died of " Diarrhoea," and six of these between the 19th
and 29th of May. The testimony of some of their fellow-passengers would
show that the symptons under which some of thbse persons laboured,
were very severe, resembling those of cholera, and that the disease proved
fatal m twenty-four hours. It will be well to remark that the
"Glenmanna" was a three-decked ship, and experience has proved that
this class of ship is not so healthy as others admitting of more perfect
ventilation. Up to the 30th of June, eighteen cases were admitted from
the "John Howell," but no further case was admitted from the "Glenmanna."

From the 20th of June to the commencement of September, the disease
prevailed in Quebec, its accession and decline were not regular, nor was
there a well marked period for its chief intensity. It may be said to
have been most severe during the month of July, on the third day of
which month there were twenty-eight deaths, and on the 7th, 12th, 14th,
and 27th, there were twenty-five deaths respectively. On the latter day,
the mortality was notably increased by cases occurring on board the
" Pemberton." A reference to table No. 1, will show the increase of
mortality on and after that day. The same table will show that the
greatest mortality has occurred among persons in the prime of life,
especially between the ages of twenty and thirty,—the mortality in this
era is accounted for by the number of sailors of that age, who died in the



Marine Hospital. This being a class of the population, who, by their im-

ence render themselves peculiarly obnoxious to the disease.

Among the citizens, the period between thirty and forty has offered

the greatest number of deaths among adults. This mortality, however, is

slightly exceeded by that of children under ten years of age.

In " Localities," the suburbs of St. Lewis and St. John, comprised
in St. John's Ward, have been visited most severely. This is attributable

to imperfect drainage and impure water, and will be referred to elsewhere.

With regard to the progress of cholera through the Province, the

Board will simply draw attention to Tables Nos. 5 and 6, which at a
glance will show, almost completely, the information that has been collec-

ted on the subject. Any reports which have been received with these

statistics, and are worth.;/ of especial remark, will be referred to in the

suggestions which the Board will have to offer.

It how becomes the duty of the Board to lay before Your Excellency
the practical conclusions that have been derived from observation of the
present, as well as of the past epidemics of cholera.

While the advocates of the contagious or non-contagious character
of cholera still continue to entertain their relative views, there are some
points of infinite moment, on which, with little exception, they may agree:

—

Firstly.—The impossibility of preventing the importation of the
disease to this country, whose extensive frontier, and great and every clay

increasing intercourse with the United States, would, were it deemed
desirable by the advocates of contagion, render a complete and thorough
quarantine impracticable, and many, in whose minds the disease bears a
contagious nature, are free to admit that its operations are so remote and
inscrutable, that rigid quarantine, or sanitary cordons would prove but
delusive measures towards preventing its introduction to a country so
situated.

Secondly.—That in the experience of the most careful observers of
epidemics of cholera, it has been proved that internal sanitary measures
have been those only which have been followed by marked and satisfactory
results. The adoption of thorough drainage, sewerage, and ventilation,
with a plentiful supply of pure water, attention to cleanliness, and the
prevention of over-crowding,—means which, in the history of all epidemics,
have served to mitigate their intensity, and in many cases to obviate their
recurrence—have, in like manner, limited the ravages and frequently
afforded to communities a freedom from the operations of this formidable
disease.

The Board will, therefore, in accordance with the opinion now expressed,
class the recommendations which it now has the honor to submit to Your
Excellency under two heads :

—

Firstly.—Limited quarantine, embracing a consideration of the entire
system of immigration to this country.

Secondly.—Sanitary and Remedial measures to be adopted.
In the past as well as in previous epidemics of cholera, public

attention has been anxiously directed to the Quarantine Establishment at
Grosse-Isle, and by many, the hope has been entertained that the exercise

B
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of due vigilance at that post would prove a safe-guard to the sanitary
condition of the Province ; for reasons already adduced, the Board
believes that such an expectation will, to a careful observer, appear a
vain one. The question then arises as to the utility of the establishment
and the necessity of retaining it in existence, The Board, after a careful
consideration of the matter, has come to the conclusion that in the present
state of our knowledge, such an establishment should by no means be
rejected as useless, though it may, in some cases, have failed to realize
the anticipation formed of its" efficacy. Its utility in some points is
unquestionable ;—the St. Lawrence, though not the only mode of access,
is still the great highway to the Province, and by it the chief influx of
indigent passengers, and those most obnoxious to epidemic diseases, are
introduced to Canada. It is, therefore, imperatively necessary to preserve
a sanitary surveillance of this concentrated tide of traffic ; and in times
of epidemic fever, the Board is of opinion that the services of a quarantine
establishment are eminently required for the segregation of those infected
with the disease, and that in all epidemics, the establishment will be found
useful as a cleansing and purifying post, by which means the extension of
epidemic disease in general will, to a certain degree, be limited.

