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ANNUAL REPORT

OF THE

MEDICAL OFFICER OF HEALTH FOR THE YEAR 1908,

To the Chairman and Members of the Beeston Urban
District Council.

Mn. CHAIRMAN AND GENTLEMEN,

1 have the honour to present my 16th Annual Report, which deals
with the vital statistics and sanitary condition of the distriet during the
year 1908. In spite of the somewhat depressing state of trade, and the con-
sequent privation of many of the inhabitants, I am glad to say these
influences have had no appreciable effect on the figures it is my pleasing duty
to lay before you. Indeed, at the outset, 1 may say the death-rate is the
lowest I have had to record, the birth-rate is normal, and the number of
infectious diseases notified is materially less than for the last four years.
All this is eminently satisfactory to your Medical Officer of Health and
proves that much zealous work is done at your Council Meetings by your
Sanitary Officials and the Staff in general.

Owing to the removal of Humbers Ltd. to Coventry, a large exodus of
their employees followed, and at the present time a considerable number of
empty houses exist in the neighbourhood of their works. This has oceurred
gince August 1st, when, for the purposes of my statistics, 1 have to estimate
the population, and although it has decreased on the figures of 1907, it is not
g0 much affected as it would be at the present time. It is needless to say
Humbers’ removal was a blow to Beeston, and 1 ain sure I am echoing all
your wishes in hoping that these importants works may soon be tenanted
and giving employment to the citizens of our township.

MzereororocicaL CoxpitTions.—The weather during the year under review
has again had a marked and beneficial effect upon the public health. From
the observations taken at Beeston Fields, and kindly supplied to me by G.
Fellows, Esq., a full table of which will be found in the appendix, it will be
seen, that taken as a whole there have been no extremes either of heat or
cold, or of drought or execessive rainfall. As in the previous year (1907) the
summer months of June, July, August, and September of 1908 were again
cool and damp, leading to a marked diminution in the number of cases of
diarrheea in children. The absence of hard frosts during the winter months
had also a good effect on the old people, reducing the number of respiratory
. diseases which are so fatal in people of advanced years. The total rainfall
for the year was 25.54 inches, which is almost exactly the average. During
the Autumn and Winter months it was below the average, but during the
Spring and Summer months it was in excess of the mean. This helped to
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rate, except to say that in hard times, such as we are now passing through,
a large family must add materially to the distress both of the parents and
the children themselves. It is also open to doubt whether small families
of children brought up properly under better hygienic conditions than can
prevail in the case of large families, and with suitable and abundant food,
are not more likely to maintain the population of the country than would
large numbers of insufficiently fed children living in crowded rooms, badly
clad, and with imperfect attention on the part of harassed parents. At any
rate there can be no shadow of doubt that in the former case the children
are more likely to grow up into useful and efficient members of the com-
munity than would be the case in the children dragged up anyhow.

Dearas.—The number of deaths for the year, viz., 111, is a very satis-
factory feature, especially when one considers what a very mixed population
we have to deal with, and how indifferently mauny of them are housed. Of
these deaths 52 were males and 59 females. On five of them an inguest was
necessary—3 suicides and 2 accidents. In addition to these 111 deaths of
“ residents within the distriet,” we have now to add the deaths of “* residents
oceurring in Public Institutions beyond the distriet”; of these there were
19, viz., 10 in Basford Workhouse, 6 in the Nottingham General Hospital, and
3 in the County Asylum. These extra 19 deaths make up a total of 130, with
a death-rate of 10.9 per 1000 per annum. Of the total deaths :—

37 occurred during the 1st Quarter

ﬂﬂ ET T i1 Eﬁd L]
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The deaths are elassed under the following heads : —
1908 1907 1906 1905 1904 1903 1902 1901 1900 1899

e 1 SRR P ot < (| TR | 0 0 0 0 0 0 0 0
MEBElDE o oo il e e e B 18 el U M D D aE
Searlet Fever voo voe vie vee 0cawea 0 0 0 0 1 1 0 ¢ B8 1
Diphtheria ... ... ... .. 1 8 & 9 12 0 2 1 n 0
LB; o g SR el T T B T T
Typhold Faver ... .ciiv.viviinnee. 0 O 0 0D 0 & O 1 1 0
Puerperal Fever ... oo o ver oo 0 O 0 0 0 0 0 1 0 0
HPYBIPBLEE 1v e ivs v sewmmma ) R il 0 A TR
Whooping Cough iciowisnsne & 800 0 '8 8 & & iR
Diarrheea and Dysentry ... ... 3 3 W 2 16 5 3 9 6 18
Bheumatic Fever .. vc. veceneee. @ 0 0 0 0 0 O 0 0 0
BPEENIING vox ver vee vinimnncsmnrmasiate o 8 6 14 17 15 11 6 8 10
Bronchitis, Pleurisy, and
Preumonis ... «vvivve w19 16 17 % 289 24 12 14 B 4 -

