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illary or superficial structure, where they are distributed, their num­
ber, size, and arrangement differing in different parts of the general
surface of the body. Commonly, they are exceedingly minute and
delicate. A pin, made to enter the skin at any point, It is said, will
wound one of these vessels and nerves. They are estimated at about
two thousand eight hundred in each square inch.

This papillary layer, so rich in vessels and nerves, is extremely
sensitive, and is readily affected by impressions made upon it through
the epidermis. It plays an important part in inflammations of the
skin and in the ernptive fevers, it being, in all probability, the organ
or portion of the skin in which these fevers are localized or find
expression. It is the seat, also, of that affection, so annoying in sum­
mer, known as nettle-rash or hives.

In addition to the vessels and nerves, we find in the corium certain
glands, the most important, for present purposes, being the perspir­
atory glands-smallhround or oblong bodies, having a duct or tube
which rises throug the derma and epidermis, and opens upon
the surface of the latter by a small aperture or pore which permits
the escape of the perspiration. The amount of water secreted and
discharged from the body through these pores is enormous, vary­
ing with the temperature of the external air, with exercise, and with
various other conditions both of health and disease.

Closely allied to the skin are the mucous membranes, forming an
internal investment of the body, or, as they are often spoken of, the
internal skin. The skin, i. e., the external covering of the body, is
merged at the orifices of the latter-as the mouth, for example-with
the mucous membrane. At these points it passes, so to speak, into
the latter, being essentially identical in structure, Thus considered,
each individual layer of the skin may be said to have its representa­
tive or counterpart in the mucous membranes-the epidermis of
the former in the epithelial layer of the latter; th~ derma, or cutis,
in the proper tissue of the mucous membrane, or the corium, which
is here again subdivided into two layers, superficial and deep, the lat­
ter containin~,like its representative in the SkIll, papillre WIth blood,
and lymphatic vessels; and, lastly, the subcutaneous, in the sub­
mucous tissue. These two membranes, moreover, have similar offices
to perform-offices differing only according to the different physio­
logical fUIlctions which devolve upon them.

It is a fact familiar to every physician, and usually appreciated
by those outside of the profession, that sudden changes of tempera­
ture are frequently followed by disease. We hear this recognition
expressed almost daily by complaints of having" taken cold "-" this
sudden change in the weather has given me a cold;" we observe it
in our children during infancy, by the frequency of one form of
croup, and, at all ages, bY' the occurrence of catarrh, or slight cough.
These things are especially coincident with a change from a high to
a low temperature. Such a change, even when gradual, when brought
about by removal of the residence from a warm to a cold climate, is
recognized as a cause of certain serious affections-the cold air acting
as a depressant to the nervous system and functions of the skin and
lungs, occasioning not only pulmonary troubles, exciting to pulmon­
ary consumption in those predisposed thereto, but throwing a vastly
increased work upon the internal mucous surfaces.

If these things arise from changes gradually brought about, it is
14d
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easy to perceive how much more pronounced they may be when the
transition is abrupt and sudden. In the latter instance, the vessels
and glands of the skin, stimulated into a state of increased activity
by a heated atmosphere, are suddenly constricted; free perspiration
is checked; the transudation which we have seen to be constantly
going on from the surface, and which is so necessary as an equalizer
of heat, and as a means of carrying off the effete products of combus­
tion and decay, is diminished, and an unnatural tendency of the
blood towards the internal organs-the liver, the pulmonary and
intestinal mucous membranes, and the kidneys-which become the
seat of congestion or engorgement. This is, moreover, sensitively
felt by the nerves with which the skin is so abundantly supplied,
other nerve-trunks being thereby excited into irritation through their
connection with the former.

