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THE COUNTY OF

WESTLAND GAZETTE.

~ubIi~hzd bE ~ih0rii~.

County Council Chambers,
Hokitika, 2nd June, 1869.

I T is hereby notified for general information

that

CHARLES EDWARD BUTTON, ESQ.,
has been duly elected to serve as a member
of the County Council, in the room of the
Hon. J. A. Bonar, resigned.

J. HEAWOOD,
Secretary of the Council.

HOKITIKA, MONDAY, JUNE 7, 1869.
i i i

County Chairman’s Office,
Hokitika, 2nd June, 1869.

T HE Chairman of the County Council

directs it to be notified that he has
appointed

FREDERICK DALE, ESQ.,

to be a member of the Kanieri School Com-
mittee, in the room of A. R. Bloxam, Esq.,
resigned.

J. HEAWOOD,
Chief Clerk.

County Chairman’s Office,
Hokitika, 2nd June, 1869.

THE following gentlemen have been ap-

pointed by the Chairman of the County
Council to form a Local School Committee
for the Hau Hau District, in accordance with
the resolutions of the County Council.

J. HEAWOOD,
Chief Clerk.

HAU HAU.
MICHAEL M~DONNELL
W’ILLIAM" COPLAND
CHARLES DACK
ERASMUS NISSON
J. D. WEARNE.

County Chairman’s Office,
Hokitika, 2nd June, 1.869.

THE Chairman of the County Council

directs it to be notified that

ANDREW ROBY BLOXAM, ESQ.,
has resigned his office as a member of the
Kanieri School Committee.

J. H EAWOOD,

Chief Clerk.

R E P 0 R T

ON THE HOKITIKA HOSPITAL,
BY THE

SURGEON SUPERINTENDENT,
FOR THE ....

TWELVE MONTHS ENDING 30TH APRIL, 1869.

REMAINING in Hospital on

1st May, 1868 - 46
Admitted since - 347

393Total treated

Discharged cured - 281
" relieved - 24

Committed to Lunatic Asylum - 1

Died - - - 32
338

Remaining in Hospital on 1st
May, 1869 - 55

DISEASES.
Fever--8 ; Typhoid, with hydatid disease

of both kidneys, 1. Rheumatism--Acute,
2 ; Sub-acute, 1 ; Chronic, 42. Rheumatic
Gout, 5; Rheumatic Sciatica, 11. Dysen-
tery-Acute, 4; Chronic, 1. Diseases of
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Lungs--. Bronchitis~Acute, 7 ; Chronic,

17. Phthisis Pulmonalis~Aeute, 1 ; Chronic,
5. Asthma--Spasmodic, 2. Pneumonia, 3.

Pleurisy, I. Diseases of the Eye--Opl~t~al,

mia, Rheumatic, 5 ; Golm~, :2 ~ Serofu,
lous, 1; Purulent, ~.th Ch~mosis, 1; Selero-
tiffs, 1. Hypopio~a~: ’1. T~w--Simple,
9 ; Compound, 8 ; Complicated, 2 ; Com-
pound Comminuted, 4. Fracture of Sacrum,
with Hemcplegia, l ; Fracture of Patella, 1 ;
Fracture of Thigh, with Asphyxia, 1. Con,
cussion of the Brain, 2. DiSeases ~;nd Iu-
juries of Joints--Acute Bursitis, 1. Dislo-

