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Puspie Heswrn axp Hovsing DEPARTMENT,
Tue Couscit Housk,
BirMINGHAM,

August, 1912,

T THE CHATEMAN AND MEMBERS OF THE PUBLIC HEALTH AND

HOUSING COMMITTELR,

GENTLEMEN,

In snbmitting my report on the health of the people of Birmingham during the
year 1911, I desire in this preface to draw attention in the briefest possible manner
to some of the advances which are recorded in the latter sectioms of the report,
and at the =ame time to note what appear to ome to Dbe some of the comditions
most urgently calling for remedy.

The year 1911 will be memorable in the history of preventive medicine for the
passing of the Insurance Aet. A large part of the cost of this Aect [falls upon
the State. It is therefore competent for the State to require that such additional
information shall be fortheoming as to the incidence of preventable disesse as will
be most usefnl for preventing such disease, and will thereby benefit not ooly the
insured persons but the tax-payers in general.

Locally, the most important work accomplished during 1911 was the passing
of the Act of Parlisment which extended the arvea of the ecity from 13,477 acres
to 43,037 acres. By far the most important aspect of this extension is the power
it gives to properly deal with the provision of really healthy and pleasant dwellings
for the people, while at the same time enabling better provision to be mude for
the eommeree of this large city—a point which is frequently overlooked. No ecity
contemplate the continued emigration of the best of its inhabitants to districts
outside ite boundary without realising that sconer or later its very existence must
be threatened by higher cost of living.

Among the smaller, but none the lesz important, accomplishiments of the year
ig the success which lhas followed our anti-tuberculosis work. The volume of
work has been small—about 300 patients only having been dealt with—but we
have advanced in our methods of dealing with the subject, so that we are now
within measurable distance of providing treatment for all who cannot themselves
afford it. The people of Birmingham are becoming edocated to the necessity of
preventing this disease. We ape showing them that it can be done in the City
guite as efficiently as anywhere else, and they are realising how wvery important
it 5 to live under healthy conditions.

I am afraid that the first Impression given by the * Interim  Report on
Tuberculosis ™ is that reliance can be placed on treatment. This iz not the case,
for at best treatment will cure a few only and prolong the lives of a good many.
It is cheaper and better to prevent such a disease than to treat it when it is
found. To a large extent the process of prevention must depend on  education
of the people. We need to begin in the school with healthy class rooms and
ample attention to the cleanliness of the children. Housing and workshep con-
ditions can still further be improved, but to a large extent this must be demanded
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by the people themselves, The evidence that the people are recognizing the value
of good houses is everywhere to be seen in Birmingham, Tt is becoming increasingly
difficnlt to let bad honzes to anvbody bunt inefficients a8 tenants,

We have before ns many diffieult problems if it is desired to make the people
really healthy. Among the most difficult are the dirtiness, the thriftlessness, and
the poverty of the poorest part of the communitv. Many of these are inefficients,
and never ecan be made to compete on equal terms with their fellows. Much
is being done for them already., but much more ecan be done by edueation
for the young on lines snitable to this class and by restrictive legislation, which,
while punishing the dirty and thriftless, will in no way hinder the clean and thrifty.
For the =ake of the clean and the healthy we must restriet the dirty.

Largely on aceount of conditions of dirtiness and ignorance, our infant mortality
rate iz too high, and many valuable lives are conscquently being sacrificed. Here,
also, advancement will probably depend wpon better appreciation of what is
meant by  healthy living, Im a City where s0 many young women enter
factories as soon as they leave school it is particularly necessary that evening
continuation schools shounld be made compulsory, with a view to muntemct.ing the
very unhealthy influenee of the factory on the mothers of the future.

The possibility of prolonging the effective working capacity of the
individual iz a subject which reqnires: ecareful conszideration. We have sndeavenred
to prevent death at the earlier ages, but have devoted little attention to combating the
prevalent idea that an individual iz too old at 50 for any new employment; yet
as 4 nation we have expended much money on the training of each person, and it
would appear to be economically a mistake to get go little out of the individual
g3 we do at preszent.

In thizs conntry we have never recognised sufficiently the importance of investi-
gation work in the prevention of disease. There are a very large number of diseases
of which it mav be zaid we know nothing of their caunsation. Withont this know-
ledge little can be done other than to record their incidence. Buoch a disease iz appen-
dicitis, which annnally canses a large number of deaths, and brings many people
in imminent danger of death—but for the timely assistance of the competent surgeon.
Yet we have no idea az to its canse and how to prevent it

Every wvear recently has seen new Acts of Parliament passed for the benefit
of the community. Nobody weleomes these more than your Committee and their
officers. The public, however, do net recognise that nearly every one of these
Acts invelves some additional expenditure.

The wear that has passed has been a difficult and strenwous one for the Staff
of the Health Department. The reorganisation consequent on the City extension
cast on everyone an obligation to do his best, and I have great pleasure in recording
the satisfaction which it has given me to feel that at all times every
member has responded to the call of doty in a perfectly exemplary way. From the
junior clerks upwards it has seemed as if each considered that the suceess of
the health administration in  the Greater DBirmingham area depended om  his
individual effort, and he has risen to the occasion.

To' your Committee I would, in submitting this report, desire to say how very
much the whole staff appreciates the kindly feeling and assistance you have shown
to us,

I am, Gentlemen,
Your obedient Servant,

JOHN ROBERTSON, M.D., B.Sc.
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INFANT MORTALITY.
Infant mortality in a working class community 15 usually high. Last year
in Greater Birmingham it was 150 per 1,000 births.

For the five years ending December 31st, 1911, iv was 120 per 1,000 hirths.

In the European and American cities already referred to the infant mortality
rates were as follows for the year 1911 :—

London ... e 129 Vienna B 1
Birmingham ... ea 150 St. Petersburg . 331
Liverpool vee 164 Moseow L |
Manchester .. 154 | Hamburg ... ... 158
Glasgow ... e 159 Dresden 1
New York i et L Ereslan e 207
Eio de Janeiro ... e ... 182 Munich vee 1786
Buenos Airves ... wen 105 Budapest o b |
Paris ... . 118 Rome ... e
Brussels ... _— | i Amsterdam ... S |

Berlin ... S i

TYPHOID FEVER AXND PHTHISIS.

To enable faorther comparison to be made, it will soffice to give the mor-
tality rates for two other diseases—Typhoid Fever and Phthisis.

Typhabd Fever. Flithisis.
London 003 1:35
Birmingham ... 004 1-14
Liverpool -4 164
Manchester ... 007 15
Glasgow 008 128
New York ... 011 1:80
Chicago 11 1-68%
Philadelphia ... s 014 183
Boston [T 1:65
Eio de Janeiro {105 3-66
Parig ... P 0-13 3-43
Brusaels 0-05 —
Berlin 0-03 168
Vienna 002 20
st. Petersburg 0-55 2-67
Moscow 014 247
Hamburg ... b e i 0-05 125
Diresden 005 1-7%
Breslan 005 242
Munich 0-02 183
Budapest 017 332
Milan ... 0-35 203
Amsterdam ... 0003 1-35

t Tuberculosis (all forms).

STATISTICS FOR THE OLD CITY FOR 1911.

Having given the preceding brief comparative review of the statisties for
Greater Birmingham, the portion which follows will deal with the wvital statistics
for that part of the City which was under the control of the Health Committes
during the whole year, viz.: the area which formed the old City. As regards
administrative work, however, the figures given will apply to the old Oity for the
entire year, and to the added arean from XNovember Sth to December 3ist, 1911.
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The low rate in Market Iall is due to the fact that this ward has but a small
residential population, among whom there are many caretakers without families and
a considerable number of unmarried shop assistants,  To some extent the variations
in the death-rate in the other wards are doubtless doe alzo o the diferences in the age
anid sex constitution of the population. '

NOTIFICATION OF BIRTHR ACT, 1907,

Under this Act there were 15,086 hirthz reported doring 1911, of which 462
were still-births, {.e, 3-1 per eent.

The actual number of the babies visited dwrving 1911 was 10,290 or 687, In
1810 the percentage visited was 329,

The total number of births registered in the old City during 1911 was 14,704
and 917 of these had not been notified in accordance with the Act. This gives 6.2
as the percentage of defanlters. The same system of dealing with these defaulters
as in previons vears has been continued,

DMNEATEHS.

The deaths of 5,892 persons were recorded during 1911. This is equal to a
mortality-rate of 17-0 per 1,000, asz compared with 14-8 in the previous yvear. The
inereased mortality 2 acconnted for by the large number of deaths from summer
diarrheea, which resulted indirectly from the very hot weather,

The death-rate for each year since our records: commenced iz set out  below :—

Ikeaih-raie Tleath-rate
i 10000 e 1R,
1871 L. B 1801 S e LA
1873 akia 23-1] 1802 wwa: a0
1873 - wes 248 Average 262 1503 e 21:5 - Average 20-3
1874 i .. 268 1804 T |
1875 wee 20D 18495 'T'T-‘T
-IETB ram s 22' \__ jsgﬁ ssa saw ..’0'4
1877 i . 230 1897 B L e
1878 e .- 2520 Average 228 1895 oo e | 195 Average 205
1879 dr e 1 15849 P B
/80 .. .. 200 5 )b 1900 rn e 310
15851 e ain AB-B 1IN | S i O
1882 eee 208 1502 e | 1B-2
1883 e o 214} Average 20-7 1903 e ee. | 178 Average 18-4
1884 . 214 1904 e o
1885 i A58 1905 i A6
1886 B 1906 aen |-LTeD [
1887 e s 204 1007 een (<LT=0) |
1888 e 186 - Average 20-2 1905 e | <160 ¢ Average 16-6
1889 v BT 160 e | -1E6
1800 . 934 ﬂ,l‘?'5 1910 cee |-14-8] |
[ 1 | | 70
35 |
The comparative figures for Birmingham and England and Wales are as follows :—
Birmingham, Eangland amd Walos.
S e R £ 29.4)
1876—1880 22-5 -3
1881—1845 b 20-7 e 194
1586—1 550 e 20-2 18-9
18091—15805 20-3 15-7
180G—1900 20-h 17-7
1901 —1905 18-4 160
1006—1910 ... Lt 14-7
1811 s 170 146

In the npext table will be found the comparative death-rates of other towns
having a population of over 200,000. 1Itis found that mortality varies so muoch at
different ages and among the two sexes that unless the number of pegple at each
age group, and of each sex, corresponds exactly, any comparison is rendered inaceurate.

.
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The Registrar-General has, therefore, made a uun_'cutiuu for the differences in the
age and sex constitotion of the IlﬂllLI].tlt!ull, and in the following table both the
corrected and uncorrected rates are shown ;—

Crade Death.rate. Correctied Death-rata,

Averags Aver
106 11, 1911, 19061 1911,
Leicester vy B [ T 14-73 14-18
Portamonth ok s een 14-08 | 1405 14-44 1443
Bristol ... wss]  13-86 | 1512 14-24 15-63
London ... el 14-BR | 1504 15-6i4 15-81
Bradford ..o 15:32 | 14-89 1603 16-46
West Ham o 15:054 | 1677 16-G2 16-87
Nottingham ... oee 1G24 16-06 17-11 1643
Hull aeaf D10 1667 1= 17059
Neweastle veal 1000 146-11 1777 1735
Sheffield... S cee] 1030 16-12 1757 17-37
Leeds ... B R 16-37 17-45 17-86G
Birmingham ... oo 1G-GZ 16-T8 17-88 1805
Salford ... e 184292 | 1665 20-13 15:39
Manchester ves|  18-12 16-9040 26-18 1592
Liverpool e el 10-80 | 19406 008 21-36
Btoke-on-Trent ... wof  18-48 15-80 19:94 21-46G

DEATH-RATES IN WARDS,

The year 1911 was by reason of having o long, dry, and very hot summer, a
vear of high mortality. Partieularly was the mortality in the poorer parts of the
City inflated in this way.

The death-rates in each ward for the past five years are set out below, and
also the average of these five years :—

Dheath-rmte per 1,000

Wards. - -

loar. | 1908, 1 1814 i 1911, ?-u?m :
Eotton Park aeal A | 1B-T 13-4 11-2 13-8 1249
All Saints’ Pl - 1 | 15:6 14-1 132 | 1b-2 14-4
Ladywood ... el 15T 1540 164k 146 | 176 161
2. Paal's ... o 17-1 17-0 170 154 | 17-8 172
St George's e 19-3 22.1 206 157 | 194 195
&b, Stephen’s e 1 23-1 232 187 | 22¥ | 218
8t. Mary’s we| 214 25-0 20:2 21-3 2b-4 238
St. Bartholomew's sl 230 23-8 253 21-0 I 242 232
Market Hall e I | | 16-0 | 14-G 112 | 136 14-5
St. Thomas's wea| 183 | 178 187 1G-8 1539 18-1
=t. Martin's eea| 1G4 | 16G-0 168 142 171 16G-1
Edgbazton and Harborne 119 11-0 10-9 -5 | 123 11-3
Deritend ... esl - 21-3 208 205 198 230 210
Bordesley ... eerl 120 12-5 11-9 11-% | 128 13.2
Duddeston vl BT 208 20-3 170 | 212 200
Necholls ... ol 205 [ 206 19.2 174 20-2 196
Balsall Heath 1 134 137 Tl 11-8 | 128 | 132
Saltley word 134D | 136 12-3 110 | 126 125

Whaole City ... w1641 i

159 16-6 157 | 170 15-6
1

It will be noted that the moriality was highest in 5t. Mary’s (25-4); St. Bar-
tholomew's {24-2); aml Deritend, (23-0). It was lowest in Edgbaston (12-3) ; Saltley,
(12-6) ; and Balsall Heath and Bordesley, (12-8).

The death-rate was nearly double in the three first mentioned wards (with a
population of over 54,0000 what was recorded in the latter four wards (with a
population of over 198,000).
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¥ ]Jlrlul'[lgl:m:m. - }:I'w]l.‘lhdil"i Woales,
1801 185 151
1902 157 153
1903 ... 1§§;_ Average 171 132  Average 138
104 195 145
TEHR 155 128
14M0 6 ] 132
1Ry 147 118
1508 145 ; o 145 1240 + + 117
EIH) 135 10vk
1410 130 1045
1911 Lird L5t

- II - - -
In the next table is e:lum"n the infant mortality rate during each quarter of the
past ten years, together with certain averages :—

: , . | Meteoralogical Obser
INFANT MORTALITY RATE. | tions lf;'ﬁl Q'I-LHW;‘-
YEAR. ' | afean |
Whale st Dyl Hedd ith Tompera- Total
Year. Charter. Uanrter, Quarier. Quariee, | ture of soil | Rainfall,
| 14ft, deap).
1901 ... o 156 . 13D 2068 - 191 DB I H-f1
1902 ... o I E 161 146 143 178 Fije g 751
1903 ... 158 143 129 151 154 520 09-85
1004 ... - 106 172 152 274 185 hd-1 51h
1805 ... L I 11 136 136 200 149 od-1 33
1906 ... 168 141 | 139 250 145 TR 2407
1807 ... el 147 157 | 1246 124 184 522 | 608
1908 ... 145 [ 34 | 118 184 145 529 i
1904 ... 135 154 10 145 138 h2-3 T-64
1910 ... 1] 142 | 105 107 166 52-3 824
Average of ten years 158 150 | 129 187 166 - i | 6-82
I .I
1911 ... [ G4 128 | 111 : 2060 | 149 | 5&-H 3-27
Percentage Inerease {
ar Decregse in 1911 .., 4+ 51 140 | — 14:0 | 4+ 439 | — 10:%

It will be noted from the above table how very high the infant mortality was
during the third quarter of the year. The general causez of the deaths of infants
under one vear old in Birmingham are set out bhelow ;(—

Deaths of Infants wnder one year old,

Canses of Death. 1902, | 100G | 1004 1905 1906, | 1907, | 1908 | 1908, | 1801, | 1911,
Measles a7 1l 47 E 1] 46 | 13 | 108 T 08
Whooping Congh ... | 122 | 37 | 210 | 72 | 106 | 63 | 121 | 54 | 95| 39
Dhnarrhoea 327 | 462 | T64 | 364  G6T | 188 | 364 | 183 | 149 | 538
Enteritis T8 A4 92 | 126 161 | 116 | 128 a9 | 125 @ 196
Tuberenlons Diseases 9% 111 HE | 54 T | 58 | 40| 56 | 51

Premature Birth ... | 361 | 3656 | 377 | 304 | 321 | 318 | 338 | 318 | 331 | 362
Debility and Marasmus 562 | 531 | 569 536 | 453 | 458 | 457 | 391 | 335 | 309
Convulsions ... 172 | 119 | 144 | 128 | 88 | 120 | 104 79| D9 | 87
Bronchitis, Pnenmonisa, {

and Plenmsy 400 | 413 | H0G | 380 366 | 441 | 535 | 314 | 324 | 285

Snffocation ... Th 5 ai 1D Hh 8| BT il a7 T
All other canses 445 401 | 405 351 350 | 367 | 334 | 383 | 320 | 322
Total ... v (26BH] 2668 3302 2451 2686 2300 ;2339 !‘20301]937 |2-ﬂ$

It will be seen that dinrrhoea and enteritis cauge nearly one-quarter of the
whole deaths,

The deaths of infantg from various causes and at different ages are set out in
the accompanying table, Tt will be ooticed that no less than 686 deaths oecurred
hefore the infants reached the age of one month.
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The parts of the City in which the mortality rate was highest may be seen from
the table which follows:—

Infant Mortality in Wards,

Infantile Mortalicy Rate per | 000 Hirths. qum“ﬁ

WARDS. {Decrense In 111

- = 'Wrnn;lﬂ'h-ll

1905 16106, 1907, | 1908, 1009. | 1910 1911, brtd oy

Rotton Park was| 134 136 135 117 116 | 100 144 + 19
All Saints’ P 166 129 136 111 113 156 + I
Lady wood ws| 160 157 1335 118 128 123 | 187 + 42
St. Panl's | 138 185 168 | 201 182 | 130 249 + 38
Bt. George's | 161 | 150 | 169 166G 140 191 + 22
Bt. Stephen’s ok [ e 222 199 | 214 211 163 2 - 1
Bt. Mary's o N 207 200 | 208 208 202 209 + 46
Bt. Bartholomew’s| 207 | 268 198 | 201 145 201 | 207 |
Market Hall a| 188 195 199 208 135 148 178 —
Ht. Thomas's ol 164 | 109 155 | 153 157 152 171 + 8
St. Martin's ves 179 | 1856 1 I 137 | 146 148 178 + 1b

Edghaston and | |

Harborne ...| 131 | 117 100 93 | 99 74 105 + B
Deritend ... o L ! 201 174 159 | 141 177 183 + T
Bordesley ... i M) 132 119 10T | 94 106 126 + 13
Duddeston T 158 | 171 | 174 | 167 | 180 | 197 +. 8
Nechells ... e 161 | 192 166 | 171 | 158 166 178 + B
Balsall Heath ... 113 | 117 93 | 104 10k sl 110 £ o,
Baltley weal 140 130 126 | 105 107 a4 134 + 18
City ... .. 156 | 168 147 | 145 135 ' 130 164 + 13

Comparative statistics for the old Birmingham area and other large towns are
shown below :—

Infantile Mortality in lorge Towns.

I Porconta
Averapge above or helow

1911, 15 191, Avernge.

London ... 1249 114 + 18
Liverponl ... 154 148 + 4
Manchester 154 146 + b
Birmingham 164 145 + 13
Leeds 158 134 . + 18
Sheffield ... 140 138 + 1
Bristol 141 109 + 29
Wesat Ham 141 127 -+ 11
Bradiord ... 138 132 + &
Neweastle ... S i 136 130 + &
Hull 155 136 + 14
Nottingham 162 152 + ol
Leicester ... 132 137 - 4
Stoke-on-Trent ... 202 165 + 22
Salford ... 149 134 + 11
Portamonth 126 110 + 1B

In the report for 1910 note was made of the various agencies in operation in
Birmingham for the prevention of infantile mortality. Nearly all of these agencies
have recognised fully the necessity for inereased vigilance during the hot months of
the year, and it is probably largely due to the energy which they displayed that the
exceptional summer did not produce an even greater mortality. Special reference
was made to these in the report on the health of the City of Birmingham for the
third guarter of 1911.

A the end of this report will e found a special report, issued in February,
on the mortality in St. Stephen’s and St. George's wards.
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INFECTIOUS DISEASES.

There were 1,287 deaths recorded from the seven principal zymotic diseases
during 1911, as compared with 640 in the previons year, 1,140 in 1909, and 1,077
in 1908. In 1906 there were 1,521, The rate of mortality for this group of diseases
was 2-45 per thousamd of the population, as compared with 1-22 in 1910, and 2-18
in 19089. The following comparative statement shows the deaths from each canse
during 1911 and during the ten preceding years :—

Avarage Al=vn o
Dizmasa. 1911, 19— R 1, balow Average.
Smallpox AR e ]
Measles ... PR | | TR 1 (R T
Hearlet Fever 62 ... 113 ... =81
Diphtheria o s 1 31
Whooping Congh e 103 ... 283 ... =130
Typhoid Fever ... 27 ... B3 ... —20
Diﬂ.l'ﬂlfﬂa aae - T 7[9 52-1 aas +196

It will be notieed that t.i;n DI"tr-he dizeazes in lhc table caunsed a much higher
mortality than nsual, namely, measles and diarrheea.  All the other diseases mentioned
were less prevalent than they usually are.

SMALLPOX.,

e case of this disease occurred during the year. It was that of a woman
living in one of the poorest goarters of the town. Althoungh every effort was made
to trace the source of infection, nething could be ascertained connecting her illness
with that of any other case of the same disease. The other members of the house-
hold were isolated at the Yardley Road Hospital, and every possible precauntion
was taken to prevent the spread of infection. Happily the measures taken proved
suecessful, no further case of the disease being notified. It may be noted that
thizs iz the only ecase of smallpox which has oceurred in the City sinee the year
1905. In the earlier wears of sanitary administration, it was not uwncommon for
the dizease to canse many hundreds of deaths in a single yvear.

TACCINATION,

The following fignres. supplied to me by the Vaecination Officers show the
number of children vaccinated during the year ending June 30ih, 1911 :—

Births returned 14,849

Conscientious objections ... G or 4-5 %, of total,

hed unvaccinated ... s 1,495

Sunceessfully vaccinated ... 10,900 or 82-3 %, of survivors.
Postponed by medical adviee 166 or 1-2° i
Removed to other distriets ... 181 o 1-47 -
Lost gight of ... 1,007 or 85-29% 5
Still under notice ... 218 or 1-69 "

In the previons year the percentage of children snceessinlly vaccinated wasg
83-6.

MEASLES.