Applying these facts to the climate of California, our attention is
directed to certain features, not peculiar to it, indeed, but sufficiently
prominent to have attracted the notice of those who have studied its
sanitary aspects. Their application is to certain seasons more than
to others, and to certain climatic divisions of the State more forcibly
than to certain others; but it is to those seasons-the summer and
autumn-when the neglect of suitable precautions is most frequently
observed, and to those sections and localities where the necessity of
caution is seldom recognized. In regard to the latter, the inhabit­
ants of the valleys are particularly exposed, vicissitudes of tempera­
ture being usually greater there than elsewhere; yet, upon the coast
region, where northerly winds so often suddenly arise during the
summer months, chilling the surface by cold mists, the influence of
the same cause is seriously felt. The property of those winds of rap­
idly conducting caloric from the body favors a more intense sensa­
tion of chilliness.

This particular part of the subject cannot be more clearly illus- .
trated than by meteorological statistics.

TABLa

OJ mean tnnptraturu, maximum and minimum, and at II p. m.; alMJ, the rangu oj temperature,
and the mean relative humidi~v, at 2 p. m. and II p. m., at Sacramento, California, 1877.

--------------,-----,-----,---,------,---,---,--,---,--

1877.

January 2.9 37.8 47.6 25.1 15.2 19 10 0 I 65 79

iIe::c~a~_======================= ~~:~ :~:: ;~:~ ;f:2 }tl ~~ ~ ~ ~~ ~~
~:;l=========================== ~~:~ :g ;~:8 i~:~ ~~:~ ;: ~~ ~ ~~ ~~
June • __ • 87.5 55.7 72.6 32. 14.9 27 20 3 50 71
July 89.5 57.2 71.2 34.8 18.3 29 27 7 56 67
August • __ • 90.3 53.2 71.7 36.3 18.6 31 29 9 58 71
September •• 811.1 54.0 70.4 31.7 18.7 30 26 7 53 70
october

1

76.2 47.1 57.4 29.1 I 18.8 22 18

1

0 55 77

November -.-- --.--. ---- --- ••--- ---- __ 1

1
1 --1------. ---- --1---·1---- --. -- ------1----December ------ ------,.----- 1 ---- ---- ---- ------ ----
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By an examination of the above table, it will be apparent that the
period of the greatest deviations of temperature between the hottest

.part ofthe day and the night minimum is during the summer months,
the range of the thermometer having been 30°, or over, during one
hundred and thirty-nine days out of the one hundred and eighty­
four days between May 1st and October 31st, 1877; while the days
on which the difference amounted to 40°, or over, were during May,
June, Jul;V, August, and September, the total number of days on
which thIS extreme range was observed having been twenty-eight.
It is not necessary, for present purposes, that these great devia­
tions of temperature should be uniform, occurring every day. In
fact, so far as concerns the argument in favor of proper protection
of the body by woolen under-clothing, it is all the more forcible by
reason of this non-uniformity, for then the needful precautions are
more liable to be neglected. A danger expected is apt to be guarded
against; it is only when sudden or exceptional that it finds us unpre­
pnred. Even 40° do not represent the greatest deviation which the
daily observations exhibited. UPOll several occasions it reached 44°,
and even 48°.

It can be easily understood, when we consider the intimate relation
existing between the external skin and its internal representative,
the mucous membranes-when we consider, also, the vascular and
nervous connections which it sustains to the internal viscera-how
great a shock to the system such a change will occasion with those
exposed to its influence unless suitably protected; how bronchial
and pulmonary disease may be excited; how diarrhreal affections
may be induced; how the secretions of other organs, such as the
liver or kidneys, may be deranged.

By the table is also shown the relative humidity for each month.
Saturation of the atmosphere being expressed by 100, we find a
decided change in the percentages between 2 P. M. and 9 P. M.-an
average difference of about sixteen for the six months from May to
October. When we consider the relation between the temperature
of the atmosphere and its capacity for moisture, it will be well
understood how much nearer saturation it becomes during the even­
ing, and how much more likely, cmteris paribus, to be an exciting
cause of disease. By a Budden fall of temperature the water of the
atmosphere, existing in a state of vapor, is condensed, and is much
more sensitively felt than the same amount of moisture in a high
temperature. .