¯ ~" ~I-Iip-~oint~ 1 Ankle,catlons~Sl~o~lder, 8 ;
with Fracture of Tibdla, 1 ; Ankle, with
Fracture of Malleoti, 1. Sprains, 12. False
knehylosis, 1. Morbus Coxm, 1. Scrofulous
Disease of Knee-jolnt, 1 ; Scrofulous Disease
of Ankle-joint, 1. Necrosis of Phalan~es, 3 ;
Necrosis of little toe and part of Metatarsal
bone, 1. Neuralgia of Stump after Amputa-
tion, 1. Skin Diseases--Eczcma~Acute, 5 ;
Chronic, 6. Ulcers--Simple, 8; Chronic, 1;
Inflamed, 2; Vt/ricose, 1; Sloughing, 3.
Abscesses--Lumbar, 2. Wounds~Incised,
7 ; Lacerated, 4 ; Contused, 2; Contused
and Lacerated, 3. Bruises~Simple, 6 ; In-
ternal, 1. Paralysis--Partial, 1 ; Cerebral
Hemiplegia,~! ~ Paraplegia, 2. Erysipe!as-Tl
Simple, 3; Phlegm0nous, 2. Gonorrha~a--
Siinpl% 2; with Phymosis, 2. Syphilitic
Condylomata, 2 , Syphilitic Necrosis of
Nasal Bones, 1. Gonorrheal Warts, 1.
Bubo---Acute, 2; Chronic, 9. Orchitis, 9.
Stricture of~’Ur~thr’a’---Spas~odiC, 2; Or-
ganic, ’with-~Ut~th~r-F~ver,’]’; with’ Urinary
Fistula, 1 ; with Retention of Urine, 1.
ChanCres, 4. -l:I~moturia, 4: "Dropsy--
Hepatic, 1 ; Pulmonary, ! ; Ovarian~ 4 ;
Renal, 1; Anasarca,!. Colic, 5. Ape,
plexy--Sanguineous, 1, Simple, 2; Simple,
with Hemiplegia, 1. Scurvy, 1, Diseases
of Heart--Hypertrophy of Heart and old~
standing Disease of one Lung, 1; Valvular
Disease of Heart, 1. Turnouts--Malignant,
of Neck (Cancer), 1 ; Fibrous(of Utbr’us, 
Fibrous of Hgm, 1. Otorrh~a, 1. Closure

of External Meatus of Ear, 1. Boils, 1.
Whitlows, 2. Neuralgic Headache, 1. Epi-
lepsy, 6. Periostitis, 1. Hydrosarcocele, 1.
(Edema, 1. Laryngitis, 1. Rupture of large
intestine and Inflammation, with Gangrene,
1. Ulceratlon ~of ~’&ig~e ~d ’Pk]~a~e, "1 ;
Ulceration of Vulva, 1. Lace~a~ioh 6f ~Pcri-
nahum, with Prolapsus Uteri,=l. Quinsey, 1.
Debility, 2. Ozmna, 1. ’Hepatic Ceng’estion,
1. Inflammation of Liver, 5. LeueorHlc~a,
1. Dyspepsia, 5. Cystitis, 1. Prolapsus
U~erl, 1. H~moptysi~, 2. H]steritis, 1,
Vaginitis,l.’Dysraenotrhc~, 1. Amenorrho~a¢

1. Delirium Tremens, 4. Softening of Brain,
I. Monomania, 1. Hypochondriasis, 1.
Hysteria, 1. Burn of Scalp, 1. Chronic
t~iepatie Disease, 1. Fissures of Anus, 1.
MyelitiS, 1.

CAUSESDE*T .
Typhiod Fever, 3; Typhoid Fever, with

Hydatid disease of kidney, I. Chronic Bron-
chitis, 2. Pneumonia, I. Pulmonary Dropsy,

I. Phthisis Palmonalis, 4. Fracture of Skull
Compressmn of Brain, I. Compound

Comminuted Fracture of Skull, with Hernia
C reb , i. uerperai Con sious, Dell.
Hum Tremens, :I. "ApOplexy, I. Sanguiueous

Apoplexy, 2. Hysteritis, I. Nephritis, with
Suppression of Urine, I. (Edema of Glottis

and Ulceration of Larynx, 1. Hypertrophy,
of Heart, and old standing Disease of Lung,
1. Rupture of large in~stirm, followed by
It~flainmhti0u and Gangrene, 1. Inflammation
of Kidney, I. Colloid Cancer of Liver and
Stomach, I. Inflammatory Stiffening of Brain,
1. Asclte% 1. Inflammtttion of Liver and

Stomach, 1. Lumbar abscess, 1. Asphyxia
and fracture of thigh, 1. Phlegmonous
Erysipelas, 1. "Inflammation of Liver
’(abscess), 1.

