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To the Chairman and Members of the
Bedfordshire County Council,

My LORDS AND GENTLEMEN,

[ have the honour of presenting to you my fifth
Annual Report upon the sanitary condition of the County of
Bedford.

The same classification is adopted as in previous years, but the
proceedings of the County Council with regard to sanitation are
recorded for the first time. In this way [ have endeavoured to
convey some idea of what has been done in this direction during
the year, and the lines on which the Council are proceeding.
[t is thought that a more intimate knowledge of the spirit in
which public health matters are dealt with in the County will do
something to bring about a more hearty co-operation with efforts
which are directed to stem the tide of disease, and raise a higher
standard of health in places that are in sore need of it.

No doubt it takes a considerable time to bring about improve-
ments in public water supplies, sewerage and drainage systems,
infectious hospital accommodation, methods of disposal of refuse,
disinfection, &c., but such reforms are likely to be effected more
rapidly under the stimulus of a Committee of the County Council,
whose duty it is to periodically report upon the action taken by
the various Authorities than if left entirely to local enterprise.

The number of Sanitary Authorities which have furnished
Reports to the County Council for the year 1896 is fourteen, one
more than last year, owing to the Parish of Kempston, which
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previously formed part of the Bedford Rural District, having
been constituted a separate Urban Authority.

The Report of the Medical Officer of Health for Eaton Bray
Rural District had not been received at the time of going to
press, though after several applications the statistical tables were
forthcoming on July 1oth.

[t is satisfactory to note that in response to the appeals of the
County Council, only one Report (Luton Rural District) is now
presented in manuscript. It is hoped that eventually all will be
printed and circulated in their respective districts.

Some changes occurred in the Sanitary Medical Service during
the year 1896. Dr, George Butters was appointed the first
Medical Officer of Health for the Kempston Urban District.
Dr. G. S. Stein resigned his appointment as Medical Officer of
Health of the Ampthill Urban District, and was succeeded by
Dr. William J. Taylor. It is with much regret that I have to
report that in December last Dr. H. W. A. Sandell failed to be
re-elected Medical Officer of Health for Eaton Bray Rural
District. Asthe Medical Inspector of the Local Government Board
very truly reported, “ In consequence of his recommendations
and with his advice, such improvement as has been effected in
the sanitary condition of the village has been carried out.”

Some uncertainty having been manifested as to whether
County Councils possessed any powers of initiative in the event
of a Medical Officer of Health of a Local Authority not disclosing
in his Reports the failure of his Authority to enforce the
provisions of the Public Health Act, I wrote to the Local Govern-
ment Board asking whether they recognised the right of County
Councils to make “ complaint” under Section 299 of the Public
Health Act, 1875, or whether they held that County Councils
were limited to a “ representation " under Section 19 of the Local
Government Act, 1888

I received the following reply, from which it may be gathered

that County Councils do possess statutory powers of investigation
in the event of undisclosed defaults.



No. 94484 K=
13g6.
Local Government Board,
Whitehall, S.W.
August, 18g6.
Sir,

I am directed by the Local Government Board to
advert to your letter of the roth ultimo, addressed to Dr.
R. Thorne Thorne, and in reply to state that it is open to a
County Council to make “ complaint ” to the Board under
Section 299 of the Public Health Act, 1875. It should,
however, be borne in mind that such a complaint ought to
be based upon the results of actual investigation by the
County Council or their officers ; and that if the circum-
stances are such as to justify the Board in entertaining the
complaint to the extent of directing local enquiry, the
County Council will be expected to support their complaint
by the production of the necessary evidence at the Enquiry.

I am, Sir,
Your obedient Servant,
W. E. KNOLLYS,
Assistant Secvetary.

In conclusion, I have again to thank the Clerk of the County

Council for much information and assistance, and also the
Members of the General Purposes Committee for their cordial
co-operation and support.

I likewise hope that the Report will meet with the approval

and support of the Council, and possibly encourage those
Authorities to whom it refers to make greater efforts to bring
health and reasonable comfort within the reach of all.

I have the honour to be, my Lords and Gentlemen,
Your obedient Servant,
LEONARD WILDE,
County Medical Officer of Health.

ParLace CHAMEERS,

WESTMINSTER,

otk fuly, 1897.
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THE COUNTY GENERALLY.

The Administrative County includes three Municipal Boroughs
and 139 entire civil parishes.

No alteration has taken place in the County boundaries, but
the Parish of Kempston, which formerly formed part of the
Bedford Rural District has been constituted a separate Urban
Authority.

The Urban Districts within the County are now seven in
number, and the Rural Districts also seven.

The aggregate population of the various districts exactly
corresponds with the population of the County, as estimated by
the Medical Officers of Health to the middle of the year 1396.
It was as follows :—

Urban Districts ... ... 87,863
Rural Districts ... .. 78404
The County ... 166,057

In one or two of the Districts the Medical Officer does not
estimate the population to the middle of each year, and there-
fore the aggregate estimated population of the County for 1896
cannct be very accurately given, the figures representing the
estimated population of those places in respect of which an
estimate has been received, and the census population of the
others.

The natural increase due to excess of births over aggregate
deaths was 2,077.

Births.

The number of births registered in the Urban and Rural
Districts and the County, and the birth-rate per 1,000 of their
populations compared with England and Wales is given below :—

EstrimaTeD | BIRTH-RATE
LOCALITIES. PorPUvLATION, BirTHs. PFER 1,000 OF THE
1506, Porvrarion, 18g6.
Urban Districts &7,503 2,273 25'0
Rural Districts 78.404 2,044 2604
Administrative County 166,057 $317 259
England and Wales 39,717,355 917,201 29°7
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The highest birth-rates per 1,000 living were recorded in the
Kempston and Luton Urban Districts ; the lowest in the Ampt-
hill Urban District.

In the whole of England and Wales the birth-rate for 1896 was
lower than any on record excepting 1894, and 1'3 per 1,000
below the mean rate for the 10 years 1886 to 18g5.

Deaths.

The number of deaths registered in the Administrative County,
the Urban and Rural Districts, and the death-rate per 1,000 of
their respective populations, compared with England and Wales
was as follows :—

ESTIMATED DEATH-RATE
LoCALITIES. PoruLATION, DeaTHS, PER 1,000
1596, FPOPULATION.
| B [ A o

Urban Districts 87,8603 [ 1,158 13°2
Kural Districts 78,404 1,082 13'7
Administrative County| 166,057 2,240 13°4
England and Wales || 3 T17,355 527,920 | 171

The highest death-rates, 166 and 162 per 1,000 respectively,
were recorded in the Luton Urban District and Eaton Socon
Rural District ; the lowest, '8 per 1,000, in the Eaton Bray
Rural District.

The death-rate in 1896 for England and Wales was lower
than the rate in any previous year, excepting 1894, and compared
with the 10 years 1886 to 1895 showed a decrease of 1'7 per 1,000.

The total number of deaths registered in the County was
2,361. Of these 121 were recorded by the Medical Officers of

Health as occurring outside their district.

It may here be mentioned that the gross death-rate should
always be recorded with the death-rate corrected for non-residents,
and it is hoped that Medical Officers will do their utmost to
ensure accuracy in these returns.

There is no doubt that the death-rate, when properly estimated,
is an excellent index of public health, and becomes particularly
valuable when continued over a period of years ; nevertheless
the publication of abnormally low death-rates should be regarded
with a considerable amount of suspicion, and upon investigation
will generally prove to be fallacious. The error is ‘generally due
to the effect of public institutions, such as for example, a work-
house or a hospital, situated just outside the district; or in the
case of educational centres, the excessive proportion of young
persons, who yield but a small number of deaths. The male
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death-rate is moreover higher than the female death-rate, and
consequently an excess of females in a district, which often
occurs in health resorts, would also tend to lower the death-rate.
Before therefore, contrasting the death-rate of one district with
another, correction should be made for age, and sex distribution.

Infantile Mortality.

From a statistical point of view the mortality among children
under one year of age is a very valuable indication of the sani-
tary condition of a locality, and of the hygienic care bestowed
upon children at the most tender age.

It may be calculated as a percentage of deaths under one
year to total deaths, or as the proportion of deaths of children
under one year to every 1,000 births. The latter is the method
usually adopted, and forms the record known as infant mortality.

The highest infantile mortality, 161°8 per 1,000 births, was
recorded in the Borough of Luton, followed by Biggleswade
Urban and Rural Districts with 136 and 133 per 1,000 respectively.
The lowest, 470 per 1,000, occurred in the Eaton Bray Rural
District.

The relative infantile mortality per 1,000 births in the Urban
and Rural Districts and the Countv compared with England and
Wales is given below :—

DEATHS INFANTILE
LOCALITIES. BIRTHS | UxNDER MORTALITY PER 1,000
I YEAE. BirTHs, 1806
Urban Districts 2,273 277 1218
Rural Distriets 2,044 202 | o8-8
Administrative County 4,317 479 | 110G
England and Wales ...| QL7201 135,487 148

There is no doubt that most of this mortality is preventable,
and largely due to ignorance and maternal neglect.

Dr. Poyntz-Wright, Eaton Socon Rural, writes :—* As to the
causes of infantile mortality, the most important I take it is
want of breast milk and a consequent improper dietary, followed
by ignorance of all sanitary laws, and frequently indifference and
neglect. In the lower classes I have found that mothers have
not any idea how their young children should be fed when they
are unable to be nursed at the breast, added to which, when the
mothers are at work, the baby is relegated to the care of another
child scarcely big enough to hold it in its arms, with the result
that it is uncared for, exposed to all sorts of contingencies, and
rarely fed at proper intervals.”
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The continuously high rate of infantile mortality in some of
the Urban Districts is certainly a matter for serious reflection.

At Luton, the employment of women in industrial occupations
may be responsible for a large proportion of it, but in other
districts the lamentable ignorance which exists among the poor
as to the proper principles of feeding infants, coupled with in-
sanitary surroundings, appear to be the main contributory

Calses.

The effect of factory labour on infant mortality is shown in
the following table compiled by the Medical Officer of Health

for Staffordshire :—

Treaths in children under one year in three classes of Artisan Towns in

Staffordshire,
Class TII.
Class 1. Class I1. .
Many women Fewer women wl:r;i;:“‘:” "ul
engaged in work. | engaged in work. in w?:r%?gﬂ
10 years, 1881-g0 195 166 152
{
7 years, 1880-05 203 175 165

The actual causes of death most frequently registered in the
case of infants under one year appear to be premature birth,
hereditary syphilis, debility, atrophy, inanition, gastro enteritis,
diarrhcea, whooping cough, bronchitis, pneumonia, tubercular
diseases, dentition and convulsions.

It is remarkable that the number of deaths from premature
birth has much increased in recent years, the increase having
been estimated by Dr. Newsholme as high as 40 per cent. The
The London tables of mortality show that 1,930 deaths were
registered as due to this cause in 1886, and 2,534 deaths in 18g6.
It must also be remembered that a large number of deaths attri-
buted to the various diseases mentioned above are indirectly the
result of premature birth.

Dr. Vallin, in a report presented to the Academy of Medicine
of France, on November 1z2th, 1895, says :—“ We are obliged to
regard as prematurely born all infants who do not weigh at birth
2 kil. 500 grammes (5 1b. g oz.); and the number of them is
large, since they range from I5 to 30 in a 100 births. The deli-
cate and minute care which these frail creatures demand, above
all in winter, to preserve them from cold, is so great, that hitherto
the majority of them have died.”

The possibility of saving a large number of prematurely born
infants has been recognised in France since 1878, and an in-
genious apparatus known under the name of Coveuse was first

Pl R
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introduced at the Paris Maternity Hospital by Dr. Tarnier in
1830, and has been instrumental in saving a large number of
these children. This apparatus however required constant atten-
tion, and could not be easily used. Various improvements have
since been introduced, and an apparatus has now been con-
structed and patented which fulfils all the requirements formerly
lacking. This apparatus, Altmann’s patent, has been this year
shown at the Victorian Exhibition, and it is stated that about
75 per cent. of premature or weakly born infants have been saved
by the new apparatus in those continental cities where it is being
employed.

The most important indications of the vitality of an infant are
the weight and temperature, and if there be no congenital or in-
herited defect, the chance of saving a premature or weakly born
infant depends entirely upon the weight and temperature of the
body at the time of placing it in the incubator.

The following classification, based upon past results, shows
how a new born infant's weight affects its chance of life on the
average :—

1. All infants weighing less than 2 lb. 3 ozs. die on the day
of their birth.

2, If the weight is from 2 lb. 3 ozs. to 3 lb. 5 ozs, nearly
half of them are saved by the aid of Altmann’s
apparatus.

3. If the weight is from 3 lb. 5 ozs. to 4 lb. 7 ozs, 72 per
cent. are saved.

4. If the weight is from 4 lb. 7 ozs. to 5 lb. 9 ozs.,, g0 per
cent. are saved.

5. With children weighing more than 5 lb. 9 ozs. the per-
centage of mortality is so infinitesimal, that practically
all are saved.

In view of these results it is urged by the exhibitors that every
city of importance should possess a maternity or other public
institution where incubators may be used. Certainly provision
might easily be made for the establishment of such places in con-
nection with the day nurseries and creches which already exist
in some manufacturing towns. The new apparatus is extremely
simple, and a uniform temperature is automatically maintained.
The incubator is a metal and glass case under a cubic yard in
capacity, mounted upon a metal stand. In the front part are
two swinging glass doors, which are made to close tightly. Gn
the left hand side is a window through which the mother is able
to see the child if the apparatus is p?accd next to her bed. The
child rests on the coverlet of a fine wire hammock suspended
from the four corners.

The air enters through a pipe about 4 in. in diameter, which is
connected with an air-box placed on the left side of the appar-
atus, and, before entering, the air is made moist by passing it
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through a small sheet of antiseptic absorbent wool, which is sus-
pended in antiseptic or medicated water. The air then passes
through dry wool, which retains the soot or other impurities of
the atmosphere. From the filter it traverses another pipe which
leads to the centre of the incubator. At the mouth of this is
placed a round disc, which has the effect of uniformmly distributing
the atmosphere, and of preventing the air from coming in with
a rush or strong draught. On the top of the apparatus a 3 ft.
chimney, with a revolving fan, compels the exhausted air to
escape. The uniform heating of the case is produced by hot
water drawn from an external boiler heated by paraffin, gas, or
clectricity, the circulation being effected by a copper pipe run-
ning beneath the wire hammock. Inthe right hand wall is fixed
a thermostat connected to a light chain, which suspends an
aluminium cone-lid over the lamp of the baoiler, and its expan-
sions and contractions automatically control the temperature to
the degree to which the apparatus is set.

A thermometer suspended upon the inner side of one of the
olass doors enables the attendant to observe the interior temper-
ature of the apparatus, whilst a hygrometer indicates the
moisture.

The infants are weighed for the first five weeks both before
and after taking nourishment. They are fed every two hours
during the day, and every three hours during the night. The
best indication of progress is the weight and temperature of the
infant and the amount of nourishment taken.

They are usually fed on part breast milk and part sterilized
milk, and it may be necessary to force it. [If possible breast
milk is always given in preference to all others. The child is easily
seen in the incubator, and immediately it cries it is taken out and

fed or cleansed.
Children are kept in the incubators from 7 to 12 weeks.

The temperature of the nursery and incubator is kept at 80" F.

No skilled attendants are necessary, and the apparatus can be
used in private houses as well as in public institutions.

It is proposed to place incubator stations in London and
other large towns, and on receipt of telegram the apparatus will
be despatched on hire for any length of time.

Whether it is advantageous to procure the survival v.:_-f the pre-
mature, weakly and unfit, is a matter of public opinion. It is
however stated, that at the annual reunion held in l‘an:s of _:-:LII
the children reared in incubators, no retardation or deterioration
of either mental or physical powers have been observed, and the
lives thus preserved to the State are in every way as useful as
those of persons reared in ordinary circumstances.

= i
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Senile Mortality.

The following Table shows the senile mortality in the Urban
and Rural Districts as indicated by the percentage of deaths
over 65 to total deaths :(—

LocaLITIES.

ToTAal. DEATHS.

DEATHS OVER 65, |

PERCENTAGE OF
Toral DEATHS.

Urban Districts 1,158 329 283
Rural Districts 1,082 425 30972
The County 2,240 754 336

The proportion of persons dying over 65 is fairly high, and
if maintained through a series of years would show that a
considerable proportion of the population reach old age. The
balance in favour of the Rural Districts was to be expected.

Zymotic Disease,

The principal zymotic diseases from which the zymotic death
rate has been calculated in all the districts include small pox,
measles, scarlet fever, diphtheria, whooping cough, fever (typhus,
enteric and continued), and diarrheea.  Diphtheria now includes
croup.

Dysentery and cholera, whether English or Asiatic, would be
classified as diarrhceal diseases.

The deaths and death rates from the principal zymotic
diseases in the Administrative County, the Urban and Rural
Districts, and in England and Wales, are given below :—

LYMOTIC
ESTIMATED 5
LOCALITIES, POrULATION, ZyMOTIC DEATHS, FE; :"m:‘;ff
B, A :
: LATION. 1806,

Urhan Iistricts 87,563 136 "5
Rural Districts . 78,404 (85) 12
Administrative County| 166,057 232 13
England and Wales ... 30,717,355 66,036 2'18

The highest zymotic death rate, 2°5 per 1,000, occurred in the
Luton Urban District, and was apparently due to an outbreak
of measles which caused 31 deaths.

The most important of these diseases are separately dealt

with in this Report.
Variola.

Only one case of small pox was notified in the County during
the year 1896, It occurred at Luton and was removed to the

Spittlesea hospital.
No extension took place,
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Vaccination.

The result of the epidemic of small pox at Gloucester and the
long delayed publication of the report of the Royal Commission
on vaccination drew a considerable amount of public attention
to the value and safety of re-vaccination. The result of the
Commission was to still further establish vaccination as the
primary preventive measure for small-pox. The report is signed
by Lord Herschell, the Chairman; Judge Meadows White, ().C.;
Mr. John 5. Dug_,d'ale Q.C. ; Sir Edwin Galsworthy, Chairman of
the Metropolitan Aaylum% Bcﬂrd Sir Charles Dalrymple, M.P.;
Mr. Samuel Whitbread, ex-M. P and Mr. John A. Hﬂg“it
ex-M.P. It is also signed by the following members of the
medical profession: Sir James Paget, Bart.; Sir W. Guyer
Hunter, ex-M.P.; Prof. Michael Foster, and Mr. Jonathan
Hutchinson.

With regard to the efficacy of vaccination, the conclusions
which the above-named gentlemen arrived at are as follows :—

I. That it diminishes the liability to be attacked by the
disease.

2. That it modifies the character of the disease, and renders
it (@) less fatal, and (&) of a milder or less severe type.

3. That the protection it affords against attacks of the
disease is greatest during the years immediately suc-
ceeding the operation of vaccination. It is impossible
to fix with precision the length of this period of highest
protection. Though not in all cases the same, if a
period is to be fixed, it might, we think, fairly be said
to cover, in general, a period of nine or ten years.

4. That after the lapse of the period of highest protective
potency, the efficacy of vaccination to protect against
attack rapidly diminishes, but that it is still consider-
able in the next quinquennium, and possibly never
altogether ceases,

. That its power to modify the character of the disease is
also greatest in the period in which its power to protect
from attack is greatest, but that its power thus to
modify the disease does not diminish as rapidly as its
protective influence against attacks, and its efficacy
during the later periods of life to modify the disease is
still very considerable.

L 5 ]

6. That re-vaccination restores the protection which lapse
of time has diminished, but the evidence shows that
this protection again diminishes, and that, to ensure
the highest degree of protection which vaccination can
give, the operation should be at intervals repeated.