Among other diseases than those already alluded to, which not
infrequently owe their origin to the causes above referred to, may
be mentioned rheumatism, particularly muscular rheumatism, and
neuralgia. In cholera seasons there has often been observed a close
connection between an attack and sudden refrigeration of the surface
of the body. So firmly convinced of this fact were the physicians of
some parts of the country during the early years of this disease, that
it was the custom to recommend to the people to constantly wear a
large pitch plaster over the abdomen, even during the hottest weather,
as a protection against sudden atmospheric changes. From this
same cause, also, it is not uncommon to notice an attack of a~ue to
BUI>ervene in those predisposed by residence in a malarial distnct.

Bearing these facts in mind, we may readily perceive the import­
ance of even the commonplace and unattractive subject which we
have ventured to present. If every individual could change his
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clothing whenever the weather changes, keeping a constant watch
over the sudden transitions from heat to cold, or prepare himself for
the more gradual deviations which occur as the day lapses into
night, the necessity for woolen unner-clothing, though not altogether
removed, would not be quite so urgent. Yet, in the very nature of
things-in the conditions inseparable from the business and social
relatIOns of man-such a degree of prudence is almost impracticable.
Under-clothing, therefore) besides beinR under all contingencies the
most suitable and condUCIve to health, becomes indispensable.

The object of clothing, as it affects the present subject, is not so
much to keep the cold out as to keep the heat in. The body con­
4lins within itself, within certain limits, the means of maintaining
Ii uniform, or nearlv uniform, amount of heat. The processes of
waste and repair which are forever going on in the living organism
are those also for the manufacture of heat. It contains within itself
a furnace forever active, continually fed by the process of respira­
tion, and by the food ingested. The external air, when of a lower
temperature than the body, is constantly abstracting a certain
amount of this heat. One of the objects of clothing is to prevent
its too rapid dissipation or radiation. Much depends upon the
nature of the fabric, and the amount of air it can retain. All the
varieties of clothing in common use are, more or less, porous-a
quality depending upon their elasticity; they contain, within the
fabric, interstices larger or smaller according to the materials of
which it is composed. The interspaces in woolen goods are large,
those in cotton next, and those in linen smaller. Hence woolen
clothing is capable of retaining within its meshes or interspaces a
larger amount of air, and is consequently warmer than other fabrics;
hence, too, in addition to the stratum of warm air between the cloth­
ing and the skin, we have the additional protection of the air inclosed
within the fabric, and this air, once warmed by artificial means or
by abstraction of heat from the body, maintains a partial equilibrium
between itself and the latter, and is but slowly. given off to the
atmosphere without (Wagner, Pathology, etc.). Moreover, this air,
being heated, receives the first impression of a sudden change of .
temperature, and thus protects the body from a too rapid withdrawal
of its own caloric. The advantage of such a protectIon will be evi­
dent when we consider the sudden variations of temperature to which
it has been shown that the valleys of California are subject during
the summer months.

Some of the principles just alluded to are important in their appli­
cation to clothlllg when damp, as it may often become in summer by
means of perspiration. We" catch cold" when the clothing is wet,
because the air inclosed within the pores or interspaces of the fabric
is displaced by water, and the latter is a better conductor of heat
than the former, and the effect is probably hightened by the facility
afforded for evaporation by different fabrics. [t has been shown by
experiments conducted by Pettenkoffer

i
that this process is much

more rapid from linen than from woo. The pores of the former
become almost impervious to air when wet, and the same is true of
cotton and silk, while woolen fibers retain their elasticity and poros­
ity. "It is," says Wagner, "because the air is more driven out of
linen or silk fabrics than out of woolen ones that we catch cold more
easily by being wet while clothed in linen or silk."