i ~t~willba~ee~ frdin th~nun~H&fl~l~te~nt,
~that the total number of pa~ienis tt2ea ted /’or

ithe year 1868-69 Was 393, being 146 less
than for the year 1866-67, aud 8~ less
than for the year 1867-68. Of these 294

were males, and 63 f~males. The number of
males in 1866-67 was 511, an!l females 28.
Tfi~ malbs in 18~7:68 Wel~e ~31, ~nd the re-
inkiest44, so that it wdl be ’s~en that whxlo
the :nUmber of~£les~r’&tted durihg the: last

three yea~s has l~een steatIdy d~mm,shmg, ~he
i~umber of fetlia~es h~s Seen: ~tb£~i|y :iia~cr~as-

ing. The ~maj0rity of the patients, as usual,

were miners. The occupat]on of patients
were as follows :~Mi~i&% 223; labourers, o;
carters, 1; grocers,’4; bdtche~s, 4; clerks, 5;
billiard markers, 1 ; ~h’~n, ~2;’~ai~ors, 12;
grooms, 3 ; storeke~pei%’2’; black~in~hs, 1;
bakers, l; plumbers, 1; co~ks, 2 f pk~Rers, 1;
drapers, 3; constables, 3; s~afion:m£s~ers, 1;
Watermen, 3 ; bailiffs, 2; drugglsts,’ 3; coach°

m~ikers, 1; carpenters, 2; pdbIicans, 2; shoe-
makers, 1 ; sawyer% 1 ; s.u~veyors, 2 ; car°
tiers,: 1~ h.’~vkers, 1 ;: ~b~di’6~s, 1; literary, 1 ;
w~atter, 1. ~lie bcc~ti)atlbns’Of’fecha]es:werc
as follows :--Barmmds,’3 ; teachers, q ; dress,
maker, 1 ; ]~undress,’l ;’donaestiCs, 9. The
conditions of females were as f0[i0ws:--Mar°

tied, 31 ; widows, 4; unmarried, 15 ; chil-

dren under 12 years, 3. The patients, as
Usu’,fl~ came i~om every part of the Coast, as



follows;--Hokitika, 68 males and 35 females.
Hau-Han, 36 males and 3 females. Waimea,
69 males and 5 females. Arahura, 16 males
and 1 female. Teremakau, 8 males. Grey-
mouth, 6 males. Kanieri, 49 males and 3
females. Lampl0ugh, 6 males. Blue Spur,

2 males and 1 female. Greenstone, l0 males
and 1 female. Charlestown, 2 males. Ross,
10 males and 2 females. Fox)s, 1 male.

Buller, 1 male. 0karito, 4 males. Lake
Brunner, 1 male. Otira Gorge, 1 !Female. :
Saltwater Creek, 1 male ann 1 female. Nel-!

I~on, 3 males. Seaman, 1. :i

The nati()nalities of patients are almost 
varied as they were last year:~England, 98.
Wales~ U. Scotland, 68. Ireland, 104.
France, 1. Portugal, 1. Germany, 5. North
America, 10. Sydney, 2. Victoria, 5. Ade-
laide, 1. ~ew Zealand, 1. Tasmania, 5.
Sweden, 6. Nova Seo~ia, 2. Jersey, 3. Ca-
nada, 2. Switzerland, 5. Austria,4. Norway,
3. Hanover, 1. Denmark, 2. Holland, 1.
Prussia, 3. Italy, 1. Isle of Man, 1. Mau-
ritius 1. Jamaica, 1. Belgium, i. China,
1. Unknown, 1.

:Fever and Dysente~:y, the most formid~able
diseases of the district, and which in the
early days amounted ~in intensity almost to
an epidemic, have been steadily decreasing.
In 1866-67 there were 98 cases of fever and
47 cases of dysentery ; in 1867-68 there were
i9 cases of fever, including 3 cases of yellow
fever, and 41 of dysentery ; butit will be
seen that only 9 eases of fever oecured last
year, and 5 of dysentery.

The prevailing disease last year, as during
the previous year, was rheumatism, there:
being no less than 59 cases, or 15 per cent.
A~ will be seen from the list of diseases given
above, with the exception of two cases the
disease was of the chronic form. and although
everywhere the most obstinate of obstinate
diseases, here it is UnUsually rebellious to
treatment. No sooner is it driven from one
part of the body than it attacks another. The
patient, for example, will come in with arti-

cular rheumatism ; when it is driven from
the joints it will attack the sciatic nerve, and
this will yield to treatment in fi’om a week to
six weeks, when the patient will be attacked

with rheumatic ophthalmia or inflammation
of the fibrous tunic of the eye. Such cases
are only permanently cured by removal to a
warm climate. The diseases during iastyear

were of a more Chronic character than during
previous years, so that, although the number
of patients treated is smaller than in previous

years, the average daily number of patients
has be~n larger thau usual.