7. That the beneficial effects of wvaccination are most
experienced by those in whose case it has been most

thorough. We think it may fairly be concluded that
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where the vaccine matter is inserted in threc or four
places, it is more effectual than when introduced into
one or two places only, and that if the vaccination
marks are of an area of half a square inch, they indicate
a better state of protection than if their area be at all
considerably below this.

Dr, W. J. Collins, formerly a Vice-President of the London
Society for the Abolition of Compulsory Vaccination, and
Mr. J. A. Picton, lately M.P. for Leicester, dissent from the
Report as a whole, and rely upon ordinary preventive measures,
which they summarise as follows :—

1. Prompt notification of any illness suspected to be
small-pox. Improved instruction in the diagnosis of
small-pox.

2. A hospital, suitably isolated, of adequate accommodation,
in permanent readiness, and capable of extension if
required. No other disease to be treated at the same
time in the same place.

3. A vigilant sanitary staff ready to deal promptly with
first cases, and, if necessary, to make a house-to-house
inspection. The Medical Officer of Health to receive
such remuneration as to render him independent of
private practice.

4. Prompt removal to hospital by special ambulance of all
cases which cannot be properly isolated at home.
Telephonic communication between Health Office and
hospital.

5. Destruction of infected clothing and bedding, and
thorough disinfection of room or house immediately
after removal of the patient.

6. Daily observation (including, where possible, taking the
temperature and inspection for rash) of all persons who
have been in close contact with the patient during his
iliness ; such supervision to be carried out either in
quarantine stations (away from the hospital} or at their
own homes.

7. Closure of schools on the occasion of the occurrence of
small-pox among the scholars or teachers.

8. Hospitals and guarantine stations to be comfortable and
attractive, and so administered as to secure the con-
fidence of the public. Hospital treatment to be free to
all classes, and compensation to be paid to those
detained or otherwise inconvenienced in the public
interest, at the public expense.

g. Tramps entering casual wards to be medically inspected,
their clothing to be disinfected, and bath provided.
The measures for detection and isolation of small-pox

E 2
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in common lodging houses, suggested in section 507 of
the Report to be carried out.

0. International notification of the presence of small-pox,
and special vigilance at seaports in communication
with infected places, after the plan adopted in the case
of cholera.

11. Attention to general sanitation, prevention of over-
crowding, abundant water supply, and frequent removal
of refuse.

Scarlet Fever.

The number of cases of scarlet fever reported in the County
during 1896 was 710. Of these 236 occurred at Luton, and 100
at Bedford.

The disease must have been of mild type, as only 17 deaths
were recorded.  Of these 13 occurred in the Urban Districts and
4 in the Rural Districts.

Diphtheria.

The Registrar-General classifies membranous croup with
diphtheria, and no distinction is now made between them.

The number of cases notified in the County is 156, and the
number of deaths 31, of which 18 occurred in the Urban District
and 13 in the Rural District, giving a case mortality of 198 per
cent.

The disease was most prevalent in the Biggleswade Rural
District, where an outbreak occurred at Hatley Cockayne, a little
village about two miles to the east of Potton. The whole parish
contains only 20 inhabited houses, and the total population is
about 80. In this small population 1o notifications of Diphtheria
were received, and 23 cases of throat illness occurred.

Dr. Prior reports that the invasion of the disease was so
sudden that it was impracticable to remove the first patients, and
it appears that the Isolation Hospital belonging to the Biggles-
wade Rural District Council was not at the time available for
diphtheria cases, all the beds being reserved for cases of enteric
fever, consequently nearly all the patients were treated at their
own homes. In this small but severe epidemic there was
abundant evidence of contagion and transmission from family to
family and from person to person, but the absolutely original
case was not discovered.
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Enteric Fever.

Altogether g2 cases of this disease were notified in the County
during the year 1896, of which 57 occurred in the Biggleswade
Rural District, and 16 in the Borough of Luton.

g deaths were registered, of which 5 occurred in the Urban,
and 4 in the Rural Districts.

It is satisfactory to observe that greater attention is directed
to the drainage system of dwellings, and to the necessity of
adequate flushing.

Recent investigations by the Local Government Board have
shown that enteric fever, though essentially a water-borne disease,
may be communicated by sewage irrigated shell-fish, as well as
by some other kinds of food.

The great element of danger from personal infection has been
receiving increased attention ; the frequency with which nurses
attending enteric fever cases in hospitals contract the discase
themselves may be mentioned in this connection.

Dr. Prior (Biggleswade Rural), reports that of the 57 notifica-
tions there were 21 removals and 3 deaths. 51 of the cases
occurred at Morhanger, Chalton and Blunham. Although the
disease was of a mild type, the outbreak was one of the most
extensive village epidemics which he has met with during the
past twenty years, and as respects the absolute origin of the out-
break, it was more easy for him to say what it was not than what
it was. Water from several of the wells at Morhanger and
Chalton was analysed and pronounced unfit for drmkmw but the
wells had no communication and were situated at considerable
distances from one another.

Milk was not the cause, as it was obtained from at least three
distinct sources,

The villages were repeatedly and carefully visited, and there
never existed any local nuisance of sufficient potency to impreg-
nate the whole country with deleterious miasmata.

The first cases were notified on February 1gth, and the last on
November sth.

Dr. Prior further reports, that had the first cases been removed
to hospital as was repeatedly urged, it is probable that June
would have seen the termination of the outbreak. There was
abundant evidence of the infectiousness of the disease in its pas-
sage from house to house, and from individual to individual.

The polluted condition of the water supply subsequently
formed the subject of a Local Government Board enquiry, and
the necessity of a wholesome and adequate water supply for the
Biggleswade Rural District has become evident.
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The Borough of Luton is the next highest in the incidence of
enteric fever, 16 cases having occurred there during the year. Of
these 16 cases 6 died, giving a high case mortality of 375 per
cent.

The Medical Officer of Health for Eaton Socon writes :—

“In nearly all the cases of enteric fever which have occurred,
insanitary conditions and bad water were present, but even then
it is often difficult to define the cause unless certain points are
conceded. Whilst it is an undisputed fact that there is a specific
poison in connection with this disease which, under favourable
conditions, is capable of reproducing itself ad [libitum—more
especially if it gets into drinking water—there are constantly
cases cropping up which appear to preclude the possibility of its
having been produced by the specific bacilli, or whatever the
productive agent may be, and the question is inevitably forced
upon us, whether given the existence of such conditions as fiecal
accumulations, imperfect drainage, and water polluted with
fazcal or organic matter, it is a siwe gua nen that for the produc-
tion of typhoid fever from these conditions the specific poison
must be present in one or all of them? [s it impossible for a
person associated with the above to contract this disease unless
they have been exposed to, and been in contact with or have
swallowed the specific virus in their drinking water? I can re-
call cases more than seldom in isolated rural spots, where there
has been no record of typhoid for years and years, or possibly
within memory, where no member of the family has for months
been from home, and where no stranger has visited, but still
where there are any amount of insanitary features, but no possi-
bility of the presence of specific poison, and yet typhoid has
appeared. How it is to be accounted for, I know not, unless
indeed one is forced to the conclusion that this disease can, and
at times does, arise d¢ #ove from some one of the insanitary con-
ditions above mentioned, or may be taken as an air-borne disease
which defies alike both time and distance.”

Measles.

In common with apparently the whole of the Midland Counties
Measles was epidemic in many parts of the County, and is
still rife in several.

The disease is included in the scheduled list of notifications
in the Eaton Socon Rural District, and 101 cases were notified
in that District during the year.

The total number of deaths registered was 76, of which 42
occurred in the Urban and 34 in the Rural.

No other notifiable disease yields so high a record, both for
case incidence and mortality.
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Opinions differ in the County as to the advisability of adding
Measles to the list of notifiable diseases.

Dr. Sworder, Luton Borough, writes :—* During the year under
review there has been a widespread epidemic of this disease, and
it is probable that few susceptible children among the working
classes have escaped. Mothers generally regard this discase as
a trivial one, and make no attempt to isolate the cases as they
occur. Another factor which largely tends to increase the spread
is that before the characteristic rash appears, there is a period of
some three days, during which the patients suffer from severe
catarrh, the discharges of which are no doubt highly infectious ;
thus the disease is not recognised until it has been communicated
to other members of the community. This fact alone makes the
compulsory notification of measles cases, in my opinion, undesir-
able and generally useless. There are many districts which have
measles included in the list of notifiable diseases, although to
most authorities it seems an unnecessary expense.  Thirty-one
deaths were referred to this disease alone during the past year,
giving a rate per thousand of g7, the largest which has been
recorded in this district during the past 17 ycars.”

Dr. Poyntz-Wright, Eaton Socon Rural, is strongly in favour
of the notification of measles, in order that a child suffering
from the ailment, and other children in the same dwelling, should
be at once excluded from school, and if needful, the school
closed.

In his district every case of measles is notified, but in view of
the heavy expenditure incurred, he thinks it would be well to
make a trial of notifying only the first cases occurring in each
dwelling. The sanitary officials would at once become aware of
the disease, and would exclude all children in the house {rom
school.

The notification of measles and whooping cough has engaged
the attention of the Local Government Board, and on the whole
it does seem very desirable that Medical Officers of Health
should have knowledge of the occurrence of measles in house-
holds, some members of which are attending the elementary
schools, ard if notification applied to first cases only, the ques-
tion of expense would hardly be a matter of consideration.

There is no doubt that schools play the most important part
in the dissemination of disease, and in epidemic times it is only
by their closure that any reduction in the number of cases
notified can be effected.

Whooping Cough.

The total number of deaths from whooping cough during the
year was 29, as compared with 44 in the previous year. Six
occurred in the Urban and 23 in the Rural Districts.
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The districts most affected were the Rural Districts of Biggles-
wade, Luton, and Woburn.

The observations made with regard to measles apply almost
equally to whooping cough, and the measures necessary for the
prevention of its spread are practically identical. A great deal
of the mortality would be avoided if the discase were regarded
more seriously, and the patient properly nursed and kept warm.

Diarrhceea and Dysentery.

The number of deaths registered from this cause in the County
was 65, of which 49 occurred in the Urban and 16 in the Rural.

Luton is the only place where there was an epidemic, with
regard to which the Medical Officer reports:—* As the past
summer was remarkable for its lengthy period of very dry and
hot weather, and as we know that the high temperature of the
soil is the chief factor in determining a large epidemic of
diarrheea, it is not surpising to find that 27 deaths from the
disease occurred in the quarter ending September 3oth, all of
which deaths, excepting one, were those of children under one
year of age. Fourteen were registered in July, and the remaining
thirteen in August, in which month none occurred after the 19th,
showing that the epidemic ceased at the onset of the wet weather.
Of the fourteen deaths in July, only four took place in the first
half of the month, and the epidemic reached its height—that is
judging from the number of deaths—at the end of July and the
beginning of August, when as many as nine occurred in one
week, There was only one other death from this disease during
the year, and that occurred in the second quarter.”

Influenza.

Influenza is beginning to be classified among the so-called
zymotic diseases, and has been accorded a place in six of the
death returns of the County.

It appears to have been prevalent in the majority of both
Urban and Rural Districts, but never at any time became
epidemic.

The districts which appear to have had the highest incidence
were the Boroughs of Bedford and Luton, and the Biggleswade
and Eaton Socon Rural Districts,

Altogether 29 deaths were directly attributed to it, 14 in the
Urban and 15 in the Rural Districts.
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Phthisis.

There was again a satisfactory decrease in the number of
deaths registered from this cause as compared with previous
years, viz.,, 147 as against 187, and 211 in the two preceding years.

The following Table shows the number of deaths occurring in
the Urban and Rural Districts and the County, with the death
rates per 1,000 of their respective populations.

EsTIMATED LT [ PuTHIS1S DEATH RATE
LocaLiTIES. PorvLATION. DEATHS PER 1,000 POPULATION.
1806, i 1806,
Urban Districts ... 87,563 97 I 1°1
Rural Districts : ?3:49..1_ 50 20
Administrative County 166,057 147 o8
|

The highest rate, 30 per 1,000, was recorded in the Ampthill
Urban District, followed by Leighton Buzzard, 25 per 1,000;
the lowest, o'z per 1,000, in the Eaton Bray Rural District.

This disease is the pulmonary form of the more general
affection known as consumption or tuberculosis, and is the cause
of as many deaths in England and Wales as small-pox, scarlet
fever, diphtheria, enteric fever, and diarrhcea put together.

The following Table shows the number of deaths accurring in
England and Wales for the ten years, 1886 to 18953.

DEATHS FROM PHTHISIS, ENGLAND AND WALES.

1886. - 1887 1888, 18%0. 1890.
47,872 _ 44,935 44,248 l 44,738 43,3;3;5-_
1801, 180z, | 1303. 1804. i 1895,
;;-s_ _ __43423 | 43,632 41,041 42,400
DEATH RATE PER MILLION LivinGg*
1886. pREE [ ey 1889. 1890,
...... 1,739 - _l,ﬁ-?. 1:5'53_ 1:3?3 _ﬁ 1,682
L8o1. 1892, ' 1863 1804, 1803.
- 1,509 1,408 1,465 1;1.1;5__ 1,398

* For comparative purposes the above death rates per million may be reduced to death
rates per 1,000 of the population, by placing a decimal point where the comma now is,
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If we add the other tubercular diseases, it appears that about
one-fifth of the human species die from these causes.

During recent years much attention has been directed to its
causation and the channels by which it is most frequently
spread.

It has been shown that it is essentially a preventable
disease, as preventable as small-pox or enteric fever, and much
more so than scarlet fever or diphtheria, but, when once estab-
lished, no permanent cure has as yet been discovered, though
great hopes may be placed in the development of serum
therapeutics.

There is no doubt that were the causation and prevention of
tuberculosis to receive but a small proportion of the solicitude
that is bestowed upon other national evils, much greater
practical results would be obtained and thousands of useful
lives preserved to the state.

The influence of season on phthisis in England and Wales is
shown by the fact that the greatest number of deaths occur in
in the months of March and April, and the fewest in September
and October. Whether this is quite correct for the Midland
Counties is somewhat questionable.

Dr. Horace Sworder, Luton Borough, has given special
attention to the prevalence of this disease in his district, and
reports as follows for 1896 :—

“Only 31 deaths were referred to phthisis, viz.,, 7 in the first
quarter, 10 in the second, 6 in the third, and 8 in the fourth.
The phthisis mortality is undoubtedly declining. In 1895 there
were 41 deaths ; 44 in 1894, and 43 in 1893 ; the average for
the preceding 14 years being 50, while that of the whole of the
last 18 years is 47'7. It is quite reasonable to expect that when
the Storm Water and Sewerage Scheme is completed, the
mortality will still further decline. The two chief causes of our
rather high death rate from phthisis are undoubtedly the nature
of the trade and the dampness of the soil. The former can be
somewhat reduced by the proper application of the sanitary
laws relating to factories and workshops, and the latter has been
lessened by the money unstintingly spent in the past on the
proper disposal of our sewage.”

In view of the fact that two of the chief causes of tuberculosis
are well within our preventive grasp—the ingestion of tuberculous
meat and milk—it is only a question of time and of public
opinion, till the slaughtering of cattle is carried out in proper
premises and under skilled supervision, and more stringent
regulations with regard to inspection of milch cattle and
destruction of those affected with tuberculosis are enforced.
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Now that the detection of bovine tuberculosis has been
facilitated by means of the tuberculin test, the question arises
whether the local authority should not require milk vendors to
produce, if required, a certificate to the effect that the cows
supplying milk have been subjected to this test and proved
satisfactory.

Many public institutions in the south of England already
insist upon this precaution.

Cancer,

Judging from the number of deaths registered from “ cancer,”
it would appear that a considerable increase is taking place
throughout the country. Whether this is due to improved
diagnosis or to an actual increase in the number of cases is not
clear.

The term as generally used includes all malignant growths
and not merely the carcinomata. More attention has been
directed to its etiology within recent years, and several medical
officers now devote a special heading to it.

It is hoped that the medical officers of both the Urban and
Rural Districts will furnish some information with regard to it in
their next annual reports, and give their views as to its distribution
within the County, and possible etiology.

The disease is especially alluded to in the Luton Borough
Report, where 14 deaths were recorded and 5 in the Rural
Districts of Ampthill and Eaton Socon.

Infectious Disease Notification.

The Infectious Disease Notification Act has now been adopted
in all the Urban and Rural Districts throughout the County,
with the exception of Leighton Buzzard.

The advantages of this Act have been pointed out in many
previous reports, and it is difficult to understand why this
Sanitary Authority still hesitates to adopt the first essential
element in the prevention of zymotic diseases. [n all the other
districts where it is in force, the medical officers are unanimous
as to its beneficial influence, even in districts where hospital
accommodation has not yet been provided. No friction has
ever been experienced, and the expense has been insignificant.

Infectious Disease Prevention.
This important question has been fully dealt with in former

Reports.
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The Reports of many of the Medical Officers show that the
duty of dealing with epidemic diseases has received careful
attention.

The measures undertaken by the Sanitary Authority as gathered
from the Reports appear to be to obtain isolation as far as prac-
ticable, either at home or in one of the few hospitals available.

Houses in which infectious disease has occurred are disinfected
and cleansed free of charge, either by means of fumigation with
sulphurous acid gas or by spraying the premises with a solution
of corrosive sublimate (1 in 1,000) by means of an Equifex
sprayer.

The disinfection of clothing, bedding, &c,, is left very much to
chance, inasmuch as no district possesses efficient means of steam
disinfection.

Children belonging to infected houscholds are prohibited from
attending school, and the closure of local schools is recommended
in the event of outbreaks of scarlet fever, measles, and whooping-
cough.

Inquiries are made as to the cause of the disease, and the
sanitary condition of the premises are investigated and defects
remedied.

In the case of small-pox every effort is made to induce the
inmates of infected households to be vaccinated or re-vaccinated,
and every person who has been in contact with the patient for
sixteen days previous to the attack is kept under observation for a
fortnight, infected clothing being generally burnt, and compensa-
tion given under section 121 of the Public Health Act, 1875.

The Infectious Disease Prevention Act, 1890, is one of the
most valuable preventive measures, and it is very desirable that
this Act should be generally adopted.

The districts which have already adopted this Act are the
Luton Urban and the Woburn and Eaton Socon Rural Districts.
It is hoped that the other districts will recognise its advantages
and do likewise.

Hospitals for Infectious Disease,

But little progress was made in this direction during the year,
although the subject has received the attention of one or two
District Councils, and also of the County generally.

A special Report upon the accommodation within the County
and a tentative scheme to obviate the existing deficiency will be
found on page 58.
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Ambulances.

Properly constructed ambulances are much needed in many of
the districts, and only one or two of the Urban Districts have
made any provision in this direction. These vehicles have now
reached such a state of perfection, that patients suffering from
severe illness can be conveyed distances of 10 or 20 miles without
inconvenience or injury.

Without an ambulance it is impossible to deal effectually with
infectious disease, and no hospital now established would be con-
sidered complete without one. No doubt this matter will be
considered along with the important question of hospital
accommodation.

Disinfection,

In nearly all the districts the disinfection of premises after the
occurrence of infectious disease is carried out under the super-
vision of the officials of the Sanitary Authority.

The process adopted consists of fumigation by means of sul-
phurous acid gas, and the subsequent cleansing of theroom. No
doubt if the walls of infected rooms are stripped and cleansed,
the ceiling limewashed, and the woodwork properly scrubbed
with carbolic soap and water, the room will be effectually disin-
fected for the less infectious disorders such as diphtheria and
enteric fever. Too much reliance should not however be placed
on fumigation by means of sulphurous acid gas or chlorine, and
if these methods are employed the walls and ceilings should be
previously sprayed with water.