It needs no nice experiment to demonstrate the facts spoken of.
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We all know from experience how uncomfortable linen or cotton
clothing becomes when wet, while woolen, containing an equal
amount of water, may be worn, comparatively, without discomfort.

If what has been said upon the structure and functions of the skin,
and what might be called the theory of clothing, has been made suf­
ficiently clear, the great importance of the subject, in a sanitary point
of view, will be apparent. The principles apply to all classes and to
all ages, for though some may be able to resist the common conse­
quences of their neglect, there are few whose health would not be
more assured by their observance-few so robust that they may not
fall victims to imprudence. But it is to the young, to infants upon
whose sensitive organizations impressions such as have been aiIuded
to fall with peculiar force, that the question of clothing becomes of
paramount Importance; it is to that large class met with in every
community, youths of delicate constitution, inheriting, perhaps, a
tendency to pulmonary disease, or tainted, possibly, with the seeds of
scrofulosis, that this subject appeals with peculiar force. It is at this
period of life, if ever, that the constitution of the individual is to be
strengthened, the external exciting causes of disease guarded against,
and the health fortified by every precaution which prudence can
suggest. There is no greater falacy, at least as to the methods com­
monly adopted, and as we so often see it practically exemplified, than
the prevalent idea of "hardening" a delicate organization. Two
results are usually attained by it-the naturally robust may survive­
the weak, perish; but how many of the latter may have lived, and,
under more judicious physical culture and wiser hygienic manage­
ment, have grown up to vigorous manhood, the advocates of the
"hardening system" fail to tell us. Perhaps the disciples of Dar­
winism might see in it another result-the confirmation of the theory
of selection.

The cautions alluded to above are especially applicable to young
infants. At this stage of life the anima heat-the normal standard
of heat-is more speedily lost upon exposure than in later years.
They become chilled under exposures scarcely perceptible to the
adult, and the effects are often noticed in the pinched features l the
bluish extremities of the little creatures thus cruelly jeopardized.
Yet how often do we see mothers clad themselves in wool and furs,
leading their young children, clothed in garments which fashion
may have dictated, but which leave the upper portion of the chest
and the extremities uncovered. Is it surprising, when such indis­
cretions prevail, that croup, bronchitis, and pneumonia still claim
their victims from this tender and susceptible age? Flannel under­
clothes-coverings for the chest and abdomen, and drawers or leg­
gings for the extremities-would prove the means of averting much
physical suffering and many of the maladies to which children are
suk>ject.

The clothing, in all cases, should be adapted to the temperature
and its vicissitudes; it should be lighter in summer than in winter,
and sufficiently loose to permit the free play of the organs, and to
excite, by friction, a healthful stimulation to the skin. Such pre­
cautions are particularly necessary in windy or in damp weather;
in both, there is a more rapid dissi{>ation of heat, in consequence of
the constant change of air surroundIng the body in the one case, and
the hightened conducting power of the atmosphere in the other.
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SAN LUIS OBISPO COUNTY HOSPITAL.

[The following report of the Hospital in San Luis Obispo County,
having been received after the body of this report had been made
up, is inserted in the Appendix.]

REPORT TO THE STATE BOARD or HULTH or THII INDIGENT 8101(,

TretJkd in the &n Lui! Obi&po HOIIpital,for thefour moJItAs ending June 20tA, 1810.
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Until within the last eight or ten years (the county being sparsely

populated), there were comparatively few indigent sick, and the
Board of Supervisors considered and relieved each individual case j
but with increasing population the demands for public charity
became more frequent, and it was necessary to adopt some more
permanent plan for relief. After various experiments a contract was
made with a physician, who was to attend professionally, board, and
furnish medicines to the indigent sick for two dollars and a half per
day each. After some time (about two years), the contract price was
reduced to one dollar and a half per day for the sick, and eight dol­
lars per week for convalescents. This was in force when the new
hospital was opened. Paupers, not sick, were boarded out at from
five dollars to eight dollars per week.

