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General Mortality. During the year 1918, the deaths of 60
persons at all ages and from all causes were registered in the distriet
of Belford. There are also to be added 6 deaths of residents which
oceurred outside the district, and to be subtracted & deaths in the
district of non-residents.

The rate is 15.3 per 1,000, while that for the year 1917, was 10-78

Of the total number, 2 were in children nnder 1 year of age, and
25 in persons of 65 years and upwards.

Compared with 1917 there is a considerable increase in the number
of deaths; fatal cases of Influenza and Pneumonia have to be noted.

Infant Mortality. Much importance is attached to the number of
deaths which oceur each year uuder | year.

The rate per 1,000 births was 26 6.

The physical welfare of the child is now more than ever of para-
mount importance to the Nation. It is well-known that many of the
deaths in children under one year are due to improper care and feed-
ing which lead to atrophy (or wasting) so that when these children
are attacked by disease their chanees of recovery are small indeed.
Excessive diarrhroeal mortality occurs during the summer months
especially if the weather is unusually hot, and the close connection
between this disease and bottle feeding is too well kuown to need
comment. It is beyond doubt that education in infant feeding and

management 1s needed if the mortality in young children is to be
reduced.

Under the Local Government Board Order in reference to Child
Welfare the County Council have appointed ten Health Visitors for
all the districts under the Order. The County Health Committee are
very pleased, the Medical Officer of Health informs me, to encourage
the formatiun_ of child-welfare centres and have asked their Health
Visitors to give whatever information and help they can in eonnec-
tion with the above, and have impressed upon them the absolute
necessity of carrying with them the co-operation of the local medical
officer of health and all other medical praetitioners, district nurses
and midwives. : t

The visits of Health Visitors should be cordial
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ing it badly, so that the sanitation of dwellings and schools should be
maintained at a high standard apart from such obvious defects as the
above, it is all essential that there be plenty of fresh air and as ml_mh
sunshine as possible in the homes and in the schools. Good housing
will do much to reduce the number of cases of diphtheria and
tubereulosis.

Great care should be taken that the patient is quite free
from infection before all precautions are relaxed. Many

patients who are apparently quite recovered are able to transmit the
disease to others. No one should be declared free from infection until

a bacteriological examination has failed to reveal the presence of the
diphtheria bacillus.

Since the introduction of antitoxin the mortality of the disease has
much diminished.

Tuberculosis. The number of deaths has been 6. It has been
found that the more damp the soil of any district, the more frequent
are cases of tuberculosis found. In all suitable cases treatment
should be carried out by skilled persons in sanatoria, but if
this cannot be obtained the patient should be kept in one room and
the window constantly open to admit an abundance of air and
light. Rooms that have been oceupied by consumptive patients
should be most thoroughly disinfected, and the contents similarly
dealt with. The notification of the disease is now compulsory.

In judging of the utility of the Sanatorium it is necessary to
remember that many cases sent in are advanced or chronic in which
satisfactory treatment is not to be expected, even though the stay is a
prolonged one. Such institutions should be reserved for cases in the
early stages of the disease where recovery may be reasonably antici-
pated ; to send into them advanced or hopeless cases only throws
discredit upon the treatment. Such cases should be treated in separ-
ate hospitals, and removed from inadequate homes where the danger
of spreading the disease to others is great.

The great problem in cases of pulmonary tuberculosis is to settle
upon the bhest method of dealing with patients who are
lischarged from Sanatoria apparently cured. The disease
3 80 apt to reappear when the living conditions become
nsuitable—as they often are in congested  areas—that there
*ems to be mno remedy except suitable workplaces in coun-
ay surroundings and dwellings of the garden city character. The
expense would be great, but the only sound policy is prevention.
Good houses with plenty of air space will do more than anything else
to reduce the numbers of this important disease. In Britain one
death iu ten is due to tuberculosis.
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During the year the question of Improved Houses for the Working
Classes was considered by the Council. The district was divided into
sections and committees appointed to determine the number of new
houses, if any, required in each. At the end of the year the subject
was under consideration.

Cowsheds. In some instances orders have heen given to lime-
wash, and these have heen complied with. Speaking generally they
are kept fairly well.

There are 25 Cowsheds on the Register.

PROCEEDINGS UNDER THE FACTORY AND
WORKSHOP ACT, 1901.

Under the above Act special visits have been paid to the various
workshops in the District, and an enquiry made into their sanitary
condition in reference to:—

(1) Cleanliness

(2) Air Space

(3) Ventilation

(4) Drainage and Wet Floors

(5) Provision of Sanitary Cenveniences

Bake Houses, five in number, have received special attention, and
found to be in a satisfactory condition.

The names of tenants of all workshops have been placed upon a
Register.

In none of the workshops are any out-workers employed.

The following is a list of the occupations carried on in the various
workshops :—

Dressmakers o 14 Bakers 5
Bootmakers o a9 Blacksmiths ) 8
Tailors . . o 1 NSaddlers., . T 2
Joiners , . " 10 Painters . . 4
Cyele Agents & Garages 6 Herring Curers 5
Gas Works 2 Plumbers X 3
Sawmill i ] Milliners s 3
Sculptor .. . 1

In the great majority of cases I have found the air space to he ample.

In all cases tharaﬁaa been sufficient air space for the number
employed during ordinary working hours. In one of the herrin
yards the drains were defective and new pipes have been laid. 8

The general cleanliness and drainage have been fouud satisfactory.
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