Dr. Poyntz-Wright, who has given special attention to the
subject of disinfection as practised both at home and abroad,
advocates the use of the Equifex spray producer, by means of
which a solution of corrosive sublimate (1 in 1,000) is thrown in a
fine spray over the walls and ceiling of the room to be disinfected.

During the past two years this apparatus has been used inseveral
outbreaks of small-pox with satisfactory results, and is employed
in many of the Isolation Hospitals throughout the country.

The disinfection of bedding, clothing, &c., cannot however be
carried out except by means of a steam disinfector.

Among the most important of the apparatus in general use
may be mentioned Washington Lyon's apparatus, and Thresh's
current steam disinfector.

There is no doubt of the efficiency of the Washington Lyon
machine, but the outlay is occasionally prohibitive.

Thresh's apparatus is very simple, is entirely free from
mechanical appliances, and much less expensive. The principle
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depends upon the passage of a continuous current of steam
through the disinfecting chamber, given off from a solution of
chloride of calcium, which raises the temperature of the steam to
about 220°.

Reck’s portable disinfecting apparatus has been found very
serviceable in scattered rural districts.

Water Supply.

The condition of water supplies of many of the districts
continues very unsatisfactory, and remains a source of continual
danger in the event of an outbreak of any of the specific water-
borne diseases.

At Ampthill the provision of a wholesome water supply still
remains in abeyance, and the Local Government Board has found
it necessary to issue an Order requiring the Urban District
Council to perform their duty in the matter of providing a supply
of water within a specified limited period.

One of the difficulties appears to have been to locate a place
where water could be found, and recourse was had to a water
diviner, who indicated several such places. Against this it was
alleged that the reports of the Geological Surveyor to the Govern-
ment showed that a proper supply of water could not be found
where the diviner had indicated its existence.

Objection having been made by several ratepayers to the
expense incurred in the employment of the water diviner, the
Auditor decided to surcharge the Councillors with the payments
which they had authorised, to the extent of £13 8s. 7d., as in
his opinion Local Authorities were not justified in spending
public money in exercising powers of this kind.

At Kempston the water supply is derived from shallow wells
at various distances from cesspits, and an analysis of the water
of a few of these wells is recommended.

Dr. Prior, in reporting on the water supply of the Bedford
Rural District, mentions that * The improvement of water supply
in villages is generally to be effected in one of two methods ;
either (1) by the digging of fresh wells in more suitable localities
at a better distance from houses, and from sources of pollution,
or (2) by bringing a good supply of unquestionable purity
through pipes for a considerable distance, and by the erection of
stand-pipes at suitable spots in the village or villages through
which it passes. To carry out this latter method the interven-
tion of some wealthy resident or proprietor is generally necessary,
in fact the expense is apt to run far beyond the resources of an
ordinary agricultural village ; but the first method is what has been
going on, and is still going on, at various points in this district.”

In the Biggleswade Rural District the condition of the water
supplies of Moggerhanger and Chalton occasioned an inspection
by Dr. G. 5. Buchanan on behalf of the Local Government
Board. He showed that the existing wells of these places are

-
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exposed to opportunities of dangerous pollution, such as those
arising from waste water of houses, and from faultily constructed
privy pits and cesspools. He goes on to state that it is desirable
“That where a well stands in a yard in proximity to dwellings,
adequate provision should be made by means of suitable surface
drains or otherwise, for the disposal of the slop water of the
dwellings, elsewhere than on to, or into the soil of the yard.
Similarly the construction of the privy pits and cesspools of the
district should be amended, more especially where these are in
relation with wells. They should be reduced in capacity, so as
to require frequent removal of their contents, and above all, they
should be lined with concrete or other impervious material. [t
may be observed that the operation of * cleansing,’ which had been
performed in the case of certain of the Moggerhanger wells, un-
favourably reported on by the analysts—a process comprised in
emptying the well, and scraping and limewhiting its brickwork—
cannot be regarded as affording protection from the sources of
pollution to which | have more particularly referred.”

Dr. Poyntz-Wright, Eaton Socon, reports :—

“The water supplies of the several districts are constantly
receiving attention, which they always require where there is no
regular and sufficient supply of pure water from a system of
waterworks.  Where this cannot be provided, the condition of
the water supply is nearly always most unsatisfactory and is ever
a cause of anxiety, entailing never ending work with, I fear, little
adequate result. It is impossible that any water supply can be
good which is afforded from shallow wells, badly made, open to
surface percolation, and more than frequently situate near to such
filth and pollution as arises from drains, cesspools, pigs, and farm
yard produce.”

The Medical Officer for the Woburn Rural District says :—

“ The depths of water supply, to which attention was called in
1895, appear to remain much as heretofore, at least [ have not
heard of any alteration in the villages of Hockliffe or Tilsworth,
in the former of these more especially, considering the repeated
visits and reports which were made, it is high time that some-

thing should be done.”

No doubt the question of supply in Rural Districts which are
far away from waterworks, and must be dependent upon springs
or wells is a difficult one. Every effort should, however, be made
to ensure purity, and the wells should be deep enough to tap
the ground water, and be adequately protected from contamina-
tion from surface percolation.

Pollution of Rivers and Streams.

No mention is made in any of the reports of any specific pol-
lution of the rivers Ouse, Ivel, or Lea, but an inspection of
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Biggleswade Urban District by the County Medical Officer of
Health showed that direct sewage pollution was taking place
from three outlets of their sewerage system into the river Ivel.

No doubt an inspection of other districts in the vicinity of
these rivers would reveal multiple sources of sewage pollution,
either direct from sewage outfalls or indirect from sewage farm
effluents or contaminated contributory streams.

Drainage, Sewerage, and Disposal of Excrement,

Considerable activity has been displayed by one or two autho-
rities in improving the conditions of drainage and sewerage but
much remains to be done.

In one or two of the Reports mention is made of the flushing
of sewers and drains, but this does not appear to be generally
carried out, although it is a most necessary operation, and if
systematically performed there would seldom be any ground for
complaints of effluvia from sewer ventilators.

At Ampthill no progress has been made with regard to these
important requirements during the year.

A scheme for re-sewering the town is still reported as under
consideration.

At Biggleswade the defective condition of the sewerage system
attracted the attention of the County Council, and a special
Report with regard to this will be found elsewhere. The Medical
Officer reports that “it appears possible that immediate steps
will be taken to secure this much desired improvement,” “ and
that an improved water supply will follow its train.”

At Dunstable the Medical Officer earnestly advises his
Council to lose no time in carrying out an adequate system of
drainage which he feels sure will in the future be a great and
lasting benefit to the inhabitants of the Borough and add
materially to its prosperity.

At Kempston the pail privy system generally prevails, the
slop and waste water being received into cesspits, many of which
are uncemented. A proper system of r]ra[nagc appears to he
an urgent requirement for this district.

At Luton a great deal of work appears to have been carried
out during the past eighteen months to improve the sewerage and
drainage of the town, and a scheme for the better disposal of
storm water will shortly be carried out.

In the Ampthill Rural District the drainage of the villages of
Gravenhurst, Shillington, and Westoning has been considerably
improved.
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In the Eaton Socon Rural District the Medical Officer was
instructed to draw the attention of the St. Neots Urban Council
to the fact of the St. Neots night soil excreta being brought by
their contractor over St. Neots bridge and deposited within the
Eaton Socon area, close to the neighbourhood of several houses,
whereby at times a great nuisance was created. This has been
satisfactorily dealt with and the nuisance has now ceased.

Removal of Refuse.

Several of the Medical Officers make no allusion to the re-
moval of refuse in their districts, but as far as can be ascertained
from the Reports, the following authorities have adopted public
scavenging.

Ampthill Urban Kempston Urban
Bedford Urban | Luton Urban
Biggleswade Urban Eaton Bray Rural
Dunstable Urban Luton Rural

In most of the Rural Districts it is left to private enterprise,
but in nearly all the Urban Districts it is undertaken by the
authorities themselves.

In one or two places it is carried out by contract under the
supervision of an Inspector.

It is, however, much better that public scavenging, that is, the
cleansing of streets, ash-pits, privies and cesspools, should be
entirely in the hands of the Sanitary Authorities, as the system
of contracting for the work is seldom, if ever, satisfactory.

The ultimate disposal of house refuse has been under considera-
tion of one or two local authorities, the Medical Officers of which
ask for land on which to treat and dispose of it.

No doubt the best way of dealing with it is by means of heat,
and in some towns the combustion of refuse by means of
destructors has been utilised for the supply of electric light, the
generation of steam, and for other municipal purposes.

The question of electricity and dust destruction is on trial
in Shoreditch, where a combined municipal undertaking, con-
sisting of a central electricity station worked by steam supplied
from a destructor, capable of destroying all the houschold refuse
of Shoreditch, has been erected upon a common site in the centre
of the Borough. Public baths and wash-houses, also heated from
the destructor cells, and a public library and museum have like-
wise been erected, whilst on an adjacent site provision has been
made by the London County Council for a recreation ground and
technical institute and museum, which will absorb the municipal
technical schools of the Shoreditch Vestry.

[t may here be mentioned, that in the event of a Sanitary
Authority failing to provide a system of public scavenging, the
Local Government Board are empowered under section 42 of
the Public Health Act, 1875, to require by Order, if they think

C
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fit, any Local Authority themselves to undertake or contract for
the removal of house refuse from premises, and the cleansing of
earth closets, privies, ashpits, and cesspools.

House Sanitation,

Improvement in the sanitary condition of the dwellings of the
working classes can only be attained by a systematic and
periodical house to house inspection and the utilisation of those
statutory powers which enable a Sanitary Authority to effectually
deal with defects of which all districts, Urban and Rural, have
examples. Though the difficulty of obtaining a magisterial
order for closure or demolition so long as the house is actually
in occupation may, however, have something to do with the
rarity of prosecutions of this kind.

Sanitary Authorities should be urged to adopt bye-laws with
regard to New Streets and Buildings, and to take measures
for securing the through ventilation of such houses as are with-
out such provision, owing to lack of back windows or doors.
Attention should especially be given to the danger arising from
dampness of walls and foundations of houses, due to the absence
of proper eave-spouting and down spouts, want of damp-proof
courses, or to dilapidated condition of roofing or other structural
defects,

Nuisances arising from overcrowding should be dealt with
under section g1 of the Public Health Act, 1875. Unwholesome
dwellings which can be put into an habitable condition, and
only require temporary closure pending alterations, should be
proceeded with under this Act.

The reconstruction and improvement of dwellings can be
obtained under the Housing of the Working Classes Act, on the
represention by the Medical Officer of Health that a house is so
dangerous to health as to be unfit for habitation. In cases not
actually requiring demolition, the obtainment of a magistrate's
order to close often leads to such an improvement in the con-
dition and surroundings of the dwellings as to render them again
fit for habitation.

The insanitary conditions in which the inhabitants of some
of the poorer and less cared for districts live is occasionally
mentioned in the Reports, and here and there efforts have been
made to improve them. Attention has been drawn in previous
County Reports to some of these conditions, such as confined
yards, absence of proper drainage and sewerage, pollution of
the soil and atmosphere by privy middens, and the absence of
proper systems of surface conservancy.

The Reports of the Medical Officers of Health are unanimous
in condemnation of the privy middens and their injurious
influence upon the health of localities and the prevalence of
enteric fever.
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Factories and Workshops.

The periodical inspection of factories and workshops is
specially alluded to in three or four of the Reports, and no doubt
has been carried out in all the districts.

The sanitary condition of premises where a large proportion
of the population have to spend their days is a matter of vital
importance, and the beneficial influence of a conscientious and
competent inspection of workplaces is very great ; yet this does
not appear to have been fully recognised, and the inspection of
workplaces is left till favourable opportunity occurs, instead of
being systematically carried out.

The responsibility of Sanitary Authorities with regard to
them has been very materially increased by the Factory and
Workshops Act, 1895, which came into operation on the
Ist January, t396.

It may be mentioned that overcrowding is now defined, a
minimum of 250 cubic feet being allotted to each person, which
is increased to qoo cubic feet during any period of overtime.
It is also required that a notice be kept exhibited in each room
stating the number of persons to be employed, These notices
are usually supplied on cards and can be hung up in every
room.

Balkehouses.

The powers and duties of Sanitary Authorities with regard to
bakehouses, and the regulations relating to them are prescribed
under the Factory Acts, 1878 and 1883, and some important
amendments were introduced by the Factory and Workshops
Acts, 1891 and 1895. Sub-section 3 of section 27 of the new
Act provides that a place underground shall not be used as a
bakehouse, unless it was so used at the commencement of the
Act (Ze, 15t January, 1896), and if any place is so used in con-
travention of the Act, it shall be deemed to be a workshop not
kept in conformity with the Act of 1888,

Schools.

Special reference is made to the sanitary condition of schools
by the Medical Officers of the Ampthill Urban, Luton, and
Eaton Socon Rural Districts, where a systematic inspection of
school premises, class rooms and drainage appears to have been
undertaken.

Qutbreaks of measles necessitating school closure are reported
from Slipend, in the Luton Rural District, the Bedford Street
and Woburn Street Schools in the Ampthill Urban District, and
the Hitchin Road Schools in the Luton Borough District.

School closure for scarlet fever was necessary at Clophill and
Shillington in the Ampthill Rural District, and in the Leighton

Buzzard Urban District,
CcCz
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There is no doubt that schools play a most important part in
the dissemination of scarlet fever, diphtheria, measles and
whooping cough, and that their closure, if generally enforced
throughout an infected district, is followed by a remarkable
reduction in the prevalence of these diseases when epidemic.

In large towns, with many elementary schools, the fall in the
notification of infectious disorders, which occurs so frequently
during the month of August, is recognised as generally due to
the universal closure of schools for the summer vacation.

The Medical Officer for Eaton Socon Rural District regrets that
Local Authorities have no power to close other schools, and
alludes to the prevalence of respiratory diseases and rheumatic
ailments among children who are compelled to attend schools a
long distance from home during wet seasons. He goes on to
say -—

“ The conclusion is irresistible that, under such circumstances
as I have related, infinite harm is done to the health of young
children, and surely a child sitting down to school thoroughly
cold and wet through is scarcely in a fit condition to receive
mental tuition. It may be the law, but it must be possible that
some modification in the regulations can be made, so that it
need not be necessary for a parent to be under compulsion to
run the risk of injuring his child’s health in order to obey a legal
mandate that, to say the least of it, is frequently injurious in its
action. On enquiry at various schools, I find that in one or two
instances the master or mistress makes a note of the days that
are pouring wet, and the parents of children who do not attend
on these days, and who at the same time live at long distances
from the school, are not always prosecuted, but I fear that such
instances are few and far between.”

Dairies, Cow-sheds, and Milk-shops.
Reference is made in most of the Reports to the inspection of
these premises, and for the most part their condition is described
as satisfactory, but, as far as [ can ascertain, proper regulations
are only in force in the Borough of Luton, Kempston Urban
District, and the Eaton Socon FRural District.

It is to be hoped that those authorities who have not yet
adopted the Dairies, Cowsheds, and Milkshops Order will shortly
recognise the great danger to the public health which the present
order of things involves,

It is well known that milk is capable of acting as a vehicle
for certain infectious diseases, and also may be in itself infective.
This is particularly the case in tuberculosis and diphtheria, in
which it has been demonstrated that milk derived from animals
so affected is capable of producing the disease in human beings.
It is of the utmost importance, therefore, that the milk of tuber-
culous cows should not be consumed, and although such may be
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rendered inoccuous by boiling or high sterilization, yet it must
be remembered that the prolonged use of boiled milk as the sole
article of diet is liable to produce scurvy, unless especial means
are taken to prevent it. No such liability, however, exists in
milk sterilized for 15 minutes at the temperature of 185" F.

The detection of tuberculosis in cattle has been rendered
comparatively certain by the injection of tuberculin, and it has
become the practice in some public institutions to require milk
vendors to produce a certificate that their cows have been
subjected to the test and proved satisfactory.

Slaughter Houses.

The majority of the Reports mention that the inspection of
slaughter houses has been carried out, and that they are, with
few exceptions, fairly well kept.

At Leighton Buzzard a great nuisance is reported to have
been caused by offal boiling on the premises of a butcher. The
practice has, however, been prohibited.

The slaughter of cattle within the County is entirely carried
on in private slaughter houses, many of which are situated in
populous localities, are ill-constructed, and without proper
appliances.

Under the Public Health Aect, 1875, any Urban Authority
may, if they think fit, provide slaughter houses, and they shall
make bye-laws with respect to the management and charges for
the use of any slaughter houses so provided.

For the purpose of enabling any Urban Authority to regulate
slaughter houses within their district, the provisions of the
Towns lmprovement Clauses Act, 1847, with respect to slaughter
houses, shall be incorporated with the Public Health Act.

Slaughter houses in existence before the Local Government
Acts were in force have to be registered, and new ones must be
licensed, and can be regularly inspected and subjected to bye-
laws under the Public Health Amendment Act, 1890, the licences
must be renewed every year, and if the occupier of any licensed
slaughter house is convicted under Sections 116-119 of the 1875
Act, the licence may be revoked.

It is very nccessary that the slaughtering of cattle should
be done under skilled supervision. Much of the meat from
tuberculous animals can safely be eaten if every particle of
tubercle is skilfully removed, and if precautions are taken to
avoid the contamination with infective matter of those portions
that are safe. These precautions, however, can only be ensured
when all slaughtering is done in public abattoirs, under the eye
of independent inspectors trained for the purpose.
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Adulteration of Food.

Particulars as to the results of analysis of the samples sub-
mitted to the County Analyst will be found in Dr. Stevenson's
quarterly reports to the County Council.

The appended Table is a summary of the number, kind, and
result of analysis of the samples taken during the year 1396.

Article Submitted for Analysis,

Arrowrool
Antimonial Wine
Beer L
Bizcuits

Bread..

Butter ..

Carbunate of buda
Cheese. .. ¥
f’hl:u:u!al,r_ H.'lr:.
Chocolate Cream
Citric Acid

Clove Pepper ...
Cocoa .

Coffee m:l CI'I[EL:lr.'r
Coffee ...
Condensed "-hI.L
Cornflour

Cream of Tartar
Currant Cake ..
Damson Jam ...
Flour ...

Lxin %
Ginger ...
Glycerine L
Ground Ginger
Grround Maee. ..
Honey

Lard

Margarine

Milk
Mixed Pickles
Mustard

Oatmeal

Pea Flour
Pepper...

Plum Jam
Easpberry Jam
Sa.ﬂspﬂgesjl? i‘!ﬂl'k )
Sugar ... :
Swoectments ...
Sweel Spirit of Nitre...
Tapioea

Tartaric Acid..
Ten ...
Tincture of I{Imh'u'h...
Tinned Peas ..
Vinegar

Whisky

White Wax

Mo, of Genuine |No. of Adultcr

Rumarks as to Adultesation.

Samples. ared Samples.
3
1
1
i
1
17
I
5
I
1
1 Contained 3 Calcium
1 $u]l1hatt.
I Contained Starchy Farina
: 30%, Sugar 35%, and
5
7 %)ocm 351?
i
I
2
I
1
3 ;
2 I Contained 137 water.
4
1
4
z
1
9
I A
13 6 Three samples contained
1 from 2 to 33 waler be-
3 yoni thenormal. Three
a samples from 23 to 757
i deficient in butter fat,
7
i
1
i
; |
3
I Deficient in Nitrous Ether,
6 A deteriorated sample,
1
4
I
1
2
3 :
1 Contained 50% Paraffin.

NoTe.—All samples were submitted by the Officer specially appointed to carry oul
the provisions of the Statute.