In the meantime the Board of Supervisors were taking steps to
secure for t~e indigent sick such permanent relief as increasing pop­
ulation and ad vancing_civilization made necessary.

In the year 1869 the United States Government granted to the Town
of San Luis Obispo a paLent for a certain number of acres of land for
" the benefit of the actual occupants." At that time the county was
in possession of two blocks of land, on one of which was an old build­
ing used as a Court-house, and on the other a Jail. These two blocks
were deeded by the town to the county. In the year 1873 the county
purchased another lot and erected thereon a new Court-house and
Jail, and when the new buildings were completed the Board of
Supervisors ordered the old county property to be sold, and the
amount received from the sale to be set aside" for the purpose of
forming a fund to be used in constructing a County Hospital.' The
amount realized was $8,225 15, with two lots still unsold. This
money was subsequently borrowed from the Hospital fRj!nd placed

,~oo c
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in Current Expense Fund, and expended. Nevertheless, the amount
is justly due to the Hospital Fund, with interest. Last year, 1878,
the Board of Supervisors decided to erect a hos~ital, and appointed
a committee, consisting of Mr. C. W. Dana, Dr. French, and myself,
to adopt a plan, and afterwards to superintend its construction.
After its completion the Board appointed a committee, Dr. French.
and myself, to visit such counties as we considered necessary to
examine the method of taking care of the indigent sick and the man­
agement of county hospitals, and report. We visited and investi­
gated Santa Clara, San Mateo, and San Francisco, and reported a
plan for the management and furnishing this hospital, which the
Board adopted. In everything connected with the hospital and
the care and maintenance of the indigent sick, the Board of Super­
visors have shown an enlightened liberality not usually found now­
adays among such bodies. They have spared neither time nor trouble
to do whatever seemed best for the county, and have quietly endured
a large amount of misrepresentation and abuse.

The hospital was opened for the reception of patients the 23d of
February, 1879. It is situated upon a hill, about a mile to the south­
east of the Town of San Luis Obispo, at an elevation of about one
hundred and fifty feet above the plain and two hundred and seventy­
five feet above the level of the sea, which is about ten miles due
west. There are two chains of mountains or high hills, with inter­
vening valleys, which run parallel to the sea-shore, between the town
and the ocean. Back of the town and to the east the Santa Lucia
Mountains rise abruptly to an elevation of three thousand feet.

The hospital grounds contain about twelve and one-half acres.
The soil where the buildings are erected is a sandy loam, with bed­
rock of recent sandstone from two to two and one-half feet below the
surface. At the lower end of the field the soil is adobe. A ravine
bisects the place and is utilized for drainage. Where the sandstone
formation ends and the adobe begins several springs break out from
below the sandstone. They are not used, however. Water is sup­
plied in abundance from a spring on the mountain-side back of the
hospital, about two thousand yards distant, and one hundred and
twenty-five feet above the level of the buildings.

The plan of the hospital is substantially that recommended in the
third report of the State Board of Health. It consists of a two-story
executive building thirty-four by twenty-four feet, a kitchen and
dining-room twenty-one by thirty-six feet, separated from the main
building by a corridor ten feet wide, and one ward seventy-five by
twenty-five feet. The plan adopted by the Board of Supervisors
.provides for two similar wards, one on each side of the main build­
mg. One only has been constructed. The other will be when
necessary.

The main building has four rooms down stairs and four up stair~;
those on the front twelve by fifteen feet, those to the rear twelve by
fourteen feet. The ceilings down stairs are fifteen feet high; those
above are twelve feet high. There are in each room two large win­
dows, an open fire-place, and a closet.

The kitchen building has a dining-room fifteen by twenty-one feet,
a kitchen fourteen by twenty-one feet, with butler's pantry. -place for
range, and store-room between. The ceiling is fifteen feet hIgh.