The deaths from measles numbered no less than 305, which is amongst the
highest figures for this disease in our records. The following statement shows the
number of deaths from measles in each quarter as well as in each complete year
since 1892 :—

lse Drnd ard #h

Unarter. (lunrier. (Juarter. Qsarter, Year,
1892 ... DT LT gy i 42 ... 340
1803 ... 8 | [N 8 e 23 . B
1804 ... w204 L B4 L 1 ... 316
1805 ... aa mmn ol I 3 S g .. 120 ... 133
1806+ ... e 203 ... DR ... 81 ... 28 .. 310
1897 ... o B 96 ... 162 ... 141 ... 414

1808 ... et BE . 35 .. 25 O... 3% L. DMd
1888 ... are BB S BE S B0 Ghe 88 s 198
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Records have been kept of all cases ocourring amongst the children of public
elementary and other schools, and in & few cases there have been small seliool
outbreaks. During November, in one small “ non-provided ™ school, there were 25
cases, of whom 18 were in the Infants’ Department. Careful inspection of all the
children was made, and two missed cases in the peeling stage of the disease were
found in the class principally affected. At another school {ome of the large newer
Council schools) there were 32 cases in the first five months of the vear, of which 26
were in the Infants’ Department. All sehool: where there had been undue incidenece
of searlet fever were visited by the Assistant Medieal Officer of Health., In
no case has it been deemed necessary to close any day school.

A pevies of eleven cases of searlet fever oceurred between February 16th and
April 8th at a resident institution for children, of which the total number of inmates
is 40. The school was closed on April 13th for four weeks and the premises
diginfectsd and re-decorated, No further eases  followed when the  school was
ree :
The milk supply of every case of searlet fever during the year has been
pacertained and carefully recorded, and there has  been no  indication of any
“ milk-ontbreak " of the disense.

Of the 2,208 cases of scarlet fever, 1,752, or 78 per cent., were treated in the
City Hospitals. In recent years such cases as can be jsolated at home have not
been removed to hospital. A greater proportion might with safety be left at home,
but there iz much reluctanee on the part of the parents to take what appears to
them in spite of advice to be a considerable risk of the spread of infectiom, and
also to incar the expenze of home treatment as opposed to gratuifons treatment in
hospital.

Particnlars as to cases which were sent into the City Hospitals erroneously
dingnosed gz suffering from scarlet fever will be found in the reports of the Medical
Superintendents of the City Hospitals (pp. 61—68).

Besides these there were 18 instanees amongst cases treated in their own homes
in which the doctor in charge of the patients informed the Medieal Officer of Iealth
that the origingl diagnosiz of searlet fover ol proved to be mistaken, No doubt
there were other cases involving sneh revigion of diagnoziz about which the Medical
Officer of Health was not informed.

In any doubtful case of scarlet fever or other notifinhle dizease where the
practitioner in charge of the case desires a second opinion, he ean, on application to the
Medieal Officer of Health, obtain the assistance of one of the Assistant Medical
Officers of Health or Hospital Medieal Officers.

HosriTal TREATMEST OF SCARLET FEVER UASER

For some vears now there has been made an analysis of the annnal figures
relating to scarlet fever with the object of ascertaining the incidence of secondary
cages amongst the families where a primary case has occurred, and comparing the
ingidence in honges from which the primary case was removed to hospital with that
found in houses where the primary ease was nursed at home. The enquiry has been
continned for 1911, and the results are given helow.

Ag n previons years, it is firet necessary to define the terms used, Al cases
which proved to be erroneously disgnosed as searlet fever have been exelwded from
the scope of the enquiry ; and all institution ecases, Al other primary cases ocourring
during 1911 are inelnded, with their corresponding secondary eases, the latter oconrring
during 1911 and the earlier months of 1912,

Only eases belonging to the old City have been considered, those belonging
to the added districts subsequently to the City extension of November 9th being
excluded,

The definition of seeondary cage iz such that in every house where two or
more cases have oceorred, all except one are treated as secomdary to the  first
case (except that a new case of searlet fever ocewrring in a hoose more than two
months after the recovery or retnrn of a previous case is treated as primary).

A enseeptible person is taken az one who is said not previously to have had
searlet fever as detérmined by the Inspector’s enguiries,

All persons under the age of 15 are treated as children.

In the following tahle are given fignres showing the number and proportion
of housges fromm which the first case was treated in hogpital, or at home, respectively,
together with the number and proportion of houses in which no secondary cases
oeeurted, in each of the groups:—
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The following tables indieaie in each group the sizes of the houses involved,

together with the number of inmates and their character in respect of suseeptib

lity
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The figurez have been further analysed in order to eliminate the influence of
the wariation in the number of suzeceptible persons per house in the two classes
of honses. The resnlts for 1911 are as follows :

Where the primary case was removed to hospital, the nomber of secondary cases
per 1,000 suzeeptible persons remaining was 7H-0.

Where the primary case was treated gt home, the number of secondary cases
per 1,000 suseeptible persons remaining was T1-3.

The aectual number of susceptible persons remaining was, for hospital cases,
5,232, and for home cases, 1,346 ; and the corresponding number of secondary cases
was, for hospital cases, 400, and for home cases, 96

The proportion of felal cases (ie, primary and secondary) per 1,000 snsceptible
persons was 251 in houses where the primary esse was freafed in  hospital, and
288 where the primary case romained at home,

Dr. Arnold, [ormerly Assistant Medical Officer of Health in Manchester, has
recently published figures for Manchester cases in which he excludes from the gronp
of secondary cases all eases which have ocenrred within less than seven days from
the date of izolation of the primary ecase. This method has been applied to the
Birmingham figures for 1911. The seven days have been connted from the date of
removal where the patient has been removed to hospital, and from the date of
receipt of notification where the patient has been  izolated at home. When more
than one secondary case has ocenrred in a house, the later secondary cases are exeluded
if they have developed within seven days of the removal or notification of the
case immediately preceding.

On this restricted definition of secondary cases, ‘I."]i.'.. those occurring after the
lapse of seven or more davs from the notification or removal of the primary case,
the following figures arve obtainel :—

Primary Cnse  Frimory Case
removed., nok removed.

Total number of secondary cases ... S | I

No, of houses in which secondary cases

ocenrred ... . 130 ... 26
No. of secondary cases pm' i lH.H]qusLLthhle

PErE0NE renmining b by L EL R [
Proportion of honses in ﬂ.hu.h n second-

ary cascs followed . BEG ... 039

It will be seen that these lattor figures, as well as those preceding, which are
on the same basis as those published in former years, lend sapport to the view that
where the patient can be kept in o room to himself (which is the standarnd that has
been adopted), the rvesults obtained are in the bulk as good when the patient is
kept at home as when he 12 removed to hospital.

The mortality rate for patients isolated in hospital was 3-39%, as compared with
1-6%, for those treated at home. It must, however, be remembered that there takes
place @ process of selection, whereby a greater proportion of mild cases are treated at
home than in hospital.

Eeruex  (asEs OF SCARLET FEVER.

During 1911 the special investigation into * return cases” has been  continned.

In previous reports the definition of a “ return case ™ has been a case of scarlet
fever avising in o house within 28 davs of the return from hospital of a previous
cage in the same house, or the release from isolation at home of such case, In
the following statistics thiz definition i3 maintained.

After exelnding from the figures all cases in which the diagnosis of searlet fever
in the “ infecting case" or the *return case' proved to be erroneous, the number
of return cases ocenrring in the old City during 1911 was 142, They followed upon
the release from isolation of 110 infecting cases and involved 98 houses.

The figures for previous vears are given below :—

Year. Cases Notifisd. “ Return Cases.” “ Infecting Cases."
15907 .52 52 36
1505 2.27H 105 i
19049 2,871 114 101
e L] 2.709 1335 120
1911 2,268 142 110
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[A limit of 8 weeks instead of 28 days is more comprehensive, and probahly
gives a more gecurate idea of the vumber of cases etiologically connected with the
return of former cases,

There were 20 cases arising more than 28 and less than 57 days after the
release from isolation of a former case, which makes a total of 162 * return cases ™
on the 8 weeks basis,

It is to be remembered that a considerable amount of infection must be spread
by the * infecting cases ™ to other households.]

The 142 “peiwrn cases " were made up as follows -—

Little Bromwich Hospital ... 89 “return cases,” from 71 “infecting cases” invelving 65 honses.

Lodge Road Hospital.., ... 46 ¥ 3 w 32 o " " W .
Hospitals outside the City ... 3 ., " w4 " 5 " 1 .
Cases Treated at Home ... 4 = + = 3 & o " SRS

Thus 135 * return cases " followsd the return of 103 primary eases from the
twa City hospitals.

Thiz number of “ return cazes " is eqoal to 7-T per cent. of the number of cases
admitted to the City hospitals with scarlet fever during 1911, The corresponding
percentage of * infeeting cases " was 5.9,

The percentage for each hospital reckoned on the nuomber of admizsions was as
follows :—

“ Roturn Cases.™ * Infecting Canos.™
Little Bromwich .., 6300 0%,
Lodge Road ... ... ... ... 110% .. 7179%

The * return casesz " (4) following the relense from isolation of eases treated
bhome were equal to a percentage of 0-8%, of the cases of searlet fever treated
home and notified during 1911.

The cases are gronped below according to the number of days which elapsed
between the returm from hospital of the primary ease (or release from  izolation
at home) and the onset of fhe illness of the * return ease " :—

Allter an Mo, of After an Mo, of
interval of Chsen. interval of ases,
1 day ... 1 22 dlays 1
2days ... 3 . 4
PR i, ] 24, 3
e e 25 1
T 7 6 . 1
ﬁ jl LR a 27 ,i 2
Tl .. (1 28 1
T 9 28 5 ]
DI i 30 b
1 L] o ak 2
11 i LR lﬂ l-t't 1 3
1 i 36 1
ts f’ * L l.i 3? L1 & ]
14 10 385 ., 1
15 14 42 o, 1
17, & 45 1
15 ,, [ 4 ., 1
i 1 48 1
2“ |,- LR LR e i ig jr - 1
1 L e 1 a3 ., 2

The following table mives the conditions which were found or reported in the
“infecting cases " after return from hospital :—

No abnormal condition cee 4 cases. Enlargement of tonsils ... oo 48 cazes.
Nasal discharge ws e O Enlargement of cervical glands 38,
Bore nostrils only R R Other skin diseases F S R
Epistaxis e Degguamation ... i e
Otorrhoea Per T I | M Gagtro-enteritis . i b =
Bores about hndy or face R B Intercurrent infections diseases L o
Bore throat o~ i ]l Other complications B
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Loeffler bacillus in the uaso-pharvnx is under consideration. That diphtheria bacilli are frequently
to be found in healthy perdons who have besn exposed to the infection of diphtheria is well known.
Graham-Smith (3), 1908, points out that the frequency of this cccurrence depends largely upon the
intimacy of contact, a larger proportion of carmers, for instanee, bring found in the members of the
families of diphtheria patients than in the less closely connected scholars of diphthena-infected
schoals. Eell.!:lmlm. 1911 {4}, in a recent pa]IJar has shown that, in general, departments of institations
that have farnished coses of diphtheria will give o cwrt.?-pmldingl}' amaller number of * carriers ™
than similar departments which have had a greater number of cases (he has dealt mainly with the
throsts onlv).  Steenmever (3) fatled to fOnd diphtheria bacilli in the throats of 44 children i a
Duteh willage which had been free from diphtherin for 100 vears, but in the throats of 41 children
of Utrecht, there diphtheria was endemic, he found diphtheria bacilli in several. Graham-Bmith (6}
conclodes that wvirulene diphﬂma:i: bacilli are very rarely found in the throats and noses of healthy
;mom who have not been in immediate or remote contact with cases of diphtheria, but that in

3% of cases Im::IIII are to be found differing from onlinary diphtheris bacilli only in their
non-virulence to

The circumstance n[ thl: relative degree of prevalence of diphtherian in the communitics from
which the subjects of cxamination are drawn evidently, then, has an infleence gpon the proportion
of persons found with diphtheria bacilli in their nose and throat, and probably partly explains
the discrepancies in the further e tadp[“ which will be given.

Graham-Smith, 1908 (7}, collec the results of throat swablings of healthy school children
and hnu;pitd patients carmed oot by Parkes and Beebe, Hober, Denny, Cobbett, Graham-Soath,
and Penni Amongst 1,717 throats 4 (or O:29.) showed  virulent d:plulmrm bactili and 3
for 2-2%) owal non-virulent diphtheria bacilli,

f Ej"ln and Flashman, 1905 (8), however, have made a similar collection of results (ol Cobbetr,
Borry and Washbourn, Goadby, hober, Meade, Muller, Parke and Beebe, amld the Massachusotis
Commission), and state that in over 7000 cases the Losffler bacillus is to be found in healthy throsts

in nearly 79 of cases.

Eﬂi& f!ﬁrns are recorded by Hewletr and Muorray, 1901 (9), who state thar of 385 chibiven
admitted to Vietoria Hospital for Children, London in 1900, 58 f(or 15%) showed Loelller Lacilli
in the throat, of whick the three that wers tested were found to be non-virolent ; and by Louis Parkes,
1803 (10, who fonnd that amongst the children admitted to the Chelsen Hospital for Children
B8 out of Bl4 (or 10%;), showed Locffler bacilli in the throat. In the latter instance the swabs were
examined at the then Jenner Institute.

Apart from the Massachusetts report, in which from 1-2%, of noses were ™ positivie,” the records as
to the results of swabbings from normal noses in health h;a.w boon scanty.  Interesting mesolts lave,
however, been reported in conmection with diseases of the nose. Grabham-Smith {11} collects cases
of chronic membranous rhinitis from various investigators, and states that all the 81 cases showed
bacilli, of which 76 (or 9025} were virnlent, In atrophic rllmltls. alse Svmes, 190G [I.“']-
found that out of 23 cases {musllj.' adults) diphtheria bacilli were present in 20, Two of the positive
m wore ftested on a.m.l Lilled like typical Loeffler bacilli. In normal noses and other

15 of rhinitis he found no {tlp theria bacilli.  Other investigators (13) also are reported as finding
no di ia bacilli in normal noses,

& now pass to work done rding the prevalence of the Locifler bacillus in seardet fever.

As long ago as 1888, Todd (14) investigated o form of external rhinitis occurring in o scarlatinal
convalescents, churactsrised by redness ot the external nares passing on to the formation of raw
surfaces with crost-formation and bleeding, and often associated with spottinese of the face

‘and elsewhere—a condivion famaliar to all who have had to deal with scarlet fever wards,
He found 61 (or 14%) of such cases in 365 cases of searlet fever at the London Fever Hospital,
and on swabbing the nose obtained the diphtheria bacillus in every one of the 51 eases,  Several
of ﬁﬂu were isolated and completely proved to be Loaffler bacilli which could be antagonised by

antitoxine,  He obtamed the same organism in the secomdury pustules,
Wl.l.[llml. 1901 {15) examined the whole of those of a series of scarlet fever cascs wlho showed
howewer slight, and in 67 (or 40%;) out of 141 cases found Loeffler bacilli in the discharge,
In 62 cases of scarlatinal otorrhaea also he found 5 {or 8%) with this bacillis.  Only & minonity
of the cultures tested on guines-pigs were tvpically virulent.

W. T. G. Pogh, 1902 (18), at the North-Eastern Hospital, London, examined the noses and
throats of scarlet fever patients on admission. Out of 415 cases uncomplicated by clinical diphtheria,
17 for 49;) showed Loeffler bacilli in the throat, and five of thess tested on guinea-pige wers all
non-virnlent. Out of 414 cases uncomplicated by faueial diphtheria or membranous rhinitis, 33 {or
'H} showed Loeffler bacilli in the nose, and six of these tested on guinea-pigs were all non-virulent.

In wards where post-scarlatinal diphtheria existed virulent diphtheria bacilli were several times found,
and in fibrinous rhinitis ocourring dorng stay in Hospital he often found them also.

Garratt and Washbourn, 1899 (17), found that amongst G686 cases of scarlet fewver admitted to
the London Fever Hospital only B for 1295} showed bacilli in the throat morphologically H“Hmhh"::
the bacillus diphtherie. Their viralence was not toested.

That the proportion of cases showing diphtheria bacilli amongst scarlet fever pationts s very
h.ru.hh is shown hy ﬂu fnits qmud by herich and Schick, 1912 (18) wha state that Sellner
foand theria bacilli in 29 of his 108 scarlet fover cases. Soerensen in 162 of 1,500 cases {of
which only 32 had eclinieal diphtharm'_i and Ranke in 539 of his cases.

Euf-m the details are given of the work which we have recently done in Birmingham, it is
necessary to define the terms . to be used. The term * Primary Case" is to be understood as a
ease of scarlet fever whose return from hoapital haz been followed by the occurrence in the same
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on serumy, with carbol thienin and the Neisser stain, sz coming from the naso-pharynx, would in his
opinion justify their recognition as Bacillos diphtherize (to the exclusion, for instance, of the Bacillus
psendo-diphtherie of Hoffmann, the Bacillus coryze segmentosus, and the Bacillus septus). Three
of the positive cultures selected at random hove been tested for virnlence by Dr. Lewis for the
purpose of this investigation, and all three have bohaved as virulent bacillus diphtherie. (In one of
these three cases the patient had suffered from clinieal diphtheria as well a8 scarlet fever,)

The first instance tested waz the nasal culture of a boy, A, M. This boy, aged 13, was dis-
charged from Little Bromwich Hospital on 14th December, 1910, after being in hospital for 94 days
with searlet fever mof complicated with clinical diphtheria.  On 2%th December his two brothers
fell il with scarlet fever without any clinical signs of diphtheris (they were not bacteriologically
examined). A M. was found to have a nasal discharge, and the serum colture taken from this
on the 3rd Janoary was posibive, the polarstaining bacilli being the predominant organism. The
throat culture was negative. A pure culture of this bacillus was obtained. Two guinea-pigs of
equal size were taken, and one of these was mjected with S units (= § c.c)) of diphtheria antitoxine.

ext day 1 ce. of an emulsion of the pure serum-culture was injected into each snimal. The unpro-
tected animal died within 56 hours, and showed post-mortem membranous exodation ar the site
of injection and enlargement and hypersonia of the suprarensl glands; the bocillus was recovered
in a pure stata from the local lesion. The animal which had recoived the ant-toxine was alive and
well on the fonrth day. ;

The second case (5. M) where the colture was tested had the following history ;. He was admitted
to Lodge Road Hospital with scarlet fever and clinical diphtheria, and was sent home on the 38nd
February, 1911, after being in hospital 59 days. Swabs from the nose, car and throat had been
negative on two successive occasions about the time of discharge from hospital. On the 19th March
a relative in the same house developed scarlet fever without climeal diphtheria, and gave o [Ositive
swab from the nose and a negative swab from the throat. On the 27th March, 5 M. was found to
have otorthoea and rhinorthoea, and swabs were taken from him.  Those from the nose and throat
werpe noegative, while that from the ecar discharge was positive. The bacillus from the latter was
isolnted in pure culture and treated in the same way as that from A, M. (abowve), with procisaly
the same results, it being a virulent strain of Bacillus diphtheriso.

The history of the third instance in which the virolence test was carried oot was as follows :
E.G. (aged 17) was discharged from Little Bromwich Hospital on the 3081 Decombor, 1911, after
being in hospital 44 doys with a somewhat severs attack of seardet fever, complieated by adenitis
anid various soptic sores, but not rhinoerhoea.  On the 3nd, Sth, 14th and 21st Jamuary, 1912, four
other members of the family developed searlet fever. None of the five was complicated with elinical
diphtheria.  On the 1th Janvary E. G. was found to have a slight rhinitis, and the swal from his
nose was positive, that from the throat being negative. The bacilli were only sparsely present in
the culture, bot thev were successfully wolated in o pure state, and also gave the same results as
in the case of A M. abowve,

The only reasonable conclusion, then, is that the swabs reported as positive from the primary
cases at home contained the true Bacillos diphthene of Loeffler. The bacilli found in the positi
cultures in hospital were presumably the same micro-organism. It may be noted that Todd,
Willinms, and others have foond viralent diphtheria bacilli in seardet fever pationts,

High as it is, the proportion (68%) of proimary cases from which the Loffler bacillus was obtained
either in hospital or subsequently, is probably an understatement; for, in the first place, no subse-
quent swabe weore taken (with some exceptions) from the primary cases at home after the first swabs
il been reported as negative; and this work has clearly shown that the bacilli may be present
without revealing themselves on o single swabbing, positive swabs baving been frequently
in cases where the previous result from the same patiant had been negative. In the next place,
geven cuses (ot the beginning of the inquiry) which gave s negative result on being swabbed at home
had not been bactericlogically examined at all while in hospital, and 11 more had only been thus
examined once, namely, on discharge. Moreover, whereas at Lodge Road Hospital all rhinorrhoas,
otorrlieas, ete, were swiabbed immediately on their appearance, with the mn:l’ﬂ that further cases
were  detected, this was not done ae Little Bromwich Hospital, where the majority of the casea
were treated. It is to be remembersd alse  that the * metum-cases ™ selected acornding to our
definition will include o cortain proportion of cazes which were not really return-cases in the sense
of being caused by infection from the patient who had recontly returned from hospital.