There were 3

victed and fined.

myms;.«:utmns during the year, in all of which the offenders were cons
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At Luton 57 samples were submitted to the Public Analyst,
49 of milk and 8 of butter.

Eight samples of milk were found to be adulterated, and pro-
ceedings were resorted to in 7 instances, the defendants being
fined sums varying from 15s. 6d. to £6 8s. 6d. Eleven samples
of milk were returned as very poor.

Dr. Sworder, Luton Borough, writes :—

“If the general public were aware of the danger they are
exposed to by the dilution of their milk with the water, obtained
only too frequently from suspicious sources, they would take
more interest in these milk prosecutions, and give the cold
shoulder to any milk vendor who has been found guilty of such
adulteration. A second consideration possibly more serious,
because so far reaching, is that of a gradual starvation of those
infants who are allowed a limited quantity of milk per diem ;
previous dilution of the milk to perhaps the extent of one-third
or one-half, not entering into the calculations of the housewife.”

With this exception, no mention is made in the Reports of
any supervision or inspection of food, and no inspectors under
the Act have apparently been detailed for this purpose.

Meteorology.

Meteorology receives attention in the Eaton Socon Rural
District.

The rainfall per month is given, and shows that in spite of one
of the wettest Autumns ever known the total for the vear—18906
inches—was 2 to 3 inches below the normal amount.

General Sanitation.

No Inspector's Report has been sent in from Ampthill or the
Biggleswade Urban Districts, but it is hoped that in future years
a tabulated statement of the work of the Sanitary Inspector will
be appended to the Report of the Medical Officer of Health
of these districts.

No doubt the primary duty of the Sanitary Inspector lies in the
abatement of nuisances, but he should also possess an accurate
knowledge of the sanitary condition of the streets and houses
within his district. This can be acquired only by means of a
systematic house to house inspection, by which many serious
defects are frequently disclosed, which would otherwise have
remained undetected.

Such inspection is best carried out under the direction of the
Medical Officer of Health, who has the responsibility of investi-
gating the conditions which affect the health of his district, and
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whose decision is necessary before taking legal proceedings. It
is therefore essential that the Medical Officer of Health should
alone be held reponsible for the administration of his department,
and should have the control of those who carry out his directions.

This system is in vogue in all the large towns of England and in
places where the salary of the Sanitary Inspectors is large enough
to allow them to devote their whole time to the duties, but in
some of the Rural Districts the office of Inspector of Nuisances
is combined with several others quite incompatible with the
proper discharge of his duties.

The Medical Officer for the Eaton Socon Rural District
alludes to this question in the following words :—

“In large towns and cities the officer appointed is always a
competent man with a wide experience of his duties, and his
whole time is given up to them. This is all as it should be.
What [ take exception to, however, is the mode of appointment
of Inspectors in Rural and small Urban Districts in which the
action of District Councils calls for remonstrance, The salaries
of these appointments are small, and never sufficient for a man
to live upon, and, as a necessary sequence, they are associated
with other appointments in connection with the same district,
mostly that of Relieving Officer or Surveyor, possibly also as
Vaccination and School Board Officer, thrown in to make up a
living.

The duties of these appointments are widely apart, and a man
who is conversant with one set of duties is invariably ignorant of
the other. Particular care is taken by the Guardians and District
Councils that they do not elect anyone as Relieving Officer or
Surveyor, unless he produces abundant evidence as to his prac-
tical knowledge of the work he proposes to undertake. With
regard, however, to the sanitary appointment, a question is
hardly ever asked, and it is assumed that if a man can make
roads and perform Relieving Officer’s work, he is at once fit to
undertake the duties of a Sanitary Inspector.”

Bye-laws and Special Reports,

It would be of great assistance in comprehending the condi-
tions which prevail in each district if Medical Officers would
kindly furnish information in their next Annual Reports with
respect to Permissive Acts and Bye-laws in operation in their
districts.

A list of these was given in last year’s County Reports, and
special thanks are due to Dr. Horace Sworder, Dr. Poyntz-
Wright and Dr. Fegen, for having kindly furnished information
with regard to these.
















45

'QBeéforbﬁE)ire County Eouncil.

SANITARY CONDITION OF EATON BRAY.

In November, 1895, the County Medical Officer of Health was
instructed to report upon the sanitary condition of Eaton Bray.

This Report, which will be found in the Appendix to the
County Medical Officer’s of Health Report for 1895, was con-
sidered by the General 'urposes Committee in January, 1896,
and the following recommendations were made to the County
Council :—

“In view of the fact that there have been outbreaks of Enteric
Fever (Typhoid), Diphtheria, and Scarlet Fever, it is no matter
of surprise that the general zymotic death-rates in this Parish arc
greatly in excess of those in the rest of the Rural District, or of
the County at large, or of the whole of England and Wales.
It is evident that to produce such a death-rate, a very great
amount of illness must have existed in the Parish, The zymotic
death-rate and the prevalence of Typhoid are in themselves
suggestive of defective sanitation. The Infectious Disease
(Notification) Act is in force in this district, and your Committee
recommend that the Council should urge upon the District
Council the extreme desirability of instituting prosecutions in all
cases of failure to notify. An isolation hospital has been pro-
vided for the joint use of the Leighton Buzzard Urban and the
Eaton Bray Rural Districts. The annual number of admissions
is very small, and it is evident that but few of the cases which
arise are removed to the hospital Your Committee are of
opinion that disinfection should be carried out under the personal
supervision of the Sanitary Inspector and that sufficient appara-
tus for public disinfection should be provided. They also recom-
mend that the District Councils should be strongly urged to
adopt the Infectious Disease (Prevention) Act, 18g0; that
immediate steps should be taken by the District Council to
procure a wholesome supply of water for the Parish ; that they
should take steps to abolish privy middens, and that cemented
receptacles should be provided excluding surface water, and a
system of scavenging adopted ; that greater attention should be
paid by the District Council to the question of house sanitation,
and that Part 111 of the Public Health (Amendment) Act, 1890,
be adopted ; that a Code of Bye laws based upon the model
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series of the Local Government Board should be framed, and
that the existing Building Bye-laws should be properly enforced.

“ Your Committee are of opinion that the numerous appoint-
ments held by the Inspector of Nuisances of this District render
it almost impossible for him to effectually supervise the sanitary
condition of the district. Your Committee advise that copies of
the Report of the County Medical Officer of Health, and of this
Report to your Committee, should be forwarded to the Eaton
Bray Rural District Council, with a request that the recommenda-
tions may receive their speedy attention, and an intimation that
a further inspection of their District will be made at a future
date.”

In the following October enquiry was made from the District
Council as to the action, if any, which they had taken in this
matter, but no information was obtained.

The County Medical Officer was therefore instructed to make
a further inspection of the Parish, and to Report thereon direct
to the County Council.

The Report is here reproduced :—

(Council, 6th November, 1806).
100 . 06

BEDFORDSHIRE COUNTY COUNCIL.

Report by the County Medical Officer on the Re-inspection of
Eaton Bray.

My LorDS AND GENTLEMEN,

In accordance with your instructions [ re-inspected
Eaton Bray on October 21, in company with Dr. H. W. A.
Sandell, the District Medical Officer of Health,

I was happy to observe that a few of the most insanitary
cottages had been closed, and that an attempt had been
made to render some dwellings more fit for habitation.

In other respects the sanitary condition of the District
remains the same as set forth in my Special Report pre-
sented to the County Council in January last, and to which
I venture to refer your attention.

That the amount of sickness and the conditions of life
prevailing in the District continue as unfavourable as then
reported may be gathered from the Report of the Medical
Officer of Health for 18¢5, which shows that out of twelve
cases of enteric fever coming to his knowledge, eleven
occurred at Eaton Bray, and that the general and zymotic
deaths were again excessive.
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The general and zymotic death rates for 1895 in the Parish
of Eaton Bray, the Eaton Bray Rural District, the Rural
Districts of the County, and in England and Wales, are
compared in the following table.

General Zymotic
Estimated Death-rate | Death-rate
Localities. Population, per 1,000 [er 1,000
1895, of the of the

I'ﬂpu!:llim!. Fopulation,

Eaton Bray Parish............ ..... 1,330 2406 6rox
Eaton Bray Rural District......... 3,440 22'08 2'go
Rural Districts, County............ { 82,008 1612 1ol
England and Wales ...............| 39,136,218 187 2°14

It will be observed that in Eaton Bray these death rates
were considerably higher than in 1804.

It appears that beyond the few improvements above
mentioned, none of the “sanitary requirements” to which
the attention of the Distriet Council was specifically directed,
have been carried out,

The water supply remains contaminated, and an analysis
of the water of 12 of the wells, made at my request by the
Medical Officer of Health, shows that all of them are
polluted, more or less seriously.

The nuisances arising from the privy middens and the
saturated condition of the yards and ground around so
many of the dwellings, continue unabated, and no serious
attempt has been made to generally provide a proper system
of disposal of excrement and refuse.

In view, therefore, of the conditions that have becen
revealed, it remains for the County Council to decide
whether the time has not arrived when they should make
an earnest endeavour to bring about those sanitary reforms
which are so urgently required in this Parish, and exercise
those powers which have been conferred upon them by
Section 2gg of the Public Health Act, 1875, and Section 16
of the Local Government Act, 1888,

I have the honour to be,
My Lords and Gentlemen,
Your obedient Servant,

LEONARD WILDE.
315t October, 18g6.

This Report was considered by the County Council, and in-
structions were given for a representation to be made to the
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Local Government Board to the effect that the Public Health
Act, 1875, had not been properly enforced in the District, parti-
cularly with regard to water supply and sewerage.

Eventually, in April, 1897, the District was visited by Dr. 5. W.
Wheaton on behalf of the Local Government Board, whose
Report confirmed that of the County Medical Officer.

The matter therefore now rests with the l.ocal Government
Board.

REPORT on the Sanitary Condition of the Biggleswade
Urban District by the County Medical Officer of Health.

The inspection of the district was undertaken in the following
circumstances :—In 1891, the attention of the Highways and
Bridges Committee of the Bedfordshire County Council was
called to the fact that owing to the entire absence of any system
of sewerage in the Parish of Biggleswade, the Main Road drains
were improperly used as sewers for house drainage, and that
complaint had been made of the serious nuisance arising there-
from. No action was at that time taken by the Council, as it
was thought desirable to wait until the Order for the formation
of a Local Board in that Parish had been confirmed when the
newly constituted Board would be invested with full powers to
enable them to deal with the question. The Order received the
confirmation of the Local Government Board in February, 18¢g2.
In July, 1892, the County Council drew the attention of the
Biggleswade Local Board to the absence of any system of
sewerage in their District and to the insanitary conditions which
resulted, and requested them to * take steps to have their District
effectually drained within the meaning of the Public Health
Act, 1875, Section 15.” In reply, the Board stated that the
question was one which was about to receive the serious
attention of the Board. Nothing was however done, and at a
Meeting, held on the 1st May last, the Clerk of the Council was
instructed to communicate with the Biggleswade Urban District
Council and inform them that unless within six months from the
date of such communication they adopted a satisfactory scheme for
the proper drainage and sewerage of their District, the County
Council would cause a Representation to be made to the Local
Government Board. This communication was sent on the 1gth
May, and no information as to the adoption of any scheme having
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been received at the time of the Meeting of the Council in
November last, [ was instructed to make an inspection of the
District and report upon its sanitary condition.

The town of Biggleswade is situated in the Ivel Valley, nine
miles E. 5., of Bedford. The soil is chiefly gravel on sand,
and the River I[vel intersects the district, receiving several
tributaries.

The district covers an area of 4,310 acres, much of which is
laid out in market gardens for the supply of the London
Markets. It was constituted a separate Urban District in 18¢2.
The population was estimated in 1895, at 4,943. The density
varies very considerably, and large tracts of open country
separate many groups of dwellings. The main road is well laid,
kerbed, and channelled, and the footpaths paved. The town is
lit with gas. The rateable value amounts to £31,366, and the
assessable value to £15,270.

PREVALENCE OF DISEASE.—Mortality statistics and
records of the infectious diseases occurring in the town are avail-
able since 1804. In that year there was a remarkable absence
of infectious disease, and the various death rates showed no
material increase above the average for the Urban Districts in
the County. In 1895 measles was epidemic and proved ex-
tremely fatal. The twenty deaths registered from this cause
raised both the general and zymotic death rates and the infantile
mortality considerably above the average.

During the present year, ill defined throat illness has been
more than usually prevalent.

The various death rates in Biggleswade and in the Urban
Districts of the County are compared in the following Table :—

Urban Districts

Biggleswade, of the County,
1894. 1895, 1804. 1895,
Population estimated to middle of year ... | 4,860 | 4,943 | 79,750 | 81,381
Birth rate per 1,000 of population oo 2074 it 27°2 250
Corrected general death rate per 1,000 ... 132 199 141 15°4
Zymotic death rate per 1,000 18 51 1'4 I's
Death rate from Phthisis ... .. 16 0°61 14 13
Dieath rate from respiratory diseases ... 1'02 ‘84 —_ —_
Deaths under one year to 1,000 hirths ... 126 214 137 161

INFECTIOUS DISEASE PREVENTION.—The Infec-
tious Disease (Notification) Act and the Infectious Disease
Prevention Act are both in force.

A well situated joint hospital has been provided for the
Biggleswade Urban and Rural Districts. FPossibly 1 saw the

hospital under unfavourable circumstances, as the caretaker had
. D



50

just been changed. There appeared to me to be an absence of
that cleanliness, neatness, and comfort in the wards which are
essential to the success, and expected from a properly conducted
municipal infectious hospital. I was informed that the furniture
was taken over from an old small-pox hospital which had been
erected during an outbreak in 1871. The bedsteads provided
are not adapted to cases of acute illnes, and straw mattresses
were in use, although I was told that others had been ordered.
A proper ambulance has been provided for the conveyance
of infectious sick to the hospital, and a separate hot air dis-
infecting apparatus (Nelson's patent) is available. The excreta
are dealt with in earth closets and the slop sinks discharge into
a cesspool.

The disinfection of premises after the occurrence of infectious
illnesses is undertaken by the District Council. It is carried out

by means of sulphurous acid gas. Disinfectants are supplied
aratuitously.

An efficient apparatus for the public disinfection of bedding,
clothing, &c., by steam has not been provided.

WATER SUPPLY.—There is an abundant supply of water
in the district, but it is derived entirely from wells, many of
which are situated in back yards surrounded by obvious sources
of pollution. Among the chief of these may be mentioned the
soakage from the ubiquitous privy midden and the fouling of the
soil of unpaved yards by slop water which is thrown anywhere

near a surface drain pgulley, frequently to be found in close
proximity to a well.

The absence of a system of sewerage is responsible for much
of the contamination which at present exists, and it is not sur-
prising to learn that samples of water taken from time to time
from some of these wells, and analysed by the Medical Officer of
Health, were found polluted to a considerable extent.

In his Annual Report for 1892, Dr. Prior drew the attention of
the Council to the condition of the water supply, and then asked

them to decide whether a pure supply should be obtained from
fresh sources or from a distance.

DRAINAGE, SEWERAGE, AND DISPOSAL OF EX-
CREMENT.—No system of sewerage exists.

The roadside drains which were originally constructed to carry
off surface water, now partly fulfil the office of sewers, and in
1894 they were reported by the Medical Officer of Health as
choked and almost useless. (Shortmead Street.) [t is estimated
that about 450 houses discharge slop water into these drains, and
that about 5o water closets have been connected with them.

They discharge their contents by three outlets directly into the
River Ivel,
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Privy middens abound throughout the district, and the majority
of those I inspected were full. In Anchor yard the floor of the
privy was sodden with sewage, which oozed up through the loose
boards whenever they were trodden upon. Not a few are situated
in confined back premises within a few feet of the dwellings, and
render the surrounding atmosphere feetid and unwholesome.

I was given to understand that a scheme of sewerage and
sewage disposal would shortly be considered by the District
Council. It is proposed to acquire 35 acres of land for * broad
irrigation.” This would entail sewering the town, and a pumping
station at the sewage farm. There would be a fall of 1 in
550 feet in the sewerage system and 1 in 600 feet in the outfall
conduit. The effluent would find its way into the Sutton Brook
and thus into the River Ivel.

It is to be hoped that some efficient drainage scheme will be
adopted without delay, inasmuch as most of the insanitary con-
ditions prevailing in the district are due to the absence of any
means of excrement disposal. The Reports of the Medical
Officer of Health show that he has annually alluded to the
necessity for the construction of sewers since 1803.

DISPOSAL OF REFUSE.—House refuse is removed from
every house once a week. It is carried out by contract, two men
and one cart being employed. It is efficiently performed.

The onus of cleansing and emptying privies is, however, thrown
upon the occupier, which may account for their full condition,
though the large amount of garden land in the neighbourhood
cgives ready facilities for disposal. A satisfactory remedy is
provided by section 47, sub-section 3, of the Public Health
Act, 1875.

POLLUTION OF RIVERS.—The River Ivel is supposed
to take its origin near Baldock, in Hertfordshire, but its principal
branch rises in the north-western slope of the Chiltern Hills, a
little to the north-east of Dunstable. [ts flow is north-east, and
after a course of 30 miles it unites with the Ouse at the village of
Tempsford, seven miles below Biggleswade It is navigable to
the town, and receives numerous tributaries, among which may
be mentioned the Sutton Brook.

The surface drains of the town have three outlets into the
river, one near the bridge at the bottom of the town, one in
Mr. Daniels’ grounds at Saint Andrew’s, and a third near the

Biggleswade Mill.

That the liquid discharged from any of these outlets is crude
sewage might be surmised from the fact before mentioned that
the slop drains of 450 houses and 50 closets are connected with
them. In order that the facts might be more precisely stated, I

had samples taken from the mouth of each of these outlets and
D2
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submitted to Dr. Stevenson, the County Analyst, for analysis.
It appears, however, that when the samples were taken, the river
was higher than the drain outlets, and consequently the samples
were diluted with river water. The result of his analyses and
report thereon are appended, from which it will be seen that
crude sewage is being discharged into the river to a very con-
siderable extent, in direct contravention of the Rivers Pollution
Prevention Act, 1893, which provides that any Sanitary Authority
which permits sewage to be discharged into a stream from sewers
under their control shall be guilty of an offence if they allow the
pollution to continue.

HOUSE SANITATION.—The style and construction of the
houses differ very considerably, the majority are well built and
surrounded by ample open spaces.

On the other hand, marked overcrowding on area exists in
some parts, notably in the district known as Cow Fair Lands and
in certain groups of buildings,

Houses built back to back are met with in Chapel Place, and
others unprovided with any opening except in the front are to be
found in Well Yard, Cow Fair Lands, Nash’s Row, and other

places.

A considerable number of cottages have only one bedroom
and that is unprovided with a fireplace, overcrowding is therefore
difficult to prevent, and a vitiated atmosphere impossible to
avoid.

The outdoor premises belonging to most of the houses are
ample in size, but in some of the localities mentioned above they
are very confined. Very few of the yards are paved, or even
properly levelled to provide for ready surface drainage. In wet
weather these unlevelled yards become water-logged and sodden,
leading to dampness beneath the houses. Further, the unwhole-
someness is increased by the careless way in which slop water is
disposed of by the inhabitants. The necessity of abolishing, as
far as practicable, all sources of surface pollution around dwel-
lings is unquestionable, and needs careful consideration.

PERMISSIVE ACTS AND BYE-LAWS.—The two Acts
dealing with infectious diseases have been adopted as before
stated.

The Public Health Acts (Amendment) Act, 1890, is also in
force, and Regulations have been made under the Dairies, Cow-
sheds, and Milkshops Orders, 1885 and 1886,

Bye-laws with regard to the Prevention of Nuisances, Common
Lodging houses, New Streets and Buildings are in operation.