The ward has a large room in the center, forty-seven by twenty-five
feet, ceiling sixteen feet high, with nurse's room ten by seventeen fe~
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on one side of the entrance, and bath-room and linen closet, each
ten by eight and a half feet, on the other side. At the rear a sitting
room ten by sixteen feet, and 8._ small bedroom ten by eight and a
half feet.

There is an open fire-place at each end of the ward, four large win-
o dows (which let down from the top) on each side, and four ventilators
in the ceiling. Upon the roof of the building (and also of the
kitchen) is a "ridge" ventilator, twelve feet long, four feet high, also
lattice windows in each end of the gable, so as to secure a free circu­
lation of air above the ceiling and below the roof.

The floor is three feet above the surface of the ground, the space
under the floor being ventilated by eighteen lattice windows. The
ward is connected with the main building by a covered corrider ten
feet wide, and is twenty,-five feet distant from the kitchen. There
are outside blinds to all the windows in the hospital.

The hospital is constructed of redwood-studding fou\' inches,
lathed and plastered with two coats, and calcimined. The wood-work
is all plain finish. The floors are of well seasoned lumber, and when
built were saturated with a solution of beeswax and rosin in linseed
oil, put on boiling hot.

Thirty-nine feet to the rear of the kitchen is a small building used
as a laundry, with stationary wash tubs,! and hot and cold water, and
a wood-shed. Twenty-seven feet still farther back, are two privies.
They are placed over pits six feet deep, and are so constructed that
they may be removed when the holes are full. Dry dirt is emptied
into each vault once a week, and sulphate of iron every other day.

This modification of the dry dirt sYfltem was adopted after mature
consideration as being the best method of getting rid of the excre­
mentitious matter. The water-closet system was rejected because of
the difficulty of disposing of the increased sewage which it entails.
without injurinp; neighboring property. Dry excrement is compar­
atively innoxious; freely dissolved in water, and permitted to decom­
pose in the inequalities of the tortuous channel of a ravine under a
summer sun, it is liable to become a source of disease.

To the rear of the privies is a poultry-house and cow-yard. The
grounds have been subdivided into pasture fields and a vegetable
garden, and the approach to the buildings has been graded, and
grass plots, etc., laid off. Some ornamental trees and shrubs have
been planted. The design of the committee has been, however, to
plant in the hospital grounds, as far as possible, such trees, shrubs,
and flowers as are natives of the county. This plan could only be
partially carried out this year, as the season was somewhat advanced
when the building was completed.

'l'he water supply is abundant and good. The waste water from
the laundry, kitchen, sinks, and bath-room is conveyed in a four­
inch ~alvanized iron pipe to the ravine, one hundred feet from the
buildmg, and is there absorbed by reeds, which have been planted
in the bed of the gulch. This method of disposing of waste water 1
have used very successfully in my own yard for some years past. (1
have had constructed a loose-jointed box or drain, placed about It foot
below the surface of the soil, with laterals every eighteen feet, and
have planted a tree at the terminus of each lateral. The trees grow
luxuriantly, and there is no waste water.)

Every connection with the main sewer is trapped. The rain-water
eonduits from the kitchen and ward are connected with the sewer,
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and a special ventilator (a three-inch tin pipe) joins the main sewer,
where It emerges from beneath the ward, and runs up above the
building. _

The hospital is in charge of a physician, who receives fifty dollars
per month. There is a Superintendent, on a salary of forty dollars
per month a cook and nurse at twenty-five dollars per month each.

The totai expense for the first four months for subsistence, includ­
ing wood, washing, liquors, vegetables, etc., everything, exceI>t salaries
and medicines, was three hundred and forty-two dollars. The aver­
age number of persons fed was fourteen, making the cost per person
about six dollars per month.

The hospital is furnished with gas-pipe, iron bedsteads, with strap
iron bottoms. With each bed there is a straw mattress, a hair mat­
tress, four sheets l two pillows, a pair of blankets, a counterpane; also
a commode, chaIr, chamber, and cuspidor.