That to 68% of houses where return-cases oecurred there had retorned from hospital a patient
whe at some time during his scarlatinal career had shown the presence of diphtheria bacilli in his
naso-pharvix, is o striking result when compared with the records of the percentapes amongst scarlat
frver coses in gonernl found by various observers of cases showing the same bacillus.  For instance,
as mentioned before, Pugh, for admissions found 49 in the throat and 89 in the nose, and Garraté
anil Washbourn 1-2%, in the throat, while Boerensen found 1649 amongst 1,500 cases (includi
32 with clinical diphtheria also). But the contrast is less striking when the Birmingham hospita
fipures are considersd,  Here, including  clinical “mﬂe!-ﬁ]iphthatlls," we lave 309 positive on
admission. The writer has no figures available for both hospitals giving the foll proportion of patients
who harboured the bacillus at any time during their stay in hospi {whether im by them.
selves or eaught from others in hozpital) =0 as to be able to compare it with the 682, But in the
cazsa of Lodge Road Hospital, where probably nearly all cases infacted were detected, 439 of all
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cages were positive in hospital, while the diphthenia bacillus was found in 749, of the houses wheve the
returmn of Road patients was followed by return-cases.  The return-case figures for this
hospital, however, are small, there having been only 27 houses with return-cases apparently caused
by its discharged patients. The conclusion is that, though the numerical results cannot be said
to prove that the mfection of a scarlatinal hospital case with the Loeffler bacillus is associated with
an inereased liability of that patient to cause return-coses, they do soggest that this is the cose,

realizing that the figures are not altogether complete, and that the conclusion from them

must be accepted with reserve, the writer las attem to analyse the Little Bromwich resulis into

itive and negative group to see if these give differing percentages of cases causng return-coses,

The results are that amongst the cases admitted from Ist Jonuary to Sth November, 1911, 1,076

plhﬂ.ﬂil were: swabbed either on admussiom or diacharge, or I:u:lth,, 1:[ which 417 gave a positive

result and G659 gave only negative mﬂu].‘l;s Of 417 * positive cases,” 19 (or 4 ﬁ‘-‘,; prml:wnl reLirn-

cases, and of the 630 * negative eases,” 33 (or 50%) did s, But of the 23 negative prumary cases,

12 gave positive results when subsequently swabbed at home by the writer. These must, therefore,
be transforred to the positive group, and the msults beoome :—

Amongst 429 * positive cases " return cases followed the discharge of 31 (or 7-2%)
w647 Y negative cases,” . " " " 21 for 329

is result, tho not conclusive, must be reganded as lending support to the view that infection
ith diphtherin illus in scarlet fever increases the likelibood of the production of retum-

g
iEE’

In eonsidering in what manner this might be so, the obvious suggestion s that it i due to
two facts that the bacillus in question is especially to be found in conditions of rhinitis, and
any unhealthy state of the nasal mucous membrane is prone to keep alive the scarlatinal
infectiveness of convalescents from searlet fever—a well-recognised fact.  Amongst the 93 primary
cades the writer found that no less than 67 (Le, 6895)* had suffersd from rhinitis since retarn {from
hospital, as shown by nusal discharge or sore nostrils or by a history of “cold in the head " since
return. And of these 67 patients, B0 (or 74%) had exhibited the diphtheria bacillus, Whether
the bacillus is the actual cause of the rhinitis it iz difficult to say, a8 it olse i3 in certain other
conditions (such as noma) where the presence of this germ is not associated with the usual sigus ol

In the case of the type of rhinitis described in scarlatinal cases by Tomicl il-H. in which
he did not fail to lind the bacillus in a gingle one of 51 examples, it very possibly is the canse.
Many of the cases of rhinitis showed a condition of the nostrils and face corresponding to Todd's

Cortainly its presence is often associated with great chronicity of the nasal disorder.
All the positive cases in this inguiry have been followed up, and the rhinitis with the bacillus has
been found to persist for periods of 110 days (still present), 107 days (still present), 98 days, and
A3 ll.ij"l, in varous cases, thoogh in others it clears np much more quickly.

-

* The excess of this porcen over that piven earclior for provious years is largely due Lo the fact that a Listosy
el in the head " las been accepled alone as evidence of chinitis,

It is to be noted that the return-cases themselves did oot give a much Iugirt-r propaortion of
positive results when swabbed on admission than did scarlet fever patients in general.

The figures are :—

Mo, of return-cazes with scarder  fever +clinieal kiip]'lt-lu‘l’iﬁ- i

admission ... i
No. of retum-cases mthmlt u:lmlr:a.l ﬂlpllt-htl'lﬂ an,t- mth 1md.|tn|.
swabs (nose or throat) on admission ... 3
No. of return-cases without clinical diphtheria and  with nep{ahw
swabs [nose and threat) on admission ... ik
No. of return-vases withoue clinical diphtheria not swabbed on
admission ... 32 .
128

i, 34 out of 96 were positive on admission (or 35%).

B0 whom wix were treated ot homo,

A point that may be worthy of mention is the frequency with which a nose which is known
to be infected with the Loelfler bacillus fails to give evie ?FIH“F of this on a single swal being taken
from the nose. Associated with this tendency of the germ to be latent in the nose may be the
iuqundc}; with which patients, who have been discharged from hospital with apparently clean

velop rhinitis subsequently.  This unrelisbility of a single negative result would become
ﬂf importance in attempis to prevent the spread of infection with this bacillus in hospital wards [
isolation of the infected patients,

The results of the writer's swabbings of supposed infecting cases, in which in contrast to 12
instances in which the throat swab was positive the nose swab was positive in 34 cases, illustrate
the fallacy of neglecting to swab the nose as well as the throat in investigating the distribution of
the diphtheria bacillus.
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From the above report there appearz to be no doubt as to the very widespread
prevalence of the germ of diphtheria, and at first sight this may tend to alarm
the public. It must be remembered, however, that many of the most dangerous
germs are prevalent in the normal throat of a large nomber of people. This s
the ease with the germ of pnenmonia and many others. Tt would appear that when
conditions are favourable the organism becomes virnlent and canses disease, There
ig no known method of testing the virnlence of diphtheria organism in a quoite satis-
factory manner. Dr. Higging has proved without doubt that in certain of his cases
the germ was virulent to guinea-pigs, but it does not follow that the same organism
was virulent to the human sabject.

The point of great importance is that althongh diphtheria organism oceured
g0 frequently in the cases of scarlet fever, it apparemtly did comparatively little
damage in the direction of causing the occnrrance of what is known as post scarlatinal
diphtheria.

No  information iz available as to the percentage of eases of this orsanism
in the throats of normal people. Dr. Higging is continning hiz investigation of this
subject with a view to elucidating the occurrence of this germ so frequently in the
throats of scarlet fever patients, and possibly thereby throwing some light on the
oeeurrence of return cases of scarlet fever.

DIPHTHERLA,

The number of patients suffering from diphtheria durving 1911 was 573, a8 com-
pared with 591 in the previous year and 6357 in the wvear 1908, Al of these fgnres
are “corrected for errors of diagnosis.  Seventy deaths occurred during the vear,
equal to a mortality of 12 per cent., compared with 11 per cent. in the previous

.  The sickness-rate per thousand was 1409 and the death-rate was -13.  The
following table gives the number of cases and deaths and the case-mortality and
sickness-rates since 1892 (—

Diphtherin,
Cusar- Siokness
nEI;.i.ﬁn‘:d_ ru:-_:::::l '}g“:‘:‘i&f | Mrﬂﬂlt:lﬂr
1892 i 5 5 10 19 1-10
1843 el BET B3 21 079
1854 404 91 22 0-83
1895 Tl 214 29 1.50
1806 ... weef 1,194 *203 b 2.35
1897 T13 160 22 1-41
1808 GE9 132 19 1-36
1864 720 147 20 1:40
1900 042 7 14 1005
1501 533 a5 16 1-02
1902 .| *TBT *130 17 1-48
| s 135 15 70
15904 i 115 18 1-21
1505 2 {1 14 1-34
L RLLLLE 817 93 11 1-5
1907 w1022 ILLL] 10 14
R E sl T =100 13 1-49
1904 G637 29 1.5 1-31
1910 L iid 11 1-13
1911 DA Tl 12 1-09
| |
053 weeke.

In the next table will be found the death-rates from diphtheria in Birmingham
sinee the vear 18371 :—
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No definite ontbreak of an epidemic character oceurred, nearly all the cases Deing
sporadiec. No evidence oceurred during the year that diphtheria was spread by milk.

The total number of cases of Diphtheria removed into the City hospitals was 287,
Among theze, however, were a certain pumber from the distriets ineorporated in
the Greater Birmingham area. The mortality amongst the cases treated in the
hospitals was 13-2%, while amongst those treated at home, or in some other institution,
it was 10:2%,. During 1910 the hospital mortality was 97, compared with 12-9 for
those cases freated at home.

During the vear 1,803 swabs were examined by the University of Birmingham
in connection with actual or suspected cages of diphtheria,  Of these 460 proved to be
positive, and 1,343 negative. There were 538 doses of antitoxin supplied, free of
charge, to doctors for the benefit of patients suffering from  diphtherin in  the
City, the cost of this supply being approximately £70.

WHOOPING  COUGIH.

There were 103 deaths registered from whooping cough during the vear 1910
as compared with 215 during the previous year. The enses of thiz disease were
less frequent during 1911 than almost any previons vear. Ninety-six of the patients
who died were under five years of age, no less than 78 of these being nnder two
vears old.

TYFPHOIDD FEYEER.
There were 104 new eases of typhoid fever reported, as compared with 73 in

the previons year, 95 in 1908, and 193 in 1908. The case morlality, sickness rate,
and death-rate for each year since 1890 are shown in the folloiwng table .—

Notified Caze Sickness Ireath
Clames, Inaths, Muoriality. Hiite. Fate,
EEEEREE AN Ep e g6 1

BN AT TT . 199 . 43 ., A8
B Eo . s .. AB% ... 51 .. 0B
GO e AT T I T T [ NG T

B RIS D08 . 1% .. 104 ... 2]

B s B2 L de%L . 8B .. AT

R L iss ... 108 .. 230C ... 95 ... <21

IR 0 Bas . 8w . Q7% L 106 ... -8

1898 ... < il b e S 1 RN 1 SR (oL R

B 7o .. 119 . AB% .. 152 ... 9%

B S  oBm . 199 . %1% .. L1ed ... 35

?& (¥ S L1 FR. S b e 1 o S, |- Rt 7 RS
A PR - Rgd . 100 .. 18%L .. Lo2 ... 19

1903 ... ama OES ... 06 .. 1B .. BT . (D3
1904 ... S R | R | T b R |1

1006 ... ... “ i e T | AR T | IR 1
B i 4D . 1% .. 3T .. 08
RIS g . g .., 109% ... 4T ... 0%

1908* ., e LB ai. 48 L 2%, s G o 08
1909 ... TR L R L I8 e
1910 .. 7 S Gl 330 L 14 ..o 46

4 [
B o e I“i S hg L mpor L B0 .. A5
t &0 * 53 weoks

From the above fignres it will be seen that the mortality from this disease has
been  gradually decreasing, The case mortality has, however, remained relatively
a high one; practically one out of every four patients attacked by the disease died
last year. In the Greater Birmingham area the mortality rate for 1011 was <04
per thousamnd of the population, while in England and Wales it was -07.  The
highest rates recorded in the great towns were -21 in Rotherham, -23 in Iull, -24 in
Grimsby and in St. Helens, and -37 in Wigan; while in Hastings, Burton, King's
Norton aml Bury not a gingle death occurred from Typhoid Fever,

During the fourth quarter of 1911 out of 54 cases of typhoid fever 15 gave
a history of having consumed shell-fish—in most instanees, mussels.  During the whole
year out of 104 cases 26 appeared to be connected with the eating of shell-fish.
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At the prosent time practically no proper ascotion is being taken to prevent this
large sickness rate from moszels tvphoid. The Mealth Committes have on many
oceasions written to the Loeal Government Board, pointing oot the need for some
supervision of the souvee of supply.  The wholesale mussel dealers of Birmingham
have agreed not to accept any mussels unless they come from a souree in regard to
which there is some anthoritative certificate to the effect that the source is free
from sewage pollution. It iz diffieult to see what more dealers can do in the
matter. It is, however, impossible to be sure that any particolar consignment of
mussels does actonally come from an approved source, and during the year unnder
review it iz cerfain that at least on one occasion mussels zaid to come from one
source really came from another souree, and one that was ander suspicion. Whak
is nesded is that the Loeal Authorities of the districts from which muossels are
despatched should, in the interests of the trade of their district, reguolate the gather-
ing, g0 that shell-fish shall not be taken from polluted zources, There iz abundant
evidenee that a considerable guantity of the mussels grown around our coasts grow
in areas which are polluted ; indeed; it would almost seem that mussels require for
their fattening organic matter of some kimd, and that in the cazes mentioned sewage
s the organie matter which has sustained their growth.

As in former years, the following table iz set ount to show the close relationship
which has existed bhetween the abolition of the old pan-closet and the incidence
of typhoid fever.

Nao, of Cases of

Fan.Closots. Typhoid Fovar.

1901 ... wee 29,700 615
1008 i okt REE T R O0 e R
1903 ... s 285,700 348
1904 ... e 23,200 248
1805 ... 14,010 ¥ia 200
1006 ... e 15,300 e 10
1007 .. e 12,100 248
1808 ... £, 0000 193
1908 ... wis ik 7,100 wis 5
1910 ... 5,500 13
1911 ... 3,500 ses 1k

In 86 cases the Widal test for typhoid fever was made by the University of
Birmingham at the expense of the Health Department. In 14 instances the
test gave a positive Widal reaction, in 71 instances the result was negative, and one
was donbtful. The 104 cases were dealt with as follows: 33 treated at home,
13 at the City Hospital, Lodge Road, and 58 admitted to the general hospitals
and infirmaries. In addition to the 104 cases mentioned above, there were 25 cases

which were notfied as tvphoid fever, and which afterwards proved not to he l:ypho'ul,'

fever,

DIARRIMEA AND ENTERITIS.

The oecorrence of a severe ounthreak of diarrhes and enteritis was  somewhat
fully dealt with in the guarterly report for the third guarter of 1911,

The year 1911 was a year of high diarrhoea prevalence.  As already explained,
the summer was one of phenomenal length, and was recognised as the most pleasant
summer we have had for a very long time, on account of its freedom from rain
and its genial sunshine. These, however, are both conditions which conduee to
diarrheal disease,

There were 719 deaths registered as due to diarrhea and 309 to enteritis, as
comspared with 211 from diarrhea and 201 from enteritis in 1910. The death-rate
from these two diseases was 1-96 per 1000, as against 78 in the previons year.
The number of deaths from dinrthea and enteritis, together with eertain other
particulars, will be found in the following table for a number of years :(—
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on onr roll, but who were not visited owing to their addresses being outside the
old ity boundary, so that throngh the extension of the City 100 additional midwives
were  bronght ander the divect sopervizion of the Public Health and Housing
Committee,

During the vear under review [(including those added on November 9th) there
were 202 midwives who signified their intention to practise midwifery, bot at the
end of the year 40 of these had discontinned their work as midwives, leaving 252
on the roll. Tt was found on visiting many of the midwives in the added
districta that they had never acted aciually as midwives, but were regularly em-
ployed az maternity nurses.  With a view to aveiding uvseless inspection, twelve of
these asked that their names shonld be taken off our local roll.  Of the 40 mentioned
above, certain others had removed from the district, six in number; five had ceased
work, two were removed from the midwives® roll, four died, and eleven lefi after
being temporarily employed here,

Of the 202 midwives who notified their intention to practise, three wone midwives
who had newly come to the district to practise on their own account., TIn the old
Birmingham area there were, on the 31st December, 1911, 192 midwives in actual
practice, These midwives attended 9,290 births as compared with 9439 in 1910,
0,238 in 1909, and 9244 in 1908, The total number of births registered in the old
City area was 14.704, =0 that the midwives attended 63% of the births in the old
City area. In the following table it will be noted that a large mumber of midwives
attended less than fifty births per annmm, so that the total remuncrafion received by
them is insafficient to enable them to support themselves :—

M un'llm' of Midwives

1545, M 14910 19811,

Less than 50 births ... T ||| 11 pin Bl e T
Between 50 and 100 births ... 42 ... 45 ... 36 ... d8
» 100 and 150 e I et A | ]

o 150 and 200 S S e | M
Over 200 births TS | [ Y e |
Midwives residing out of [‘Ll ¥ o A4 L g L g
Monthly Nursing only ein b R T SRR Tl
Total midwives on roll wa 2000 L. 184 L 1EE L 182

By . the rules of the Central Midwives® Boamd, it is the duty of a midwife Lo
report all conditions of difficnlty or danger oceurring during confinement.  There
wore T34 such reports received during the vear, as against 674 in the previous year,
and 540 in 1909. Generally it may be said that the midwives now appreciate Cheir
duty and act on the realisation that by promptly reporting they are benefitting
their patients as well as enabling their work to be kept under control.  The reasons
why mudwives had to eall in medieal assistance dorving 1911 are set out in the tahle
below:—

Delayed or diffienlt labonr ... e 103 | Btillhirths L
Hemorrhage ... L TR Dinrrhea 2
Ophthalmia hl}ﬁllatm'um vee 10 | Rheamatism 2
Abnormal prezentation T Asphyxia 2
Lacerated perineum ... e 61 Hysteria ... 2
Debility of child wee 01 Hrearlet fever 2
High temperature e e 4B Triplets .. i}
Aﬁmﬂ or retained p]awenta, Ltﬂ, et i Varicose veing ... I
FPremature birth s R i Phlegmasin alba dolens I
Abortion - oy o Prolapse of nteris L
Dehility of Im:-lhnr S ) Hyidramnios L
Contracted pelvis e ] Dropsy ... I
Bronehitis wee 10 | Umlical '!m*!llm ril:l;.:r.* 1
Tterine inertia ... i 20 Child passing blood 1
Prolapse of funis a Growth in passage I
Dreformed child 7 Inflamed nmbilicns 1
Convulsions - ] Proenmonia 1
Abdominal pain, ete. 5 Thrombaosis 1
Skin eruptions, ete, i Hernin I
Exhanstion i | Excessive :-mk:nmﬁ 1
Unzatisfactory |hruglm e 4 Albuminuria 1
Jaundice & o 4 | Insanity ... 1
Injury to child 4 | Anmmia 1
Twins ... i .« 3 | Constipation 1
Cleft palate and hare- hp s B
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In thirty-nine instances the midwives reported the death of the infant before
the arrival of a medical man.

Another rule of the Central Midwives' Board is that a midwife shall record the
temperature of the mother. For this purpose booklets were supplied to the Bir-
mingham midwives several vears ago. There is an excellent compliance with this
rale exeept in the case of about fifty of the older midwives, who have either bad
evesight, and therefore cannot read a thermometer, and in a few ecases of women
who cannot either read or write. In the last annual report it was said that this
wis such a valuable means of control, and gave the midwives such valuable informa-
tion, that the rale should be moade compulsory, and doring the vear under review
thiz was done,

During the year the following breaches of the Act or roles have been dealt with
by the Health Committes :—

January 10th.—Midwife No. 13,049: Appeared before the Health Committee charged
with contravening the rules, and attending midwifery cazes whilst herself suffering
from septic ulceration of the leg (fwo pumerperal fever cases). The Committee
decided to report this midwife to the Central Midwives’ Board, and subsequently
her certificate wasz cancelled by the Board, as this was a second offence.

January 24th—Midwife No. 13,819: Appeared before the Health Committee charged
with failure to advise medical assistance in ease of obvions symptoms of puerperal
fever. (Warned by Health Committes ; first offence.)

May 2ird.—Midwife No. 14,605 : Appeared before the Health Committee charged with
failure to advise medical assistance in cases of ophthalmia neonatorum.  (Warned
by Health Committee; first offence,)

June 15th.—Midwife No. 6,200 : Appeared before the Health Committee charged with
failure to advize medical assistance in case of ophthalmia neonatorum. (Warned
by Health Committee; first offence.)

July 11th.—Midwife No. 7,736 : Appeared before the Health Committee charged with
eontravening the mules in case of puerperal fever. The Committee decided to
report this midwife to the Central Midwives’ Board, but she died before her case
wiag heard.

October 24th.—Midwife No. 950 : Appeared before the Health Committee charged with
contravening the rnles with regard to case of ophthalmia, and one of puerperal
fever, The Committes decided to report this midwife to the Central Midwives®
Board, and she was later censured by the Board amd pot on six months'
probation.

December 22nd.—Midwife No. 12,500 : Appeared before the Health Committee charged
with neglect of the roles in a case of ophthalmia peonatornm, and as this was
not her first appearance on these charges, the Health Committee decided to
report  her to the Central Midwives” Board, and Iater her ecertificate was
caneelled,

The following midwives were cautioned in regard to breaches of the rules:—

January 24th.—Midwife No. 1,686: For aot providing hersell with the necessary
Apparatus,

September 5th.—Midwife No. 8,150 : Failing to notify case of ophthalmia.

Beptember Gth.—Midwife No. 287 : Failing to notify case of ophthalmin.

Oetober 27th.—Midwife No. 4,160: Failure to advise medical nssistance in case of
abnormal presentation (child stillborn).

November dth.—Midwife No. 826: Failing to provide herself with the necessary
apparatns.

Mrs. Pickering was tried and convicted at the Assizes (March 22nd) of aiding and
abetting in the proewring of abortion, and was sent to prizon for 18 months (her
certificate was cancelled),

Proceedings were taken against Mrs., Higgs, unregistered midwife, for practizsing
otherwise than under the direction of a qualified medical practitioner.

Twentyv-eight midwives were suspended duaring the year for the following canses :—

(e) The occurrence of puerperal fever in 21 instances,

(b) The midwife herself suffering from septic uleeration of the leg in two
instanees.

(¢) The midwife herself living in & hoose where there was an  infections
dizease in three instances.

{d) The midwife herself suffering from erysipelas i two instances.
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In Birmingham the health visitors visit the majority of the births in the poorer
areas of the town, and report: any obvious infringement of the mles by the midwife
which they may either notice or hear of, and in this way the Department iz kept in
cloge contact with the work of each of the midwives. During the vear under review,
an arrangement was made between the Health Committee and the Boand of Manage-
ment of the Birmingham Hospital for Women to admit cases of puerperal fever
recommended by the HHealth Department, as it was found thal many women among
the poorer classes resented at such a time, very keenly, being zent to a workhouse
infirmary, and, indeed only a very few women could be induced to go to this institn-
tion, however good the treatment might be,  Among the poorer classes iU was foonmd
that many women suffering from puerperal fever were being nursed in most shoekingly
mmsanitary  conditions at a  time  when the most  highly-skilled  and  constant
attention was reqnired. Indeed in many soch  cases  skilled operation s
required at once. The only possible way of saving life under certain eonditions
is the admission of the patient to a hospital in which there is not only the necessary
nursing skill, but in which there iz special medical skill available.  Such eonditions
exist at the Women's Hospital, and became available becanse the Hospital Anthorities
bad set aside a ward for septic cases. For the serviees of the hospital the Health
Committes agreed to contribute the sam of £110 per anouwm for each of the two
beds set aside for their use, and to pay £100 to the Medical Board at the hospital
for treatment.

STILLBIRTHE,

There were 211 stillbirths reported by midwives, as compared with 212 in the
previons vear and 262 in 1909,  Each of these casea was visited, and the results
found at examination are as follows ;—

Finrop oF G estazns,
CoRpTios oF CHILD Total =
axp PREsgsTATION Still
hirthe. Full 8 7 (] Under 6
Thme, meonitha. menths, gt b, moaihe
Macerated ... S I 1 51| 11 24 0 i
Not macerated e, 130 T4 11 21 15 fi
Yeartex S L) 0 1 28 14 T
Broech... el AR 16 2 s i i
Footling 15 o 2 4 2 2
Transverse ... a i (1] i 1 i
No information 22 B 2 4] 4 3

LOPHTHALMIA NEONATORUM.

On May 1st, 1911, this digease was made compulsorily notifinble by medical men.

Frior to this it was the duty of the midwife to report such enses. From these
reports and from the returns of the health visitors [airly accurate information as
to the cases of ophthalmian peonstorum ocenrrving in the practice of the midwives
in Birmingham was obtained, but no information was fortheoming as to eases in
the practice of medical men. Between May 1st and December 31st eighty-three
cases were notified by medical practitioners. Among the eightyv-three patients none
have lost their eyesight entirely. In three instances, however, the eyesight is almost
completely gone as a result of this disease If it is possible to continue this work
a8 energetically in the future as during the past year, it is probable that the
oumber of children in blind schools will be materially reduced.