The Board, in consequence of numerous references made to it on the
subject of Grosse-Isle, deemed it necessary to become practically
acquainted with the resources and working of the establishment ; it has
accordingly visited and examined the island, and availed itself of the
experience of the Medical Superintendent, and the Superintendent of
Emigration. The first impressions of Grosse-Isle, as a sanitary locality,
are favourable. Situated nearly in the centre of the St. Lawrence, which
has here acquired a great width, it enjoys the most ample supply of pure
air, and is, as a quarantine establishment, in the most isolated position
possible. With regard to its distance from the sea-port of .Quebec, of which
it may be considered a dependency, and in its system of communication
therewith, there are serious practical defects. Placed at a distance of
about thirty miles on a river subject to strong tides, and on which winds,
often contrary for several successive days, prevail, it is exposed to many
difficulties in the ready transport of immigrants and supplies. The former,
on their voyage up to Quebec in the small steamers employed on the
service, are consequently subjected at times to atmospherical vicissitudes
highly prejudicial to health. Weakly immigrants, recently discharged
from hospital, are unavoidably exposed on the unsheltered decks of
these vessels, to drenching rain and cold searching winds—causes likely
to be fruitful in causing a relapse of their former complaint, or of exposing
them ready victims to any incidental disease at Quebec. Beyond this, its

distance from Quebec offers many impediments to the ready forwarding
of immigrants to their destinations westward. This will be more fully
entered into elsewhere.

The island, which is of rocky formation, affords but a small portion
of its entire area for the duties of the quarantine establishment, and this
is a level margin on its southern side, extending almost completely from
its eastern to its western extremity.

The soil appears to be " clay slate " on an irregular granite founda-
tion. Many obstructions are consequently offered to the natural drainage
of the island ; small swamps or marshes prevail, and must be prejudicial
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to the health of the residents at times accumulated in considerable

numbers. These objections particularly refer to the locality of the

hospital sheds which are partially built, on, and surrounded on twO sides

by a marsh, two outlets of which run through the hospital yard, in which,
and between the sheds, marshy plants are found in abundance. The
surface of the island, being chiefly occupied by these swamps and granite

rock, there is a consequent deficiency in a filtering medium for the supply

of pure spring water, so indispensable in an establishment of the character
of Grosse-Isle.

There are, it appears, desirable spots on the island, indicative of a
supply ol spring water, but of these no advantage has been taken ; were
they rendered available, there is a doubt whether the supply would be
sufficient for all purposes.

Marsh water, and water from the St. Lawrence, form therefore the

staple supply of the residents, and the ill-effects of these, especially of the
latter, on unacclimated persons, are too well known to be dwelt on in

detail. The Board, therefore, is of opinion that the want of a due supply
of pure spring water in a serious defect in Grosse-Isle.

The part of the island occupied by the quarantine establishment
may be divided into three portions for consideration. 1st.—The western
portion, where the landing is situated, is occupied by healthy immigrants,
and contains the sutler's store, places of worship, and one or two
residences for the officials. It is well isolated, being connected with the
main body of the island by a narrow neck of Jand. The space thus
allotted would probably be sufficient were it properly economized by a
•due arrangement of the buildings, and were there no objection to the free

intermixing of immigrants supposed to be healthy; but, as in the opinion
•of the Board, cases will occur in which a complete segregation is required,

this portion of the island would not, at all times, be found sufficient for

these purposes.

The arrangement of the sheds intended for the reception of healthy
immigrants is totally devoid of order, and the full advantages of ventil-

ation have thereby been much modified. Relatively they are too much
crowded, and while their internal fittings are such as could be desired,

their construction, in other points, is susceptible of improvement. It would
be well for the purposes of cleanliness and health, that they should be-

more raised irom the earth, so that there might be an intervening space
of from two to three feet, thus rendering the collection of impurities more
obvious, and more easily removed ; and the general addition of roof ventil-

ators, with which some only are provided, would be advantageous.
This portion of the island is manifestly deficient in the resources of

decency and cleanliness. Washing houses there are none, and the privies

are very few, and situated in the worst possible position, in the centre of
an area surrounded by sheds.

There appears also to be no system of drainage or sewerage for the

sheds.

2d. Th<
|
portion of the island is slightly elevated, and accom-

modates the $taff and Officials of the establishment.

3d. T^e Pastern part of the island contains the hospital establishment,

to the cleanliness, order, and efficiency of management of which the

Board has to give its entire approbation, Here, however, there exist
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radical defects, the first and most material of which, viz : the marshy locali-

ty, has already been noticed.

Wells have been here sunk, which, however, as they communicate
immediately with the marsh, will not supply the requisite character of

water, and must be considered, as mere surface drains.

The hospital sheds are open to the same objections as tho.se occupied

by the healthy immigrants—not being sufficiently raised from the ground

—

and this is more especially objectionable considering the moist nature ol

the soil.

These sheds are intended to accommodate one hundred patients each,

a number which, in the opinion of the Board, it is not desirable to congre-

gate in one almost continuous apartment, during the heat of summer,
The privies for the use of these sheds are remote from the building,

one privy being apparently allotted to two sheds, and having no separate

access for male and female patients, nor mode of being reached in shelter

during wet weather. These are matters which health and decency require

should be rectified. A separate privy should be allotted to each shed, and
separate sheds for male and female patients. The washing houses and

;ing houses attached to the hospital establishment are, with trifling

exceptions, efficient and in good order.

There exist then certain objections to Grosse Isle, as a quarantine

establishment, some of a permanent, and some of a temporary nature,

from which the following questions arise

:

1st. Are the temporary susceptible of improvement? 2nd. Are the

permanent ones so serious as to render it indispensible to discontinue Grosse

Isle as a quarantine establishment?

The first and most prominent of the permanent objections is its dis-

tance from Quebec. Can then an eligible place be found nearer to Quebec,
affording all the requisite facilities for a quarantine establishment? The
Board is of opinion that there is but one place which can be advocated as

possessing the natural advantages required, and that is the western point

of the Island of Orleans, a spot which has already been publicly alluded to.