Contract price for building hospital . . _
Out-buildings • • • _
Price of land, twelve and one-half acres • _
Furnishing, plumbing, water supply, etc. . • . ._ . _

$5,966 00
175 00
850 00

1,522 00

Total cost _._. • • __ • • • $8,513 00

Amount which ought to have been in the Hospital Fund from sale of land _

The amount expended for indigent sick in 1875 . _
The amount expended for indigent sick in 1876 , _
The amount expended for indigent sick in 1877- • •
The amount expended for indigent sick in 1878 •• • _
The tax levy for indigent sick, 1877 (first time) _
The tax levy for indigent sick, 1878 • _

$8,225 15

2,419 00
4,412 25
2,769 83
4,166 00

7
10

From the statistics on tbe last page, it appears that the total cost of
the hospital was only two hundred and eighty-eight dollars more
than the comity received from the sale of land donated to the county
by the town, and there are two lots still unsold. Too much credit
cannot be given to Mr. C. W. Dana, who has for years contended for
the erection of the County Hospital.

Respectfully, your obedient servant,
W. W. HAYS.

In relation to this hospital, Dr. H. Gibbons, having visited San
Luis Obispo, adds the following:

So far from finding in or about the hospital at San Luis Obispo
anythin~ to censure, I was surprised at the excellence of the build­
ing and Its management. It would be iII!Possible to have a private
dwelling in a better sanitary condition. Everything was clean and
in order, and the drainage is perfect. Like the new hospital of Los
Angeles, this, also, is due to the determined efforts of members of
the medical profession. The cost of the indigent sick to the county
is much reduced by the new arrangement. A complete meteorolog­
ical record is kept by the Superintendent, under the instruction of
Dr. Hays, and a summary of it published every week in the San
Luis Obispo Tribune. I Bend herewith a history of the hOSQital,
with a statement of expenses, etc., kindly furnished by Dr. Hays,

154
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who appears to be devoted to the institution and to take as much
interest in it as he could do in his own home.

There is one great evil which demands speedy attention by the
authorities.. The river runs directly through the city in a narrow
and deep channel, and is entirely dry during the summer and
autumn. All the offal and drainage from either side runs into the
dry channel, where there is always an accumulation of offensive
filth during the dry season. The wonder is that disease has not been
generated from this source. Sooner or later the citizens will realize
some disastrous results if the nuisance be allowed to continue. But
the remedy is not an easy task. The channel is fifteen or twenty feet
deep and forty or fifty wide, with almost perpendicular sides. In
winter it is filled by the heavy rains and becomes a rushing torrent.
It might be possible to construct a sewer or some sort of conduit in
the bed of the river, with strength to resist the current. But this is
a subject for the inhabitants to take in hand.

My impressions of the climatic and topographical conditions of
this county were highly favorable to it in a sanitary point of view.
The records kept at the hospital mark an equability of temperature,
au absence of extremes, and a range at the point of the scale condu­
cive to comfort and health. My acquaintance with the subject does
not warrant a confident judgment; but I am inclined to the opinion
that this county is not excelled by any other district in the State
in its favorable influence in various forms of pulmonary disease.
Besides, there are mineral springs in different quarters, the waters of
which possess qualities decidedly beneficial both for internal and
external use.



115

NAMES AND RESIDENCES

Of the Regular Correspondents of the State Board of Health, and of others whose contribution8
have a88i8ted in the preparation of this Report.

Nam... Reoldenc...