TUBERCULUS I-Eu

The question of dealing with the prevention of tuberculosis in all its  forms
Ahas received so much attention officially and from the lay public within the last
four or five years that the time appears to be opportune for setting out at some
length the main facts in regard to this disease as they relate to Birmingham.
The coming into operation of part of the National Imsurance Act on July 15th, 1912,
Ids another reason for detailing the eonditions fonnd loeally, and at the same time
tting out the methods in operation at the present time for the prevention of the
disease, and also sketching the methods which appear to be necessary in the immediate future,
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Birmingham is very fortunately situated for effectively dealing with the whole
question of tubercalosis, in that nearly the whole of its inhabitants live within its boundaries,
the population being, therefore, self-contained and self-governed. Speaking generally,
the great mass of the population of Birmingham live under better conditions as
regarids air space than in most other towns,  In the older parts of the City a great deal
vet remaing to be done in the way of educating the masses of the people into a
very much higher ideal, both as regards house accommodation and methods of living.
By merely changing the habits of a large number of our poorer elasses, phthisis
mortality will be reduced.

In addition to being partienlarly well situated as regards its generally healthy
arrangement, the City of Birmingham has other advantages in that already a con-
giderable amount of experience has been gained during the last four or five years
in an active propaganda against tuberenlosis. It may now be said that the
consnmptives, and, to a certain extent, the general public of Birmingham,
are  keenly alive to the necessity of something more being  done. The
Birmingham municipal sanatoria were the first of their kind in this country, and the
results of the treatment there generally have been good, amd have impressed the
people with the pecessity for further action.

Birmingham has another claim tor taking upon itself a very active anti-tuberen-
losis crosade. It was a Birmingham doctor (D I!m!mglun} who [first put the
treatment of tuberculosis on a sound basis. Dr. Bodington’s teaching stands good
to-day, although in his day moch contumely was heaped on his mﬁtimd.

(1) MORTALITY FROM TUBERCULOSIZ IX¥ DBIRMINGEAM,

Tuberculosziz ztill remaing the greptest zingle canse of death which we have in
Birmingham. It attacks mainly voung adulis in the prime of life after much has
been spent on their training, but before the community has received any return
for this expenditure. The disease canses generally a most expensive illness by reason
of the fact that the patients suffer from it for zeveral vears. A considerable number
of bread-winners who are attacked have to leave off work, and thereby bring them-
gelves and their families to the verge of starvation.

In addition to being a fatal and expensive disease, tuberculosis is the greatest
canse of crippling, Hunchbaek, lameness, and other deformities are largely due to it.

The following table shows the number of deaths from varions forms of taberen-
Iogis in the old City of Birmingham doring the past fifteen years :(—

D 1897 | 1805 | 1509 1900 | 1801 1902 | 1903 | 1004 | 1905 | 1906 1907 m';allmlmm 1911

Ahdominal | [
Tuberculosis | 57 64 78 104 131 92 1153 107 94 68 77 53] 48 358 6
Tuberenlar _ |
Meningitis ... 79 102 63 56 85 63 73 73| 68 75 73 72| 51 76 5
Phithizis o BTY TI8 841 R47 903 =374) TH4 BOG THB GT2 675 741 7H1] 65T T3
Other forms of
Tuberculosiz | 122 70 96 71 83 64 B5 85 78 &N 07 87T 64 Th

Total deaths... 937 954 107810781205 109310251071 999 884 922 053 ‘lll-li Al 'QITI

Mortality rate | 1-86 1-87 2-10/ 2-08 2-31 2.06/ 1-97 205 1-91 1-700 1-76G 179 ]'Tﬁé 1-61 1'Tﬂ
|

*53 woaks.

The history of tuberculosiz in Birmingham in the past is worthy of the closest
study. It indicates clearly (a) that great sirides have already been made in the
prevention of the dizease, and (b) that the outlook for the foture iz most hopefol.

In the following chart iz shown the mortality in three Registration Distriets
which ecorrespond very closely with Greater Birmingham from phthisis, which is the
most common form of tuberculosis, together with the yearly increase of population
gimee 1873, The chart indieates  that, notwithstanding the enormons incresse of
population which has taken place, the rate of mortality has diminished in 3 manner
very similar to that which is noted in the rest of England.
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(2} MoORTALITY FROM TUBERCULOSIS AT VARIOUS AGES,

One of the special features of tuberenlosiz is that its mortality is particularly
heavy during the early part of adult life. This is seen in the next two charis,

In chart No. 4 the mortality in Birmingham at age periods per 100,000 persons
living is indicated by a red line; that for other causes of death per 10,000 persons
is indicated by a black line. The chart represents the mortality which has ocenrred
in Birmingham during the ten years 1901-1910 inelnzive.

Az already pointed out, tmberculosiz iz by far the most common eanse of death
and prolonged illness between the ages of 15 and 55 years. During the vear 1910
there oceurred 2,059 deaths of persons between the ages of 15 and 55, and of these
no fewer than 583, or 28 per cent., were registered as due to tuberculosis.

Chart No. 4 shows that there is a high mortality from tuberenlosis in very voung
children. It 2 pow established that the disesse i3 not inherited, and a  forther
analysis of the deaths at the varions age periods reveals ceriain suggestive facls
with regard to this high mortality among infants and children under five vears of age

In Chart No. 5 is shown the mortality at age periods from phthisizs and from
all other forms of tuberemlosis. It will be noted that the mortality from other forms
of tubereulosis is enormonsly higher at ages under five than at any other period of
life, while tubercnlozis of the lung (phthisis) s mueh more common between 15 and
65. The special significance of this lies in the fact that modern research has shown
that a considerable proportion of these cases of other forms of tnberculosis are due
to infection with a tubercle germ apparently of bovine origing e, these children
are infected by cows' milk. It eannot he azzerted with confidence that all eases
of infantile maberculosis are doe to infection from eows™ milk ; indesd it iz certain
that in a great many cases the infection iz of human origin, Nevertheless the
evidence is sufficient to justify all possible steps to obtain a tubercle-free milk sapply
and to teach mothers how the infection of their childrén may be avoided. In this
respect it may be well to draw attention to the general findings of the Royal
Commission on Tuberculogis, which was appointed to inguire, among other things,
whether tuberculosis could be transmitted from animals to man.

In the Interim Report of the Royal Commission on Tuberenlosis it s atated :
“There can be no doubt that im n certain pumber of eases the tuberculosis
oceurring in the human sabject, especially in children, is the divect result of the
introduction inte the human body of the bacillng of bovine tuberculosis, and there
also can be no doubt that in the majority at least of these cases the bacillus is
introduced throngh cows’ milk. Cows' milk containing bovine tubercle bacilli is
clearly a canse of tuberenlosis and of fatal tuberenlosis in man.”

The above quotation suggests very strongly the explanation for the very curious
distribution of tuberculosis shown on Chart No. 5.

If the death-rate from all forms of tubereulosis, including phthisis, in Birming-
ham be caleulated for each sex geparately, it will be seen that it is greater ameng
males than among females. Below will be found the death-rate per 1,000 from (a)
phthisis and (#) other forms of tuberenlosis during the years 1904-1911:—

Dheath-rate from Plithisis. Other forma of Taberealosis

Males. Famales. Males. Famales,
1904 o w208 1-07 68 44
1905 wia: 2402 I B15 53 41
1906 F anr ATd -5 -4 -]
1007 S L 054 i} 42
1908 e ikl 054 47 bt
1904 e BT 103 37 ik
1910 e i LB A 24
1911 we. 1486 [IR11.} -4l 20

Chart No. & shows this distribution graphically for Birmingham amd for England
and Wales,

It indicates that the male mortality in Birmingham is much higher than in
England and Wales at ages over 25 years. It also indieates that the female
mortality is smaller in Birmingham than in England and Wales during the early yvears,
althongh it becomes greater at ages over 35 years.

The tables and chart above mentioned are exceedingly suggestive. It cannot be
neserted that males are more snseeptible to tuberculosiz than females, becanse we
find that in Ireland and in some districts in England the mortality amongst females
is as high as it is among males; so that the true explanation of the enormously
greater mortality amongst males in Birmingham must be sought in loeal rather than
in general cirenmstances.
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The Registrar-General haz during many decades ealenlated for each census the
mortality dne to phthisis ocenrring in individual trades. 1t is found that soch trades
as  brazs-casting, grinding and polishing, ie, some of our staple induostries, hear
mortalities many times greater than other oceapations. The same may be said of
publicans, barmen, and others engaged in the trade of a public-house.  There is,
therefore, the clearest indication that, locally and nationally, the canse of thiz high
inpidence on particular trades should be investigated and steps taken to deal with it
Aeccurate trade statisties are enormously more diffienlt to obtain than might be
thought in the first instanee. A brass-caster or polisher who recognizes that his trade
is damaging hiz health frequently leaves it and engages in some other oecupation.
Should his death oecur, his trade is registered not as that of a brass-caster or polisher
but as that of a gardener, labourer, or carter, as the casze may be,

{3) MorTaLiry FROM PRTHISIS IN IDNIFFERENT [MSTRICTS,

The distribmtion of phthisis (tuberculosis of the Ilungs) over the wvarions wards
of the City is indicated in the accompanyving map, which shows in dark colour the
wards in which the mortality is highest.

The following table shows for each of the old City wards for the past five years,
and for each of the added districts for the same years, the mean mortality rate from
phthiziz. It will be seen that wherever poverty exists tuberculosizs eo-exists,  Thers
is probably 2 direet connection between poverty and tuberculosis, but there is even
more frequently an indireet connection, for the skilled artisan who becomes infected
has his earning capacity reduced, and gradually drifts from the better class distriots
into the smaller honses in the poorer class districts. It may, therefore, be said with
truth that tuberculosis is & cause of poverty, and at the same time that poverty is
a canse of tubereulosis,

Death-rales  per 1,000 from  Phikisis,

Mean of § years
Warde in O (','ji}'_ 19407, | 1908, | 19049, 1910 1911, j_[i:i"
i Lo "Cﬂﬁ;'
Eotton Park ... J 0TS | 107 | 149 | 0F2 | 1418 ' 008 —28
All Sainta’ J 1-12 | 131 | 106 | 1423 | 1-31 | 1-23 — 4
Ll y wonod . 187 1-45 | 140 | 009 | 1-51 ! 1-38 + B
&t. Poul’s . 1-80 | 163 | 1-51 | 2401 | 2-67 | 1-v2 +i34
8t. George's ... o 199 | 1-59 (208 | 141 | 195 | 1-80 441
St. Stephen’s S 202 | 187 | 186 | 22T [ 1-B4 || 190 | +b2
St. Marv's . 254 | 2:52 | 307 | 2-31 | 235 | 2066 |--100
&t. Bartholomew’s J 174 | 202 | 204 | 206 | 206 (| 198 | 4bb
Market Hall ... wf 179 | 1-82 [ 114 | 085 | 1-T3 || 1-d8 +16
#t. Thomas® : 1-33 | 1-66 | 1-74 | 1-70 | 2:03 || 169 +32
B5t. Martin's ... .| 1-37 | 1-88 | 145 |(1-40 | 1-92 | 1-80 | 425
Edghaston and l[nrlmrlm - 0-63 | -85 | 0-66 | 055 | 062 | 0-G6 | —4B
Deritend . 197 | 2407 | 1-88 | 220 | 1-86 | 196 | +&3
Bordesley .. 098 | 000 | 118 (094 | 1.02 | 1-00 —23
Duddeston ... o 186 | 1-26 | 1-29 ( 1156 | 1-91 | 143 +12
Nechells HEe e of 1002 | 1-31 | I-49 | 1-31 | 1-31 1-41 +10
Balsall Heath 082 ) 1-32 | 1-22 | 0-T2 |(0-98 1403 =20
Saltley... J 049 | 117 | 1-21 | OO | 100 || 0-95 —26
Old City o 122 | 1-30 | 1-34 | 1156 | 140 | 1-28
Aston ... Fe ool 10247 136 | 1-27 | 1-26 | 098 | 122
Erdington ol BT | 0-B1 | 0G4 | 048 | 080 | 068
Handsworth ... wef 04D [ 075 | O-B8 | 058 | O-6T || 0-B1
King's Norton and ‘mrthfmh] veo Ol | O-66 | 063 | 056 | 040 || 0-55
Yardley ias ‘ 083 | 0-87 | 0-81 | 0GB | 0-T0O || 0-TF
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{4) INCIDENCE oF TUBERCULORIS.

There is an urgent need for much aceurate investigation work in regard to
tubercnlosis.  Any anthority enabling such investigations to be nndertaken will he
amply repaid. For example, in the trades in which it is known that the mortality
is high, it is extremely important to ascertain what the incidence of tuberenlosis
ig in the case of the wives amd children of men attacked with tuberenlosis with a view
to ascertaining what part is played by direct infection and what part is played by
other means,

Our available information as to the extent of tuberenlosiz in Birmingham s
relatively small, and by no means reliable at the present time. It s known guite
definitely that a very large proportion of the human race becomes infected at one
period or another with tubercalosis, and that in the great majority of instances the
Pmpia are i soch a state of health as to be able to throw off the mfection, This
i8 proved by post-mortem examinations of persons who have died from other canses,
such as accidents, old age, ete, who show evidence boeyomwd a shadow of doubt of
having been infected at one time or another and of having recovered. Thizs fact is
of great importance as indieating the widespread nature of the disease. Ti is equally
important as indicating one of the main lines along which preventive methods have
to go, and as justifving us in a general statement to the effect that by for the greatest
number of people who are infected with tuberewlosis spomlanesusly recover.

{(3) NoTIFICATION oF PULMoONARY TUBERCULOSIS,

In March, 1905, the voluntary notification of cases of econsaompition was iniroduced
in Birmingham. At that time a letter was sent to ench medical practitioner in the
Uity asking him to report cases of phthizis, and offering in return the ondinary
remuneration payable for cases reported under the Infections Diseases (Nolification)

E

On Febroary 14th, 1907, the Birmingham Branch of the British Medical Asso.
ciation passed the following resolution unanimously :—Resolved : That  this Branch
its conviction that pulmonary phthisis should be inecloded among the
compulsorily notifiable diseases, and that it ghould be made compulzory that efficient
diginfection of premises where death has occurred from soeh dizease should be under-
taken by local health authorities.
In December, 1908, the Local Government Board izawed their Poblic Healih
Tuberculosis Regulations, The important sections in the Regulations are set out below :—

Notificalions by Medical Officers of Poor Law Prstibubions,

Armicte IV.—{1). The Medical Officer of a Poor Law Institution, within the period of forty-
eight hours after his first recognition of the symptoms of Polmonary Tubercolosis in the case of a
poor person who is an inmate of the Poor Law Institution, and whe resided immediately before his
i to the Poor Law Institution at a place in the arca in which the Poor Law Institution is
i ghall, in relation to the case, enter in a printed copy of Form A the particulars therein

ired to be set forth in the notification, shall sign the notification, and shall address and, after
the postage, shall post the nofification to the Medical Officer of Health for the area in
Poor Law Institution is situate,

At

Notifieations by Districe Medical (fficers.

Apmione V.—A District Medical Oificer, within the period of fortyv-eight hours after lis first
recogmition of the symptoms of Pulmonsry Tuberculosis in the case of & poor person upon whom
be is in medical attendance according to his agreement with a Board of Guandians, shall, in relation
to the case, enter in a printed copy of Form B the particulars therein required to be sot forth in
the notification, shall sign the notification, and shall address and, after prepaying the postage, shall
post the notification to the Medical Officer of Health for the apea in which the residence of the
poor person is situate,

Notifications by Superintending Officers of Poor Lae Institutions.

ArticLE YL.—The Buperintending Officer of a Poor Law Institution, within the period of forty-
eight hours after the departure from the Poor Law Institution of a poor person who has been an
inmate of the Poor Law Institution, and in relation to whose case the Medical Officor of the Poor
Law Institution has, in pursuance of Article IV., posted a notification to n Medical Officor of Health,
shall, according to the best information in the possession of or readily acesssible by the Piupfriupiendh;g
Officer with respect to the actual or intended place of destination of the poor person and his intend
address at that place, enter in a printed copy of Form C the particulars therein required to be set
forth in the notification, shall sign the notification, and shall address and, after prepaying the postage,
shall post the notification to the Medical Officer of Health for the area in whick the place is
sitnate,
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Notifications by Helieving Officers.

Armicke VIL—A Relieving Officer, within a period of forty-cight hours after he has obtained
accurate information mespecting a change of residence (other than a change of residence by admission
to o Poor Law Institution) by a poor person who resides or has resided within the Relisf Diserict
assigned to the Relieving Officer, and in relation to whose case a District Medical Officor has, in
pursnance of Article V., posted a notification to the Medical (Mficer of Health, shall, in relation to
the case, coter in a printed copy of Form D the particulars therein required to be set forth in the
notification, shall =ign the notfication, and shall address and. after prepaying the postage, shall
post the notification to the Medical Officer of Health for the area in which the changed residence
of the peor person is situate.

Exreption and application of engctments, and Special Powers of Councils,

Armiche IX.—{1) Nothing m these Regulations shall have effect so as to apply or so as to
authorise or require a Medical Officor of Health or a Council, or any other person or authority,
directly or indirectly, to put in force with respect to any poor person, in relation to whom a noti-
fication in pursuance of these regulations has been posted to a Medical Officer of Health, any
enactment which renders the poor person, or o person in charge of the poor person, or any other
person, liable to a penalty, or subjects the poor person to any restriction, prohibition, or disability
affecting himself, or his employment, occupation, means of livelihood, or residence, on the ground
of his suffering from Pulmonary Tubercolosis,

() Subject as aforesaid, o Council, on the adviee of their Medical Officer of Health, in the
case of a poor person in relation to whom a notification in pursuance of these Regulations has been

sted to the Medical Officer of Health, mav, for the purpose of preventing the spread of infection
om Pulmonary Tuberculoss—

{i) take all swch measurcs, or do all such things as are authorised, in any case of infectious
dizease, or of dangerous infections disease, by any enactment relating to public health,
and a8 have reference to the destruction and disinfection of infected articles, or the
cleansing or disinfecting of premises ;

{ii) take all swch measures or do all such things as are appropriate and necessary for the safe
disposal or destruetion of infections material, produced and discharged, a2 o result of
Pulmonary  Tuberculosis ; and otherwise for the prevention of the spread of infection
from any such material ;

(iil) afford or supply all such assistance, facilities, or articles as, within such reasonable limits
a3 the circumstances of the case require and allow, will ohviate, or remove, or dimimish
the risk of infection arsing from the conditions affecting the wse or cccapation of any
roome, when used or oceupiod by the poor person as o sleeping apartment; and

{iv) furnish, for the uwse of the poor person, on loan, or otherwise, any appliance, apparatus,
or utensil which will be of assistanee for the porpese of any precaution sgainst the
apread of infection.

(3 A Council, on the adviee of their Medical Officer of Health, may provide and publish

or distribute in the form of placards, handbills. or leaflets, suitable summaries of information and

instruction respecting Polmonary Tuberculosis, and the precautions to be taken against the spread
of infection from that dizessze.

On Mareh 22nd, 1911, the Loeal Government Board issued a second Order,
“ Regulations as to Tuberculozis (Hospitals),” requiring medieal officers of hospitals
and other similar institutions to report cases of tuberenlosis met with in soech

hospitals. :
Naotifientions by Medical (Officers.

Awrrione IV.—{1) A Medical Officer of any Hospital, within the period of forty-eight hours
after his first recognition of Pulmonary Toberculosis in a person upon whom he is in medical attend-
ance at the Hospital, shall complete, sign and transmit a notification of the case in the form shown
in the Schedule to this Order to the Medical Officer of Health for the ares within which the Hospital
is sifuwate.

Exception and application of enactments, and Special Powers of Councils.

ArricLe VIL—(1) Nothing in these ulations shall have effect =0 as 1o apply, or s0 as to
authorise or require a Medical Officer of Health or a Council, or EI?’ other person or autherity,
direetly or indirectly, to put in foree with respect to any patient in relation to whom a notification
in pursuance of these Regulations has been transmitted to a Medical Officer of Health, any ennct-
ment which renders the patient, or a person in charge of the patient, or any other mn. liakle to
a penalty, or subjects the patient to any restriction, prohibition, or disability a n#u]himull,
or his employment, ocenpation or means of livelihood, on the ground of his suffermg from Pulmonary
Tuberculosis.

(2) Bubject as aforesaid, a Council on the advice of their Medical Officer of Health, in the case
of a patient in relation to whom & notification in pursuance of these Hegulations has been trans-
mitted to the Medical Officer of Health, may—

i) take the necessary measures fo secure the disinfection of infwtq_d articles and the cleansing

or disinfecting of premises which have been used by the patient; y .
fii} ta.ﬁ the necessary measurez for the safe disposal or destruetion of infections discharges of
g patient ;
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(iii) supply all such reasonable assistance, facilitics, aml articles as will tend to diminish the risk
of infection arsing [rom the comditions affectng the wse or tecupation of any room,
when used, or ocoupied by the patient os o sleeping apartment ;

(iv) furnish, for the use of the patient, on loan or otherwise, any appliance, apparatus, or
utenszil which may be of assistance in preventing the spread of infection ; wod

(¥} appomt such officers, do such actsa and make such arfangements as may be requisite for
giving adviee and for earrving out the provisions of these Hegolations, and of the Public
Health (Tuberculosis) Hegulations, 1H08

{3) A Council, on the advice of their Medical Officer of Health, may provide and publish or

distnibats in the iqrm of placards, handballs, or leaflots, suitable sommanes of mformation amd
instruction respecting Pulmonary Tuberculosis, and the precautions to be ralen agaimst the sproad of
infection from that disease,

On November 15th, 1911, the Local Government Boand issaed a thied  Orider,
“ Public Health (Tuberculpsizs) Regulations, 19117 which reguive that every medical
practitioner sbhall notify to the Medieal Odieer of  Healtbe persons  soffermg from

pulmonary tuberculosis.

Notification by Medical Progidioners (including School Mediead  Inspectors).

Artioee IV.—(1) Subject as provided in Articles X., X1, and XII of these Hegulations every

ical Practitioner attending on or called in to visit any person shall, within forty-cight hours
after first becoming aware that such person 1z suffenng from Polmonary Tubereulosis, complets,
sign and transmit a notification of the case in the form shown in the Schedule A, to these Regula-
tinps o the Medical Cfficer of Health for the area within which the place of residence of the person
is situate

Prowvided that o Medical Practitioner shall not be required under these Repulations to ooty
any case of Pulmonary Tuberculosis which has aleeady, to his knowledge, under these Hegulations
or under the Foor Law Regulations or onder the Hospital Regulations, been notified to the Medical
Officer of Health for the area within which the place of residence of the patient is situate.