Heart THoes8e ... v miaees 8, 19008 6 B9 i & 4@ &
GBIOBE 1o woi: ser sinsonone see o B0 T1E @0 & 5 8 8 E00A 2
Injuries and Suicides ... ... ... 5 3 3 4 3 2 3 4 1 5
All other causes ... ... ... ......48 61 & 53 66 48 41 51 39 59

111 141 118 116 155 112 97 118 99 133

|
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Following my usual plan, I give in tabular form the causes of deaths in
infants, and compare them with the previous 10 years :—

1908 1907 1906 1905 1904 1903 1902 1901 1900 1899

Premature hirth ... ... ... .. ... 4 5 B B 11 5 5 4 3 4
Debility frombirth ... ... ... ... 8 &5 3 2 1 4 6 8 4 4
Bronehitis and Pneumonia ... 5 2 5 G 7 b 0 8 10 9
ConvHIBIONE ... vis wes ave-wss vus. B 3 3 2 4 2 3 3 1 3
Constitutional Syphilis ... ... 0 41 0o 2 o o6 0 0 0 0
General Tuberculosis ... ... i 0 A B od 0 W TR
EHArTHMoN 5 e e e 2 16 2 16 5 2 5 4 ¥
Rickets oo voe coe cvn see s sea wea 0 0 & 0 0O 0 0 0 O 0
Tubercular Meningitis ... ... 1 1 0 2 3 2 B 2 32 1
MBREIEE e e 2 0 0 ] 0 0 3 0 0

Natural Causes
(Coroner’s enguiry) ... ... 1 2 2 9 1 9 3 82 D 2
Whooping Cough ... ... cevveneea. 3 & 0 0 1 g 3 3 0 3
PRI T B I e . . TR UL I B R (R
3 27 41 80 47 28 25 88 23 34

Excluding the first seven deaths, viz., 4 from Premature birth and 3 from
Debility from birth, which may be called unavoidable deaths, our infantile
mortality assumes an even more favourable aspect.

NorrrroaTioNs.—It is with much gratifieation I have to report a further
drop in the number of infectious diseases notified during the year. Tabulated
and compared with the previous ten years :—

1908 1907 1906 1905 1904 1903 1902 1901 1900 1899

vl 2 o SRR | R (S TR ERR | B | B T T
Secarlet Fever .o v vie van vas e 5 18 53 22 81 24 45 10 79 95
Diphtheria ... «ii cos oo i e 18 88 57 81 60 4 T 4 1 2
TONED: i i ke ani manwts waw wanyann M0 SIS S iy RS
Typhoid Fever ... ... oo v wn 1 RS (R | 8 4 5 & 10 [
5oy 1) T R | Ll [ S (NS S T S |
Continued Fever ... vesve6vea0ea 0 0 0 0 0 0 0 ¢ 0 0
Puerperal Fever ... . w oee e 1 0 0O 0 O o0 0 1 0 0

33 57 119 114 103 36 61 21 91 118

Exeluding the seven cases of erysipelas, which in private life is not an
infectious disease, our figures show an even better aspect.

In every case of notification I have made a personal visit to the infected
house, investigated the sanitary arrangements, inquired into the milk supply,
and given directions for the best means of carrying out isolation. In order
to facilitate the carrying out of these directions your Council at my sugges-
tion have had printed a leaflet containing full particulars and details for
preventing the spread of infectious diseases, the length of time isolation
should be insisted upon, and the penalties imposed for contravening any of
of the laws under the Acts 38, 89, 53 and 54 Vict. One of these leaflets is now
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given to the person in charge of every case notified. In every case too
(excepting Erysipelas) on the recovery or death of the patient your Council
has disinfected the house by means of compressed sulphurous acid gas.
Efficient disinfection, however, cannot be carried out in the absence of a
disinfecting chamber to treat the clothing, bedding, etc., by heat. I still
hope that in the no distant future such provision may be provided.

SmALL-POX.—No case of this disease has occurred in Beeston since 1904.
In view, however, of the loophole afforded to conscientious objectors to the
vaceination laws I fear for the future, and find much consolation in the fact
that we have a share in the Isclation Hospital for Small-pox, situated at
Hucknall Torkard, which is kept in a state of preparedness for any
emergency. Our share of the expense of maintaining this Hospital for the
year is £40 8s. 3d.

ScarLEr FEVER.—Only five of these cases have been notified during the
year. They were all of a mild type, and no deaths resulted. In spite of the
difficulties of affording perfect isolation in the case of small houses, no
secondary case arose.