SANITARY ADMINISTRATION.—The sanitary staff
consists of the Medical Officer of Health and one Sanitary
Inspector. The Highways and Buildings are under the control
of the Surveyor.
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The Council have been fortunate in securing the services of
Dr. Prior as Medical Officer of Health and he is ably seconded
by Mr. Miller, the Sanitary Inspector.

Periodical house to house inspections of parts of the District
appear to have been duly carried out, and the removal of un-
wholesome conditions has been attended to as efficiently as the
present circumstances and local opinion permit. Some of the
pri;;a.te premises as already intimated neced to be firmly dealt
with,

SANITARY REQUIREMENTS.

1. The provision of a system of sewerage and sewage dis-
posal is most urgently needed. The abolition of privy mid-
dens would necessarily follow. Until this is realised, the
cleansing and emptying of these filth receptacles should be
undertaken by the Council, and systematically attended to.

2. A wholesome water supply.

3. An efficient apparatus for the public disinfection of
bedding, clothing, &ec.

4. Improvement in the administration and equipment of
the Isolation Hospital.

5. Improvement in the house sanitation and surface con-
servancy of certain groups of dwellings.

In conclusion 1 have to thank the Clerk of the Biggleswade
Council for affording me facilities to inspect the District, and
also the Medical Officer of Health and the Sanitary Inspector for
kindly supplying me with all the information it was in their
power to give, and rendering every assistance.

LEONARD WILDE.
Palace Chambers,
Westminster,
December 4th, 1896,
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This Report was considered by the General Purposes Com-
mittee on the oth January, 1897, when it was further reported
that the Biggleswade Urban District Council had passed a reso-
lution adopting a system of sewerage with pumping station and
broad irrigation.

In these circumstances the Committee recommended that the
consideration of the Report be postponed for six months, but in
the meanwhile a print of the Report be forwarded to the Biggles-
wade Urban District Council.

The County Medical Officer of Health has recently been in-
formed that tenders have been issued for the construction of the
sewerage scheme.

Pollution of the River Hiz at Arlesey.

In July, 1896, the Committee had under their consideration a
letter of complaint from Mr. Thos. M. Howson, of Arlesey,
relative to the pollution of the River Hiz, at Arlesey.

A Special Sub-Committee was appointed to inquire into the
matter and their Report was considered and adopted.

It was recommended that the attention of the Biggleswade
Rural District Council be called to the serious condition of
Arlesey disclosed in the Report of the Sub-Committee, and that
the District Council be urged to take immediate steps to remedy
the insanitary condition of the parish,

REPORT of the Sub-Committee appointed to_inspect and
E‘ ort as to the alleged pollution of the River Hiz at
esey.

The Sub-Committee beg to report that on the 1gth May last,
they, accompanied by the Clerk of the Council and the County
Surveyor, visited Arlesey for the purpose of inquiring into the
complaint made by Mr. T. M. Howson to the General Purposes
Committee as to the pollution of the River Hiz.

The Sub-Committee were met by Mr. Howson, the Rev. Mr.
Scott, Vicar of Arlesey, and Mr. John Ell. The point at which
the pollution complained of by Mr. Howson occurs is marked A
on the plan which will be submitted by the County Surveyor to
the Council. At this point is the outfall of a brook which rises
on the west side of the Three Counties Asylum Estate and flows
partly as an open stream and partly by means of culverts
through the village of Arlesey. The Sub-Committee proceeded .
in the first place to inspect the outfall of the brook at the point
A. The water flowing down the brook was found to be thick
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and black and extremely foul, and the bed of the brook con-
tained a deep dlthy deposit. The water discharged into the
River Hiz at the point A caused a considerable discoloration
for many yards from the point of discharge. The smell was
extremely offensive, and the Sub-Committee have no doubt
whatever but that at this point there is very scrious sewage
pollution. In order to trace the origin of this pollution the
Sub-Committee then proceeded to inspect the brook for the
whole of its length up to the source.

From the point A to the point marked B on the plan the
brook is an open watercourse, and its condition for the whole of
that length is very similar to that described as existing at the
outfall. From the point B the watercourse passes by means of
a Culvert under the Great Northern Station, the culvert being
continued to the point marked C on the plan, near the Lamb
Inn, where it again becomes an open watercourse and flows
within a few yards of the doors of several cottages.

The Sub-Committee were informed by some occupiers of
these cottages that the stench from the brook at this point per-
vades their cottages, and that the brook had that moming been
cleaned out. The smell, however, was still very objectionable.

This is one of the most populous parts of the village of
Arlesey, and it is evident that the slop drainage of a great
number of the houses in the immediate neighbourhood finds its
way into this brook, many of the house drains in fact being
actually connected with the brook. Between the points C and
D the stream is chiefly open, but small portions of it are cul-
verted. Near the point D a drain enters the watercourse which
conveys the overflow from dumb wells which receive the
drainage of a large number of houses, the contents of the dumb
wells being pumped into the brook three times a week. The
same drain also receives the blood and drainage from a slaughter
house. The occupier of one of the dwelling houses at the point
D complained of the smell of the stream. The Sub-Committee
proceeded from this point up the stream to its source at the
point marked E on the plan. The stream at this point receives
the effluent from the Three Counties Asylum Sewage Farm.
On the day in question the effluent was turbid, and in the
opinion of the sub-committee extremely unsatisfactory. They
also found that water is discharged from the Asylum Gas Works
under conditions which after heavy rains must cause it to be
carried into the brook,

The Sub-Committee are of opinion that the attention of the
Asylum Authorities should be called to this matter, so as to
insure that in future the water flowing into the stream from the
Asylum Estate shall be of a harmless character.

The Sub-Committee have no hesitation in describing the con-
dition of this stream from the point D to the point A as being

P -
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foul in the extreme and a source of serious danger to the
inhabitants of the village and the cause of undoubted river pollu-
tion. There is no system of drainage ol any kind in this, the
most thickly populated, part of the village,—indeed there is no
system of drainage or sewerage in the village.

In some parts of the village the road-drain is utilized for house
drainage, the effluent going direct into the river without any
treatment whatever.

The village of Arlesey illustrates in a forcible manner a condi-
tion of things which exists and is steadily increasing in many
parts of this County. In rural districts, where the essential
features of a rural district are maintained,—that is to say, where
houses are placed on garden ground of sufficient area to admit of
the disposition of excreta and sewage, by means of properly con-
structed earth closets and cemented sewerage tanks—nodifficulties
as regards river pollution or water supply need or ought to arise,
but in almost all cases where a population is rapidly springing up
no such provision is made and no regard is given as to the future.
Builders run up houses with a view to obtain the greatest amount
of rent from the area under their control, and all the conditions
of town life or of urban districts are introduced into rural districts
without their corresponding advantages and conveniences. Thus
it comes to pass that the drains of the Highway Authority,
together with any rivers, brooks, or water courses that may be
conveniently placed for this purpose are made to do the duty of
SEWers.

The Sub-Committee are of opinion that the attention of the
Biggleswade Rural District Council should be called to the con-
dition of this village, and to the urgent necessity for steps being
taken to remedy the present insanitary condition,

W. FRANCIS HIGGINS, Chairman.
E. E. DYMOND.
H. TRETHEWY.
HERBERT OWEN WILLIAMS.
NoTe.—On 18th March, 1807, an Inspeetor of the Local Government Board held
a local inquiry at Arlescy relative to an application by the Biggleswade Rural District

Council for bmw-:ns to compulsorily acquire lands for the purpose of sewerage, sewage
disposal; and water supply.
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Infectious Hospital accommodation within
the County.

The question of infectious hospital accommeodation within the
County was under the consideration of the General Purposes
Committee on several occasions during the year, and in view of
the present inadequacy of Infectious Hospitals in the County,
and of the improbability that the question would be dealt with
by the several Sanitary Authorities individually, the Committee
appointed a special Sub-Commitee in October, consisting of
Alderman Whitbread and Councillors Lord St. John, Carter, and
Higgins, together with the Chairman and Vice-Chairman of
the Council, to confer with the County Medical Officer of
Health upon the question of the provision of Isolation Hospitals
for the County ; to prepare schemes for the provision of such
accommodation ; and to report thereon to a future Committee,

The Report of the County Medical Officer of Health on the
existing Isolation Hospitals in the Administrative County is
attached.

Report by the County Medical Officer of Health on the
Hospital Accommodation within the County.

It should be the aim of every Sanitary Authority to afford
Hospital accommodation for all cases of diphtheria, scarlet fever,
enteric fever, and small-pox, where isolation cannot be efficiently
carried out at home.

The position of the districts with regard to [solation Hospitals
is shown in the appended Table.

It will be observed that only seven Sanitary Authorities have
made any attempt to provide Hospital Accommodation Of
these the towns of Bedford, Biggleswade, and Leighton Buzzard
appear to be fairly equipped, although Bedford will shortly be
obliged to relinquish the Fever Hospital which is attached to the
Bedford Infirmary. Luton has provided additional accommoda-
tion, but at present it is still somewhat below its requirements.

The Rural Districts of Biggleswade and Eaton Bray have the
joint use of the Hospitals in the Biggleswade and Leighton Buz-
zard Urban Districts, and the Bedford Rural District has hitherto
had the privilege of sending cases to the Bedford Fever Hospital
under an agreement with the Governors of the Infirmary, but
this Hospital will in a short time cease to exist.

The remaining seven Sanitary Authorities have not provided
any Infectious Hospitals, although in some the question has
recently received a good deal of attention.

It is obvious that the Infectious Hospital Accommaodation

within the County is inadequate to meet the requirements of an
area of nearly 300,000 acres with a population of 166,000.

The number of beds to be provided for a district or combina-
tion of districts is generally calculated as one bed per 1,000 of
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the population, but much depends upon the special circumstances
of the district and the class of population. A poor and crowded
district will naturally require more than a scattered rural or a
residential district.

According to this ratio the County should possess 166 beds for
infectious diseases, whereas the actual number provided is 104,
or if we deduct the 24 which are about to be relinquished at the
Bedford Infirmary only 8o, a deficiency of no less that 86 beds.

One half of the districts in the County have no Isolation
Hospital at all,

Separate small-pox accommodation has been reserved at
Bedford and Leighton Buzzard, which is also available for the
neighbouring Rural Districts.

In several of the existing Hospitals a charge is made for
maintenance.

Section 132 of the Public Health Act, 1875, empowers the
Local Sanitary Authority to recover the cost of maintenance
from the patients. It appears, however, that usually where the
patients are very poor this power is not used, and the cost is
thrown upon the rates.

No doubt some reasonable charge should be made for patients
received into a Hospital from outside the district for which it has
been provided, but to exact payment from the inhabitants of the
district is a very undesirable procedure, isolation being carried
out for the benefit of the community at large rather than for that
of the individual.

Where private accommodation is desired, it must of course be
paid for, and no rate-supported Hospital under the control of a
Municipal Authority is now considered complete without such.

The views of many of the District Medical Officers as to the
urgency of providing Hospitals where none exist have been
alluded to in my Annual Reports for the last two years, and |
refer attention to them as indicating the feeling in the various
districts with regard to this important question.

Dr.C. M. Fegen{ Ampthill Rural)writes:—*“Owingtotheabsence
of any Isolation Hospital it has been found utterly impossible
to cope with any outbreak of a serious nature (e the recent
epidemic of scarlet fever,at Shillington},and I would most strongly
urge that steps should be at once taken to remedy this defect.”

Dr. Poyntz-Wright, Eaton Socon, writes (1895 Report) :—* 1
do not think that any unprejudiced person can study the above
facts without admitting the moral that they so forcibly point.
If ever there was an instance in which the paramount importance
of an Isolation Hospital was conclusively proved, it is surely this
one. Here is an outbreak of eleven cases of small-pox, with two
deaths. It is positively certain that the second case who died,
contracted the disease from the first case, his wife. [t is also
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equally certain that he did not contract the discase until some
time after his wife was declared to be suffering from it. Had
there been an Isolation Hospital of any sort, to which the first
case could have been removed upon the day on which the disease
was recognized, and her room have been immediately disinfected,
there can be no reasonable doubt that her husband, who was
perfectly well at the time, and even for days after, would have
escaped the disease, and the outbreak would have begun and
ended in the one case and that, without loss of life. As it was,
I firmly believe that the want of any arrangement for isolation is
entirely answerable for the last ten cases which occurred, and for
the loss of two lives. This a very serious consideration, too
serious by far to be lightly passed over or ignored. [t most un-
doubtedly throws a heavy responsibility upon the shoulders of
those in whose hands the matter rests. For nine consecutive
years [ have, with no uncertain voice, urged the authorities, under
whom [ serve, to make some arrangement for the isclation of
first cases of serious infectious disease, and in the face of the facts
that I have just recorded, as touching this outbreak, I once again,
more carnestly than ever, ask my District Councils to give the
question of an [solation Hospital their very gravest and most
careful attention, not viewing the question alone from a pecuniary
standpoint, but as a matter involving tbe issues of life and death,
and as a portion of that great trust which is committed to their
hands, viz :—~The health and the welfare of those resident in
their districts. It is urged by many that if such a hospital were
established it would be a useless expense, and possibly might not
be required for years. If so, I say well and good, and all the
better that it should not be required. The question at issue,
however, does not lie in the fact of the possession of a hospital
when it is not required, but in the vital importance of having one
on the spot when it is required, and at a moment's notice.”

Dr. Morcom, Dunstable, 1895, reported that the proper and
efficient treatment of infectious diseases cannot be properly carried
out without Notification and Hospital Isolation, and suggested a
conjoint hospital scheme for the Boroughs of Luton and Dun-
stable, and the Luton and Markyate Rural District Councils.

Dr. Prior, Bedford Rural, 1896, writes :—

“ For a period of several years we have been in the habit, in
the case of patients requiring removal, of availing ourselves either
of the Bedford Fever Hospital, which is attached to the Infirmary,
or of the Small-pox Hospital, which is the property of the Board
of Guardians. The arrangement has not worked thoroughly
satisfactorily, but it will shortly be brought to an abrupt conclu-
sion. It is therefore imperative that a site should be selected,
and the erection of a new Infectious Diseases Hospital com-
menced forthwith. The site must be central for the convenience
of patients brought from a distance. I have found that the diffi-
culty of moving patients increases with the distance from the

L
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Hospital, and that the consent of parents in the case of children is
given with more and more reluctance ; beyond a distance of six
miles this difficulty materiallyincreases,and it entails an additional
and unpleasant amount of responsibility on the Medical Officer
when recommending removal. The site should also be within easy
distance of the Town of Bedford, so as to give greater ﬁcilit_',? for
obtaining medical assistance, not only upon ordinary occasions,
but also in such emergencies as are sure to occur among this class
of cases, many of which ne doubt would be of a severe character.

“ It would be hard to selecta spot where some of the contribu-
ting villages would not be nine to ten miles distant, and if the
site is not as central as possible, the Hospital would be practically
useless to some villages. [ know of no parishes where these con-
ditions can be adequately fulfilled unless it be Biddenham,
Clapham, Goldington, and perhaps Cardington. Clapham is the
most central parish of. the District, but it is a little difficult of
access from the east and north-east.

“ Should this Hospital be designed for the Rural District alone,
or should other Districts be included either as joint proprietors
or as contributors pre rata for patients sent ?  The Bedford Rural
District at present contains a population of about 19,500, the
Kempston Urban District about 4,000, the Bedford Urban
32,000, altogether in round numbers about 55,000, At Biggles-
wade we have had experience of a hospital designed for a popu-
lation of some 27,000, and it has been found that there is scarcely
enough to keep up a regular staff, and that the fluctuations
sure to occur when epidemic disease is about, are apt to tax very
seriously the Hospital accommeodation as well as the energies of
the staff and the other resources of the establishment. Now, in
a Hospital of double the size, more and better sub-division could
be obtained ; two or even three infectious diseases might be
treated at the same time with less trouble and risk, fluctuations
would be less severely felt, and a competent staff could be kept
up without so much alternate crowding 2nd then enforced vaca-
tion for possibly weeks at a time. Again, the multiplication of
these sort of places may become of itself a serious evil, and I
incline on the whole to the opinion that one well-appointed
Hospital for the entire Union and District, including two out-
lying Parishes, would be the best solutiun of the difficulty. |
confess, however, that 1 see little prospect of this being carried
out, unless views are altered.”

It is undoubtedly the duty of Sanitary Authorities to protect
- the public from infectious diseases, and powers of compulsory
isolation have been conferred upon them. In exercising these
powers the interest of the patient must be considered as well as
that of the public. It should be remembered that Isolation
Hospitals are not in any way charitable institutions. They are
maintained by the ratepayers as much for the benefit of the com-
munity as for the welfare of the individual. At a General
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Hospital a patient seeks admission of his own free will and
merely for his own good, but a sufferer from infectious disease,
whether ratepayer or not, is removed to an Isolation Hospital for
the good of others as well as himself, ard has therefore a right to
expect that everything shall be done to ensure comfort and lessen
the risks of illness.

From both points of view the advantages of Hospital [solation
are very great.

The removal of first cases will prevent or limit an epidemic
which might otherwise have been costly. Not only is the
mortality in such hospitals lower than that prevailing among
patients treated at home, but early removal prevents the spread
of infection and enables other members of the family to resume
their occupation and avoid the distress incurred by loss of employ-
ment, The greater comfort of the patient is moreover assured,
as he is not long confined to one room and has the advantage of
fresh air and companions during convalescence.

The Public Health Act, 1875, enables Sanitary Authorities to
unite for the purpose of establishing Infectious Hospitals, but
much more comprehensive powers are given under the Isolation
Hospitals Act, 1893, a summary of which has been prepared by
the Clerk of the County Council. By taking advantage of this
Act, the local outlay for adequate hospital accommodation may
be considerably reduced and it may be pointed out that unless a
hospital is constituted under this Act, a County Council is not em-
powered to contribute a capital sum towards the expenses. Thus
a hospital constituted under Section 297 of the Public Health Act,
1875, can receive no financial assistance from the County rates.

In submitting a scheme for the consideration of the County
Council, and through them of the Authorities concerned, it is not
intended to interfere in any way with the discretion of Sanitary
Authorities who may prefer to provide for their own areas by
different combinations or independently.

It may be stated that the present scheme is presented as a
basis for discussion and admits of modification or extension, and
it is suggested that a conference of the various Authorities in the
County should be convened by the County Council, at which the
question can be fully discussed and explained and a comprehen-
sive scheme decided upon.

It is far preferable that two or three fully eguipped and
specially constructed hospitals should exist of sufficient size to
maintain an adequate and efficient staff, able to act with promp-
titude and kept in constant readiness, than that a number of
small buildings, often unfit for use as hospitals, should spring up
all over the County.

Suggested Scheme,

At or. near A Hospital for Ampthill Urban District, Ampthill
g Rural District, and Woburn Rural District—25 beds,
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Houghton Regis. A Hospital for Dunstable Borough, Luton Rural
District, Markyate Rural District, and Eaton Bray
Rural District—20 beds.

Oakiny: A Hospital for the Bedford Rural District and the
Kempston Urban District—24 beds.

The Biggleswade Urban and Rural Districts are provided for,
but it is suggested that the existing Hospital should be made
available for Eaton Socon Rural District, and that these Au-
thorities be jointly asked to erect a small probationary or
emergency block.