It will be seen that we havehad 32 ~leaths,
or about 8 i per cent., the percentage being
a little higher than in previous ~ears. I
observed from the report of the i Dunedin
Hospital for the year i867-68, that the per-
centare of deaths there was 10 per cen$. As
usual, a large proportion, vlz., 10, or one-
third of the whole, were admitted moribund,
and died in from one to four days i af~r ad-
mission. Thlrtee~ occurred either from hope-
less injury or iincurable disease, and of the
remaining nine the disease had existed for
periods varying .from several months to a
fortnight before admission.

Of the total, viz., 393, 153 were medical,
and 140 surgical. Of the latter 64 were
cases of accident; the majority of the acci-
dents, as usual, being fractures, 23; disloca-
tions, 4; and fractures with dislocations, 2.
The fractures were last year 36, and the dis-
locations 5. Six of the cases of fracture of
the limbs were compound~ or compound corn-
minuted ; three, at least, of which would
have required amputation under the old treat-
ment, but recovered in as short a time as
simple fractures U,der !the new treatment by
carbolic acid, first employed in the colonies
in this Hospital. In one case only was am-
putation required, and this patient left the
Hospital :with’an artificial limb, and has since

left the colony.

:i have, in concluding my remarks on the

Hospital, to call the attention of the Go-
vermnent to the necessity there exists for

more accommodation fbr females, as I have
had frequently to refuse admission to this
class for want of accommodation. Almost
every female patient treated laboured under
the most serious disease; indeed this class,
my experience leads me to believe, do not
apply ibr Hospital relief except under dire
necessity, and I think they have special
claims on the community.

LUNATIC ASYLUM.

The accompanying tabulated statement
speaks fbr itself. The facts that the Asylum
is now fhll, and that two male lunatics are
c.onfined at the Gaol, show that no time
should be lost in providing proper a~commo-
dation for the safe keeping and proper treat-
ment of this most sut[ering class of suffering
humanity. I need not again point out the
deficiencies of the present Asylum, which
is little better than a :place for safe keep-
ing.



REPORT BY SURGEON SUPERINTENDENT OF STATE OF LUNATIC ASYLUM FROM IsT MAY, 1868, TO 30TH APRIL, 1869.

NO. INITIALS OF DATE DATE FORM
SUPPOSED

OF PATIENTS~ OCCUPATION. INATIVE PLACE, A.GE. SEX, OF OF OF
CAUSE.

REMARKS.
CASE NAMES. ADvrssIoN. DISC~LRGE. INSANITY.

48 A. B. Miner Scotland 31 M. July 2, 1868 Sept. 4, 1868Monomania Previous attack Relieved.
49 E.B. Upholsterer England 29 F. " 23 " Do At present in Asylum.
5O J. O’L. Miner Ireland 41 M. Sept. 14 " Oct. 12 " Do Not known Sent to Christchurch Asylum.
51 A.B. Miner Scotland 31 M. " 22 " Do---Relapse At present in Asylum.
52 T.W. Miner Ireland 45 M. Oct. 10 " Monomia Not known Do do
53 B. M’M. Dora. servan! Ireland 31 F. Nov. 5 " Do Do do
54 W.C. Miner England 41 M. Oct. 27 " Died, N. 21 " Do Cause of death, apoplexy.
55 M. R. alias C.W Domestic Ireland 35 F. Nov. 25 " Do Cured.
56 W.H. Miner England 51 M. Nov. 7 " Dec. 4, " Do Do.
57 W.C. Miner England 25 M. Jan. 16, I869 Do At present in Asylum.
58 T. L. B. Newspr. ed. England 40 M. Feb. 6 " Feb. ~8,1869 Do Relieved.
59 H. O’L. Domestic Melbourne 23 F. March 8 " Do At present in Asylum.
6O P.D. Miner Ireland 30 M. " 16 " Do Do do
61 M.C. Miner Ireland 28 M. " 17 " Do Transferred to County Gaol, on account

of the crowded stat~ of Asylum.
62 M.L. Domestic Ireland 28 F. " 27 " Do At present in Asylum.
63 J.D. Miner Shetland 34 M. Mania Do do

N.B.--It will be seen from the above tabulated statomoat that the following patieuts still remain in the Asylum:--E. B., A. B., T. W., B. M’M., W. C.,

H. O’L., P. D., M. L., J. D.
J. RUTHERFORD RYLgY, F.R.C.S.E.,

Surgeon Superintendent,
Hospitalt 1st May, 1869.