{2) Ewery Medical Practitioner who i3 a Sciool Medical Inspector shall within the period of
forty-sught hours after he has nspected any children attending a Publie Elementary Scliool, complete
sign & notification in the form shown in the Schedule B to these Hegulations of all cases of
Pulmonary Tuberculosis of which he became aware during the course of the inspection, and shall
transamit the notification to the Medical Officer of Health for the area within which the Public
Elementary School is situate.

Duties of Medical Officers of Nealth.

Artione VIT—(2) Every Medical Officer of Health shall enter in a Register to be kept by lam

for that purpose the full particulars contained in every notification reeeived by him under these

or under the Poor Law Regulations or under the Hospital Regulations and relating to

patient whose place of residence is situate within the area for which he is Medical Officer of

Health. The llld. Register shall be kept in the custody of the Medical Officer of Health and shall

not be open to n by any person other than a person spocially authorised by resolution

of the Council, the Medical Elfllmr {”Hen]lh for the admmistrative County within which the ares

18 situate, any School Medical Inspector acting within the ares, or an Officer of the Local Govern-
ment Board or of the Board of Education.

A,tmt.l YIII.—Upon the receipt of a notification under these Begulations or under the Poor Law

p or under the Hospital Regulations the Medical Officer of Health, or an Officer acting

the instructions of the Medical Officer of Health, shall make such inguiries and take such steps

as may appear to him to be necessary or desirable fior preventing the sprewd of infection and for
removing conditions Bvourable to infection.

Special  Poweers of Councils,

.ﬂ.].'llm IX.—{l) For the purposes of these Regulations and of the Poor Law Regulations and

the Hospital Regulations a Council, on the advice of their Medical Officer of Health, may supply
such medical or other assistance, and all such facilities and articles as may reasonably be rogiured
the detection of Pulmonary Tuhemulnms and for preventing the spread of infection and for
oving conditions favourable to infection, and for that purpose may appoint such officers, do such
acts and make such armangements as may be necessary ;
12) A Council, on the adviee of their Medical Officer of Health, may pmwtlu- aml publish or
distnbute in the form of placands, handbills, or leaflets, suitable summares of information and
Instretion raspacting Pulmonary Toberculosis, and the precautions to be taken agsinst the spread
of infection from that disease.

Exception and application of Enaciments, )

AETICLE 1[][.—Hdthing in these Regulations shall have effect so as to apply, or =0 as to
authorise or require a Medical Officer of Health or a Council, or any other person or authority,
dlm'ﬂ!‘ or lﬂﬂlm:ﬂr. to put in force with respect to any patient in relation to whom a netification
these Regulations has been transmitted to a Medical Officer of Health, any cnactment

\rhmh renilers ﬂ:.e—].l.mt, or & person in charge of the patient, or any other person, liable to a penaliy,
or subjects the patient to any restriction, prohibition, or disability affecting himself, or s employ-
ment, occupation or means of livelihood, on the ground of his suffering from Pulmosary Tuberculoss,

#

E‘Eﬂ.
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It is obvious from the above that it is too early yet to be able to give any
acenrate figures as to the incidence of tuberculosis, as distingnished from deaths,
in Birmingham. It will be noticed that since 1905 our means of ascertaining where
tuberculosis exists has increased yearly. The actual number of reported enses each
year is shown in the table below. In cxamining thiz table, however, it muost be
remembered that the figures prior to November, 1911 relate to the old City area.
During the first six months of 1912, 2,447 cazes were notified. If this rate is main-
tained thronghout the year, approximately 5,000 cases will be reported.

Nedified Coses of Tubercwlosgis of the Lunge.
1905 ... . G660 | 100D ... e yie v 1,630

1906 ... o GDB 1910 ... e 1,843
1007 ... wee 101 b R e D844
1908 ... ... BB5 1912 (to June S0th) wis S ]

In making provision for the trestment of cases of tuberenlosis of the lnng it
is very important to have some iden as to the number who will require such treat
ment.  The number may be roughly estimated from the partial notification which
we already possess, and in thiz way there is an indication. that approximately 3,500
cases will be reported annually.  Another method is to calenlate from the average
duration of the illness of patients. Approximately 1,000 perzon: die from fuber

culosiz of the lung in Birmingham every vear, and if it iz assamed that each patient

lives three years in such a eondition that toberculosis ean be recognised by his
medieal attendant, it will give us approximately 3,000 patients at one time in the
City suffering from tuberculosis of the lung. ;

Our present methods of recognising tuberculosis of the lung are relatively crude,
amd will probably be greatly improved in the near Fouture. Tt is hoped by the
introduction of better methods to be able fo recognizse cazes of tubercmlogis at an
earlier age, and thereby be able to treat a larger number than are notified at the
present fime. D, Philip, of Edinburgh, who has for a number of years examined
the families of notified consumptives, has after much enguiry come to the conclugion
that the number of cases which ounght to be dealt with is approximately ten times
the nomber of deaths. He asserts confidently that it is dangerous to leawve these
persons  without treatment—the majority of them will recover spontaneonsly—Iat
he assertz positively that some assistance given at an early stage will prevent a
large proportion of these early cases developing tuberculogis in a fatal form later.

If in Birmingham 3,000 consumptives who are in a recognizable stage come to
light annually, there will be at any one time from 6000 to 9,000 consumptives in
the City. Im any one year, therefore, of the 3,000 cases which will be reported as
newly developing the disease it will probably be found necessary to make provision
for the treatment of 2,500 per annum, the other 500 being able to make the necessary
provision for themselves.

The eases of pulmonary phthisis which oecur in Birmingham arve notified to the
Medical Officer of Health npon the forms, copies of which are given below, and pay-
ment is made for these notifications upon the seale preseribed in the varions orders
under which the nolifications are made, viz., 2s. 6d. for cases oceurring in private
practice and 1s. 0d. for cases in hospital and poor law practice,

Foru A,
PUBLIC HEALTH TUBERCULOSIS! REGULATIONS, 1908.
To the Medical Officer of Health ——— I e e e

for the City of H}'.rmingl.ﬁum.

3 Bereby qine pou (Motice that, in my opinion, the poor person who is now an
inmale of the Poor Lo Fostitution Lnown ae the Birmingham  Tafirmary, befonging o the

uardions of the Poor, aml in refalion fo whom porticulors are appended, & suffering  from
PULMONARY TURERCE LOSIS.

."I-Taw ﬂf Pﬂfﬂ' Pﬂm...........................u.......“..................-.....-.--......-....--....-n-.-...-.-d--- s BABE REEEE RS
Regidence of Poor Peraom prior to adwission .
to the aboee-ranied Foor Laty TREDSTI0N. . ixuessssserannsoesnsmensassnsssnmsnn s biss a8ses 8 856458065848 (EARLES
Beniahl i
Ry GWAEEY HRER........e0eerssbignensss eres BEEE O e costmmans s spunsnnzamrimasamemnmmc
[E:'gﬂnﬂ......:....

DEOHEDHSOHEDIDEOIODLDE

Medical Officer for the above-named, Poor Lo Inatitution.
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Fonru H.
PUBLIC HEALTH (TUBERCULOSIS) REGULATIONS, 1908.
To the Medical Officer of Health N S
for the City of Birmingham.
................................................... U revom

3 BereBp aive pou (Nofice that, in my opinion, the poor person in reation to
whom porticulars are appended, 2 suffering from PULMONARY TUBERCULOSIS,
e e e B

R A R S e e N R
R et I i ' B e ik 45 4 e o s w5
BRI . e o i S i S — 191
L e L e R e B e
Medical  Officer for the, .. ... fhiatriet

L e S e f e,

CITY OF BIRMINGHAM.

Public Health (Tuberculosis in Hospitals) Regulations, 1911,

To the Medical Officer of Health,
The Council Houwse, Birmengham.,

3 ﬁmﬁg gitlt pou ﬁ].om:t L LN e v =t e P o B A SV s

in- pm‘.wni

o o iho is sow an R e e e e Ty
oef- pafiend
and in refation to whom paﬂicu!am are appended, iz sufforing from PUOLMONARY TUBER-
. CITLOSIS.
Residence prior o attendance
R N o B e b bl i e s e
B L B s L e ey
5 e Rl et
Rafed this......ocoovcereieanrnene, R e e e e e T e 151
(Signed). . ..., e e P o e o e
Medical Gfficer tn aftendmice on the alove-named Patiend.
I recommend the above Potient for adimigsion 8007 .. .oooe e iesrn ceisnn cosmsesssassnnas Sasatoriun.

fa) Tf the Medical Attendant desinos the patient to be examined for admission to Yardley Road or
Salterley Grange Sanatorium, thiz should be stated hers,

CITY 0OF BIRMINGHAM,

", PUBLIC HEALTH lTLIEEFé'DUL‘DSlSJ' REGULATIONS, 1911,
iy To the Medical Officer of Health, _—
f The Council Houvse, Birninghan.

¥ 3 EENEE qiﬂﬁ pou [I_]oﬁu B R O ORI . o s s i s B P i o e 66 33 s S
in relation to whom particulars are appended, is suffering from PULMONARY TUBERCU-

84 LOSIS.

R e m R b e e 23 o S kB S s S5 S e S o i

L R R PR | |
e e S
Medical Practitioner in attendance on the above-named Patient.
I recommend the above Patiend Jor adussion 107 .o.eevseeeirsseersmeesssmresssrmssessnss Sanatorium,

g4 (@) If the Medical Attendant desires the patient to be examined for admission to Yardley Hoad or
Balterley Grange Sanatorinm, this should be stated here.
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(G) Discxosls oF PULMOXARY TUBERCULOSIS.

The notification of pulmonary tubercnlosis naturally depends upon the diagnosis,
and the diagnosiz of this disease in the early stages, when there is reasonable hope
of core, iz unfortunately a matter of considerable, sometimes extreme, difficulty.
Post-mortem  examination of the lungs of adults who have died of other diseases
often reveals healed or quiescent tuberculons foei i the lungs. Sneh foei were
undoubtedly at one time active, and the persons must then have been cases of
pulmonary tuberenlosis, vet it is generally admitted that the majority of such PerEOnE
were never recognized clinically to be suffering from toberculosis of the lnngs, and
it may reasonably be doubted whether a diagnosis by the ordinary methods of exam-
ination was at any time possible.  Phthisis is usmally a chronic condition, slow in
its development, in contrast to the other notifiable infections diseases, which are of
a more acute nature. Clearly, then, there must often be a considerable period in
the early stages of the disease when the physical signs can only be recognised by
the most expert and practised physician, even thomgh the general symptoms of the
patient be quite considerable.

It is te be hoped that practitioners will avail themselves of the assistance given
by the test doses of tuberculin in early stages of the disease. Not only do these
doses tend, in actual eases, to make physical signs more manifest by the produetion
of the so-called foeal reaction, but it is now generally admitted that excessive
sensitiveness to tuberenlin is o valuable danger signal, and an indication for treat-
ment either with tuberculin or of a general prophylactic nature.

{T) Cases oF Purmoxary TUBERCULOSIS 1IN DEATH RETURNS.

A certain small onmber of casez are not brought to the notice of the Medical
Officer of Health during the lifetime of the patient, but are discovered in the weekly
death retnrns with which he is sapplied. In such eases inguiry is, where possible,
made into the eaze, and the omizsion iz bronght to the attention of the medieal man
who certified the death.

(8) TURERCULOSIE VISITORS.

All notified cases are entered in the vegister which has been kept by the Medical
Officer of Healith sinee the introdoction of voluotary notification in 1905, The
particulars given upon the notifieation forms are copied on to eards deseribed below,
which are passed on to the Tuberculosis Visitors and finally filed uwpon the card
index svstem.

There are now eight of these Visitors in the service of the Health Committee.
One was appointed in 1905, who dealt with the relatively small ommber of cases
which were notified under the then existing system of veluntary notification. A second
Vigitor waz appointed in 1909 and two more in 1911, in.order to deal with the
increase of work which followed the introduction of compulsory nofification of Poor
Law and Hospital cases.  Finally the Order of 1911 has necessitated the appoint-
ment of four additional Visitors in June, 1912,  The stafl of Visitors now comprises
one male Visitor, who has had a wide experience in this partienlar work, and seven
trained nurses, all of whom are well versed in the treatment of the disease, and some
of whom have had experience in a sanatorinm.

Two of these Visitors have been appointed to cach of the four distriets into which
the City has been divided, each district being divided approximately equally between
the two Visitors,

(1) Dotz oF TUBERCULDSISE VISITORS.

It iz the duty of the Tuberculosis Vikitors to go to the houses of all notified
cnses, exeept when the doctor requests that no visit shonld be paid, and to fill up
for each case one of the eanls, of which a specimen is reproduced on the opposite
page.
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REGISTER No. ODISTRICT CASE
NAME AND ADDRESS AOE GOCUPATION (Last B Years)
George ————
15 Ct. 4 ho. ———=— Sireet 14 Errand oy

MEDICAL ATTENDANT HOTIFIED VIBITED | FIRST ILL FAMILY HIETORY AND PROBADLE SOURCE

i Father died # years ago from Phihisis,

|
|
|
|
I i
|

Dr, —— Dec. 15t | Dec. Sth | 2 months aged 40,
aga Higter died 6 months ago from Phthisis,
aged IT,
ISOLATION AND DIEPOSAL OF SPUTUM LIVING ROOME  BEDROOMS RENT
No s bedd.  Sleeps with brother, aged IT (a healthy |
boy 2 b 4

Conghs, bt no spiliing af present

VENTILATION | LIGHTING | bawmeness CLEAMLINESS DEFECTS

Through I Fair | Nit Rooms Vel
| wegleeted
|
COMMTIONS AT WORKPLACE | ANY SANATORIUM TREATMENT
Moatly in open air Becommended for Yardley Sanatorinm
OTHER INMATES | AGE | OCCUPATION | WORKPLACE OR SCHOOL HEALTH
Mrg, —— 48 | Charmwoman e Symptoms of Fhilkisis
John —— 22 | Iron Moulder —— Loveday Street | Hos been freated at Yardley Road,
Notifted Cuse No. 2——

Fred —— 17 | Netal Rolier —— Newtown Rowe | Health Good

Winifred —— | 11 | School —— —— Strect ! Notified Case No,i——

Clavige —— d ——— Healik Good

DATE. REMARKS.

Dee. Sth.  This family is persisiently divty and neglectinl.

Have had snstrncitons sevéral [ives,

Upon these ecards are given particnlars of the personal and family history of
the patient, of hiz occupation and that of oiher members of the family, of the
dwelling as regards type of house, number of rooms, ventilation, and as to the oxist-
enee of any stroctural or sanitary defeets ; further as to the apparent state of health
of the patient, the presence or absence of sputum, and the method of disposal if
present.

The Visitors ingunire whether the patient is under a doctor at the time of visit,
and as far as possible what treatment in sanatoria or elsewhere has alveady been
followed. They are also required, when necessary, to give advice as to the disposal
of sputum, proper ventilation, proper methods of dusting and cleansing, and az to
suitable food for the patient and hiz family,



Al

They are instrueted to urge the patient to continue to take medical advies
until sueh time as he may be admitted to a sanatorinm or hospital, and in certain
cases to urge the patient to go into the infirmary.

SBhould any other members of the family appear to need medical attention,
they suggest that alse, and in cases where they find families with many children
in a more or less destitute condition, they bring them to the notice of the Charity
Organisation Society, City Aid Society, or similar institutions. Throngh snch agencies
many weakly children in consumptive familics have BDeen sent away for long or
ghort periods, and great benefit to their health has resulted.

Finally, in cases where they consider dizinfection to be necessary, amd in all
cases where a patient has been removed to a sanatorinm or hospital, or the patient
has recently died, they arvange for disinfection to be earried ont under the power
conferred upon the Health Aunthorities under the Local Government Board orders,

The Tuberculosis Visitors are instrocted to re-visit their cases ab intervals of two
to three months, or more often if necessary, in order to inguive into the progress
of the ecase, and in onder to see that their instructions are being carried ount. It is
very dlesirable that this should be done, but up to the present, owing to the large
number of cases notified, it has been impossible to do o0 except in a few special
cases.  Now, however, that the eight Visitors are emploved, it is hoped that the
arrears will speedily be overtaken, and the cases re-vigited as intended.

(10) A=SSISTANT MEDICAL (FFICERE AND TUBERCULAR OCASES.

The Tubereulosis Visitors report daily to the Assistant Medieal Officers of their
respective distriets, to whom they also present at the end of each week their diaries
for signature, together with a sheet showing the number of notifications received from
their districts, the number of deaths from phthizis, the nomber of visitz paid, the
number of disinfections carried ont, and the number of nuisances which they have discoversd.

The Assistunt Medical Officers in supervising the work of the Tuberculosizs Visitors
pay partienlar attention to the other members of the family whoe appear to be
ailing, some of whom are examined by them either in their homes or at the Couneil
House, when sueh persons are wnwilling or unable to see a private doctor. In this
way o number of eases are diseovercd and recommended for sanatorium or other
treatment. The Medieal Officers also endeavour to areange for the temporary or
permanent treatment of cases not under a doctor, cither in hospital, throogh the
employers of patients, or throngh various charitable agenecies. This is necessary at
present, bearing in mind the inadegquacy of the present municipal arrangements for
the treatment of the disease,

The Medical Officers also visit patients in certain eases where the Tuberculosis
Visitor believes that her adviece will not be followed, or where it is desirable to
bring further pressare upon a patient to enter the infirmary or a hospital.

(11) Tor MUXNICIPAL SANATORIA.

{in the forms of notification, except those of poor law cases, there iz a space
provided in which the doetor may recommend his patient for treatment at one of
the municipal sanatoria.

The City possesses two sanatoria, ome at Salterley Grange, opened in 1908,
which now has accommodation for 48 patients, and one at Yardley Road, where the
smallpox hospital has been adapted for the purposes of a sanatorium, which new
has accommodation for 37 patients. There are also thirty beds in the City Hospital
at West HWeath available for the treatment of consumption. The City thus has
at the present time 135 beds available for the treatment of the disease.

The procedure adopted at present with regard to those eases recommended for
sanatorinm treatment is as follows :—Lists of the cases recommended for the varions
sanatoria are made and a fortnightly examination is held by Dr. Dixon, Medical Superin-
tendent of Yardley Road Sanatorium, of patients taken from these lists, the cases
being, as far as possible, examined in order of recommendation. This examination
is held at the Tuberculosis Centre in Edmund Street, which is described below.

The Salterley Grange Sanatorinm, s used for patients who, after a period of
observation at  Yardley Road Sanatorium are considered to require a prolonged
treatment of several months’ duration.

Patients admitted to the other sanatoria remain there, as a rule, for a sherter
period, averaging about six weeks, during which they receive treatment upon general
sanatorinm lines, which is of extreme valoe, as there conducted, from an educational
point of view, and during which the specific treatment with tuberculin is initiated.
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A certnin number of the beds in Yardley Hoad Sanatoriom have been set aside
for the examination and treatment, if such is found necessary. of children who have
been in eontact with eases of the dizsease, and specially exposcd to infection,

The children admitted to these beds are only detained for a short time, unless
they are found to be saffering from the disease, in which case they remain for the
ordinary conrse of treatment.  The results obtained have been also very satisfactory.

The number of cases recommended for sanatorinm  treatment iz very large, so
large that it has been quite impossible with the existing number of beds to examine
and admit patienta soon after the recommendation iz received.  Thas there are at
present over 1,200 patients awaiting examination for admission to the sanatoria,
and it is to be feared that in many cases this delay will have serionsly prejudiced
the patient’s chance of recovery. The urgent need for increased accommodation is
thus clearly demonstrated.

(12) THE TUBERCULOSIS (CEXTEE,

The City at present rents rooms at 116 Edmuond Street, which ave nsed for the
examination of cases recommended for sanatorinvm  treatment, for the periodical
examination of cases which have been discharged from the sanatovin, amd also Tor
purposes of treatment.

Here, under Dr. Dizon’s direction, treatment with tuberenlin is  administered
to patients who have been discharged from the variouns sanatoria, and to eertain others
wha, withont previoms sanatorinm  freatment, are considered by Dr. Dixon to he
enitable enses.

The resnlts which have been obtained up (o the present by tuberenlin treatiment,
both in Birmingham and elsewhere, have been exceedingly enconraging, the attendances
amonnting to abont 500 per week.

(13) THE BRESULTS OF SANATORIUM AND TUBERCULIN TREATMENT.

It iz a matter of great difficnlty to represent the results of treatment in figures
and percentages snch as would afford a satisfactory basis of comparison with those
of the preceding or sueceeding vears, or with those of other institutions. The statistics
and reports published upon the work dome in sanatoria in the past are notoriously
nnsatisfactory , and even misleading, and, having regard to the nature of the disease,
it is mot surprising that this should be so.

Annmal reports of sanatoria have appeared in which it iz stated fhat a certain

jon of patients have been discharged * enred,” but subsequent inguiry into
the fate of such cases, especially if they be of the working classes, has shown that
a considerable number have relapsed and perhaps died, soon after their return to
the conditions of their work and their homes.

Emphasiz has already been laid npon the fact that consumption is a chronie
disease, which affects, al some time or other, 1 very large proportion of the popa-
lation. If it iz diffienlt to say with certainty when the dizease beging, it is almost
impossible to say with confidence that a patient is eured, or is free from the disease.
The most that can be said is that the patient is no longer ill, that the morbid
process is arrested. }

Buch arrested cases have undoubtedly received real benefit from their treatment,
and may be regarded as being in the same position with regand to the disease as
those others of the general population who harbonr the germs of tubercolosis, hat
tdo not saffer from consumption. Nevertheless, the fact that the former have onee
actually suffered renders it likely that they will again break down if they retum Lo
eonditions similar to those under which they became ill in the first instanee, unless
some additional safeguard can be provided which will protect them against relapse.

It is helieved that such a safeguand is provided by a complete course of tuberculin,
and that, if this can be suecessiully earried out, sod i, in addition, the pnrinpm
will take advantage of the education they have received in the sanatorivm and during
their tuberculin treatment, they may be confidently expected to live on without
further breakdown of health.

It is as yet too early to speak with certainty of the permanency of the effects
achieved by sanatoriom treatment combined with the use of tuberculin by the intensive
method, becanse the latter has not been nsed on any very large seale until recent
years ; but the results already obtained are sufficiently satisfactory to justify the
opinion that the combined treatment constitntes a great advanee upon the methods
previously adopted.
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In conzidering the resultz of the new treatment, it i3 necessary to bear in mind
two important facts. Firstly, that a considerable number of cases ave dealt with
which are already so advanced, or which are so rapidly advancing, that they are
almost hopeless.  They are really unsuitable cases, but it is found impossible fo
refuse them the chanee of life which iz afforded by the treatment.