The advantages of the western point of the Isle of Orleans are

the facility of communication with Quebec. Steamers trading on the St.

Lawrence could easily run down and take off a complement of

immigrants, supplies could be more readily procured, and a greater

competition would probably ensue. If the food were of an inferior

quality, the immigrant would not necessarily have to take it, as now,, at

times he must, but could procure wholesome food from Quebec. In point

of salubrity, supply of water, and facility for drainage, it is all that can
be desired, and it is approachable in deep water.

Its disadvantages are first and principally, the difficulty of isolating

Vio immigrants at the quarantine establishment. Extensive fences and
guards would be required to prevent their mixing with and infecting the

inhabitants of the island with contagious disease were it prevailing, and

they, in their turn, may convey it to Quebec, and the neighborhood. There

would be a great difficulty, as there now is at Grosse-lsle, in preventing

persons from flocking down from Quebec and the sides of the river, and

if the theory of a pestiferous atmosphere being generated at such an

establishment be true, would not its influence extend to the entire island.

And i| |3tQb&GtM8i
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development of Quebec, the Island of Orleans will become most desirable

as a healthy summer residence for the inhabitants,—a purpose to which it

would not be devoted were a quarantine establishment placed there.

The .Board, after maturely weighing all these considerations, has
le to the conclusion that the disadvantages of the western point of the

id of Orleans prevail ever its advantages, and as no other place can
substituted, they recommend the continuance of the Quarantine

Establishment at Grosse-Isle, and will now consider in detail what steps

should be taken to render it as efficient as possible.

In the opinion of the Board, it wilj be an essential point to render the

communication between Grosse-Isle and Quebec as expeditious and
comfortable to the immigrant as possible.

A powerful steamer that could accommodate and shelter as many immi-
rits as would be carried by a first class river steamer, should be attach-

ed to the establishment, whose services being at all times available, would
enable the authorities to regulate exactly the amount of immigration for-

warded, and thus in a great measure obviate the crowding and detention

which now occurs at times.

The arrival of the steamer at Quebec should, as at present, be so

timed, that her passengers may at once be transferred to the Montreal
steamer.

ii reference to the deficiencies to be supplied at Grosse Isle, the

first and most important is, pure spring water, of which little or none is

now available for drinking purposes.

The Board has : expressed its opinion that it may be obtained,

but would suggest and recommend that a more practical survey of the

island be made by a competent engineer, who should report on the pro-

bable quantity that.may be obtained, and also submit a plan for the com-
plete drainage of the swamps that now exist and form so great an objec-

tion to the island.

. The portion of the island occupied by healthy passengers has been
shown, for sanitary reasons, to be insufficient. A more extended area
should therefore be made available, especially as according to recommend-
ations which will shortly be made, greater numbers will require accommo-
dation than therefore.

The construction and arrangement of the sheds should undergo a
thorough revi

Every shed should be raised on piles from two to three feet from the

ground. By these means their dryness, cleanliness, and ventilation will
i.uch improved, and rubbish and impurities easily noticed and removed.

Their roofs should be extended for several feet on either side, thus forming
randah to serve as a protection from heat, and a place for

recreation in wet weather, while the interior of the shed would at the same
time, be better ventilated in the absence of its occupants.

An ample privy, conveniently placed, should be attached to each shed,

and it is at -once necessary and desirable that separate sheds shoulds be
available for passengers by different ships, and for those of each sex.

The houids be arranged in a systematic order most conducive
to a free and general ventilation, which will be increased by an ample
Intervening space.

An- )
'• erected on this portion of the i*.'h-
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to which should be attached covered-in places for drying clothes in wet
weather. Hitherto a system has prevailed among the immigrants of

washing their clothes and subsequently drying them on the rocks. The
latter process cannot be carried out in wet weather, and the ill effects

that would result to the immigrant on being re-shipped with damp apparel,

are obvious, and require to be remedied.

The remarks already made about an improved construction of the sheds
for the healthy immigrants, will be more peculiarly applicable to the hospital

sheds, 'which, it is also suggested, should not contain more than fifty

patients each ; separate sheds should here also be occupied by male and
female immigrants, and to each shed a separate privy should be allotted,,

fenced off from that of the adjoining shed, and accessible by a covered
way in wet weather.

The Board would also recommend the addition of baths to this es-

tablishment.

The subject of Immigration is one that must be of vital importance to

a country which, like Canada, is susceptible of such rapid and immense
development.

In so rich a field, the value of human labour attains a price to which
no parallel can be drawn in other countries, and a due supply of which
from without is necessary to the very existence of the Province. It

therefore becomes a question of the greatest interest to the politician,

as well as to the philanthropist, how the health and well-being of those

seeking a new home in this Province, may be best cared for in their

passages to their various destinations.

Many of the thousands, who, year after year, are thronging up the

St. Lawrence, probably leave their homes under the pressure of poverty

entailing a scanty supply of the necessaries of life, and consequent depres-

sion of bodily vigour, if not the first symptoms of disease. Thus situated,

they are exposed to the unhealthy influence of a crowded vessel, which all

the efforts of an active emigration department must at times fail to pre-

vent. Arrived here, if they have not already succumbed to disease, on
the voyage, the seeds of which they have brought from their native places,

they fall too ready victims to epidemic or incidental disease in Canada.
The Board acknowledges that the condition of the emigrant passen-

ger, on his voyage to this Province, has of late years undergone a vast

improvement, and this year, by the testimony of Dr. Douglas, the sanitary

state of the passengers arriving at Grosse-Isle has never been excelled.