J
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GAOL.
The health of the prisoners during the

year has been as good as we would expect
from the excellence of the site and other
sanitary conditions. The history of the Gaol
affords a good illustration of the effects of
modern hygieni% or preventive medicine.

Before a proper system of ventilation and
drainage was adopted, diarrh~.a and dysentery
were endemic in the Gaol; and in the sum-
mer of 18661 when overcrowding was super-
added to these fruitful causes of disease,
dysentery became epidemic, and threatened
the lives of many of the inmates. Since
then only two cases of dysentery have oc-
curred in the Gaol, and these were compara-
tively mild, and yielded at once to treatment,
The prevailing diseases are, as usual, rheuma-
tism and catarrh, but these diseases have
been much less numerous than heretofore,
owing to improvements in the mode of venti-
lation, which does not allow so much of
draughts. They might, however, be still more
diminished by the introduction of some sys~m
of heating, as that by hot air or hot water,
and by allowing the use of flannel drawers to
the prisoners in winter, which is at present
against the prison regulations. The dry earth
or earth closet system has been adopted in its
simplest form at the Gaol, and Mr. Cleary
tells me it is quite a success.

PUBLIC HEALTH.

In my annual reports for the last four
years, I have endeavoured to elucidate the
nature of the diseases, especially that of fever, i

prevailing in the Colony, and, by pointing out i
their causes, to act the part of Health Officer,
in showing the public how they may be pre-
vented. In my report for the year 1865-66,
I referred to the doubt which, it appeared
from the report of the late Dr. Cusack, of the
Nelson Hospital (the most eminent surgeon
who has yet practised in New Zealand), exists
amongst the members of the medical profession
in the Colony in regard to the type of fever

which prevails here ; and as I had the largest
field for observation, I promised to do all in
my power to throw light upon the subject. I
think I have established beyond a doubt that
the prevalent diseases, viz., Fever, Dysentery,
and Neuralgic Rheumatism, are endemic, that
is, arise from malaria or paludal emanations.

I have shown the type of fever to be typhoid,
so common in England, and that we have no
typhus or infectious fever in New Zealand--
a fever generated and propagated by poverty,
filth, and over-crowdipg. In 1866-67, I re-
ported eight cases, which I ventured to cal
yellow fever, supposed by most people--even

by members of the profession--te be peculiar
te tropical climates. I called it yellow fever,
because it presented the characteristic
symptoms of the worst form of yellow fever,
as it occurs in the tropics, viz., jaundic%
hmmorrhages from the mouth, nose, and ears,
black vomit, and death about the sixth day
in convulsions. I have found from my read-
ing since, that modern pathologists do not
consider yellow fever a specific disease, but

i merely the maximum of gastric or typhoid
fever. I am not aware that a case of yellow
fever has occurred in any other part of the
Colony ; LutoI have seen, from the report of
one of the surgeons of District Hospitals on
the Coast, a case reported as malignant,jaun-
dice, which I have no doubt was a case of the
fever in question. The causes of the disease---
excessive moisture, swampy grounds, absence
of cultivation and drainage, and a bush re-
sembling" the jungles of the tropics---exist in
greater abundance here than in any other part
of New Zealand. I may mention that the ¯
exciting cause, in most of the cases ~ f yellow
fever which occurred here, was afit of intem-
perance; and this may be useflll to practi-
tioners, as one of the firs~ symptoms of the
fever is jaundice, it is very liable, from the
history of the case, to be treated for inflam-
mation of the liver. In mv last repo~’g, [
attributed the deciease of fever and other

malarial diseases chiefly to the population
having become acelimatised, an,~t t!~e circum-
stance that the disease has this year occurred
chiefly among new-comers, affords another
proof of the malarial origin of the diJease.
It appears that a fever, called bilious or re-
mittent, having all the characteristics of
yellow fever, and now generally believed to
have been yellow fever, modified by climate,
was prevalent in Great Britain and the Con-
tinent of Europe about forty years ago ; but
since drainage, and the reclamation of swamps,
and the construction of proper roads, this
disease has entirely disappeared.