If this scheme were carried out, it would only involve the
building of three small Hospitals, but it should be remembered
that the provision existing at Luton Borough, though generally
speaking much superior to anything in other parts of the County,
on the showing of their own Sanitary Committee, is inadequate,
and that at Bedford will shortly cease to exist.®

With regard to permanent Small-pox hospitals, it must be
taken for granted in any scheme that small-pox cases cannot be
treated in the same Hospitals or even on the same site as other
cases. [t is considered that two such Hospitals, each serving a
15 or 20 miles radius, would go far towards meeting the require-
ments of the County. In the meantime, and until they are
provided, arrangements would have to be made, in the event of
an outbreak, for providing temporary accommodation, or for
sending sufferers to institutions that will take them in, if such
institutions can be found, which is often not the case. This,
obviously, is an expensive course and has many inconveniences ;
and therefore the erection of permanent Small-pox Hospitals in
the near future is most expedient, and even urgent.

[t is not necessary that I should here refer to all the essentials
of a properly equipped Hospital, but the necessity for ambulances,
disinfecting apparatus, and proper nursing is of supreme im-
portance. Without an ambulance it is impossible to deal
effectually with infectious disease. This may be provided under
Section 123 of the Public Health Act, 1875, or under the
Isolation Hospitals Act, 1893. Under the latter Act arrange-
ments may be made for the training of nurses as attendants on
patients suffering from infectious disease either inside or outside
the Hospital, a charge being permitted for attendance of such
nurses outside the Hospital.

The question arises towhat extent the County Council should be
asked tograntfinancial aid towardsestablishing [solation Hospitals,
or towards the maintenance of such Hospitals when erected.

The expenses to be incurred in respect of any Isolation
Hospital are classified under the Isolation Hospital Act as
structural, establishment, and patients’ expenses.

* If these two Boroughs were in favour of conjoint schemes with neighbouring
authorities, larger Hospilals would be proposed, which would decrease the cost of
establishment and also of maintenance, and materially increase their efficiency.
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“ ¢ Structural Expenses’ include the original cost of providing
the Hospital, including the purchase (if any) of the site, and the
furnishing such Hospital with the necessary appliances and
furniture required for the purpose of receiving patients ; also any
permanent extension or enlargement of the Hospital, or any
alteration or repair of the drainage, and any structural repairs ;
but shall not include ordinary repairs, painting, cleaning, or the
renewal or keeping in order of the appliances and furniture, or
the supply of new appliances or furniture.”

“ All expenses incurred by a County Council in and about
the formation of a hospital district, including the costs of any
inquiries and the expenses of obtaining land and other preliminary
expenses, shall be deemed to be structural expenses.”

‘¢ Establishment Expenses’ mean the cost of keeping the
Hospital, its appliances and furniture, in a state requisite for the
comfort of the patients, also the salaries of the doctors, nurses,
servants, and all other expenses for maintaining the Hospital in
a fit state for the reception of patients.”

“¢ Patients’ Expenses’ mean the :ost of conveying, removing,
feeding, providing medicines, disinfecting, and all other things
required for patients individually, exclusive of structural and
establishment expenses.”

The contributions of the various Authorities constituting a
hospital district are generally based on the rateable value of the
respective districts,though in certain localities both population and
other circumstances have also to be considered in apportioning
the cost both of construction and of maintenance,

I think it will be conceded that it is very desirable that the
County Council should make some contribution to the funds
of such Hospitals, otherwise they would secure no direct repre-
sentation on the Hospital Committees. It is no doubt the desire
of the County Council to get these institutions built and estab-
lished and ready for any emergency. They should therefore
bear their share of the structural expenses and leave the question
of maintenance for future consideration.

The general principles to be held in view by all authorities
who are about to establish Isolation Hospitals for their districts
are very concisely set forth and illustrated in the memorandum
recently issued by the Local Government Board on the Pro-
vision of Isolation Hospital Accommodation by Local Authorities,
It should be read by Members of all such Councils.

Palace Chambers, LEONARD WILDE.
Westminster,

152k fanuary, 1807
















SUMMARIES OF REPORTS

OoF THE

MEDICAL OFFICERS OF HEALTH.

AMPTHILL (URBAN).

Medical Officer of Health—WM. . TavLOR, LR.C.S, L.R.C.P.
Area in acres, 1,742. Census population, 2,204.

1894,  1805. 1896
Population estimated to middle of year ... 2,204 2204 2,204

Birth rate per 1,000 of the population ... 287 244 913
General death rate per 1,000 . 179 170 143
Zymotic death rate per 1,000 ... ... 087 0-0 08
Death rate from phthisis ... w8 087 30
Death rate from respiratory dizeases S A 13 26
Neaths under one year to 1,000 births ... 75 214 816
Deaths over 65, percentage of total deaths... — = 90-4

During the year Dr. C. G. Stein resigned the appointment of
Medical Officer of Health, and Dr. Wm. J. Taylor was appointed
in his stead.

He presents a Report dealing with the whole of the year,
although his appointment only dates from the 2nd June. If
in his next Annual Report, he would be kind enough to furnish
specific information under the following headings, it would be
much appreciated, and greatly lessen the difficulties of com-

pilation.

PREVALENCE OF DISEASE.
MEANS OF PREVENTION OF INFECTIOUS DISEASE.
WATER SUFPPLY.
SEWERAGE AND SEWAGE DISPOSAL.
REMOVAL OF REFUSE, &c.
POLLUTION OF STREAMS AND WATERCOURSES.
PREMISES REGULATED BV SANITARY AUTHORITIES,
HoOUSE SANITATION.
ADOPTION OF PERMISSIVE ACTS AND Bye-Laws.
i GENERAL SANITATION AND ADMINISTRATION.
Ez2
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Prevalence of Disease.—The Notification Act is in force,
and 16 cases were notified during the year.

Scarlet Fever
Emteric Fever
Puerperal Fever

Erysipelas ...

ToraL

|E~|-h-:m.u

A severe epidemic of measles occurred in the autumn, which
necessitated the closure of schools in Bedford Street and
Woburn Street.

Seven deaths from phthisis were registered.

Infectious Disease Prevention.— As above stated the Noti-
fication Act is in force, but no Hospital exists for the isolation
of early cases of infectious disease.

The Medical Officer reports that he brought the matter before
the notice of the Council in September last, but its consideration
was unhappily postponed. He then pointed out the advantages
of Isolation Hospitals as a means of preventing the spread of
infection from persons who cannot be properly isolated in their
own homes.

No mention is made of the method or means of disinfecting
premises after the occurrence of infectious illness.

Water Supply.—The provision of a wholesome and adequate
water supply still remains in abeyance, but the Council hopes
soon to obtain a pure water supply for the town, which is much

needed.

Sewerage and Sewage Disposal.—No progress has been
made with regard to these important requirements during the
year. A scheme for re-sewering the town is reported as under
consideration.

During the latter part of the year the Sewage Farm has
received special attention with a view to improving the effluent,
which the Medical Officer considers has now been improved,

Removal of Refuse.—A system of public scavenging is
highly spoken of, and house refuse continues to be removed

twice weekly.

Schools.—The sanitary condition of the Bedford Street
Schools is alluded to: Moule's dry earth closets have been
provided for the girls’ and infants’ school, and the closets for the
boys' schools are connected with the new sewer in Bedford
Street. The Woburn Street School continues unconnected with
any sewer.

Premises Regulated by Sanitary Authorities,—Two old
slaughter houses have been abolished during the year, and one
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new one erected. There are now four private slaughter houses,
all of which are reported in a satisfactory condition.

The bakehouses and dairies have been regularly inspected and
their sanitary condition maintained.

No mention is made of the action taken with regard to
factories and workshops.

+

BOROUGH OF BEDFORD.

Medical Officer of Health—C. E. PRIOR, M.D,, F.R.C.S.
Area in acres, 2,223. Estimated population, 32,725.

1801. 1Bg2. 1893. 1804. 18g5. 18gh.
Population estimated to middle of year 28,023 28,701 29,562 29,985 31,005 32,723

Birth rate per 1,000 of |1¢|1}11|a|,mn S | TR B L T T I 224 2270
Corrected beneml death rate . s I321 D574 I3°20 FI40 1350 104
Zymotic death rate per 1,000 ... S B '3 Iz ‘5 6 oy
Dieath rate from phthisiz i g0 =y 101 IO 1’12 o0h
Dieath rate from respiratory diseases ... 22 25 24 I°4 183 171
Deaths under one year o 1,000 births 107 135 150 i 150 900
Ditto, percenl.uge of total deaths .. 20006 g0 20°5 200 252 —_
Dmth? unﬂ!er 5 years of ag{. percmiag;

of tota 2 4 4’0 2%'0 24 —
Deaths over 60 the same 3;:'30-3 zi 3---— o 3— —
Deaths aver 65 the same v  — 30%0 290 30’ 7 300

The statistics of this Borough show a satisfactory record ex-
tending over a period of seven years.

The birth rate continues rather low, which Dr. Prior considers
is dependent upon the peculiar age constitution of the popula-
tion, or at least of a large section of it.

The infantile mortality or proportion of deaths under one year
to 1,000 births continues very satisfactory.

Prevalence of Disease.—The Notification Act has been in
force since 18g9o. The number of certificates received during
the year with the corresponding removals to hospitals and deaths
are shewn in the following Table :—

NUMBIER NUMBER NUMRER
LnsEASE. OF REMOVED OF
NorirFications| To HospiTal. DEATHS.
Searlet Fever ... 100 18 1
Diphthuria... = 21 3 9
Erysipelas i3 o o
Enteric Fever ... i 1 o I

Scarlet Fever of a mild type and low fatality prevailed during
the year, a little disquictude being occasioned in July and
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August by a rather sudden extension, which was thought to be
produced by milk of a certain dealer, but after due enquiry this
possible source of infection was negatived.

Premises Regulated by Sanitary Authorities.—Bakchouses,
slaughter-houses, common lﬂdging-house:;, meat and other
markets, have been duly inspected, and their sanitary condition
is reported as satisfactory.

General Sanitation.—In the absence of information with
regard to matters usually discussed under the headings suggested
in my previous Reports, there is nothing in this Report calling
for further comment.

Sanitary Inspector’s Report for the year 1896 :—

Number of nuisances reported .. R
o discovered and abated on request 123

Cases in which there was 1o foundation for complaint ... 34
General inspeclions of premises .. v 1,574
Insufficient water supply ... o OB
Defective sanitary fitungs ... PO
Disinfection of houses 1]

BIGGLESWADE (URBAN).

Medical Officer of Health—C. E. PrIOR, M.D.,, F.R.C.5,
Area in acres, 4,310.  Estimated population, 4,8 30.
1804. 1895.  1896.

Population estimated to middle of year ... ... 4860 4,943 4,530
Birth rate per 1,000 of the population ... e 20 a1 290
Corrected general death rate per 1,000 L1 199 15-3
Zymotic death rate per 1,000 ... farm i 51 16
Death rate from phihisis i A 0-61 2R
Death rate from respiratory diseases ... P L 1-84 2.2
Deaths under one year to 1,000 births ... o 198 24 1360
Deaths over 65, percentage of total deaths ... — — 270

Prevalence of Disease.—The number of certificates received
under the Infectious Diseases (Notification) Act, was as follows :

Scarlet fever 23
Diphtheria . i 20
Enteric Fever £ 2
Erysipelas ... 7

52

No grouping of zymotic discases apparently occurred in the
town, and nothing of importance was recorded.
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Infectious Disease Prevention.—Only ten cases of scarlet
fever were admitted to the Infectious Hospital from Biggleswade
during the year.

General Sanitation.—Dr. Prior mentions that the sewerage
of Biggleswade has attracted the attention of the County Council,
and it appears possible that immediate steps will be taken to
secure this much desired improvement, and that an improved
water supply may follow in its train.

A special Report on the sanitary condition of Biggleswade,
particularly with regard to the sewerage and water supply, will
be found on page 438.

DUNSTABLE, BOROUGH.

Medical Officer of Health.—A. MokrcoM, LR.C.S., L. M.

Area in acres, 453. Census population, 4,513.

1892. 1893 1894  1895. 1896
Population estimated to middle of year 4,530 4,530 4,857 5,085 4960
Birth rate per 1,000 of the population 206 220 2223 230 260

General death rate o 8% CdEE I MBT 0 187
Zymotic death rate per 1,000 e T A8 140 034 04
Death rate from phthisis ... PEERRL o D | 06 1% 10

Death rate from respiratory diseases... 35 22 26 29 18
Deaths under one year to 1,000 births 645 900 1250 940 656
Deaths over 65, percentageof tofal deaths —  — - — 41

The mortality rates continue satisfactory. The number of
deaths under one year to 1,000 births is only 656 per 1,000,
whereas no less than 42 per cent. of the total number of deaths
occurred in persons over 65 years of age. Should this record
continue, it will tend to show that the conditions of life prevail-
ing in the district are favourable to longevity, and that a very
high proportion of children pass safely through the most
dangerous period of life, the first year.

Prevalence of Disease.—The Infectious Disease (Notifica-
tion) Act came into force in August last, and eight cases were
notified up to the end of the year, viz. :—

Si:aryzt Fever ... e
Erysipelas ués 2z

8

The Medical Officer speaks very highly of the working of the
Act, and thinks that an extension of scarlet fever in the Borough
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was prevented by its adoption  Whooping cough was somewhat
prevalent in the beginning of the year, and two deaths were
registered from it

Infections Disease Prevention. —Now that the early notifica-
tion of infectious disease has been secured, it is to be earnestly
hoped that the Sanitary Authority will provide an isolation
hospital either for Dunstable alone, or jointly with neighbouring
districts.

Disinfection and other precautionary measures for the preven-
tion of the spread of disease are duly carried out, children from
infected families are prohibited from attending school, and any
defects of the houses or localities are remedied.

The Medical Officer reports that the want of a disinfecting
apparatus is much felt when there is an outbreak of infectious
disease, and he hopes that his Council will soon provide one.

Water Supply.—The water supply of the town is now good
and efficient, but Dr. Morcom mentions that he would like to see
less houses depending on their supply from deep wells,

Sewerage and Disposal of Sewage,— These questions have
been constantly before the Council during the past year ; the aid
of the County Surveyor has been sought, and much has been
done to bring this important question to a conclusion. An
expensive drainage scheme is certainly not a thing to be lightly
undertaken, but the Medical Officer thinks the time has now
arrived when something should be done, and earnestly advises
his Council to carry out an adequate system of drainage.

Disposal of Refuse,—The scavenging has been carefully
attended to during the year, prompt removal being especially
aimed at.

The necessity of the Council obtaining a piece of land of their
own where refuse could be properly treated is again urged.

Premises Regulated by Sanitary Authorities.—Factories,
workshops, slaughter-houses, cow-sheds, and dairies have all
been regularly and carefully inspected, and sanitary improve-
ments and alterations, where necessary, have been carried out.

House Sanitation.—The sanitary condition of the houses of
the working classes has certainly improved, and there is not much
fault to find with them, but a more liberal use of limewash in
some is desirable.

Adoption of Permissive Acts and Bye-laws.—Whether the
Infectious Disease Prevention Act, 1890, and the Public Health
Acts (Amendment) Act, 1890, have been adopted is not specially
mentioned, but h}'c-laws are in course of revision by the Council,
and when completed will no doubt be stringently carried out,
and conduce to the health and comfort of the inhabitants.

General Sanitation.—The district has been systematically
inspected both by the Medical Officer of Health and the Inspector
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of Nuisances, and sanitary improvements, where practicable,
have been carried out,

The Report of the Inspector of Nuisances shows that a large
amount of sanitary work has been done during the year.

Mr. Benjamin George reports that the number of houses in
the district is 1,275, of which 864 are supplied from the Public
Water Company; the remainder deriving their supply from
174 wells,

Water elosets inspected and repaired v IE2
Diefective drains B £ sy AT
Defective traps ... S e 2
Diefective sinks - e
Wells pumped out ... = L
Ashinns emptied b i e
Pigs improperly kept ... ]
Various nuisances and complaints ... o T
Bake-houses inspected woat
Slawghter-houses do. ... e &
Cow-sheds do. .. s = W it
Waorkshops da. .. e o Ch L

Lodging-house  do. ... i I
Number of lodgers received in lodging-house during

the year o 5408

+

KEMPSTON (UKRBAN).

Medical Officer of Healtdti—GEO. BUTTERS, M.B.,, C.M.
Area in acres 1,204. Estimated population 4,000.

1896.
Population estimated to middle of year 4,000
Birth rate per 1,000 of the population 312
General death rate ... 105
Zymotic death rate per 1,000 ... 12
Death rate from phihisis 12
Death rate from respiratory diseases 12

This district has only been recently constituted a separate
Urban Authority ; it previously formed part of the Bedford
Rural District. The returns are only available for the last nine
months of the year. The various rates have, however, been cal-
culated from these returns as annual rates. They differ some-
what from those presented by the Medical Officer of Health,
who has taken the deaths for the nine months, as the annual
number, and has made no proportional allowance for the deaths
which would have occurred in the first and heaviest quarter of
the year.

Prevalence of Disease.—The Infectious Disease (Notifica-
tion) Act has been adopted, but only two certificates were received
namely, one puerperal fever and one diphtheria,
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Infectious Disease Prevention.—In order that the Notifica-
tion Act may be properly carried out, the Medical Officer recom-
mends that accommodation for the prompt isolation of infectious
cases be provided as soon as possible, and suggests an arrange-
ment might be made with the Bedford Sanitary Authority.

Disinfectants are supplied gratuitously, and houses in which
infectious illness has occurred are fumigated by means of sul-
phurous and carbolic acids. A proper steam disinfecting apparatus
for bedding and clothing, etc., is advocated.

Water Supply.—The water supply of the district is derived
from wells sunk at various depths and at various distances from
cesspits, and where, in a large number of cases, the intervening
sand and gravel had been removed previous to the erection of
dwellings, many of them are surrounded by obvious sources of
pollution by leakage from uncemented cesspits.

The analysis of the water of a few of the wells is recommended.

Drainage and Disposal of Excrement.—At present no
common system of drainage exists. The pail-privy system
generally prevails, the slop and waste water being received into
cesspits, many of which are uncemented. A proper system of
drainage would appear to be an urgent requirement for this
district.

Disposal of Refuse.—A system of scavenging has been
adopted by the Council, which provides for the weekly emptying
of the pails, and the periodical cleansing of the cesspools and ash-
pits. Two scavengers are employed, and about 340 closet pails
are dealt with each week. Since the system came into force
the improvement in the sanitary condition of the district has been
marked, but the system has not been sufficiently long in existence
to allow of a definite opinion being expressed upon it.

Premises Regulated by Sanitary Authorities.—Slaughter-
houses and bake-houses have been systematically inspected, and
their sanitary condition maintained. Regulations under the
Dairies, Cow-sheds, and Milk-shops Order, 1885, should be
adopted.

House Sanitation.—The housing accommodation, generally
speaking, does not call for comment. In some localities the
dwellings are somewhat damp,.due to want of surface drainage.
The bedrooms in a number of houses, especially in Bunyan Road,
are small and not provided with ﬁrc—place&

Adoption of Permissive Acts and Bye-laws.—The Infec-
tious Disease (Notification) Act, and Parts 1, I1.,, and III. of the
Public Health Amendment Acts, 1890, have been adopted.

With the advice and assistance of the Medical Officer, a series
of bye-laws should be framed and submitted to the Local Govern-
ment Board.

General Sanitation and Administration.—The district is
under the daily supervision of the Medical Officer of Health,
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who is making every endeavour to bring his district up to a high
standard of sanitary efficiency.

Mr. Foster, the Sanitary Inspector, submits the following
Report of the work carried out in his department since August,
1896 :—

Mo proper nmrpta{‘lc Lo privy .

Wells requinng 'Ell.-ﬂ.:I'LHII'LL and rqmm:i

Defective cesspools et :

Defective drains .. .