Secondly, that & number of patients who are suitable cases, and who have been
under treatment for some time at a sanatorinm and afterwards at the Tubereulosiz
Centre, fail to continne to attend ot the latter and to receive the specific tuberculin
treatment as long as is considered desirable, The reason why these patients refrain
from further attendance is either that they feel so0 muoeh better that they fail to
appreciate the need of further treatment, and will not trouble to come any longer,
or that they find it inconvenient to come at the times speeified, or that the oeeasional
indisposition caused by the treatment interferes with their work, and so induces them
to eease their attendanee,

In reports upon the resnlis, therefore, those cazes which fail to earry ont the
whole course of treatment should be considered separately and apart from thﬂaﬂ
who have beem able to fake fnll advantage of the opportunities offered.

(14) Cosr or TUBERCULOBIS TO BIRMINGIAM,

It will be seen from the foregoing pages that a considerable amount of work is
being done with a view to checking the disease, either by preventing infeetion or by
euring patients, and thus preventing them from remaining infective,  The cost of this work
for the relatively small proportion of tubercolosis eases dealt with amounts for the
vear 1911 to nearly £10,000. If other agencies are taken into aceount, such as our
work in dealing with insanitary houses, health visiting, and the charitable agencies
in Bivmingham, it will be seen that the amount expended in the City is considerable,
Against this, however, must be put the enormous loss caused by the long illness from
which these consumptives soffer, the loss to the community throngh ihe death of
many yvoung adults, and through the crippling of children which prevents them
from ever becoming self-supporting. It iz not diffienlt to demonstrate that at least
a quarter of a million iz lost to Birmingham every year by reason of tuberculosis.
If everything iz taken into consideration, probably the sum is much larger, so that
there can be no gquestion as to it being much more economical o prevent the oconr-
rence of the disease than to attempt to deal with it after it occurs. Anybody who
has had any experience of visiting the homes of consumptives cannot fail to recognise
the wastefulness of allowing the disease to develop,

(15) TURERCULOSIS AND THE MILE SUPPLY.

It is pomted out in this report that milk plays an important part in  the
prevention of  tuberculosis, and  chart No. 5 indientes  that the mortality in
young children iz largely due to twberenlozis of bovine origin, It will be remem-
bered that several years ago the Health Committee, as a result of careful enquiries
into this matter, obtained ecrtain clauses in the Birmingham Corporation Act, 1903,
which enable them to take samples of milk and to have these tested bacteriologically
for the preseénce of tubercle bacilli. The operation of testing oecupies abont four
weeks., If the milk then proves to be one econtaining living tubercle germs, the
Veterinary Inspector visits the farm and attempts 1o localise the infected ecow.
Oceazionally this can be done without real diffienlty. In other cases, however,
the eow ecannot he localised, and samples have to be taken from every cow. By
such methods it is possible to pick out the affected cow. Our powers wnder the
Act enable us to require that the affected cow shall then be separated from the rest
of the herd, and that her milk shall not be sent into the City for sale. Obviously much
more drastic methods are required. For instance, it is found in practice that, even
when this very expensive process is earried ont, the farmer may comply with the
Act and still keep the cow on his premises, and in exceptional cases even milk her
and send the milk to a weighbouring town.

To obtain a really good supply of tubercle-free milk for Birmingham, the Health
Committee went to considerable trouble in ascertaining the best method of inducing
farmers to commence to supply milk from herds that were free from tuberculosis.
A full report of these methods was issued, and as a result an offer was made to
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farmers within ten miles radivg of Birmingham who supply the City with milk
that the Corporation would test their herds free of charge at six-monthly intervals
on condition that they agreed to get rid of any cows which proved to be tuberenlar.
A deseription of the work done under the Aet of 1903, and also of that done in the
direction of obtaining a guaranteed tubercle-free milk supply, will be found in the following
pages of this report. A list of farmers who supply guaranteed tubercle-free milk, that
is, milk from cows which have been tested by a veterinary inspecior to the Corporation,
hasz been sent to all the medical men in the City, and is supplied to engnirers
when azked for.

The following is the report on the steps faken to maintain a satisfactory supply
of milk for the City, prepared by Mr. John Maleolm, F.R.C.V.S, the Veterinary
Superintendent :—

HOLLIDAY STREET WHARF,

BIRMINGIAM.

GENTLEMEX,
DAY INSPECTION.

I have pleasare in submitting herewith report on the work done last year in
eonne tion with the inspection of cows and ecowsheds, and the efforts to ininimise
tubercle infection in the milk supply.

Inspection of Uows and Cowsheds in the Cify,

During the year under review the work in connection with the general inspection of
eows and eowshedsz in the City has very largely imereased.  This ha: natarally followed
from the extension of the City, and the increase will be at onee apparent from the
following table :—

Farmers, Farms, Hheds. Clows.
Birmingham ... 20 Z8 fiti AT6
i ] 12 20 132
Other added distriets 126 136 284 1,946
Greater Birmingham ... 156 170 370 2,653

Figits of Inspection.

During the vear 1,085 visits of inspection lhave been made to cows and cow
gheds.  Hitherto it has been the routine practice to wvisit the sheds monthly, and
at such wvisits to take ecognisanes of any departure from the normal in the
appearance or health of the members of the herds collectively or individually, to
make a careful examination of each cow's ndder, to note the condition of the eows
and cowsheds as regards cleanliness, and of the latter also as regards their state
of repair and general complisnee with the corporation bye-laws and regulations.

Binee the extension of the City much of the Inspectors’ attention has necessarily
been devoted to @ kind of preliminary stockiaking so sz to distinguish  between
those sheds which comply with the City regulations and those in which alterations
are necessary. In connection with the latter much time has been given to specify-
ing the alterations required, writing and interviewing thereon dairymen, landlords
anid agents so @8 to seoure that as many of the requisite alterations as possible
shall be effected during the coming summer when the cows are out.

Coesheds,

There are some excellent sheds in the added districts, and they and the cows
in them have been kept commendably elean. The vast majority of the sheds
however, do not comply with the City bye-laws in regard to cubie space, and the
cogt of their adaptation to thiz standard iz practically prohibitive of their immediate
alteration.  The fact also that many of the owners anticipate their land being used
in the near foture for building purposes militates against their agreeing readily to
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build new sheds or make any drastic alteration in the comstruction and size of the
old zheds. Many of the sheds are very defective as regards drainage, gutters anid
floor paving, a large number of the gutters in partioular being very defective amd
laid #o0 that they naturally drain towards the cow beds instead of away from them,
Nesdless to say no cows ecan be lkept clean with sueh gutters and where in  nse
their immediate alteration is being preseribed.  The fact that in only a few and
then absoluiely necessary cazes sach as those in which the space i3 under 800 cubic
feet per cow i any drastic alteration in respect to space at present being insisted
on, makes most of the oceupiers agree to have the requisite alterations effected in
regand to lighting, ventilation and drainage. Many of the sheds are not heing kept
adequately clean.  In such cases the condition in the future will partly depend uwpon
the alterations to be effected in connection with paving and gottering and partly
o the frequency and efficiency of the inspection.

T Cows.—As already indicated, on some few farms, the cows are being kept
commendably clean, on some others they are passably clean, but on many there
i= mueh room for improvement. An effort iz being made to improve the latter
s as to bring them up to a better standard. The alterations of gutters and bed
stands will help naturally to ferther this. In the meantime with a view to help
matters, many of the farmers have been spoken to and written to puj_u_t.ing ot the
necessity in the interest of a pore milk supply for greater care in maintaining the
cleanliness  of their dairy stoek., Here, az in connection with cowsheds, mueh
necessarily depends unpon the maintenanee of s frequent and efficient inspection.

SUPPLY oF TUBERCLE-FREE MILE.

The attempt to minimise the degree of tobercle iofection in the milk supply
of the City has been continued during the vear. The efforts in this divection hawve
procesded on the lines followed in the two preceding vears, vig —

(1) The eradication of tuberculoziz from particnlar herds with a2 view to secur-
ing a reliable tubercle free milk sapply from tubercle free cows available for public
mstitntions and private individuals desiring such milk.

{2) The effort to reduce the degree of tuberele infection in the general milk
supply by the detection and removal from any dairy herd of cows vielding infected
milk.

{3) The detection and removal from City dairy herds of cows presenting
evidenece of clinical tubereulosis,

Freeing Herds from  Tubereulosis.

With respect to the first of these a briel summary of the work last year is as
follows :—

At the beginnmg of the vear the procedure adopled for the eradication of
tuberenlons eows in particular herds was in operation in fifteen herds, numbering
G607 cows,

In thirteen of these the proeedure has been continued successfully. Ten herds
formerly Ffreed have been maintained free despite the great diffienlty in finding an
adequate supply of tubercle-free cows.  Omne large herd that was being freed has
been rendered quite free, and this has been secured at the minimum cost entailed
by isolation of the infected, no reacters having been disposed of before the routing
period of sale when the cows were fal and lactation had ceased. Two herds that
were being dealt with by the isolation procedure are still in process of being freed.
In both, the elimination of the infected cows is proceeding satisfactorily.

In two herds dealt with in 1910 (namely Nos. 14 and 15 numbering 53 ecows)
teating was suspended in 1911, but the owners have again expressed a desire to
continue the procedure in the new year and it iz the intention to do so. In the
case of two herds that were tested for the first time as a tentative preliminary to
eradication the owners on receiving the results of the test decided not to proceed
further in the meantime,

Thus on December 31st, 1911, there were thirteen herds actually being  dealt
with, numbering 580 cows. This does not include the two herds nambering 21
cows tested but not proceeded with nor the twoe herds numbering 53 cows tested
at the end of 1910 and to be again tested in 1912,

The following list shows the particulars of these hernds :—
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The owners of another two large herds have expressed o desire to have their
cows fested in 1912 with a view to their adopting isolation measures for fresing
them from tuberculosis,

Difficulty i Buying Tuberele- Free Comws,

The diffienlty dairymen experience in buving iubercle-lree cows is a very real
one, and but for this and the dizsinelination of the milk buyers to give any commen-
gurate increase in price for the milk of zaeh cows the measares for the eradication
of tnberenlons cows from dairy hends would have Dbeen far more lavgely adopted,
That the dairvman who buys all his eows and has to contend with the diffienlty of
seenring tubercle-free ones should hesitate in setting wp a toberele-free herd s easily
understood unless the enhanced price of the milk will warrant his doing so.  But
that dairy farmers who rear their own cows should hesitate or fail to adopt eradi-
cative measures is only conceivable under the supposition that they are still oncon-
vineed of their bepefits. The common assertion that many of the best milkers are
reacters is  unfortunately trae, though, no one can contend that infection
with tuberculosis enhances the milk yield. The explanation is that heavy milking
diminishes a cow's resistanee to infection, amd the remedy should be to protect such
valuable animals from becoming infected, This can be done by rearimg and keeping
them apart from others that are not tubercle free;, and the demand for inbercle-fros
cowg ought to stimulate breeding farmers.

Cows  Tepled,

From the tabulated list below it will be seen that 1,084 cows were tested during
the year. Of these 505 passed the test and 279 failed to pass it

Noo of Herd. Teated. Passeld, Failed.
1 105 A a0 i ]
2 276 o 204 e 72
4 42 i a5 o T
4 73 oy 26 2 37
i 1y 1o 10 i —_
(] A e 27 oar 13
i 1% b 10 b ]



Ko, of Herd. Tested. Passed, Failed.
B &R = 7l 15
f 164 111 5
10 il af 12

11 a 47 3
12 B8 75 13
13 3 22 11
14 = - -
15 - e —
16 19 T 1
17 2 1 1

1,084 805 279

A namber of cows that failed to pass the test gave a donbtful reaction. In
the case of doubtful reacters already in the herd the procedure has been o izolate
amd re-test them after a month and in most eases this has been decizive, bat in
the ease of those being purchased subject to passing the test reacters have been
rejected.  This is the only safe method with purchases, and even with thiz eare
an occasional iofected cow may pass owing to a non-reacting effect indneed by a
previong recent test, or to some other unexplained individual idiosyncrasy.

Extra Cogt incurred by Testing Herds.

As formerly the testing of herds, ete., has been partly carried out by the
dairyman’s own veferinary surgeon by arrangement previously made with your
Veterinary Superintendent under the authority of yonr Committes, and partly by
the Corporation Veterinary Inspectors. The extra cost of this procedure last
was £137 2s. 1d., against £137 6s. 10d. in 1820. Of this £24 was for tuberculin,
and £113 2s. 1d. for veterinary fees, ete. y

Testing Milk sent inito Cily.

With respect to the second line of procedurs, viz., the elimination of tubercle
infection from the milk supply, the record of work iz as follows :—

The system of taking mixed samples of milk has been continned but to a less
extent than in 1910, the number of samples taken being 71, as compared with 211
in the preceding vear,

Of these, seven samples, or 10 per cent., were returned as containing tubercle baeilli.

The farms from which the infected samples came were subsequently visited and
the cows inspeeted. Individual samples from the suspected cows and mixed 8
of the whole herd’s milk were again examined. In five of the cases both mixed
and individual samples taken at the farms were tubercle free. It waos found that
in three of these the offending cow had been sold for slaughter in the interval
between the time of taking the first samples and visiting the farm. In the fourth
case the offending cow had eceased to give milk ; in the fifth case the original canse
of infection conld not be traced, for although in the attempt to dizcover this the
milk of each cow was tested, the herd being a small one, sach sample proved free.

In both the other cases the infected cows were found. In one of them the
owner had her slaughtered: in the other there were two infected cows, and the
owner declining to slanghter or isolate these was prosecuted and fined. On recei
notice of prosecution he had one of the cows slanghtered, after his conwvietion the
other,

Inspection of Cilty Herds.

With respect to the third line of procedure, wviz., the removal of clinical cases
from City herds iz a zequel to efficient inspection. '

In the old City the system of monthly inspection seeured the removal auto-
matically of such eases withont any marked frietion. It iz too soon to &4y vet how [ar
it will be equally effective in the extended City. Much will no doubt depend on the
efficiency and frequency of the inspection maintained. This is a line in which T feel
there is the opportunity for good work being accomplished. The resolution of the
Committee to permit the Superintendent to give a quarter value ap to £4 of cows
killed at his instigation in copsequence of their being affected with tubereulosis of
the ndder can searcely fail to have a beneficial effect in this connection.

Joux Mavcona,
Velerinary Superintendent.
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The following table shows the number of samples of milk examined at the
University on behalf of the Health Committee during each of the past four vears,
together with the percentages of milks found to be tubercular each year :—

I 2 | From Cows in Sheds From Cowa outside
i Cluy. : : w
1 e ikttt im0 Gty. | OMCiy. | A
| | Bamples. Tubercular.
No of K. No. of Na. No. of N
Samples. Tubercular.| Samples. Tubercular, | Samples. Toborcular, |
1907..., 141 L] 21 3 49 4 211 1 or B9,
1908...] 54 7 1% 2 29 1 102 10 or 102
1800...] 111 8 4 i 105 7 213 15 or T8
1910...] 228 17 11 0 104 18 343 35 or 107
1911...] &7 8 21 2 a6 2 124 | 12 or 109
il 49 i 7 421 i D08 BE or 099,
| or 89, or 9%, or 109,
| |

OTHER CAUSER OF DEATH.

Syphilis.—Twenty-live deaths were recorded as due to this disease, of which
17 were in children under one year of age,

Alecoholism.—Ten deaths were due to aleoholism, a pumber smaller than tha
found in previous years. The figures for alecoholism and the closely-related disease,
cirrhosiz of the liver, are given in the following table :—

Cirrhosis of Cirrhosis of

Alcoholisn, Liver. Total. Aleoholism, Liver, Taotal,
1902 ... 4% an* 119* | 187 ... 20 T4 "
1903 ... 31 LM 131 1408 .. 2" ho= Bi*
1004 ... S Tl 103 1909 ... 19 i1} T
1906 ... 19 i G 1910 ... 149 57 T6
1906 ... 21 7l o2 1911 ... 10 4= b3

* B3 weeks.

When these diseases are taken together it is noted that the vear 1911 showed fewer
deaths than any preceding vear, and that the decline is apparently progressive.

Cancer —The number of deaths from cancer was 467 as compared with 469
in the previous year, and 424 in 190%. The mortality-rate from this disease during
the last ten years is set ount in the accompanying table, in which it will be noted
that the Birmingham death-rate is less than that in England and Wales, The death-
rate last year of "89 per 1,000 was relatively a high one :—

Dieath.rate Dieath.rate
Tutal deaths from Death.rate por por 10040 in Total deaths from Death-rate per per 1000 in
Cancer in 1,008 in England Cancer in 1/ 0WKl i England

Birmingham. Birmingham. and Wales, Birmingharm, Birmingham, and Wales.
1002 383+ o T2 e -85 1907  41% 80 wa 01
1903 413 -T9 s BT 1908 441* B B3
1004 400 - -7 -85 1909 424 -H1 A6
1805 437 e BT -84 1910 468 54 A7
Lo 460 wae -85 B2 1811 467 B —_

* 63 weeks.

The following table shows how the cancer deaths were distributed among males
and females and at different age periods ;(—
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Death-rate from Bronehitiz,

land and England and

Birmingham. alos Bieminghasm. Wales.

1902 181 1-32 | 1807 1-T6 1-2Z

1003 173 1-11 | 1908 173 110

1904 201 1-25 [ 1500 1-77 1-15
1906 1-68 114 1910 1-51 0-96
1906 ... 168 104 | 1911 1-51 —_

Puewmonio.—~Poenmonia also is more a disease of the towns than of the country
districts. In the following figures the rate from pneumonia in Birmingham iz shown side
by side with that of England and Wales :—

Death-rate from Puennonia,

England o England

Birmingham. and Wales. Birmingham. abd Wales,

1602 1:62 1-41 1907 16 1.35
1003 1458 1-23 | R21L] 1-35 1-19

1004 1-72 1-28 19K 14t 1-30
15 ... 155 130 1910 1-33 1-11
19046 1-47 122 1911 1-30 —

It will b seen that last year the figure for Birmingham was considerably better
than wusual.

Among young children the greater part of the mortality from pneamonia i3 doe
to the form known as broncho-pnewnmonia, while among adults the lobar form is
the more common. The deaths last year were as follows :—

Labar Laobular Prosmsnia

Ages. Proumania. Poeumonia undafined.
Under 1 year... 11 112 25
1 and under § vears 18 149 48
5 T R 7 11 12
10 i 1 R | 1 2
16 i o q 0 3
20 i 20 3 2 9
Eﬁ' 1] 35 21 Eﬂ lj EE
35 = b 17 5 24
45 W B8, 17 8 24
bh o 65 14 9 29
65 i ¢ - T 14 11 19
Th i 86 3 [H 9
85 and over 1] 1] L]

Aevidental Suffocation.—There were 30 deaths from this cause, of which 66 were
those of infants who were suffocated while in bed with their parents. From the
below it will be seen that the mortality cavsed in this way is very excessive

in Birmingham as compared with that of England and Wales.

Death-rate jrom Aecidental Suffoeation.

England England

Birminghams, and i‘r‘:\hu. Birminghasm. and Wales

1901 18 06 1907 ) 15 hi 3 05
1902 14 06 | 1908 17 05
1903 19 il 16904 12 0
1904 i 16 06 1910 ol 18 = 04
1805 16 05 | 1911 15 —

1004 -18 05
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The two following reports have been made by the Medical Superintendents npon the
work done at Lodge Road and Little Bromwich Hospitals during the year :—

REPOET ON LODGE ROAD HOSPITAL.

City HosPITAL,

Lovae Roan.
GeExTLEMEX,

I have pleasure in submitting to vou the following report on the working of this hospital
for the year ending 31st December, 1911,

The total number of patients treated during the vear amounted to 905, or 212 more than
the previous year, the increase being entirely due to the larger number of scarlet fever pationts
]dmimd, One hundred and five il.ﬁl-iﬂ'l.lﬂ. remained in I‘lﬂﬂ]li.hl.l from the Vear 1900, and are inelsded
m the number under treatment. OO0 the total, 744 were dischorged cored, B8 died, and 111 remained

it luapmi at the close of the year.
The figums for each disease are shown below :—

Remaining | Admitted Turtal [incharged . Por- | Romaluing
1hsEASE, Alae Do, during _under | during ll#:;l' :-cnmfr. | 3lst Dee.,
191 1911, Trestment. | 18971 ! Moriality. | 1911
i | T -
Typhoid Fever .. — | 18 18 5 3 56 | 10
Diphtheria ... ... 49 74 425 | 858 i 104 26
Hearlet Faver .l 36| 4146 473 386 11 23 ]
|
| |

Tyrroun FeveR,

Oully Iﬂ Lm ol‘ t._r]:hmcl fever were admitted during the year. For these a smaller ward
opened and proved very satisfactory.
The l'nllmllng I,nhle xﬁwu the missions and deaths for 1911, divided accomling to age and

BEX [

| Marws. FEMALES ToTal.
Anks, e — —] —

Admiitged, | e, Admitted. | Ui, | Admitted. | [hied.
10—15 years i e 1 2 =
15—20 ", g | 1 a 1 | 4 2
025 ,, B | 1 - — 5 1
2535 . 4 — b = i L
8545 1 = | — | 1 —
e o . . 1B 2 5 1| 18 3

The deaths that took place were all due to typhoid fever, and give a percentage mortality
of 166 on the number of patients admitted. OF the cases that ended ftally, death took place on
the 3rd, Bth, and 19th day regpectively after admission to hospital.

Below are showm the compheations that oceurred with deaths :—

Complications of Typhaid Fever. Number of Cases.  Deathe,

Hapmorrhage and F'-er:fnmuml l::lﬂul'. wea e s I
Hamorrhage .. B —
Relapsc A T TR

Pymmie Abscosses | : 1 —

The remaining two deaths were doe to toxemia and exhaustion.
The original diagnosis was not confirmed in 3 of the cases admitted, Particulars of these are
given below :—
Ingnosis revised 1o Number of Cases, Deaths.
Bade Mgt .. oo o .. 1
L e = S |
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The patient with meningitia was transferred to the Queen’s Hospital for further treatment.

The average residence in hospital of those patients whe recovered was 59 days, and for those
who died 9 days.

A “widal reaction” was performed in all cases admitted, and in many of the patients
further * blood examinations ™ were made,

A ¥ positive "' peaction was obtained in 15 cases. Of the three cases in which a revision of
diagnosis was made, two gave “ negative " results, while one was doubtful. No person contracted
the disease in hospital.

1IN rFATHERIA.

The number of admissions for the year 1911 was less than the previous year by 46.

The mortality based on the number of patients admitted, & 108 per cent.. and on the enfirs
number under treatment is 104 per cent. I from these are deducted 10 desths occurring in
patients admitted as diphthern, but who, on sdmission, were found not te be suffering from this
digeaze, or in which the disense was coincident with other discases, and 9 other deaths which took
place within 24 hours of admission, the death-rate for the cases under treatment becomes B8 per
cent.