DrepaTHERIA.—In spite of all the precautions against the spread of this
disease inaugurated in 1904 and religiously carried out since, 19 cases of this
disease have been notified during the year. That the number of cases is still
steadily declining is shown by referring to the previous table, from which we
gee that in 1907 there were 33 cases, in 1906 57, in 1905 81, and in 1904 60.
The cases now are of a very mild type, and only one resulted in death—a
child 2 years of age. Before allowing the patient or any of the brothers or
gisters to return to school, positive evidence that the throat is free from
infection is obtained by sending some of the secretion from the throat to the
Nottingham Laboratory to be examined for the specific organism or bacillus,
which causes the disease. If still present, a further interval of three weeks
is allowed to elapse before another examination is made. The expense of
these examinations is bourne by your Counecil, as is also the supply for
Antitoxin to such people who cannot afford to pay for it. 1 still hope that
with a continuance of these precautions the disease may finally he stamped
out.

Typroip or Exteric Fever.—That only one ease of this disease was
notified during the year speaks well for our sanitation. No cause for disease
could be found in the patient’s surroundings; the house he lived in was a
new one, the drains appeared to be all right, Nottingham water was laid on,
but he was a great watercress eater, and it is possible that this may have
been growing in contaminated water. He made an excellent recovery, and
no secondary case arose from it. The cool damp summer no doubt lessened
the risk of enteric fever, and other intestinal troubles by diminishing dust,
and by lessening the number of flies, but I must again reiterate the warning
contained in my last Report, that while we have so many examples of that
very unwholesome and obsolete method of excretion disposal—the privy
midden and sanitary tubs—in our midst, we are in a dangerous state should
enteric fever once get hold of the district.
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Erysirenias.—The seven cases of this disease notified call for no special
comment. In no imstance could they be ascribed to insanitary defects, and
no death resulted.

PuenreraL FEver.-——The one case of this disease notified occurred in the
practice of a midwife. According to requirements of the County Couneil 1
made a full report to Dr. Handford—the County Medical Officer of Health—
and meantime suspended the midwife from attending confinements for three
weeks, and gave instructions ior her to efficiently disinfect herself and
clothing. Thanks to these precautions, no other case oceurred in her work.

NON-NOTIFIABLE INFECTIOUS DISEASES.

Wroorive CoveH.—A few cases of this disease occurred in the spring and
early summer months, and led to 3 deaths in very young children, under one
year of age.

MgeasLEs.—A smart epidemic of this disease took place in December, and
led to 5 deaths. The mortality from this disease far exceeds the total deaths
from Scarlet Fever, Diphtheria, and Enteric Fever put together, and yet the
majority of parents think very lightly of it. In December it assumed such
proportions that I seriously thought of advising the Eduecation Committee
to close the infant department of the schools. The near approach of the
Christmas holidays, however, deterred me, and 1 am glad to say the “ break ™
had the desired effect. Measles is one of the most infectious diseases known,
and so lnog as numbers of yvoung children are congregated together in
schools, we must expect these periodie wisitations.

Dianrnea.—In my last Report I explained how, and why, a cool and wet
summer reduced this disease to an almost negligable amount. The same
conditions apply to the summer under review, and with the same happy
result, very few cases of this fatal disease coming under my observation, and
only 3 deaths resulting therefrom. The crusade against the ordinary house-
fly, which I referred to in my last Report, has gained ground, and many
articles have appeared in the lay and medical press during the year. There
seems no shadow of doubt that these hitherto supposed innocuous insects are
the carriers of all sorts of diseased germs, which they deposit on any exposed
articles of food or drink. Hence the natural thing to do is to keep all such

articles of food, and particularly milk, in cool dark larders, and protected
by fly screens.

Prraisis or Cowsumerion.—Seven deaths from this—the white man’s
plague—took place during the year, while eight deaths occurred f rom other
tubercular affections. From the fact that consumption is not yet on the list
of notifiable diseases I cannot say how many cases of this disease exist in
Beeston, but it has heen estimated, that for every death there are six other
cases which have not yet terminated. This would give us the number of 90
persons suffering from tuberculosis. In several of my previous Remorts 1
have explained how Consumption is caused by the invasion of a.micru-
organism—the tubercle bacillus—which gains entrance to our bodies either
through our lungs by inhaling particles of infected dust or through our
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fow of the first-named come up to the standard laid down as desirable in my
Report of 1906. To say that the cowsheds and their surroundings are quite
satisfactory would be an exaggeration. Heaps of manure are usually in too
close proximity to the byres, and these with pools of liquid manure are not
only unsightly, but are apt to contaminate the clothes of the milkers, the
flanks of the animals themselves, and the utensils for the reception of the
milk. Taking them on the whole, farmers are perhaps the most conservative
of all people, and I fear the prineiple of “ what was good enough for their
forefathers is good enough for them ™ is hard to eradicate. I still hope,
however, that by constantly dinning it into them we may in time effect an
improvement in their antiguated methods. Presupposing healthy cows,
in clean, airy, well-drained sheds, the three desiderata we ought to instil
into the minds of cowkeepers are (1) to wash their hands befere milking, (2)
to wear a clean smock during the operation, and (3) to keep the cows
(especially the udder) as free from dirt contamination as possible,