No case of infectious disease has to my
knowledge occurred in the town or district,
but four out of the eight cases of typhiod
fever treated in the Hospital came from Ho-
kitika.

I think it probable we will have a vial, if
we have not yet been visited (two cases have
been reported in New Zealand, but, I think,
both doubtful), from that most loathsome and
fatal disease--small-pox, now visiting Victoria
for the second time. The preventive of this
disease is vaccination, but as the protective
effects of vaccination die out after a certain
time--from five to twelve years, I would ad-
vise everyone to be re-vaccinated. If no
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effect be produced, the person will know he
is protected from small pox ; but if the vac-
cination be successful, he will know he was
liable to take the disease, but is now protected
against it for at least five years.

J. RUTHERFORD RYLEY, F.R.C.S.E.,
Surgeon Superintendent.

Hospital, 1st May, 1869.

I the undersigned, JA]~ES T]~OgPSO~r
BATaD, hereby make application to

register " The Golden Gate Gold-Mining
Company, Registered," under the provisions
of" The Mining Companies Limited Liability
Act, ]865," aml I do solemnly and sincerely
declare that the following stateme0nt is, te the

best of my belief and knowledge, true in every
particular, namely :--

1. The name and style of the Company is
" THE GOLDEN GATE GOLD-MINING COM-
PANY, REGISTERED."

2. The place of intended operatians is at
Donoghue’s, in the Totara District, in the
County of Westland.

3. The nominal capital of the Company is
two thousand pounds, in two hundred shares
of ten pounds each¯

4. The qmount already paid up is six hun-
dred pounds.

5. The name of the Manager is James
Thompson Baird¯

6. The Omce of the Company is on the
Company’s claim, at Donoghue’s aforesaid.

7. The names and several residences of the
sharehohlers, aud the number of shares held
by each, at this date, are as follows :--

I~A~E.

Ge.. Timothy Stephenson
William Miller
Alexander Cameron
James Midgely Higgin -
John Craigie
Margaret Wagner - -
Charles Louisson
John Jackson
James Thompson Baird -

RESIDENCE.

Dunedin
Hokitika
Donoghue’s
Hokitika
Ross
Hokitika
Hokitika
Hokitika
Donoghue’s

20
20
2O
2O
20
20
20
2O
20

Dated this twenty-eighth day of April,
1869.

JAMES THOMPSON BAIRD.
Witness to signature--

J. AYLMER,
A Justice of the Peace for the

Colony of New Zealand.

[ Extracted from the _New Zealand Gazette,
No. 25, of 13th May, 1869.J

NOTICE TO MARINERS, No. 9, of 1869.
NEW ZEALAND----WEsT COAST,

MIDDLE ISLAND~

CAUTION.

Geographical Errors in the Charts of the
IVest Coast of the Middle Island of New
Zealand.

I T is hereby notified, for the information of
Mariners, that G. A. Woods, Esq,

Colonial Marine Surveyor, who has recently
surveyed a portion of the West Coast of the
Middle Island, has detected certain errors in
the published charts as under :~
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The recent surveys, so far as yet completed,
have only embraced the coast line from Jack-
son’s Head (which is correct on the charts)
to Grey River, and the whole of the coast
line between these points is more or less out
in the public charts. It may consequently be
iuferred that the coast line north of the Grey
is to some extent inaccurate, and mariners are
therefore cautioned, and warned to exercise
great care in approaching or coasting the land
at night.

As an additional incentive to caution, it
may be stated that it has several times been
reported by officers commanding steamers on
the coast, that it is necessary to steer half a
point to the westward of the course indicated
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by the charts, in shaping a course from Per-
pendicular Point, in order to clear Cape Foul-
wind.

The above notice~ published a~ the request
of Commodore Rowley Lambert, C.B, Senior
Officer on the Australian Station, will affect
Sheets 13 and 14 of the New Zealand Charts
(Admiralty Nos. 2590 and 2591); also pp.
260, 261, and 289 of the third (1864) edition
oi " The New Zealand Pilot."

JAMES M. BALFOUB,

Colonial Marine Engineer.

Marine Department,

Wellin~ton, New Zealand,
6th May, 1869.

Printed by JosePH PHILIp KLEIN, authorized Printer for the time being of the " County of
Wes~land Gazette."
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