Stiil there are matters which it is desirable should be remedied; and the

Board would first notice the system of cooking in emigrant ships, a matter

which has been brought under its notice by Dr. Douglas, and which it

deems to be highly objectionable. Under present circumstances, every

passenger brings his own provisions, be they what they may, to be dressed

by the ship's cook during certain hours of the day. Great confusion arises

in cooking a variety of articles of diet, arising from the different tastes of

individuals, and modes of living of various countries, and by. this means,

many of the least able of the passengers are compelled to exist on an Utt«

cooked and uuvvholsoma diet.
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It would, in the opinion of the Board, be infinitely more desirable that

cooked provisions shonld be served out at certain hours, in messes, or such
other manner as may be found practicable, and thus secure to the emigrant

a wholesome diet throughout the passage. The Board is aware that

difficulties regarding expense will be attendant on this arrangement, yet

it deems it one of such paramount importance as to urge upon your Excel-
lency's Government, the necessity of representing it to the Imperial Gov-
ernment for legislation.

On the arrival of all immigrants at Grosse-Isle, they should be landed
with their baggage and bedding, which, as well as themselves, should be
thoroughly washed ; and if there be the least suspicion of infectious or
contagious disease having existed on board, the baggage and bedding
should be thoroughly purified.

The ship in which they arrive should also be thoroughly washed, cleans-
ed, and purified, biige water pumped out, and clean water, with a disin-

fecting agent, pumped in ; she may then proceed without her passengers
to her port. The immigrants should be forwarded with the least delay
from Grosse Isle by steamers, but in such a manner as to ensure an equal
flow ot immigration, a point which, if not attended to, will infallibly tend to

the development of disease. It wiil happen from time to time, that immi-
grants will arrive in greater numbers than can at once be accommodated
on the river steamers. Accumulation of numbers will thus occur, and
in the most unhealthy parts of the cities of the Province. Here, un-
able to procure accommodation, exposed often day and night to noxious
effluvia, damp, and alternation of heat and cold, and indulging in excesses
of unwholesome diet, the immigrants are eminently exposed to the recep-
tion of epidemic or other disease.

To obviate the ill effects thus arising, the Board has already suggested
the importance of establishing ample depdts near each of the large cities.

It will now enter more fully into the detail of what it considers desirable
the nature and arrangement these depots should be, and it begs strongly
to represent the absolute necessity of their immediate construction.

A spot should be selected conveniently near to each large city, of
ample area, dry and elevated, thus affording every facility for drainage,
cleanliness and ventilation ; it should be accessible to the steamers, so
that immigrants may readily be transported. The soil on which the depot
is built should be hard, and there should be a plentiful supply of water to
ensure the means of cleanliness ; separate sheds should be allotted for
male and female immigrants, for those by different vessels, and also for
the use of families, and the compartments of the latter should be so
arranged as to give the greatest possible privacy to each family consistent
with ventilation and health. There should be a separate portion of the
depot in which those intending to settle on the spot, may be accommodated
for a reasonable time, until they can procure lodgings elsewhere. The
washing and cooking houses, and the privies attached to these depots
should be ample and well situated. The establishment should be kept
under a rigid sanitary surveillance; every shed should be white-washed
on the removal of its occupants, and in times of an epidemic, a medical
inspector should be appointed to superintend it,

The Board, as it has already reported to Your Excellency's Govern-
ment, considers it indispensably requisite to limit the number of passengers
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to be carried by each steamer trading on the St. Lawrence and the Lakes,

and that a certain fixed scale should be arranged lor this purpose. It is

therefore recommended that at ail times there shall be allotted to each
immigrant passenger, on the portion of the deck used for that purpose, a
space of six superficial feet, unobstructed by freight or goods of any kind,

except his personal baggage, in. times of an epidemic, it will be necessary

to increase this space to nine superficial feet in the Quebec and Montreal
steamers, and to twelve feet in the Upper Canada steamer:-.

The experience of the present and past years has proved the necessity

of an arrangement of this kind.

Hitherto there has been no limit to the number of steerage passengers

carried by each steamer ; as the demand arose, they have been forwarded
in the largest possible numbers, and have thus been exposed by over-

crowding, at the greatest possible disadvantage, to the effects of any dis-

ease that may be prevailing.

It appears to the Board inconsistent that a medical officer should

be appointed to the charge of emigrants on their sea voyage, and not

during their passage up the St. Lawrence. This, it believes, is a
fruitful source of evil in epidemics of cholera. It will therefore suggest

some very necessary measures which should be taken with regard to

medical attendance on immigrants on their passage up the river, and
these suggestions will apply more immediately to seasons of cholera,

when, confessedly, the prompt services of the physician are most pecu-

liarly to be desired. It has been the experience of past epidemics ol this

disease, that the only form in which it is controllable is that of the early

diarrhoea. The testimony of most observers . would show, that there is

often a peculiar disposition to conceal or make light of this symptom,
when in reality it is of a grave nature, and if unchecked, soon passes into

the stage of collapse when remedies are comparatively unavailing. To
prevent, if possible, the ill effects of neglected disease, the Board recom-
mends that in epidemics of cholera, a medical officer shall examine all

immigrants at Grosse-Isle, or at the depots every eight hours; his duty
shall be studiously to inquire for and promptly to treat every case of

diarrhoea, and to interdict the patient proceeding on his journey until he

is satisfied of his capability to do so without prejudice to his health.