Premises in dirty 5[:1!.1_

Spouting required to ]'.Jl.tlli.hl.'th"i-

Defective ashpits... :

Sundry requirements, ~:.|.1.|:I1 as m.w gl.:ll} lurn {'"u:
1:.-.,,1an ctants supplied ... . Gk

[
= b bad e b e WD

I

'I‘I
o

LEIGHTON BUZZARD (URBAN).
Medical Officer of Health—J. A. HEDGES, M.R.C.S,L.S.A.

Area in acres, 1,700. Census population, 6,704.

1892. 1893 1804  1895.  1896.
Population estimated to middle of year 6,793 6,754 6,7 6754 6,754
Birth rate per 1,000 of the population 284 275 223 268 250
Corrected General death rate per 1,000 184 174 171 146 124
Zymotic death rate per 1,000 R [ 17 31 13 08
Death rate from phthisis ... S 13 31 28 25
Death rate from respiratory diseases .. 53 29 19 20 28
Deaths under one year to 1,000 births 1709 1989 1788 1290 887
Deathsover 65, percentage of totaldeaths — — = e 34+

Prevalence of Disease.—Scarlet fever was prevalent from
time to time, necessitating the closure of the schools. Altogether
28 cases were brought to the knowledge of the Medical Officer
of Health as occurring in the town. Three cases of diphtheria

were also reported.

Infectious Disease Prevention.—Leighton DBuzzard now
remains the only Urban District within the County which has
failed to adopt the Notification Act, although this procedure has
been recommended and asked for annually for some years past.

The town apparently possesses adequate hospital accommoda-
tion, both for ordinary infectious disease and for small pox, and
it is to be earnestly hoped that notification, the most essential
element in the prevention of infectious disease, will now be
added to the advantages of hospital isolation.

I am happy to be able to report that the Infectious Hospital
has been much more extensively utilised during the year, no less
than 14 out of 28 cases of scarlet fever reported, and two out of
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the three cases of diphtheria being removed thereto. This com-
pares very favourably with the return presented by the Medical
Officer of Health for 1895, which stated that only one case of
scarlet fever and two of diphtheria, all of which arose in the
workhouse, were removed to the [solation Hospital.

Dr. Hedges states that the hospital is intended for all classes,
and he asks his Council to connect the building with the new
water and sewerage works, and also to put a lamp in the yard-
way between the fever and small pox hospitals, and that the
approach road be repaired and made good, inasmuch as in its
present state the patients are much jolted.

The houses and premises in which contagious illness has
occurred are disinfected and fumigated by the Inspector. The
method and means at the disposal of the Medical Officer for the
prevention of infectious illness are not specifically mentioned. A
steam disinfector for bedding and clothing should be provided.

A properly constructed ambulance has been provided, but the
place in which it is stationed is alluded to as both inconvenient
and otherwise undesirable.

Water Supply.—The new waterworks are now completed, and
a constant and plentiful supply available.
Public baths and wash-houses are very ably advocated.

Sewerage and Drainage.—A system of sewage removal has
now been completed, and many houses in the town have been
connected, and others are being dealt with as expeditiously as
possible.

Removal of Refuse,—Whether public scavenging is under-
taken by the Council has never been reported by the Medical
Officer.

Pollution of Streams and Watercourses. (?)

Premises Regulated by Sanitary Authorities,— T he slaughter-
houses have been periodically inspedted, and written notices
served upon their occupiers to abate nuisances.

A nuisance arising from the boiling of offal was reported to
the Medical Officer, and a Council order obtained abolishing the
nuisance by prohibiting the practice.

The carcase of a heifer intended for use as dogs' meat was
seized and found to be extensively diseased. It was accordingly
destroyed at once by being burnt at the gasworks.

Thirteen bake-houses were visited.

Lodging-houses were duly inspected during the year, 3,043
males and 1,081 females, making a total of 5,024 persons, stayed
in the lodging-houses. This seems a large number, but it is less
by 764 than in the previous year 18g95. It is certainly a some-
what remarkable total for a town the size of Leighton Buzzard,
and adds to the risk of outbreaks of small pox and other air
borne maladies which are so frequently conveyed by vagrants.
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Whether any regulations have been framed under the Dairies
Cowsheds Order, 1885, is not mentioned.

House Sanitation,— Building bye-laws are in force, and during
the year plans have been approved by the Council for the erection
of 16 dwelling-houses and five shops.

Adoption of Permissive Acts and Byelaws. (?)

General Sanitation and Administration.—The Medical
Officer of Health alludes to the excellent hygienic soil on which
the town is built, its sheltered position, and adjacent pine woods,
but regrets the dampness of the locality arising from recurring
floods. The low lying portions of the town have been flooded
twice between January and March of this year. He mentions
that this state of things may and ought to be removed, the water
should have more chance of getting away ; some of the bridges
are too low, but the water mills are the greatest hindrances.
Most likely these matters will have the attention that they
deserve in due course.

The accuracy of his remarks is supported by the somewhat
high death rates from phthisis and respiratory diseases prevailing
in the town.

Sanitary Inspector's Report for the year ending 315t December,
1896 —
Building plans approved r e
Number of persons staying in ]mlgmg Imu&.s o 5,024
“Owercrowding of houses
Seizure of diseased carcase .. I
Inspection of slaughter-houses e

Da. lodging-houses .. b2t B s 3
Do, bake-houses ... et AT
Number of notices served Lo abate mL:sanres P )

L 2

LUTON BOROUGH.
Medical Officer of Health—H. SWorDER, M.R.C.S,, L.R.C.P.

Area in acres, 3,134 Census population, 30,000.

AN : 1892. 1893 1804. 1895, 1808,
Population estimated to middle of year ... 30,300 30,600 31,000 81,300 32,000

Birth rate per 1,000 of population .. 305 M0 T 289 299
Corrected general death rate ... oo 18 183 164 151 184
Zymotic death rate per 1,000 ... S R O R [ R
Death rate from phthisis 2 P o B SR e |
Death rate from respiratory diseases ... 25 200 26 17 17
Deaths under one year 01,000 births ... 1456 1840 1443 1379 1618

Deaths over 6D, percentage of total deaths — e iy
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Dr. Sworder presents an excellent Report, in which he shows
that the death rate, although above that for the years 18g4-5, is
slightly below the average for the last five years.

The increase of the death rate was almost entirely caused by
an increase of the zymotic death rate and to the large number
of deaths from measles.

Prevalence of Disease.—The Infectious Disease Notification
Act came into force on February 24th, 1896, and 307 certificates
were received during the remainder of the year.

%c:niel Fever 236
rysipelas e 35
Typhoid 16
Diphtheria ... 13
Puerperal ... o 3
Membranous Croup ... £ 2
Continued fever 1
Variola 1

jor

MEASLES.—A widespread epidemic of this disease occurred
during the year, and it is probable that few susceptible children
among the working classes escaped. Thirty-one deaths were
registered, which gives a death rate of 0'97 per 1,000, the largest
which has been recorded in this district during the past 17 years.
The Hitchin Road Schools were closed for several weeks.

SCARLET FEVER was considerably prevalent throughout the
year, but was of mild type and of low fatality, only nine deaths
being registered.

ENTERIC FEVER.—There was no great incidence of this
disease in any one portion of the town during the year. Only 16
cases were notified, 12 of which were removed to the hospital.

DIARRHEA.—Twenty-seven deaths from diarrheea occurred
in the quarter ending September 3oth, all of which, excepting
one, were those of children under one year of age. Fourteen
deaths were registered in July and the remaining 13 in August,
in which month none occurred after the 19th, showing that the
epidemic ceased at the onset of the wet weather.

INFLUENZA was endemic, but never at anv time assumed
epidemic proportions. The cases were of much milder type than
previously observed.

PHTHISIS.—Thirty-one deaths were referred to phthisis, giving
a rather high death rate of 25 per 1,000, The mortality from
this disease is, however, declining ; the average annual number
of deaths for the preceding 18 years being 47°7.  According to the
Medical Officer the two chief causes of the rather high death rate
from phthisis were undoubtedly the nature of the trade and the
dampness of the soil. The former could be reduced by the
proper application of the sanitary laws relating to factories and
workshops, and the latter has been lessened by the money un-
stintingly spent in the past on the proper disposal of the sewage.
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Infectious Disease Prevention.—The carly notification of
infectious disease has now been secured and proved very advan-
tageous during the year.

The Isolation Hospital at Spittlesea has proved of continued
service, 16 cases of scarlet fever, 12 of enteric fever, and one of
variola being removed there during the year.

There is now a nurse matron and a staff nurse in charge, who
carry on the work in a satisfactory manner.

Telephonic communication with Luton has been recently
effected, and has proved of the utmost value.

A large portion of a site has been levelled so that tents or
temporary structures can be immediately erected. Closets,
lavatories, and cupboards have been added to both pavilions,
conducing materially to their usefulness and comfort.

As soon as possible after the notification, infected houses are
visited, general directions given, and the sanitary state of the
property looked into, and any defects found are remedied with
as much despatch as possible. Disinfectants are supplied gratui-
tously to all who apply for them at the office of the Sanitary
Inspector. A proper steam disinfecting apparatus for the
thorough disinfection of clothes and bedding is urgently required.

Vaccination,—Dr. Sworder rightly urges his Authority to
make some representations to the Guardians to enforce the
Vaccination Acts, and remarks that in the event of their refusal,
upon them would rest the terrible responsibility for possibly a
large mortality, numbers of disfigured or even blinded inhabit-
ants, and a greatly damaged if not ruined trade.

Water Supply.—The small number of wells now remaining
has still further decreased, and the Borough is almost entirely
dependent upon the very pure and constant supply of the Luton
Water Company. The result of two analyses of this water
are shown below :—

Sample A. Sample B.

Total solids ... . w300 36°5
Mineral solids TG 30°5
Loss on ignition .. : it 50
Chlorine ... : - s 13
Nitrates R« o050
Saline ammonia .. v DOOB ool
Albumenoid ammonia . oooh oookh
Hardness ... e o b 17°5

Sewerage and Drainage.—An enormous amount of work
appears to have been carried out in the Borough during the past
183 months to improve the sewerage and drainage of the town.

A very great deal has been accomplished, and it is stated that
a scheme for the better disposal of storm water and sewage is
shortly to be carried out at very considerable expense.

Three additional ventilating shafts to the main sewers have
been erected in Chapel Street, Queen Street, and Surrey Street,
making a total of 37.
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Removal of Refuse.—The removal of refuse is under muni-
cipal control, and I gather that the Corporation have their own
teams. 11,040 loads of ashesand refuse were removed during
the year.

The Inspector reports that the cost of collection and disposal
of loads, including teams, is about 2s. 1§d. per load.

lf)wmg to the large increase in the number of loads removed
and the difficulty experienced with regard to its storage and dis-
posal, the Inspector thinks it will soon be necessary to provide a
Destructor for the town's refuse.

Premises Regulated by Sanitary Authorities.—Dairies
cow-sheds, and milk-shops have been regularly inspected, and the
Regulations enforced.

The bake-houses and slaughter-houses have been visited and
found in a satisfactory condition. Not more than half of the
slaughter-houses were originally built for the purpose to which
they are now put.

The meat and fish markets have been systematically visited
both by night and by day, and on no occassion was it necessary
to seize any food as being unfit for human consumption.

FACTORIES AND WORKSHOPS.—Considerable attention has
been devoted to the factories and workshops during the year, the
Inspector reporting that on the whole they were in a fair sanitary
condition.

Foops AND DrucGs AcT.—Fifty-seven samples were sub-
mitted to the Public Analyst, namely, 49 of milk and eight of
butter. Eight samples of milk were found to be adulterated.
Prosecutions were resorted to in seven instances, and the culprits
were fined sums varying from 15s. 6d, to £6 8s. 6d,, including
costs. Eleven samples of milk were returned as very poor.

House Sanitation.—A very large number of defects were
discovered, and remedied as the result of the outbreak of enteric
fever, and great improvement has taken place in this direction.

Adoption of Permissive Acts and Bye-laws,—The Infectious
Disease Notification Act, 1889, and the Infectious Disease Pre-
vention Act, 18go, have been adopted during the year.

Sanitary Requirements.—Most of the sanitary requirements
mentioned in last year's Report have been provided, with the
exception of a steam disinfector. This is urgently asked for
by the Medical Officer of Health, and is no doubt of vital neces-
sity. The public disinfection of infected houses should be under-
taken by the Authority.

Some separate accommodation for small pox is also wanted.

General Sanitation and Administration.—All parts of the
Borough have been visited by the Medical Officer of Health and
the Sanitary Inspector, and much useful work has been steadily
carried out.
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AMPTHILL (RURAL).

Medical Officer of Health—C. M. FEGEN, M.R.C.S., L.R.C.I,
Dip. State Med.

Area in acres, 40,332. Census population, 12,726,
1894 1895 1896.

Population estimated to middle of year ... 12,726 12,726 12,726
Birth rate per 1,000 of the population ... 255 270 239
General death rate o D 1375 12:86
Zymotic death rate per 1,000 ... 16 07 11
Death rate from phthisis ... ... ... 08 0-86 07
Death rate from respiratory diseases S Lo 11 0-8
Deaths under one year per 1,000 births ... 1371 872 8224
Deaths over 65, percentage of total deaths ... — — 432

The Medical Officer of Health presents a very able Report,
and special thanks are due to him for having kindly furnished
specific information under the headings requested, and a complete
set of statistics relating to his district,

Prevalence of Disease.—The Infectious Disease Notification
Act has been in force since March, 1896, and 123 certificates
were received during the remainder of the year, viz. :—

Scarlet fever e s -1 8g
Erysipelas ... 21
Diphtheria ... q
Puerperal fever .. I
Typhoid fever o 3

123

Scarlet Fever of mild type and causing only three deaths was
prevalent throughout the district, but became epidemic at
Gravenhurst and Shillington. Its origin is ascribed to recru-
descence of a previous outbreak, and its progress was unchecked
owing to the absence of any means of complete isolation.

An outbreak at the school house at Clophill occurred in
February, and necessitated the closure of the schools.

Measles was epidemic in the autumn at Flitwick and Mill-
brook, but ran a fairly mild course. The outbreak was an exten-
sion of a recent epidemic in the town of Ampthill, and there was
an extension from Flitwick to Westoning.
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Cancer was responsible for no less than 14 deaths in this
District. Some particulars as to the etiology of this disease
would be valuable in view of the rate in which it appears to be
increasing.

Infectious Disease Prevention.—It would greatly add to
the efficiency of the Infectious Disease Notification Act if an
[solation Hospital were provided for the district, and if the
[nfectious Disease Prevention Act, 1890, were adopted.

For the last two years the Medical Officer has urgently recom-
mended the provision of hospital accommodation, and he attri-
butes the spread of the scarlet fever outbreak at Gravenhurst to
the absence of any such building.

Diisinfectants are supplied gratuitously, and houses in which
infectious disease has occurred are fumigated by the Sanitary
Authority.

Every effort is made to secure the co-operation of the 5chool
Authorities in getting early information as to outbreaks of
infectious illness in the respective villages and schools.

Water Supply.—The water supply of the district was fully
detailed in last year's Report, and the Medical Officer now
reports that there is a distinct improvement, both in the quality
and quantity during the past year, but there is still room for
further improvement, which he hopes will be effected at an carly
date.

Sewerage and Sewage Disposal.—The drainage of the
villages of Gravenhurst, Shillington and Westoning has been
considerably improved.

House Sanitation.—The general condition of the houses of
the working classes is reported as good, and only one case of
overcrowding was notified during the year.

Premises Regulated by Sanitary Authorities.—Slaughter-
houses have been visited and inspected, and brought into line
with modern requirements. The action taken with regard to
bakehouses, cowsheds, dairies, &c., is not mentioned in this year's
Report.

Adoption of Permissive Acts and Bye-laws.—Only the
Notification Act appears to be in force, but the adoption of other
permissive acts is highly to be recommended.

General Sanitation and Administration.—The District is
under the effective supervision of the Medical Officer of Health
and the Sanitary Inspector. All parts have been duly visited,
and much useful work appears to be carried out and every effort
made to raise the sanitary standard of the District.



87

Sanitary Inspector's Report :—
Defective Closets R I

Diefective drains.. o Sl
Deficient and defective water supply e T
Houses disinfeeted R
Dwellings in a dilapidated state - ]
Wells repaired and cleansed ... 3
Ditches cleansed - wems 1
Certifientes granted for n new hnum:'i 1 i I8
Cases of overcrowding ... 1
Accumulations of offensive maileru, prw;,r nu!l:., and
dirty premises = LT

BEDFORD (RURAL).
Medical Officer of Health—C. E, Prior, M.D,, F.R.C.5.

Area in acres, 94,271. Estimated population, 20,654.

1892. 1893, 1894, 1895. 1806.
Population estimated to middle of year ... 23,347 23260 23,260 23,925 19,500
Birth rate per 1,000 of the population ... 285 264 260 275 253
Corrected general death rate per 1,000 ... 170 1574 1357 1489 1336

Zymotic death rate per 1,000 ... o 13 16 094 0686 04
Death rate from phthisis IR R  B e  R
Death rate from respiratory diseases ... 256 24 19 26 15
Deaths under 1 year fo 1,000 births ... 96 106 113 92 810
Deaths over 65, percentage of total deaths - — = = 4

The area of this district has again undergone some modifica-
tion owing to the Urban portion of Kempston having been con-
stituted a separate district since March 31st, 1806. The Medical
Officer calculates the present extent at 94,271 acres.

Prevalence of Disease.—The Infectious Discases Notification
Act has been in force since 18go. The number of certificates
received during the year was as follows :—

Scarlet fever ... e B4
Diiphtheria ey 7 1
Membranous cronp ... 3 epp
Enteric fever ... =S I
l’twrlmﬂi fever ... o os 3
Erysipelas e G L

125

Scarlet fever was somewhat prevalent at Renhold, and also in

the Barford District ; it was kept up in Wootton partly in con-
sequence of the repeated refusals of removal of the first cases.

Diphtheria is reported as having been somewhat rife at
Clapham.
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Infectious Disease Prevention.—With regard to the arrange-
ments for Hospital accommodation for infectious cases, the
Medical Officer reports to the following effect :(—

“For a period of several years the District Council has been
in the habit, in the case of patients requiring removal, of availing
themselves of either the Bedford Fever Hospital, which is
attached to the Infirmary, or of the Small-pox Hospital, which
is the property of the Guardians. The arrangement has not,
however, worked satisfactorily, and it will shortly be brought
to an abrupt conclusion; the Authorities of the Bedford In-
firmary have given notice that no further cases will be received
into the Hospital after November 1st. It is therefore imperative
that a site should be selected and the erection of a new Infectious
Disease Hospital commenced forthwith.”

The Medical Officer further reports that the Rural District
Council are considering the matter with energy and promptitude,
and he recommends that the site should be within easy distance
of the Town of Bedford, so as to give greater facility for obtain-
ing medical assistance, not only upon ordinary occasions, but
also in such emergencies as are sure to occur among this class of
cases, many of which no doubt would be of severe character.

It would be hard to select a spot where some of the contribut-
ing villages would not be nine or ten miles distant, and if the
site is not as central as possible, the Hospital would be practi-
cally useless to some villages.

Dr. Prior knows of no parishes where these conditions can be
adequately fulfilled unless it be, Biddenham, Clapham, Golding-
ton, and perhaps Cardington. Clapham is the most central
parish of the district, but it is a little difficult of access from the
East and North-east.

A Joint Hospital for the Bedford Urban and Rural District
and the Kempston Urban District is recommended, in order that
two or three infectious diseases may be treated at the same time
with less trouble and risk, and a competent staff maintained.

Water Supply.—Some improvement in the water supply has
been effected in some of the villages by digging fresh wells in
more suitable localities, at a greater distance from houses and
sources of pollution.