Diphtheria Admizsions and Dealths during 1911 divided according to age and sex.

I MaL¥s. FrsaLes, ( Toral
AiEES. = -
Admitted, | Died Admitied, Died,  Admitted. |  Thed.
Under 1 vear ... i 1 a 1 8 2
I— 2 voarzs ... {1] 3 7 2 17 b
e 1fi 8 14 2 35 b
g Erivieae s T ] 5 12 | 1 33 6
i— 5 ,, 18 1 19 3 ar 4
| | g g | ] 134 16
10—=15 ., a3 1 26 | 1 53 g
16=20 ., 7 - 14 — 21 —_
2025 3 — 14 - 16 _
o535 . 1 _— i3 1 17 1
35—4h i — _ : —_ | _
T R s a3 | 185 18 | s | 41
| |

Of the 374 patients admitted, 88 were soffering from laryngeal diphtheria, sither as a primary
infection or by extension from other parts, or as a complication of other diseases.

Tracheotomy was performed in 21 eases with 5 deaths, squivalent to o mortality of 238 per
oant.

Two cases were intubated with no desths ; in one of thess cases trachestomy was also required.
The next table ahows the canse of death amongst the cases of * true diphtheria.™

Cause of lieath. Number,
Acute Heart Failure... _—
Vomiting, Gradual Heart Failure... e 10
Tracheotomy, Broncho-ppeumonia... ... ... .. 2
Tracheotomy, Acute Heart Failure D |

The relation of desths and recoveries to the dueation of illness, previons to admission, is given
below —

Days of fllmess previous fo admission.

1 I . 1
Thawi 1|8 a 4 5 B 7 8 ] 'Il}|l'l ! 12 | 13 | 14 | 15 |Tﬂl"
|| §
{ ]
Deaths .. .. ../—| 65| 63| a/—]|3f1|—|2|1|—(=]|=|%
| | 4
Recoveries ... .| 3|38 |68 (51 |25|2t| 9]0 e[ 5[ 3 —| 1| 1]ume

2
Mortality, percent. .| — |157 94 | 117120 19000 |30-0 16-6 00 ﬁﬁ-ﬁlwc{ — |00 |00 | —
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Nine patients died within 24 hours of admission, two of these being * operation coses,”

All of the patients suffering from diphtheria with the excoption of 50 were treated with antitoxic
geram. (M these 6 had serum belore admission nmll d.ld not reqguire further injections, one thent
died before serum conld be given, while in the remaining 43 cases, this treatment was not indicated.
Fourteen other patients known to have had serum before admission required further doses after
arrival in hospital.

The total quantity of serwm given during the year was 2532000 units, an average of about
7.500 units for each patient who meceived this form of treatment.

In the case of 100 patients or 275 per cent. of those admitted as diphtheria, the disgnosis
was reviesd,

The table below shows the errors of disgnesis with deaths, divided accomling to age and
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Four desths were due to malignant scarlet fover, 1 to measles and croup (not diphtheria), 1 to
phthisis, 1 to marasmus and broncho-pnenmonia, and 2 o broncho-pneumoma without other visibla

CiAeE,

The average duration of stay of the diphtheria patients i hospital, exclosive of those who died
was 313 davs. and of those who died 1040 dayvs.

Thers were no “ return ™ cases of this disease during the vear,

The number of cases m which two diseases co-exisied at the fime of admission 18 shown

Thacase, Cooxhiting Disease, Numbaor.
Driphtherin -+ Scarlet. Fever ... 1
= +Enteric Fever ...
- + Prenmonia
z - Mensles
= +Summer Dmrrl:ma
% + Whooping Cough
3 rangn o7 . 1
= 4 Imipetign Eun!ag]ma
Pl + Abscosaen o 1

" + Nephntis 4

e +Alcoholic Neuritis ... e

+ Rheumatiam ... -

i +Otorrhoea

w4+ Vuolvitis
e +Murulent [ﬂl:]unﬂlwun Sl
= -+ Mastitis

rme
el = = e R e A

The womber in which & second diseaze was contracted in hospital is as follows -—

Thacase, Ihv.'lnpu] in Hospital. Numbsr,
Diphtheria Bearlet Fover ... S 1
Chicken Pox ... im o

£

At the time of the City Extension, provision was made for the accommodation of more diph-
theria pationts to the extent of 24 beds

It was found, however, that this was unnecessary and at no time during the year has the
main diphtheria block containing 48 beds, been fully occupied.
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The following list shows what other complications were present amongst the scarlet fover patients
an admission.

Complications, Number. Complication, Kumber.
Rhinitia ... ... .. .. .. 4l | Purulent Conjunctivitis T
tiis wee wne awe wee aee 4B | Impetigo Contagiosa S |
Yuolvitis ... ol Absrrss T
Mastond Abscess .. ke Tabes Mesenterica ... S |

The next table gives the complications occurring among the scarlet fever patients after their
admission :—

Complicanions, Numbsr. Complications. Number.
Otitis o L am R Bheumatism ... R
Rhinitia .., AR 1 Chorea. .. S|
Secondary Adenitis gy | Nephriti= o |-
Vulvitis e ST || Conjunctivitis S
Alspisses i Urticaria H |

Presenting Diphtheroid Bacilli ... P

Bacteniological examinations were muade of the secrotions from the noses and throats of all
patients admitted to the scarlet fever wands duning the year. When discharges occurred from the
nose, throat or ear of any of these patients after their admission, these discharges wem also exam-
imed.  All of the cases which were clean throughout, e, having no discharges were also examined
before being sent homee.

The object i this work was to find what proportion of patients were infected with an organism
incistinguishable from that cwusing diphtherin before amd after hospital treatment, and also what
was the relation between those presenting this germ and those who, when discharged from hospital
infected others with scarlet fever,

Those in whom the organism waz found on admission, numbered 96 or 239 of the total scarlet
fever patients. Ome hundred and ten other patients or 26-49; of the total admitted showed this
organiem at some period after admission to hospital.  Two hundred and ten or 50-4%, of the admis-
sions pemained free from this gerni.

Itd:da significant fact that of all those mfected (206) only 3 developed diphtheria, and of these
TCHNE -

As most of the “return ™ cases were apparently infected by patients whe had not showed
this while in hospital, there doss not seem to be any connection between * return ™ cases
aml thi= particular organism,

The open-air mothod in the treatment of scarlet lever has been tricd in almost all the severe
amd septic types of this disease admitted to this institution during the past year. The results have
fully justified this apparently heroic treatment, and hove convineed the numes and mevsell that
same lives were saved by this method which wonld have been lost had the cazes been confined in
the wards. These patients were kept in the open, often during the entire day, however low the
t;l;gunﬂn without any untoward result, Further, patients affected with kidney complaints, the

of searlet fever, treated for a time in the wards with little improvement, have almost invariably
I!I.]H.I]'H recovered when treated out of doors.
rough lack of shelters these patients were confined to the wands in wet weather, and I would
that further facilities be granted for carrying out what certainly appears to be the ideal
treatment for these enses,

MeasLEs,

Three cases were admitted during the wear, all from public institutions, nomely, Children’s
Hm%&l. Ear and Throat Hospital, and the Maternity Hospital.
average duration of stay was 2Bl days. There were no complications. All recovered.

Er¥sireLAs,

One patient, a female, age 12 years, was admitted with this disease. She was in hospital seven
days and made a good recovery.

BTAFF.

The Assistant Medical Officer, Dr. Shand, whe moceived o needle prick while doing a post-
mortem examination was off duty for a period of 49 davs with cellulitis of the hand. 3

Beveral of the other members of the staffi were off duty for varying periods with different:
maladies, but happily there were no fatalities amongst them. ;

The following statement shows the employment, disease, and duration of illness of those off
duty :—
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CoMPLICATIONS.

The complications arising in the cases treated during the vear are shown in the following table—

Rhinorrhos ... 308 Mephritis a3
Adenitis e 211 Poenmonia T
Otarrhoen e pa Meningitis i
Albuminuria ... oo e e 113 I:hninmt.ivitin 3
Rheumatism ... 4l .'lppumllutm 2
Bepondary Tomsillitis ... ... ... 47 Jaundice 2
Abscess ... ... ... S dste o ke Pleurisy 1

In addition to the complications shown above, thers arose dunng the year 17 coses of secondary
scarlot fover, fe, coses whem a patient develops o sccomlary attac §! aof scarlet fever or rqlupg.r_-,
while convalescing from the primary attack. The secondarv attack s always complementary to the
primary attack. Thus, if the first attack be severe, the secondary attack or “ relapse™ s foumd
to be mild, and wiee verse.  All the 17 cases mnde a good recovery,

CoMpLicatioss PREEEST 03 ADMISSION,

In addition to the patients who developed complications while in the hospital, as enumerated
in the preceding table, & certain number of cases were admitted suffering from one or more of thess

complications at the time of admission. The most frequent conditions =0 existing are shown in the
following table :— . 5

172 ecases were admitted suffering from  Rhinorrhoea.

132 - - i — Adenitis.

a8 = & & = {Harrhoa.

The first two complications were usually due to the attack of scarlet fever, the thind was often
dus to a preceding attack of measles, contracted some months or even years before admission to
Imm Em-hw as these form a large percentage of the patients who are detained in hospital

bayond the lw dmtmn of stav. A case with a discharge from the nose or enr 3 belisved
to be & means of ing soarlet fever, and in attempting to cure such a condition, which may have
axisted months the attack of scarlet fever commoenced, o patient has often to be kept in

hospital for many weaks,
Corrreren Diaswosia,
the wyear 67 cases who had been certifisd to be suffering from scarlet fover ware found.

on to hospital, not to be suffering from scarlet fover, but from some other condition.
An analysis of these cases 1s given in the following table - —
Conbracted
No. of Rearlet Faver
Corrected DNagnasis. Uanos, in Hospital. e,
Tonsllitis ... i o 19 4 0
Measles ... 7 i 3
German Measles fi 0 0
Urticaria ... 3 1] L1
Dentition 3 0 (1]
Chronie Dm:hngn ‘from nose
of ear . wa 4 0 0

Varicella 2 1 1
Enteritis 1 i 1
Meningitis ... 1 0 1
Diphtheria ... | il 0
Abscess of Groin .. 1 1 i
Impetigo 1 i (]
Bronchitis .. 1 0 0
Empyema ... 1 i 0

1] fi (i}
No definite disease 17 4 s [

67 L 6

In addition to the above list of corrected diagnosis, many patients have been admitted suffermg
from scarlet fever in addition to some other infectious disease. The chief co-existing infectious
diseases were diphtheria, chicken pox, and whooping cough, and the respective mumbers of theso

cases are shown s
foarlet Fever +Diphtheria ... ... 32
W 4 Chucken Pox ... ol &
i +Whooping Cough ... &
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DISEASES OF ANIMALS COMMUXNICABLE TO MAXN,

Mr. Maleolm, the Veterinary Superintendent, has submitted the following report :
HoLvLimay STREET WHARF,

BIRMINGHAM.
GENTLEMEN,

I bave pleasure in snbmitting herewith a short report on the oecurrence of
some of the chief scheduled contagions discases in animals here during the year
1911.

tilanders and  Farey.—There were t(wo  outhreaks affecting npine  horses  with
glanders and favey last yvear, as compared with ftem cases in 1910, three in 1909,
anid 100 i 198, In both outbreaks the affected horses were stabled huiiqliugﬁ
where glanders had previonsly existed, but there is no incriminsting evidence against
the buildings which had been thoronghly disinfected. The owner of one of the
stods has a large London stud as well as his Birmingham stwd, amd there had been
many changes of horses between the two stads, and the Board of Agrienlture returns
show that glanders still continues prevalent in London. As a matter of fact, five
of the seven horses found affected in the Birmingham stod were horses that  had
been sent here from London. In the other ontbreak both the horses affected had
heen bought in sinee the former outbreak at the stables, and one was traeed {o
have come from a formerdy infeeted sowd.

At the emd of the vear there was no suspicion of there being any ease of

ers in Birmingham, bot while glanders econtinues in London, Birmingham s
always liable to have the dizease reintrodueed. Fortunately, the disease 18 being
rapidly eliminated, even from the Londen =tuds as well as in the eountry gencrally
Thiz iz clearly shown by the Board of Agvienlture’s returns for the last three years,
which are as follows ;(—

In 1909 there were 533 outhreaks, in which 1,753 animal: were attaeked.
1910 355 1,022 -
1911 T 205 e LN o

At this rate of elimination—and there seems no repson why the rate should not be
aecelerated rather than decreased—glanders should soon be extinet in Great Britaio,

Anthrar~—A considerable number of eases have been submitted as snspected of
heing affected with anthrax, but only four proved to be cases, amd these were all
confirmed by the Board of Agriculture. Of these two were in bollecks, one in a
heifer and one in o cow, The eow was dead before being sent in from the country.
(e of the bullocks was found dead in the wailway track on arrival in Birmingham,
anld the other bullock and the hefer both died within two davs of their arrival
here, Clearly all were imported from surrounding distriets, In each case overy
care was taken to prevent subsegoent infection in man or animals. In one case o
butcher ran grave risk. He had a maumber of wonndz on his hand, and had eom-
meneed dressing one of the careases when the inspector intervencd, sent the case for
examination, and the butcher to have his hands properly attended to.  The returns
in the eonntry for the last three years are as follows :—

In 1909 there wors 1,517 onutbreaks amd 1,698 animals attacked,
1910 - 1,496 5 1,776 "
],.ﬂll a5 9{.7 B 1513“ Lh g

At first sight it wounld appear from this that there had been a considerable reduction
in the prevalence of anthrax, but it 13 very donbtful whether there has been any
actonal reduction. It is very probable that the lower returns arve in reality doe to
4 greater accuracy in diagnosis obtained under the present Order, which ecame in
foree on January 1st, 1911, than was posgible under the former Order. Seecing thal
the leading Government experts hold the view that the majority of cases of anthrax
oeonrring in this country are due to the introduction of infection in imported [oods,
manure, and other products it 8 somewhat remarkable that practically po regolstions
are in force to prohibit the introduction of sueh infection, whereas extremely stringent
regiilations have been prescribed for the prevention of anthrax of heme origing which
they admit is of so muoch rarer occurrence.
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Fool and Mowth [sease—During the vear there have been five outhreaks of
foot and mouth disease in England. In none of these has the source of infection
been traced, but there i3 po guestion that it had been somehow imported from
abroad. Fortunately, none of the outbreaks oceurred in Birmingham or surronnding
dlistrict.

Rabies.—A number of dogs have been submitted as suspected of being affected
with rabies, but no really suspicions case oceurred, and it is again a pleasure to
record that the same hold: good for the country generallv. This continned immunity
from rabiez s a tribute to the Boand of Agrienlture’s sueccessil administration of
the Rabies Order in preventing the reintroduction of this dangerous dizsease.

Swine Fever—This disease of pigs continues practically as prevalent as ever
In Birmingham the majority of cases have been introduced from other parts of the
country. During the year the internal organz of 234 dead pigs have been submitted
for examination for evidence of swine fever. Of these 14 cases were fonnd sffecbed
and confirmed by the Board of Agriculture. The prevalence of this disease in the
conntry generally will be seen from the last three yvears' returns :—

In 190% ... there were 1,650 outbreaks,
TI0. i ! 1,598 =
010 .. = 2 466 i

The failure of the Board of Agrieulture to reduce the prevalence of this disesse iz
elear evidence that there is still muoeh to be learned rvespecting its spread. The
history of its distribotion in recent vears goes to prove the accuracy of the view
aceredited to the late Sir George Brown, Chief Veterinary Officer of the Board of
Agrieulture, namely, that swine fever would not be eliminated from oor herds until
a similar stamping out process waz followed for swine fever az was prescribed in
cattle plagne.

Swine Kryeipelog and Contagiows Puewmonio—A considerable nmmber of cazes of
gwine ervsipelaz and eontagious pnenmonia have again been met with, and although
neither disease has been scheduled among the contagious diseases of animals, there
is no question that, strictly speaking, they should be included therein.

Paragitic Wawge in Horses—Last vear 55 cazes of thiz dizease were eertified in
the City, az compared with 134 in 1910 and 75 in 1909. The number of ecases
certified, however, does not fully measure the work of eradication and prevention
that has been done, and cases arve now certified that formerly would liave been
worked without comment. At one time the mangy horse was a common gight in
our streets.  Under our present Order his appearance is exceedingly rarve, and shomld
beeome still more rare.

Joux  MAarcors,

Velerinary Superiniendent.

HOUSING OF THE WORKING CLASSES ACTS.

The operative portion of the Hoosing, Town Planning, ete. Aet came into
foree in 1910, All the work which had been commenced under the previous Aet
had to be done over again, and thiz cauged considerable delay during 1910 and 1811,

The amount of work done during 1911 by reason of the great change which
took place on the enlargement of the City will be noticed in the table appended.
The figures there stated do not acenrately represent what iz being done: a5 a matter
of fact, the work is now going on ateven greater rate than in the past.

There can be no difference of opinion as to the great disadvantages nnder which
people are situated who live in the centre of a manufacturing city like Birmingham,
where factories producing smoke, dust, and fumes are everywhere intermingled with
idwelling-honzes.  In these areas there are no gardens or green spaces for the children
to play in, with a result that the worst conditions of urbanisation are to be found.
Every vear a record has been made of the large number of people who of their
own accord are leaving these central areas and going inte better ones. The policy
of helping this migration which has been followed in Birmingham during the last
ten vears will eventually lead to something very much better than the poliey which
wias once advocated of taking these arveas and rebuilding on them.




With the town planning powers which ab present exist, or which may be
greatly extended in the near foture, it is possible to look forward to o town whoere
some areas shall be allotted to manufactoring purposes, while others are allotied to
residential purposes only. During the yvear under review two large areas have been
seheduled for town planning, and others are in contemplation. Ii cannot, however,
be too frequently pointed ont that while it iz possible to plan the whole of the
guburbs for residential areas, it is even more important to make provision for the
extension of the manufactories of Birmingham. Up to the present time no attention
haz been devoted to this most important question, and after all the very exizstence
of Birmingham depends unpon its manufacturing indwstries.

During the year under review several enguiries were made in regard to oceupied
and unoceupied honses in various arens of the town, and during the whole vear
there was amp]e- accommodation in the shape of houses of all sizes in the central
areas of the City. In April, 1911, there were 7,931 unocenpied houses, and there
was no ward in the City where L-Imm preponderated,

The table below gives an outline of the work done doring ecach year since
1905 :—

| Hepressnted, I!.;:E:::Ej‘ Demolished. Ehuing Urders. I?:ﬁ::‘:'”

- AR b | 2 :
ool e S R R R R

= = £ | = = = = = E =

ge0T ! 304 | 85 (166 | 32 | 3¢ | 19 | €5 | 19 | 51 | 13
1904... - 1319 | 143 | 92um 37 | 127 33 | 233 31 36 [
1005... T3 48 | 330 38 230 43 | 327 41 il i
1906, .. ... 596 BT | 370 49 117 | 26 | 180 25 | 143 13

1907... | BOB | 120 | 262 11 422 64 | BT9 | 102 157 24
1008... eedl  GBO ™ | 484 | 69 207 | 43 | 184 et L4 a0
1909... =i 0 0 381 b4 | 216 45 | 220 a4 i ]
277 | 46 291 | 59 | 173 | 27 41 1

s 975 | 49 |202 | 30 (188 | 37 [360 | 61 | I | 11

|
Total .. B5676 803 (2713 | 396 1857 | 369 (2440 | 354 | 778 125
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The following tables indicate the number and sitoation of the houses dealt with
during 1911 :—
REPRESENTEDR, 1911,
Froperty. Number of Houses,
Albion Street, Nos. 5-10 and 1 at rvear
Bacchns Road, Nos. 7 and 8 and rear.
Bacchng Hoad, Nos. 113 and 114 : ;
Barford Street, Nos, B3-57 and 1-3 in ? l"kmrt
Barford Street, Nos. 59-79 and 9 Court
Barford Street, Nos, 83-06 and 11 Court
Barford Street, Noa, 97-101 and 1 in 15 Cowrt
Barford Street, Nos. 103-113
Barford Street, Nos. 102-110 .
Barford Street, Nos. 142 and 28 {mlrt.
Bellbarn Hoad, Nosz, 3, 4 and 5, rear 200 ...
Bordesley Street, 8 Court .. Gid
Baolton Hoa:l. hma 1, 2 aml 3, u-ur L.-'i
Bridge Road, Saltley, Nos. 92-96
Buck Street, Nos. 1, 2 and 3
Blucher Htre{-.l., Fﬂs. 2-5 and rear
Blucher Street, Nos. 1 and 2 rear 69
Camden Htmﬂt, Nog. 166-172 T e
Camden Street, unnumberad house in mrd at rear r172 ...
Cheapside, ‘%ua &9 and 90 and 1-9 at rear
Coleman Street, No. 44 and 4 at rear ... i
Culeg:n Street, nnnumbered house opposite "Tn Em 13
urt ... e e

=

#
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DEMOLISHED, 1911,

Property. Number of Houses,
Adderley Strect, Nos, 30-31 amd rear ... i
Aleester Street, Nos, 2 and 3 in 18 Conrt i 2
Barn Street, Xo. 3 and 1, 11 and 12 in 1 Coun 4
Bellbarn l-'tnnﬂ No. 8 in 53 Conrt it 1
Bishopsgate Street, Nos. 1 and 11 in 12 Court 2
Brearley Street, Nos, 915 and rear . 12
Brearley Sl_r{-pl, Noz. 57 and 59 and "l fmm‘ B
'['hi_-apsldt-, WNo. 98 ... . 1
Cheapside, Nos. 2, 3 and 4 in 11 Court 3
Cheapside and H@a Street Corner +
Cheapside, No. 189 I
Cheapside, Xos. 1 and 2 in 13 [‘mlrt 2
Darwin Street, Nos. 5 and 10 in 3 Court @
Darwin Street, No, b4 oo 1
Garrison me No. 245, ete., :m-.l rear 13
Grogvenor Etmcl West, No. 3 in 4 Court I
Gt. Brook Street, Em. o, 6 :md T in 6 Counrt 3
Gt. Colmore Street, Noz. 13 and 14 in 3 Court 2
Highgate Strect, No. 8 and 12 rear of 8-11 ... 2
High Street, Deritend, Nos. 1, 2, 3and 4 in 35 Court .. 1
Irving Street, three unnnmbered honses rear of Nos,

105 and 106 3
Laneaster Strect, Nos. 1-6 in 19 Court i
Love Lane, Koz, 3, 4, 5 and 3 at rear; and Nos, 1-6 and

1 and 2 in 2 Court, and 1-4 in 1 Court, Hxvgt-n Btrest 11
Moseley Hoad, No. 2 in 8 Court A Ed |
\[u-ucle:f Road, No. 20 and 11 and 4 af rear : 3
Moseley Btreet, No. 145, ete., and 18 and 19 {‘mmr- 1%
Moseley Street, No. 144 and two honses at rear v 3
Pritehett E-I,rmt two unnumbered houses in 28 Courd 2
Sherborne S!rwt rear 19 . 1
Snmmer Lane, tllm '||1mu|t|lmre11 hmlsm rearT "”Il 3
at. James' Place, Nos. 40-46 and 1-T at rear 14
Talfourd Street, rear of Nos. 65 nml (i¥i a
Tennant Street, Nos. 108 and 109 and rear 4
Tennant Street, Nos. 111 and 112 and rear 1
Tower Strect, Nos. 116-119 and rear it
Windzor Street, No. 160 and 1 at rear.. =
Woreester hImL ome nnnombered Imnw in *’ ('mul |

163
CLosIxG OEDERS ORTATXED, 1911,

Property. Numbor of Houses,
Adderley Street, Nos. 30 and 31 2
Bloomsbury Street, honse rear of No, 303 1
Bishopsgate Street, Nos, 1-6 in & Court i
Bolton Road, Nos. 1-3 rear 359 . : 3
Bordesley Sireet, Nos. 3-9 in 8 (‘ﬂ1tll (]
EBrearley Street, Nos., 41, 43 and 1-6 in 17 l’.nurt &
Brearley Street, Nos. 27 and 20 ; i 2
Brearley Street, Nm 9-11 and rear ... (f
Brearley Street, Nos. 13 and 15 and rear i
Brearley Street, Nos. 71, 73 and rear ... (1]
Bridge Road, Saltley, Nog. 92, 94 amd 96 3
Ceeil Street, Nos. #1-95 and 1 Court ... 11
Ceeil Btrect, No. 84, ete., and 2 Court ... 10
Charles Henry Street, Nos, 26 and 27 Conris 10
Cheapside, Nos. 71, 72 and 12 Court ... fi
Cheapside, Nos, G7-T0 e 4
Coventry Road, Nos. 1-3 rear EBE e 3
Essington Street, No. 84 and No. 41 thpmw Street 2

Gt. Hampton Strect, Nos, 1-0 i 14 Court ... & Ll
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of air, dampness, and cleanliness; (5) the paving, drainage, and sanitary condition
of the yard or out-housez belonging to or occeupied with the dwelling-house ; (6)
the arrangements for the deposit of refuse and ashes ; (7) the existenee of any room
which would in pursuance of Section T of Section 17 of the Aet of 1909 be =2
dwelling-lionse so0 dangerous or injurions to health as to be unfit for hwman habi-
tation ; (8) other defeets and other matters which may tend to render the honse
dangerons or injurious to the health of the inhabitants.