The services of a medical officer, with due accommodation for the

sick, and sufficient medicines, should be available on board every steamer
carrying immigrants in any considerable numbers, during the passage to

the western ports.

It is probable that in future years much of the immigrant traffic .will be

carried on by railway. Many regulations having reference to measures
similar to those now proposed, will, in such case, be required, since it is be-

lieved that a neglect of a due regard to the interests of the immigrants on
a railway in this Province, has already been attended by a sacrifice of

human life.

The system of sanitary improvement is one so universally acknow-
ledged, and of late years so generally practised in almost every civilized

country in the world, that a detail of the measures to be adopted for this

purpose, or argument in support of their principles, would be at once



tedious and unnecessary ; there are nevertheless many incidental points of

much importance, many methods by which measures having in themselves

no novelty, may be rendered applicable to localities as well as to the Pro-

vince, which it will be the duty of this Board to enter into aud submit for

Your Excellency's consideration.

The Board believes, that while the value of these measures is admitted,

and the theory of their efficacy well understood by many who from time

to time, are appointed guardians of the public health in different localities,

the due facility and readiness in applying them, which is only achieved and
perfected by continued experience, is found wanting, from the irregularity

and uncertain duration of the period in which these functions are exercised.

The sanitary management of the Province, although cared for in divers

legislative enactments, is desultory and unsystematic to a degree ; and it

is only in times when the powers of the Health Act are called into existence,

that a uniformity of sanitary action can be hoped to exist.

This objection, however forcible it may be on scientific and other

grounds, is minor to that of the incompleteness of the acts now in existence,

to give full powers of sanitary surveillance to General and to Local Boards,

as well as to provide a permanent guardianship of the health of towns,

cities, and the Province in general.

The Board will endeavour to illustrate some of these objections re-

garding defective sanitary jurisdiction. It was found desirable, early in

the present epidemic, to provide for an inspection of ships having or supposed
to have cholera on board, in the Port of Quebec. On this ground, a regu-

lation was adopted for the appointment of health officers to be invested

with a sanitary jurisdiction over the shipping in all the ports of the Province.

This regulation, however, when submitted for legal opinion, was found to

be of no effect, as no legislative powers existed to admit of its operation.

Of the essential necessity of the rule, there can be no doubt. Vessels,

in times of epidemics, arrive from sea, often in a filthy condition, having had
cargoes of a putrefactive tendency, whereby the ship and bilge water have
been contaminated ; numbers of these are congregated, side by side, at

wharves and mcoring places, and their crews, generally indulging in every
conceivable excess, soon become the subjects of the prevalent disease. No
more certain means are known, to prevent the extension of cholera, than
dispersing the occupants of the house or ship in which it occurs, until it be

cleansed and purified. It was with this object, that the Board introduced

the regulation which, it hopes, future legislative power will give efficacy to,

that an' inspecting health officer be appointed in each of the ports of the

Province, whose duty it shall be to visit, from time to time, all ships, steam-
ers, and vessels lying therein, to treat cases of diarrhoea, remove cases of

cholera, disperse the crew, until the vessel be purified ; and exercise all

powers necessary for the preservation of the public health. The great

utility of these measures of dispersion, may be illustrated by the " Pember-
ton " and steamer " Brantford." Both these vessels arrived from Crosse

Isle about the same time, with cases of cholera on board. In the former

vessel, the disease assumed, within twenty-eight hours, an alarming inten-

sity : the case was represented to your Excellency's government, and re-

ferred by them to this Board, which recommended the immediate removal of

the sick to hospital, and the dispersion of the healthy passengers, by the

various steamers, on their jouney westward. Of the cases removed to

C
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hospital, nearly all proved fatal : the total mortality being sixteen. But,
the Board has been unable to trace any further extension of the disease
among the passengers going westward, save an isolated case at Montreal
The " Brantford" proceeded with her cargo to Hamilton, and the painful
results of mortality, by the time she reached Kingston, have been a matter
of notoriety. Out of a total number of rather more than two hundred souls
fifty-one fell victims to the disease, ere she arrived at her final destination.'

It is desirable, and the Board recommends: 1.—That, to give a com-
plete and uniform sanitary system to all parts of the Province, an act be intro-
duced, similar to the Quebec Health Act, for all cities, towns, and villages
X\ ? Yovince

'
enabling them to have permanent local boards of health,

which should have jurisdiction over the shipping in ports, so far as the health
ol the town or city is concerned.

2.—That this act should not be suspended by the proclamation bring-
ing the present Health Act into operation ; but that the local boards, ap-
pointed under the new act, should continue to act with their special power,
adopting, however, such directions and regulations as may be issued by the
Central Board, and being compelled to give every information required bv
the Central Board.

J

With reference to the present Health Act (12 Victoria, Chapter 8),
which the Board deems it most desirable should be retained in full force,
it will be necessary, to render its operation consistent with the new Act now
proposed, that clause No. 2 should be rescinded ; that clause No. 9 should
also be rescinded and, in place thereof, be substituted the following :—

" And be it enacted, That all local boards shall be required to adopt
* such directions and regulations as may be adopted bv the Central Board
" ot Health, appointed under the provisions of this act ; and shall furnish
" such reports and information as shall, from time to time, be required by it."