The water supply of Wilshamstead has received attention
during the year, and the Medical Officer recommends the estab-
lishment of two public wells at Wilstead, in localities which he
has already pointed out,

Premises Regulated by Sanitary Authorities.—There are
no factories and few work rooms in the District. No case of
overcrowding has been reported in these establishments, nor has
attention been directed to any sanitary defect.

Whether any supervision is exercised over the cowsheds,
dairies and milkshops, bakehouses and slaughterhouses, is not
specifically stated.
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General Sanitation and Administration—Some reference
to the method of disposal of excrement and refuse, house sanita-
tion, adoption of permissive Acts and Bye-laws, and method of
disinfection, would be very useful for comparative purposes.

Sanitary Inspector’s Report for the year 1896 :—

Foul privies and foul accumulations ... i . 101
Diefective privy accommaodation .. 1§
Defective drainage - 00
Pigsty nuisances.. 0 e 04
Houses dllaplthmﬂ and unfit for habitation ...

Houses amnd premises. I'l.btll.lll!nL disinfection ... 16

Other nuisances arh.m;_.‘ from—MNao  drains, {Inm]:
foundations, no water suppl}r, foul ditehes, aned
overcrowding .. R T

BIGGLESWADE (RURAL).

Medical Officer of Health —C. E. PriOr, MD,, F.R.C.S,

Area in acres, 53,721.  Census population, 21,5864.
1893. 1894.  1895. 1896

Population estimated to middle of year ... 21,799 20,851 20,824 21,700
Birth rate per 1,000 of the population ... 307 289 304 290
Corrected general death rate .. 1565 11 173 15108
Zymotic death rate per 1,000 e 17 105 15 18
Death rate from phthisis ... 14 11 143 0-6
Death rate from respiratory diseases S | 11 24 18
Deaths under one year to 1,000 births ... 1074 010 1530 1330
Deaths over 65, percentage of total deaths — — — 3290

Prevalence of Disease.—The Notification Act has been
in force since 1890, and 218 certificates were received during the
year.

Scarlatina AR |
Diphtheria ... e R
Enteric Fever ... SRRy
Membrangus Croup ...
Erysipelas A v B
z18

The great majority of the scarlet fever cases occurred in Stot-
fold ; there were also cases at Arlesey, Sutton and Morhanger.
The Medical Officer attributes much of the prevalence in Stot-
fold to the persistent refusal of removal for the patients,

Diphtheria..—Only three deaths from diphtheria were regis-
tered, a very small proportion of the cases notified. The disease
however assumed epidemic proportions at Hatley Cockayne, a
little village about two miles to the east of Potton, and was the
subject of an enquiry by Dr. G. S. Buchanan, of the Local
Government Board.
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The whole Parish, 1,175 acres in extent, contains only 20 in-
habited houses, the total population being about 80. In this
small population 1o notifications of diphtheria were received,
and altogether 23 cases of throat illness occurred.

Dr. Prior reports that the invasion of the disease was so sudden
that it was impracticable to remove the first patients, and it
appears that the Isolation Hospital belonging to the Biggleswade
Rural District Council was not at the time available for diph-
theria cases, all the beds being reserved for cases of enteric fever,
and consequently nearly all the patients were treated at their
own homes.

In this small but severe epidemic there was abundant evidence
of contagion and transmission from family to family, and from
person to person, but the absolutely original case was not
discovered.

Enteric Fever.—Six of the cases of enteric fever occurred in
various parts of the district, and were unconnected with each
other. The remaining 51 cases occurred at Morhanger, Chalton
and Blunham. There were 21 removals to hospital and 3 deaths.

Dr. Prior is inclined to attribute the outbreak to direct infec-
tion from person to person.

An analysis of the water of several of the wells of Morhanger
and Chalton, showed that sewage pollution had taken place, and
rendered them unfit for drinking.

Infectious Disease Prevention.—Early notification has been
secured and an Isolation Hospital exists, which has been of the
greatest service to the Urban and Rural Districts for many years,
and was of great utility during 18g6.

The number of cases admitted from the two districts, and the
number of deaths, are shown in the accompanying Table :—

|
DisBuen NUMBER OF ‘Hi(:tﬂ.t—;h‘-‘-‘ﬁu}.‘- BIGGLESWADE | NUMBER OF
Rty ApMmissions. | URbaN, RURAL. DeATHS.
I
Entenic fever ... 21 QO | 21 1
Scarlet fever 15 e] [ & o
Diphtheria 4 | o] ‘ 4 o

Water Supply.—A special Report by Dr. G. S. Buchanan on
the water supply of Moggerhanger and Chalton has been for-
warded to the County Council by the Local Government Board.

The village of Moggerhanger contains some 3350 inhabitants,
and is situate about 1} miles to the south-west of Blunham
Station.

Chalton, a hamlet of about go inhabitants, is situated about
three quarters of a mile from Moggerhanger, on the road from
the latter village to Blunham Station.
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The wells of Moggerhanger, about a dozen in number, are of old
construction and dry steined. They are about 20 feet or more
in depth, and are fed by surface water, which percolates into them
through the layers of glacial drift which overlie the Oxford clay.

Some houses in Chalton obtain water from one or two wells,
which in depth and construction correspond with those of Mog-
gerhanger ; others obtain water from a pond beside the high
road from Blunham to Moggerhanger. Many of these wells are
surrounded by obvious sources of pollution, and the analytical
report on the water obtained from wells in Bedford Road Yard,
Chalton Terrace, from a field-well in Moggerhanger supplying 8
houses, and from a pond at Chalton supplying 13 houses, “all
v.h-::wcd that the water was grossly contaminated, and quite unfit
for drinking.

In considering what remedy it is practicable to apply to the
resent faulty conditions of water supply in Moggerhanger and
halton, Dr. Buchanan remarks that it is necessary to inquire

whether any source of water, other than wells fed by surface
water, can be obtained for these villages. Unfortunately it is not
obvious that any such supply can be made awvailable, but it is
evident that opportunities of dangerous pollution, such as those
arising from waste water of houses and from faultily constructed
privy pits and cesspools, can be largely reduced.

A wholesome and adequate water supply is no doubt a very
urgent requirement for this district.

Sewerage and Sewage Disposal.

Removal of Refuse, &c. ]
No reference to
these suljects is

Pollution of Streams & Watercourses. i
made i the Re-

Premises Regulated by Sanitary Authorities. I port of the
Medical Ciificer.

House Sanitation.
Adoption of Permissive Acts and Bye-laws. /

General Sanitation and Administration.—All parts of the
District have been regularly inspected from time to time by the
Medical Officer of Health and the Sanitary Inspector, Mr. Miller,
and the District is under effective supervision.

A little information with regard to the matters under the
headings mentioned above would be much appreciated.

Sanitary Inspector's Report for the year 1896 :—

Defective drainage o e 40
Defeetive water supply... waiy GEE
Privy nuisances ... i e
I‘igst}r ANISATeES, . . A |1
Foul accumulations Gy e B
Dirty and dilapidated houses ... it il
ITouses disinfected i 2 i g
Cther nuisances ... e (]

227
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EATON BRAY (RURAL)
Medical Officer of Health—H.W.A. SANDELL, M.R.C.S.L.R.C.P.

Area in acres, 8,891, Census population, 3,440.
1804. 1895, 1806
Population estimated to middle of year o 3440 3440 3440
Birth rate per 1,000 of the pnpiﬂalmn - T8 21y U7
General death rate ... > .. 186 2208 107
Corrected general death rate . - 2063 988
Zymotic death rate per 1,000 . s el el 05
Death rate from phthisis — 11 02
Death rate from respiratory diseases ... — 17 14
Infantile mortality, deaths to 1,000 births ... 1827 177 470
Deaths over 65, percentage of fotal deaths ... — — 382

Dr. Sandell presents some valuable statistics, which will be
very useful for comparative purposes, and are therefore given

below in full.
Muamber af Mumber of
Inhaldved Houses Inmates in

Parish. Pogulation. Acreage.  toeach Parish,  each House,
Eaton Brav ... <. 1,330 2,416 203 522
HeATH-AND-REACH ... 1,090 2,300 249 4-37
STANBRIDGE ... 402 I,514 100 4-02
EGGINGTON ... 268 1,372 6o 440
BiLLINGTON ... 350 1,200 83 411
Total oo 3440 8,891 787 437

The Rates of the Fopulation to the acre—z2-58.

General Corrected
Death rate  Death rate Zymotic  Rate

Parishes. Population. Deaths.  per ;000 per 1,000 Dieaths, per ro00.
Earon Bray e 5,330 161 12-58 12003 2 150
HeaTH-AND-REACH 1,000 (§] 5:50 550 2 1-83
EGGINGTON i 268 4 1492 1492 nil. —
BiLLiNGTON h 350 3 8.60 860 nil. —
STANBRIDGE 402 5 12-43 12:43 nil, —

Totals, 1896 3,440 34 (1) 10-17 988 4 116
Totals, 1895 3,440 71(5) 2208 2063 10 290

DEATHS—ANALYSIS AS TO AGES, 1896, 18g5, 1804.

Per cent. Per cent. Per cent.
Age. Numbser. 1Bg6. 18ge. 284
Deaths under 1 year... 4 10-31 22:53 26.56
- o 5 years. 1 2.-70 2-81 15-02
o e I 2:70 2-81 312
s » 25 @ 2 5:40 7:04 6-25
o e B 10 27-02 30-98 21-87

o overfio 13 3513 3380 26-56
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EATON BRAY BIRTH RATE, 1896. e

Birth rate Infant death rate
28 per 1,000 of per 1000

Parishes. Population. Birtha Population. Registered popalation
EaTon Brav .. TI,330 37 27-81 27-02
HeaTH-AnD-REACH 1,000 28 25-68 3771
EGGINGTON ... e 268 6 2238 166-66
STANERIDGE e 402 7 17-41 000
BILLINGTON... 350 7 2000 142-55

Totals, 1896 3,440 85 24-70 47-05
Totals, 1895 3,440 9o 26-16 17777

Up to the time of going to press no Report on this district
had reached the County Council.

i
™

EATON SOCON (RURAL).

Medical Officer of Health—T. PONTZ-WRIGHT, M.R.C.S,, L.S.A.
Area in acres, 16,684. Census population, 3,708.
1804 1895. 1806

Population estimated to mmddls of year 374 3,708 3,620
Birth rate per 1,000 of the population 2 — A4 27
Corrected general death rate . 1748 2049 1682
Zymotic death rate per 1,000 13 1-M 0-8
Death rate from phihisis ... b 24 1:32 0-5
Death rate from respiratory diseases 34 3:22 a0
Deaths under one year to 1,000 births - 1329 580
Deaths over 65, percentage of total deaths ... - — 46-6

Dr. Poyntz-Wright presents an excellent report, and particular
thanks are due to him for having kindly given special details
under the headings requested in my last year’s Report.

Prevalence of Disease.—The Notification Act has been
adopted since 18go, and 120 cases were notified during the
year, as follows :—

Measles .., BRI [ |
Scarlet fever ... 2
Diphtheria i T 1
Erysipelas e 3
Puerperal Fever : I

120

Measles was epidemic chiefly in the villages of Over Dean and
Eaton Socon. An outbreak also occurred at the Workhouse.
The epidemic was of mild type, only 1 death having been
registered.

Of the 13 cases of diphtheria, g occurred at Pertenhall, and the
condition of the premises around showed a highly deplorable
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state of affairs. Stringent measures were at once taken and the
premises put into sanitary repair within a week.

Infectious Disease Prevention.—The advantages of the
Notification Act continues to be almost nullified by the absence
of any Isolation Hospital, nor has the Medical Officer any means
for removal of first cases of infectious discase from the houses.
It is impossible for him to express more strongly than he did in
his Report for 1895 the absolute necessity for the provision of
such a building.

Houses in which infectious disease have occurred are disin-
fected and disinfectants supplied.

An cfficient apparatus for the disinfection of bedding, &c, is

required.

Water Supply.—The condition of the water supply has
received constant attention. Tt is impossible however that any
water supply can be good which is afforded from shallow wells,
badly made, open to surface percolation, and more than fre-
quently situate near to such filth and pollution as arises from
drains, cesspools, pigs and farm yard produce.

Drainage and Sewerage.—Every effort has been made to
amend the condition of house drainage, and as far as possible
to abolish, where practicable, the old foul privy middens by the
substitution of earth closets, &c.

In July last the Medical Officer was instructed to draw the
attention of the St. Neot’s Urban Council to the fact of the
St. Neot’s night soil excreta being brought by their contractor
over St. Neot’s bridge, and being deposited within the Eaton
Socon area, close to the neighbourhood of several houses, whereby
at times a great nuisance was created. This has been satisfac-
torily dealt with, and the nuisance has now ceased.

Removal of Refuse.—No specific information is afforded
with regard to this.

Premises Regulated by Sanitary Authorities.—The dairies,
cowsheds, bakehouses and slaughterhouses, have been regularly
inspected and their sanitary condition maintained.

House Sanitation.—The condition of the cottage dwellings
has received attention. One house at Woodhouse Farm was
found to be unfit for habitation, owing to dilapidations which
have since been made good.

Adoption of Permissgive Acts and Bye-laws.— T he Infectious
Diisease Notification Act, Infectious Disease Prevention Act, and
Public Health Acts Amendment Act, are all adopted.

A series of model bye-laws are also in operation.

General Sanitation and Administration.—The District has
been frequently inspected by the Medical Officer of Health and
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Measles was very prevalent in the Caddington district during
the latter months of the year, necessitating the closure of schools
at Slip End. Dr. Morcom seems inclined to include measles in
the schedule of the Notification Act.

Cases of throat illness of a decidedly infective character were
numerous among the scholars attending the Board Schools at
Streatley. At this school the tank containing the water supply
for drinking and culinary purposes had its overflow pipe com-
municating directly with the cesspool.

Whooping cough was epidemic at Caddington and Totternhoe.

Scarlet fever was prevalent during the summer and autumn in
the Houghton Regis and Luton Rural Districts, but happily
without any fatal case arising.

Infectious Disease Prevention.—Early notification is happily
secured, but the Medical Officer again calls the attention of his
Council to the want of an Isolation Hospital and a proper disin-
fecting apparatus.

He recommends a joint hospital for the use of the Luton
Rural and the neighbouring Sanitary Authorities, and hopes that
this important step will not be much longer delayed.

Houses in which infectious disease has occurred are disinfected
by the Council's Officers, but a steam disinfector for bedding,
clothing, etc., as before said, is much wanted.

Vaccination.—This is still in abeyance in the district, and no
effort is made to carry out the provisions of the vaccination laws,
a laxity which, as the Medical Officer truly says, must surely
have a disastrous effect in the future.

Drainage and Sewage Disposal.—The acquisition of Urban
powers for certain parts of the district will ensure great improve-
ment in the future, but taken as a whole, the drainage and sew-
age disposal are fairly satisfactory, many improvements having
been carried out during the year.

Removal of Refuse.—The frequent and regular removal of
refuse has always been insisted upon with very good results.

Water Supply.—The water supply of the district generally is
goed, the public well supply especially, and where cases of con-
tamination have arisen they are generally owing to pollution
from surface drainage, while in many of the more rural parts of
the district there is still the danger of pollution from middens,
privies, and farm-yards, unless the greatest care is exercised.

Premises Regulated by Sanitary Authorities.—Factories,
workshops, bake-houses, slaughter-houses, milk-shops, dairies,
and cow-sheds have all been regularly inspected, and their sani-
tary condition maintained. g

Messrs. Waterlow & Sons’ factory at Houghton maintains
its high character for perfect sanitation, although in some of the
workshops there is a tendency to overcrowding, and the ventilation
in many of them is still far from perfect.
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House Sanitation.—The sanitary condition of the houses of

the poorer classes shows a gradual improvement year by year.
A few cases of overcrowding have been noticed, and a check has

been put on the practice as far as circumstances permitted.

Schools.—During the year the schools at Upper Houghton
Regis, Streatley, and Slip End have been closed for a period
owing to infectious disease. The schools generally are in a
satisfactory hygienic condition, but epecial attention should be
given to the purity of the water supplied to children during
school hours, and to the sanitary condition of the outside offices.

Adoption of Permissive Acts and Bye-laws.—The County
Medical Officer would be much obliged if Dr. Morcom would
kindly state whether any of the permissive acts and bye-laws are
in force in his district beyond the Notification Act.

General Sanitation and Administration.—The district is
under efficient supervision, and has been regularly and system-
atically inspected, and much useful work has been carried out
under the Inspector of Nuisances. Dr. Morcom alludes with
gratification to the satisfactory wvital statistics which prevail in

his locality.
Sanitary Inspector’s Report for the year ending 315t December,

1806 :—
Houses {internally) cleansed and purified ... . 3B
Honzes disinfected after infections disease .. e T8
Removal of ashes, dung, &e. ... 8
Emptying closets, dumbwells, elearing out drains, &e. 33
Water supply : s et i
Remaval of animals improperly kept ... a0y

Ashpits, closets, &c. (structural) repaired ., o 14
Bake-houses, slavghter-houses and cowsheds inspected 41
Smoke nuisanees .. Nil
Legal proceedings e ... HNil

WOBURN (RURAL)
Medical Officer of Health—C. E. Prior, M.D,, FR.C.S.

Area in acres, : Census population,
1892. 1893. 1894, 1895. 1896.
Population estimated to middle of year ... 9,200 9230 9230 9200 9200
Birth rate per 1,000 of population .. 233 238 2138 245 244

Corrected goneral death rate ... ... 1797 1636 1592 188 139
Zymotic death rate per 1,000 ... .. 00 07 08 O0H 0P
Death rate from phthisis R T
Death rate from respiratory diseases ... 32 24 33 315 19
Deaths under one year to 1,000 births ... 111 100 97 151 80
Deaths over 65, percentage of total deaths — — — —  39¢

G
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The vital statistics of this district continue highly satisfactory,
and the death rate for 1896 was the lowest yet recorded in the
district.

Prevalence of Disease.—Scarlet fever was somewhat pre-
valent during the entire year, 42 cases coming to the knowledge
of the Medical Officer of Health. The disease was of mild

type, and there was no death. Aspley Guise was the parish
principally affected.

Diphtheria.—Six cases were reported, four of which were fatal.

Five deaths from whooping cough were registered, which
shows that this disease must have been somewhat rife in the
locality.

Infectious Disease Prevention.—The Infectious Disease
Notification Act has been in force since July 1st, 1896, and 28
certificates were received up the end of the year,

The Medical Officer congratulates his Council on having
adopted this most useful Act, and now hopes that Hospital
accommodation will ere long be provided.

Dr. Prior laments the universal neglect of vaccination which
now prevails, and peints out that under the circumstances the
present immunity from small-pox can hardly be expected to
continue,

Whether disinfection is undertaken by the Council and disin-
fectants supplied gratuitously, or what are the method and means
at the disposal of the Medical Officer for the prevention of in-
fectious illness, is not specifically mentioned this year.

Whater Supply.—The condition of the water supply to which
attention was called in 1895 remains much as heretofore, no
alteration having taken place in the villages of Hockliffe or Tils-
worth, In the former of these more especially it is high time
that something should be done.

Disposal of Excrement and Removal of Refuse (?)
Premises regulated by Sanitary Authorities. (?)
House Sanitation (?)

Adoption of Permissive Acts and Bye-laws.—The Infec-
tious Disease Notification Act, Infectious Disease Prevention
Act, and Part I11. of the Public Health Acts Amendment Act,
1890, were all adopted during the year.

General Sanitation.—All parts of the district have been
frequently inspected both by the Medical Officer of Health and
the Sanitary Inspector, and complaints immediately attended to.

o
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