I think it would also be desirable on the part of your Council if your
Veterinary Surgeon came over to inspect all the cows in the district twice a
year, for the detection of tuberculous disease of the udder.

The dairies and retailers’ premises have also been inspected by us, and
seem in a satisfactory condition. Very little milk is stored in the retailers’
premises at all, but is delivered direct by the farmer to the retailer, and by
him to the consumer.

SEWAGE Famy.—It is with some diffidence I approach this subject because
of the divergence of view held by myself as your Medical Officer of Health
and your Farm Committee in the management of the farm. I, who have
only the public safety to consider, deem it desirable that more land should
be devoted to its proper use in purifying the liguid sewage poured upon it,
while your Farm Committee with the very laudable object of growing crops
to make it pay its way, and thereby save the rates, are indisposed to grant
us the amount of land we consider necessary. While admitting that more
plots have been placed at our disposal during the past year, I still consider
that in consequence of the small area under irrigation, the crude sewage is
allowed to remain too long on the plots. By so doing the land becomes
sewage sick, a thick slimy deposit settles on the soil which prevents further
infiltration, and as a consequence the effluent is not so pure as it might be.
The proper way of utilising a sewage farm is to allow the liquid sewage to
run on to a plot for one week only, or until it is just covered, and then to
divert it to another plot, allowing the first one to soak through, dry up, and
then be ploughed. In this way the land is kept in a porous condition, is
aerated and sweetened by exposure to the air during and after the plough-
ing, and is ready again to take its quota of sewage in the course of a month
or six weeks, To do this, however, would require the use of practically the
whole of the 30 acres at our disposal, allowing only ““ catch ™ erops of rapid
growth such as rye grass, vetches, etec., to be grown. This will become more
and more imperative as time goes on in consequence of the natural growth
of population, and the rapid extension of the water carriage system, and the
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TABLE V.
INFANTILE MORTALITY DURING THE YEAR 1908.

Deaths from stated Causes in Weeks and Months under One Year of Age.

= e
_:.E 1 -t i _ .I < = " i l,slui L.I': u': 1
BlalslofEle 2lala12 212 2120418 2,
Cause oF DEATH, |8 g = |5 g E'E 5 8|8 ci2|E|S| %
AUS z|E|2I2|8 E|E|E|E E|E E|E|E(E| g2
LRI kB A A L B E
S|l a4 | R 582 3
2| | i R 1 g e Eis
All Causes, Certified | 4| 2{ o 1 73 2l 2 2| 0 71 ¥ 2 3] 2| 1] 32
5 Uncertified ... | '
Small Pox... ... |
Common Chicken Pox | . _
Infections ¢ Measles ... : , 1 1 1 3
Diseases Scarlet Fever iee . |
Whooping Cough... 1 3 L 3

Diarrheea, all forms 1 1 1| | 2 4

Enteritis, Muco- | |

Diarrhceal enteritis, Gastro-

Diseases 7| enteritis ... 1 | 1

Gastritis, Gastro- '
intestinal Catarrh

Premature Birth ...| 4 4 4

Congenital Defects -

Injury at Birth

S
[y
—
o
Lad

Wasting Want of Breast
Diseases Milk, Starvation
Atrophy, Debihty,
Marasmas 1|1 1 . 3
HE Tubcrculous |
iulherc_.u- Meningitis ' ' 1 1| =
S Other Tubercu- i
Diseases <
lous [nseases . . ;

( Erysipelas ... = |

. | oyphihs
§ Rickets ! | : |
= | Meningitis (Not Tuberculous)| | l
3 | Convulsions ... L 1 2
% '{ Bronchitis ... 1 | | 1 1 3
& | Laryngitis | 1 1
A | Pneumonia 1 1 2
P - . .

Suffocation, overlying ... ||
| Other Causes BE || 1
4,20'1?12ﬂﬂﬂ?13£2]&

District (or sub-division) of DBeeston.
Population, estimated to middle of 1908, 11,844,
Births in the year; Legitimate 312; lllegitimate 5.  Deaths in the year
of Legitimate Infants 32; Illegitimate Infants 0.  Deaths from all causes
at all Ages, 111,