The Central Board of Health, having experienced great difficulty in
obtaining the information it has required, would also recommend, that a
clause be introduced into the present act, enabling the Central Board of
Health to summon witnesses and examine them on oath, in the same man-
ner as other commissioners, appointed under your Excellency's hand and
seal are empowered to.

The Board would draw attention to the preamble ofthe act 12 Victoria,
chapter 8, and to the words, " That, whenever this Province, or any part
'• thereof, or any place therein, shall appear to be threatened with any formid-

^
able epidemic, endemic, or contagious disease, the Governor of this Pro-

vince may, by proclamation, &c, declare this act to be in force in this
" Province." By this, it appears intended in the act, that its powers should
be brought into operation before, and not after, the epidemic has burst out.
The wisdom of such a measure is undoubted : and the Board hopes, that
should this Province, in any future year, appear, in the opinion of competent
medical men, to be threatened with an epidemic, this act may be called
into operation earlier in the season, ere the epidemic has reached the
country; that measures, of a preventive and remedial nature, may be sooner
and better concerted.

To provide for this object, and to perpetuate the action of successive
Central Boards, it is very desirable, and the Board now recommends, that
a permanent officer be appointed, who may, when the Health Act is in
force, be ex officio a member of the Board, and who may also superintend
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the working of a Registration Act the necessity of which the Board will

have the honour of submitting to your Excellency.

The duties of this officer would also he. to superintend and preserve
the sanitary records of the Province ; to keep himself acquainted with the

progress of epidemic diseases in general ; and with the sanitary condition of
the Province especially. He will thus be enabled to give the government
practical information and advice as to the necessity of bringing the Health
Act into force.

The Board would recommend the municipal authorities of the large

towns and cities in the Province, to appoint a permanent Health Offioer,

who by acquiring a practical knowledge and systematic plan of sanitary

inspection (already shown to be so desirable), will, it is believed, in mitiga-
ting the ravages of epidemics, more than reimburse the municipal authori-

ties the amount of his salary which, in healthy seasons, may be a nominal
one, but be increased to a liberal allowance in times of epidemics, when his

services are more peculiarly required.

The ill effects resulting from deficient or imperfect drainage, and the

collection of stagnant water, are universally understood and acknowledged.
The experience of the past epidemic has furnished additional corrobora-

tive proofs of both these matters. The reports of the Local Boards of St.

Catharines and Cornwall, have demonstrated that, undoubtedly, disease has
been engendered by stagnant water in the Welland and Cornwall canals.

In both these places, the first cases occurred at or near the canal in which
stagnant water was present ; and in the latter place, the ravages were
almost exclusively confined to the course of the canal.

The recommendation of the latter Board, that these collections may be
drawn off every week, by stopping the Sunday traffic, is so reasonable, that

the Central Board cannot but coincide with it, and the Government.
to adopt it.

Similar testimony has been famished by the Cure of Laprairie, where
the disease commenced, and was most fatal, was in the neighbourhood of
stagnant water in a canal no longer used.

The comparative severity with which cholera prevailed in the higher
parts of Kingston, while the lower part was spared, (as reported by the

Secretary of the Local Board, at that place,) illustrates forcibly the effects

of deficient drainage. No systematic drainage exists in this city. Its want
is supplied by the inhabitants of the parts bordering on the lake, who are
enabled to construct private drains into this reservoir ; while, in the upper
part of the town, no such facility exists—drainage is imperfect, and disease

has resulted.

In St. John's Ward, Quebec, there existed a combination of evils; new
drains were in process of construction ; and the old and new systems were
equally imperfect and obstructed. In this district, the inhabitants are ac-

customed to use well-water which probably became contaminated with
matter that should have been carried off by the drains. Cholera has pre-

vailed with more violence in this ward than in any other part of Quebec.
The Local Board recommended that the use of the well-water should

be discontinued : and supplied the inhabitants gratuitously with the aque-
duct-water, from Lorette. The Local Board reports, " From the time the
M aqueduct^water was supplied, the disease was noticed to dec!'
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The Board would press these facts on all municipal Bodies, and other
authorities, with a view to their encouraging and adopting a complete and
systematic drainage in all places under their jurisdiction, especially where
new streets are in the course of construction.

The Board has already alluded to the difficulties which it had to en-

counter in collecting information about the mortality in the late epidemic.

At all times, collecting information from burial places, the only source from
which it can now be derived, is a laborious matter : and when required

from the whole Province, it is an almost insurmountable difficulty. The
value of statistical information is so vast, especially exemplified by the

working of the Regis:ration Act in England, that the Board would earnestly

advise the Government to introduce an act to provide for the complete
registration of the Province, basing it on the principles of the Registration

Act of England.
The whole, nevertheless, humbly submitted.

OL. ROBITAILLE,
Chairman.

THOS. BLATHERWJCK,
Secretary.

Quebec, 3rd of October, 1854.