Dr. D. Ream 1 Yreka, Siskiyou County.
Dr. W. H. Patterson Cedarville, Modoc County.
Dr. C. L. Anderson ,. Santa Cruz, Santa Cruz County.
Dr. C. B. BateB Santa Barbara, Santa Barbara County.
Dr. F. DelmonL San Buenaventura, Ventura County.
Dr. O. S. Eddy • San Buenaventura, Ventura County.
Dr. H. S. Orme Los Angeles, Los Angeles County.
Dr. E. A. Kunkler . Placerville, El Dorado County.
Dr. Q. C. Smith . Cloverdale, Sonoma County.
Dr. J. H. Crane . Petaluma, Sonoma County.
Dr. G. M. Wells .1 Sonoma, Sonoma County.
Dr. B. S. Young ! Santa Rosa, Sonoma County.
Dr. H. C. Crowder , Bloomfield, Sonoma County.
Dr. C. A. Kirkpatrick • , Redwood City, San Mate. County.
Dr. M. C. Parkison 1 . Antioch, Contra Costa County.
Dr. F. C. Durant . : FoIBOm, Sacramento County.
Dr. M. Bake~ , • Visalia, Tulare County.
Dr. J. M. Bnceland .. . , Shasta, Shasta County.
Dr. A. B. Caldwell 1 ._ Marysville, Yuba County.
Dr. H. Worthington .--------i------------Los Angeles, Los Angeles County.
Dr. M. M. Granniss • .. , • Visalia, Tulare County.
Dr. Alemby Jump , .. _Downieville, Sierra County.
Dr. H. J. Crumpton .. .. + Lakeport, Lake County.
Dr. Thomas RoBS .. Woodland, Yolo County.
Dr. M. Gardner . J Davisville, Yolo County.
Dr. W. C. Baylor 1 Willows, Colusa County.

Board of Health ------ -- -- -- -- -- ---- -- --- 1_ - ---- .. - ---- ------ -- -- _Colusa, Colusa County.
Dr. W. T. BeIL Winters, Yolo County.
Dr. J. Bradford COx San Jose, Santa Clara County.
Board of Health ------ --- - 1 San FranciBCO.
Board of Health , Stockton, San Joaquin County.
Board of Health ! Sacramento, Sacramento County.
Dr. Wm. CurleBS , Truckee, Nevada County.
Dr. W. D. Rodgers ! . WatBOnville, Santa Cruz County.
Dr. R. F. Rooney ; • Colfax, Placer County.
Dr. Gco. S. Farley • __ ._ . __+ North San Juan, Nevada County.
Dr. G. W. Davis I Chico, Butte County.
Dr. W. R. Fox San Bernardino, San Bernardino County.
Dr. W. W. Hays ----------------------------I-----SanLuis Obispo, San Luis Obispo County.
Dr. G. L. Simmons Sacramento, Sacramento County.
Dr. K. D. Shugart .. .. __ .1 Riverside, San Bernardino County.
Dr. J. T. Wells . 1 Bakersfield, Kern County.
Dr. W. C. Jones .. .... , .GraBB Valley, Nevada County.
Dr. G. W. Westlake ..1 Red Bluff, Tehama County.
Dr. F. Walton Todd .... : Stockton, San Joaquin County.
Dr. H. F. McCormack St. Helena, Napa County.
Dr. H. M. Kier • Knight's Landing, Yolo County.
Dr. John W. Reins .. Crescent City, Del Norte County.
Dr. James Frost.. ! Vallejo, Solano County.
Dr. T. C. Stockton . i------ .San Diego, San Diego County.
Dr. W. C. Hook ----i---- . Oakland, Alameda County.
Board of Health • : . • __Sonora, Tuolumne County.
Dr. Walter Lindley. ] .. Los Angeles, Los Angeles County.
William BaBBett, C. Eo-_. I' sacramento, Sacramento County.
Dr. J. B. Gordon • Santa Rosa, Sonoma County.
Dr. Martin Baker ' . • Visalia, Tulare County.
Dr. L. S. Rogers Bakersfield, Kern County.
T. W. Morgan, C. E. . . • __ Oakland, Alameda County.
Dr. Lewis Leach Fresno, Fresno County.
Dr. G. A. Shurtleff . • Stockton, San Joaquin County.
Dr. E. T. Wilkins Napa, Napa County.
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