(Table No. 1,)

Showing the daily mortality in various Epidemics of Cholera, at Quebec,

lor the first 39 days :

—

1832. 1831. 1849. 1861. 1852. 1854

June 9 6 July 7 12 July 4 o Aug. 25 1 Sept. 28 1 June 20 1
" 10 7 " 8 6 " 5 1 " 26 2 " 29 1 " 21 1
" 11 29 '• 9 6 " 6 •< 27 2 " 30 2 " 22 1 4
" 12 27 " 10 10 ii

7 4 11 28 2 Oct. 1 2 " 23 2
" 13 70 " 11 14 " 8 7 " 29 1 '• 2 1 " 24 4
«i 14 92 " 12 17 " 9 9 " 30 1 " 3 " 25 5
" 15 143 " 13 22 " 10 8 11 31 1 " 4 1 " 26 4
". 16 120 " 14 29 " 11 11 Sept. 1 8 " 6 3 " 27 7
.< n 97 " 15 27 " 12 15 " 2 8 " 6 1 " 28 6
" 18 112 " 16 32 < ; 13 24 " 3 6 ii 7 1 " 29 12
" 19 117 " 17 37 ii 14 40 " 4 3 " 8 4 " 30 11
" 20 122 " 18 31 " 15 30 11 5 4 " 9 3 July 1 19
» 21 70 " 19 42 " 16 53 11 6 6 " 10 4 " 2 19
u 22 78 " 20 47 ,i n 40 ii 7 4 " 11 5 " 3 28
11 23 34 " 21 57 " 18 28 11 8 7 " 12 2 " 4 15
" 24 33 11 22 29 11 19 30 " 9 3 " 13 5 " 5 19
11 25 49 " 23 26 11 20 24 " 10 16 11 14 2 " 6 19
" 26 40 " 24 30 " 21 13 " 11 13 •' 15 2 ii

7 25
" 27 31 " 25 50 " 22 35 " 12 6 :< 16 6 " 8 23
" 28 21 " 26 48 " 23 26 11 13 9 ii 17 7 " 9 13
" 29 38 " 27 30 " 24 35 •i 14 13 " 18 9 M 10 16
" 30 33 '• 28 37 11 25 33 " 15 17 " 19 8 " 11 18

July 1 31 " 29 41 " 26 32 « 16 12 11 20 5 " 12 25
" 2 21 " 30 36 " 27 41 " 17 13 " 21 6 " 13 10
" 3 25 II Ql 40 11 28 33 " 18 5 " 22 3 « 14 25
,: 4 17 Aug. 1 29 " 29 35 " 19 4 " 23 7 " 15 18
" 5 24 ii 2 28 " 30 40 " 20 9 " 24 2 " 16 16
u 6 18 " 3 23 " 31 37 " 21 4 " 25 10 ii

i 7 15
ii

7 10 ii 4 30 Aug. 1 17 " 22 8 " 26 10 " 1.8 3
" 8 9 " 5 31 " 2 25 11 23 5 " 27 o " 19 15
" 9 14 " 6 41 '• 3 26 " 24 4 " 28 7

; -' 20 11
«< 10 15 i. 7 34 ii 4 17 " 25 4 11 29 1 " 21 9
" 11 7 " 8 39 " 5 15 " 26 2 " 30 3 " 22 13
.< 12 12 " 9 23 " 6 17 " 27 2 " 31 1 " 23 13
" 13 11 u 10 42 i< 7 13 " 28 1 Nov. 1 3 " 24 10
11 14 8 " 11 28 " 8 6 11 29 2 " 2 1 " 25 17
" 15 8 " 12 | 35 " 9 10 " 30 2 " 3 1 " 26 15
" 16 8 " 13 10 " 10 12 Oct. 1 3 » 4 1 " 27 25
i. 17 8 " 14

|
20 " 11 5 " 2 1 " 5 1 " 28 21
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(Table No. 5.)

Alphabetical List of places in Canada visited by Cholera, in 1854, show-
ing the date of the first case, and total mortality : —

Bay St. Paul,

Beauharnois,
Beauport Asvlum,
Belleville, -

Blairfindie, -

Boucherville, -

Cacouna,
Cayuga, -

Caughnawaga,
Champlain,
Charlesbourg,

Chateauguay, -

Contrecoeur, -

Cornwall, -

Coteau du Lac,
)6te St. Louis, -

jschambauk,
Jentilly. -

Green island,

GFOsse Isle,

[amilton,

luntingdon,
Isle Perrot, -

Kingston, -

Lacbine,
Lake of Two Mountains, -

Laprairie,

La Presentation,

London,
Malbaie, -

Mascouche, -

MaskinongG,
Montreal,

Point Levy,
Prestos-
Quebec, -

Riviere Ouelle,

St. Anicet,

St. Anne de la Pocatiere, -

St. Augustin (St. Eustache)
;

St. Augustin (Quebec), -

8t. Bruno,

-

8t. Casimir, -

St. Catbarines (C.W.,)
Ste. Catberine (Quebec),
St. CSsaire,

St. Charles de L'Indust
Ste. Claire, - -

St. Columban,
St. Cyprien,
St. Dominique,
St. David,....
St. Edouard,-
Ste. Elizabeth, -

3:. Esprit,

Julv 16i

12,
<( n

" 3,

Aug. 7,

July 11,
[(

7,

Aug. 10,

July 10,
(i (<

' 14,

" 12,
" 12.

" 24,

" 13,
'• •

1.

19,

21,
- Jane 30,

Aug. 15,
- July 23,

;
" 15,

-June 24,
" 30,
C( (i

July 8,

I

'' 18,
" 20,

June 28,

July 1,

June 23
July 1,

Aug. 2,

June 20,

July 3,

" 8,
" 13,

' 30,
' 10,
' 23,

'« 19,
" 25, ;

" 6,
" 30.'
"

18,,"
"

19,
|

M <(

;
Aug. 5,

" 1,

iJuly 5,

Aug. 1,

June 30,

.July 12,;

19
33
9

47
2

40
4
1

2
1

2
17

6

49
2

5

1

6

2
11

547
4

4 I

186 !

51 i

10
'

15
'

h\
4

14

1039
;

52
15

748
8

1

3

2
4
2
2
13
2

4
2

2
2

1

13
6

2
45
16

St. Eustache, -

!

Ste. Foye, -

St. Gabriel de Brandon,
Ste. Genevieve,
Ste. Gertrude, -

St. Giles,

St. Henri, -

St. Hernias, -

St. Hugues,
St. Isidore, -

St. Jacques le Mineur,
St. Janvier, -

St. Jean, -

St. Jean Chrysostorae, -

St. Jerome,
Ste. Julie. -

St. Laurent,
St. Le"on,

St. Lin, -

St. Louis de Gonzagues, -

St. Luc, -

St. Marc,
Ste. Marie,
Ste. Marthe de Risjaud -

St. Martin. -
~

-

St. Michel (St. Remi), -

St. Michel d'Yamaska,
Ste. Modeste,
Ste. Moniqus, -

St. Nicolas, -

St. Pacome,
St, Paul (Berthler),
St. Pie, - - .

St. Polycarpe,
Ste. Rosalie, -

Ste. Rose,
St. Scholastique,
St. Simon,
St. Thomas,
St. Thomas de Pierreviile,

St. Timothy .

Ste. Ursule, -

8t Vallier,

Ste. Victoire, -

Sault au Recollet,

Shipton,

Sorel,

Terrebonne, •

Three Rivers, -

Varennes,

Vaudreuil,
Vercherea,

Woodstock,
St. RSgis, •

'July 1 80
-

, June 28 2

i July 24, 1

'

;

20, 1
• 10; 6

-
1 Aug. 4, 1

July 13, 2
" 8, 7
" 22, U
'• 14, 1

" 15, 2
" 18, 6
" 25, 15
" 21, 22
11

20, 4
" 7, 8
" 10, 33
" 1, 1
" 17, 7
« u

3
" 30, 8
" 9, 3
" 14, 1
" 28, 10
<( K

1

" 2, 13
« 21, 4
" 6, 5

Aug. 1, 3
July 26, 6

" 1, 1

June 28, 6
Uuly 8, 61

" 6, 23
" 30, 3
" 8, 6

June 30, 3

July 6, 12
" 1, 4

t
1

" 20, 36
" 7, 1
" 6, 5
« 20, 2
" 16, 2
" *, 10
M

7, 30
" 12, 11
" 1, 2
" 24, 6
" 21, 24
" 13, 19
" 24,| 12
" 20,1 13
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(Table No. 6.)

Showing the succession in which various places in Canada were visited

by Cholera in 1854.

June 20,

Quebec.

St. Ursule.

Sorel. July 19,

Ste. Claire.

June 24,

Lachine.

July 8.

La Presentation.

St. Anicet.

St. Hermas.
St. Pie.

Ste. Rose.

St. Casimir.

Green Island.

June 26,

Mascouche.

Juiy 20,

St. Regis.

Ste. Victoire.

June 28,

Montreal.

Ste .Foye, (Quebec.)
St. Paul, (Berthier.)

St. Timoth6.
St. Jerome.
Ste. Genevieve.
Malbaie.

July 9.

St. Marc.

June 30,

Lake of Two Mountains.
Ste. Elizabeth.

.Ste. Scholastique.

Hamilton.

July 10.

Caughnawaga.
St. Augustin.

Ste. Gertrude.

St. Eaurent.

July 21,

Vaudreuii.

St. Michel d'Yamaska.
St. Jean Chrysostome.

Grosse Isle.

Juiy 11.

Boucherville.
July 1,

Charlesbourg.

July 22,

St. Hugues.

Gentilly.

Maskinonge.
Point Levy.
St. Eustache.

St. Leon.
Three Rivers.

July 12.

Beauharnois,
ContreccBur.

Cornwall.

St. Esprit.

Terrebonne.

July 24,

Woodstock, C. W.
Varennes.
St. Gabriel de Brandon.

Cote St. Louis.

July 25.

St. Jean.July 2, July 13,

Deschambault.
St. Anne de laPocatiere

St. Henri.

St. Michel.
St. Thomas.

July 26.

St. Nicolas.

St Catherines. C. W
July 3,

Belleville.

Riviere Ouelle.

July 14.

Chateau guay.
St. Isidore.

St. Marie.

July 28.

Ste. Marthe de Rigaud.

St. Bruno.

Isle Perrot.July 5,

Ste. Catherine, (Quebec.)
St David.

Shipton,

July 15,

Bay St. Paul.

Kingston, (about.)

St. Jacques le Mineur.
Sauit-au-Recollet.

July 30.

Ste. Rosalie.

St. Luc.

July 6.

St. Modeste.

St. Cesaire.

St. Augustin.

St. Polycarpe.
St. Simon.
St. Vallier.

July 17,

St. Lin.
August 1.

St. Edpuard.
Ste, Dominique.

i July IB,

ft!

St. Momque.

i



PableNo. 3.—Diagram, shewing the comparative daily mortality
of epidemic Cholera at Quebec.

JUNE. 1832. JTTLT.
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August 4.

St. Giles.

August 5.

St. Cyprien.

27

August 7.

Blairfinaie.

August 10.

Cayuga, C. W.

August 16.

Huntington.

THOS. BLATHERWICK,

Secretary,

Central Board.









tr

<V*<



•.<*.

I ' %1

•3* M

'

v.
-!-

vy

rf* M