In accordance with the above Order the distriet and assistant inspectors were
ingtrueted to make systematic inspection of their districts.  The total number of
houses inspected was 6,496, Of these, 278 were afterwards represented as unfit
for human habitation. In 2,252 other houses defects in one form or another were
pacertained, and were dealt with by serving notices under SBection 91 or other Sections
of the Public Health Acts

COMMON LODGING HOUSES.

(e new common lodging howse was registered during 1911 amd one was closed
as unfit. All the remaining houses were licensed for the year 1911,

Thesze contained beds for 2672 lodgers. In three lodging  houses  exclusively
used for women there are beds for 93 inmates.  This accommodation for women
has bheen supplemented during the year by the provision of a Hostel for working
girls. The conditions of this institution are such as do away with the necessity
for its registration as a common lodging house,

The large Rowton House for 800 men is also not registered. Tt has been
frequently visited, and iz kept in a high standard of efficieney.

The following table shows the work dome by the Inspector duving the year:—

1908, 1900, 1900, 1901,
Visits paid by day ... ... 4,083 .. 4,000 ... 3808 3,254
Visits paid by night ... 510 A A5d 421
Windows not thrown open ... [ 18 16 13
Floors requiring cleansing ... ] 23 e 3= 23
Bed-clothes requiring cleansing 2040 (] 67 111
Bedelothes: to be provided ... 443 15k 244 T
Means of ventilation provided 137 67 76 47
irs to walls, floors, roofs
anil mndnws 235 75 81 51
Wash-bazing provided ad ] 12 |
Sinks provided or repaired ... 12 4 5 8
Water-closets provided 29 2 L] 9
Water-closets repaired a9 v D 47
Agh-tnbs provided ... 14 T i 4
Diraing repaired 24 8 10 10
Yards paved ... 1] 0 4 vun (i
Fire Buckets ]lnhlﬂauil e i) G 13 34 i
Fire Escapes provided s b s 1 T = 2

HOUBES SUB-LET IN LODGINGS.

There were on December 31st 567 houses on the register as compared with
877 on the previous 31st of December,

There were 3,147 visits paid during the daytime to these houses.

It s felt by all who have o knowledge of these hounses that much more
definite control is required over them. Everywhere the same difficulty in
dealing with the ocenpants of these houses is felt. Perhaps in Birmingham the
conditions are no worse than elsewhere, but they are distinetly bad. The occupants
are the most poverty-stricken families in the City. Often they are eriminals—more
often they are the wastrels of society. What is wanted iz (a) the provision of a
higher standard of accommodation by the landlond, and () power to enforce greater
cleanliness bv the tenant and less destruetion of property.

Some owners of worn-omnt old property find it profitable to hand it over 1o a
S landlord * for sub-letting, for in this way they are assured of their rent for a
further period of vears for houses which would be diffienlt to let to decent tenants
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CANAL BOATS.

The following is o copy of the report made to the Loeal Government Board
on the work under the Canal Boats Acts:—

Hesrmn DEPARTMENT,
Tas Covson Housg,
January Jrd, 1912,

Gentlemen,—In compliance with Bection 3 of the Canal Boats Act, 1834, I
present to voun the annual veport of the work accomplished under the Canal Boats
Actz, 1877 and 18384, and the Regulations of the Loeal Government Board made
thereunder for the vear ending 31st December, 1911.

Inspector Williama G. HE. Childs has continued as inspector under the above
Aets.  He combines in his work certain duties connected with the attendanee at
school of ecanal-boat ehildren ; and m addition to the work under the above Acts
he alzo acts as Inspector of Houses let in lodgings in Birmingham. He has boen
paid at the rate of £110 10s. Od. per annnm, with uniform and eyele allowance,
and hiz office is at the Conncil Honse.

1,062 boats, registered to carry 3.5114 adults, were inspected during the year.
The distribution of these inspections among the four gonarters of the yvear 5 shown
as follows :—

lst guarter ... e 2892 ingpections, drd quarter ... s 225 inspections.
Al o e 4. (DBE ¥ e ARSI W Lo
The following table gives the corvesponding fgures sinee 1906 :—
Number of Adults Humber of Adulis
Number of Boats  Bouts nro sogistered Number of Boats  Bonts are registered
Year, [sapaatad, tis gagey Year, Enapected, kar -
1906 ... LG4 L 1808 ... Ta8 M]E
1907 ... ves  LUWT 33458 1910 ... e 1044 33094
190 ... e L0B0D 35544 1811 ... Loz 3611%

The actuxl numbers carried on the boats inspected during 1911, were 1,584
men, 729 women, and 788 children, making a total of 3,041 persons, equivalent to
20647 audults,

Qi the 1,062 boats inspected, 973, or 8169, were found to be in complianes
with the Actz and Regulations, but in regard to 39 boats contraventions existed,
and notices were gerved on the owners. On 42 of these boats one contravention
existed in each, on 19 hoats two contraventions in each, on 20 boats three con-
traventions in each, and on 8 boatz four contraventions in each. The total number
of infringements found was, therefore, 172, and these are classified in the following
table, which indicates and classifies also the complaints remedied :(—

Brought Number Notices Carched
forwand from foumd | complied | forward o be
1900 te bhe during - wil-h l.lrln; dealt with
dealt with. 191, | ingia
Registratinn - - T (] | 1
Notification of Lh.mg-:' of Iml.s-:ltﬂ' — — — | ==
Certificates - i 18 18 1
Marking 4 26 29 1
Overerowding —_ 5 4 1
Separation of the sexes —_— 3 3 | —_—
Cleanliness - - —_ . -
Ventilation .. = — — - i -
Painting of {‘ﬁhillii fi 48 il i B
Repairing of mh:m 4 46 44 i fi
Leaky cabins b 13 12 | 4
Provizion of water cask . — O a | -
Removal of bilge water ... iy | -— — —_ } =
Notification of infectious disease | —_ - — i —-—
Admittance of inspeetor ... — | — — —
Using fly boat as ordinary e | 1 1 - e
l T -1
I 17 [ 252 173 | 16




-

Im oo ease during the year was recourse had to legal proceedings.

The custom of sending letters to owners, drawing attention to the regoirements
of the notices unfolfilled, has been  continued with satisfactory  results. Az in
previous vears, complianee was readily made in most eases.

On August 23rd a notification was received of a case of typhoid fever which
had been removed from a canal boat berthed in the City., The patient, who was
the master of the boat, had eontracted the disease during the course of his journeys,
and the diagnosis was not established till after his removal to o Birmingham
Hospital. The case was fatal, and the diagnosizs confirmed post seortem.  The
dizinfection by steam of the hmldmg and the fuomigation of the cabin were carried
ont |.I|:u:nIzal’llﬂ.t«:'ljr after notification,

On December 27th a canal boat passed through Birmingham carrying on board
a child who had previously been elsewhere notified as soffering from scarlet fover,
The information, which had been zent here by the Medieal Officer of Health for the
place of notification, was transmitted to the place of destination of the boat.

The number of hoats on the register on December 31st, 1901, was 419, compared
with 402 at the end of 1910. The corresponding figures at the end of 1911, 1910,
19068, 1908, and 1907 respectively were 419, 402, 397, 306, and 391,

On the basiz of the figures arrived at in 1909 in the manoer explained n the
report for that vear, the number of boats registered in Birmingham which are now
in nse or available is about 286. This figure cannot be taken as quite eorrect.

There have been 24 boats registered in Birmingham during 1911, and  seven
registrations eancelled, making a nel inerease of 17 boats.  Of the 24 boats
registered, 13 were new boats and 11 old boats re-registersd, of which three had
previously been registered in Birmingham, and are inelnded in the seven registrations
cancelled.

Your obedient servant,

T. Spapick Hicoeixs, M.D., B.sco.
Assistant Wedical Officer of Health.

MILKSHOPS.

In addition to the work of prevention of tubercnlosis among the cattle and the
ingpection of cows and cowsheds, visite are paid to dairies and milkshops in the
City and to railway stations to see that cleanliness iz observed in the bandling of
milk. A comparative statement of some of the items will be fonnd in the table
below :—

1908 1 1910 1911
Diairies on the register B L & 10
Milkshops on the register ... e 2082 ... RAE1 ... AB81T ... 2,084
Purveyors on the register ... B0G .. 516 ... BhE ... S
Dairies registered during the vear ... e L | o ... I
Milkshops registered ... : 812 .. 68 L G4 ... 09
Purveyors registered ... .- g ... v 48
Dairy certificates eannel]ad | G 1 e | e 2
Milkshops .. s 491 ... 579 .. 523 ... G547
Parveyors - " e ot 4 e 48 . a7
Visits to dairics : 3z ... I . [ a4

Visits to milk shops and milk stores e S48 ... B4TD ... 4002 ... 4,255
Dirty vessels found at milk shops and milk

stores T LR PE L g ... a
Shops, cellars, and pmtnm wlnterwnahad e ssE L e g1 ... 101
Lamp oil, fish, tripe and vinegar hunmmmna

prohibited . o s B e o
Du.'tvr' churns found at rmlwng stations 1 e 0 .. 1

Cases of infections disease reported at milk-
shops Ak - 34 .. 45 ... 35
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ICE CREAM.

During the autumn of 1910 and the whole of 1911 a2 good deal of attention
haz heen paid to the conditions under which iee eream iz manufactured in Birmingham
especially in the Ttalian guarter of the City in the neighbourhood of Bartholomew
Street. f

Up till that time the ice eream was being manufactured under very . unsatis-
factory surroundings. The two chief tvpes of premises used for this purpose in the
Ttalian guarter were (1) the dwelling houwses in which the people lived, and (2) rongh
sheds erected in the eommon courts which are uwsnal in that quarter.

= Buch preparation and storage of ice eream is dangerous owing to the risk of
eontamination of the * cream ™ with fmeal and other bacteria.

Hardly a single person in the Italian gquarter in the City had snitable premises
for his ice cream work.

The improvements which have been effected have been brought about by means
of the powers given by SBec, %8 of the Birmingham Corporation Act, 1903, which
enacts, imler alia, that any manufacturer of or dealer in ice cream is linble to a
penalty if in the manufacture, sale or storage of such ecommodity he exposes it to
infection or econtamination, or omits to take any proper precaution for itz dne
protection from infection or contamination.

The method that has been adopted has been to send letters resembling formal
notiees to the offending makers, stating that after a certain fixed time proceedings
would be taken againgt them under Section 98 unless the premizes were brought into
line with certain standards which were spggested in the letter. At the same time
they were invited to interview the Medienl Officer of Health or his assistant in
regarnd to any proposed alterations.

The ideal scheme that was suggested in each case was that the buildings nsed

for the manufacture or storage of ice cream should be situated in & private vard,
and not in 2 ecommon court, and that the bnildings were to be of brick, stone or
of other snitable material. Tt was augrested that the buildings should in each case
comprige the following :—

ja) Boiling room for the process of preparing the © cream " from the milk
and other ingredients wnsed.

(b) Cooling room ; separate room in which the hot mixtore is placed in
vessels to ool

(¢} Freezing room or shed. For this purpose a covered part of the waed
has been suggested, or g large rowm open on one side,

Besides the above, storage room for sall, ete., is required, and also a suitable
wabter supply and sinks,

A certain number of premises (about a dozen), after the necessary alterations
had been completed, have been passed as snitable for the manufacture of iee cream,
but the majority of the ice crenm makers were using premises which, by reason of
their situation in common courts or for other reasons, could not be snitably con-
verted. To meet the necessities of these people, the landlord of a number of houses
oceupied by them has erccted a factory on a vacant picee of land in Banbury
Street. The scheme of this factory is shown in fig, 1 and plan 1. Most of the
tenants pay one shilling per week for the privilege of mapmfacturing in this factory.

Besides this, three of the larger Italian manufacturers of ice cream have also
erected ice cream factories, where not only do they make their own ice-cream, but
they alqo allow other Italians to do the same for a weekly remtal. Two of these
factoriezs are illustrated in the accompanying plans and photographs. One of them,
situated at 39 Duddeston Row, Birmingham, is shown in fig. 2 and plan 2. The
other, at 19 Bartholomew Street, is illustrated by fig. 3 and plan 3. The interior
of the boiling room of the latter premises is shown in fig. 4, which illustrates well
the kind of boiling aecommodation which is favoured by the Italiane The wvessels
shown are of copper, and consist of an outer boiler mul;:u.ini.ng water and an inner
floating wvessel in whieh the milk and other ingredients ave boiled.
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All the above described premises have heen built with brick with concrete floors
thie interior of the walls has heen

gloped to channels and gullies in the yands;
plastered and  whitewashed ;

the wvarmds have been paved with bloe brick.

At the Banbury Street and Bartholomew Street factories the numerons tenants

are given accommodation for storage of tools,

ete., under their own keys.

In the work of indocing the Ttalians to comply with Section UE by making the

considerable alterations deseribed,

it was necessary to prosecute in only one ecase,

The work iz being continwed during 1912, and the Italians are falling into line

well.

The difficulty which the possession of the good premises does not remove is the
risk of contamination which the ice cream wams by reason of the dirty hands and,
in some cases, the filthy habits of the workpeople.

Another difficulty is the practice of working ap of stale
1  manufacturer wias

cream  for sale.

Last year

“eream " into  ice
progecuted and fined under the

nnsound food sections of the Public Health Act, 1875, as amended, for this practice,

INSPECTION

MEAT,

FIsH,

There were formerly, in addition to the pablic abattoir,

The extension of the City added 51

FRUTT,

KTC.

private slanghter houses.

186 other private slaughier
honses where cattle and pigs or pigs alone are slanghtered.

For the work of inspection there are now eight highly-qualified and experienced
ins . exclusive of one who devotes practically the whole of his time to work
er the Contagions Diseases of Animals Acts.

During the vear 11,4560 wisits were paid to the slanghter-honses, as compared

with 11,680 in the previons year.

during the vear was 14, as compared with

instituted during the year.

13 in 1910,

Three

The number of seizures of unsound meat or fish
l}nmmut.imm W

The following tabular statement gives the work done in this department ;(—

Bl Meat.
Voluntarily surrendered

Beiged by Inspectors ...

Weight destroved
Persons prosecuted
Penalties inflicted

Bad Fish, Poultry, etc.

Voluntarily surrendered
Beized o

Weight de.st-mwd

Persons progecuted

Penalties inflicted
Bad Fruit.

Weight destroyed

1505
3,659 lots
18 lots
303 tons
]

£i4

1,519 lots
12 lots
141 tons
i
£

24 tonsg

(RHLH]

S.057 lots

14 lots

352 tons
o
40

1. 460 lots

i lots

L3 tons
i

£0 105, Ol

15 tons

11

4,177 lots

& lota

307 tons
1_-}

£15

1,422 lots
& lots
118 tons

£1 10z, 0d.

9 tons

1911
4,932 lois
11 lona
304 tons
1
£20

1,618 lots

3 lots

174 tons
2
£10

16 tons
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FACTORIES AND WOREKSHOPS.

The following tables show the work done during the year under the Factorv

and Workshop Aet —

[.—=IxsprecrioNn oF Facrories, WoORKSHOPS AND WORKPLACES.

Including Inspeetions made by Sanitary Inspectors or Inspectors of Nuisances.

Number of
Presipses. — - : - L
| Tuspections. | Written Noticos. Proscentions

i) [F4] () i)
Factories (including Factory Laundries) 1133 - 101 | —

Workshops (including W nrkshn'p Laun- . '
ilries) o 7281 | 202 —_

|
Workplaces (other than Ouatworkers® - |
premises  inelmded in Part 3 of

this Report) e G 18 i —
Total 0083 321 —_
Revisite paid 3394 — —_

Il.—DEFECTS FOURD N FACTORIES, WORKSHOPE AND WOREPLACES.

Number of Diofects,

Number of
PaRTIOULARS, [ ﬁnfﬂrw& to | Prosecutions.
[ Found. Hemedied. 5 m
i | 12} (k1] {4 i)
Nuisances under the Public Health I
Acts ;—
Want of cleanliness il 1335 1335 = —
Want of ventilation ... ool i3] it — —
Overarowiding : i [ — ——
Want of Drainage of Hnnra 11 11 — —_—
Other Nuisances 802 &850 —_ e
Banitary J.mmnmml,ahun—-

Insufficient 137 137 —_— —
[Mmenitable or det‘ﬁ-:.tiw 1274 1261 — —
Not separate f0T seXes 10 106 —_ —_

Offences under the Factory and W m*k-

shop Act :—

HMegal ocenpation of underground haim-'
lonse (s, 101)

Breach of special sanitary r&quimmﬂum
for bakehonses (85, 97 to 100) ...

Other offences (excluding offences re-
lating to ontwork which are in-
cluded in Part 3 of this Report) ...

Potali 5 s o Sl

3776 | 3761 |
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IV.—REGISTERED WORKSHOPS.

Workshops on the Eegister (2. 131) at the end of the year ... G811

V. —OTHER MATTEES.

Nuomber,

Matters notified to HOM. Inspector of Factories :—
Failure to affix Abstract of the Factory and Workshop Act (5. 133) ... | 13
Action taken in matters referred by [Notified by H.M, Inspeetor ... 332
H.M. Inspector as remediable nnder I
the Public Health Acts, but not
nnder the Factory amd Workshop | Reports (of action taken) sent
Act (8. D) s : to H.AL. Inspector 242
Ciher
Underground bakehonses (= 101) :—
Certificates granted during the year —
In nse at the end of the yvear ... 13

BLACK SMOKE NUISANCES,

Four inspectors devote the whole of their time to the prevention of black smolke.
A summary of the work done during the year 1911 and previous ten years is seb
out in the table below :—

Avear
:lllmlwﬁf Caution: | Folice
Number of | minutes of | Ofenoss ary Court | Toial amount | Total ameunt | Average

Year. Observations. back smoke roperted. | letiors | procesd- of fmes. of cosls. fine

per obsar. il 17

YRE LT, 1

£ = il L a | £ ko

1901 ... 15808 1-34 L1 2l 30 16 2 6 14 4 0|0 8 7
1902 ... 1345 1-2H 1338 0 B0 3315 0| 19 B 6| 013 6
1903 ... 16705 127 151 71 g 40 YV 6 361 6 013 2
1904 ... 13186 134 231 11y s TT10 03717 6|0 15 10
1905 ..., 10034 106 250 128 L 6 10 0 |41 0 0 016 2
1906 ... 2229 227 2b1 1146 115 82156 0 41 1% 6017 1
1907 ... 7934 229 276 119 116 & 0 0 41 0 & 0 18 11
1908 ... 7125 2-47 243 108 111 |66 12 6 3812 6 014 6
1909 ... 9216 2-24 247 s 94 6715 0 33 6 0|017 1
1910 ... 9945 1:99 218 79 TH (46 2 627 0 0| 01311
1911 ..., 106586 218 258 31 L ill? O 00 37 BNl ek

GENERAL SANITARY WORK.

It iz somewhat diffienlt to give an idea of the work accomplished during the
vear 1911, The fignres given in the table on the next page relate o the old City for
the whole of the yvear 1911 and to the added aress for the period November 9th to
December 31st.

The table indicates the variety of duties which are undertaken—{requently the
items recorded are of very unegual valoe. The investigation of one case of infections
illness may ocenpy what is equal to the whole time of one man for one day, while
in another case a few minntes will suffice. Similar conditions are found in nearly
all the varieties of work which a sanitary inspector undertakes. No method exists
for recoriding such individua] work,




A

RQUARTERS,

GENERAL SANITARY INSPECTUORS® WORR. | YRAR.
Fiist, | Second. | Third, | Fourth. |
|
No. OF VIEITS PAID:— |
Infections [Hseases 1,005 | 1,762 | 1,703 | 3,643 | 9,013
Kuizances or Complaints 5,128 | 3,262 | 3,672 | 3,660 | 13,623
Work Owrdered 5 2,560 | 2,155 | 1,926 | 2,863 | 9,504
Work in Progress fn 3,754 | 3,023 | 3,028 | 3,221 |13.028
Inspection of Dirty Courts 531 | 418 2491 292 | 1,532
Housze to Hounsze Ingpection 2,330 | 1,264 1,112 1,781 | 6,496
Bmoke or Water Tests ... 30505 268 283 $65 | 1,271
Offenzive Trades... 45 1053 25 15 | 188
Tee Cream : S10 | TH8 L 40 | 1,765
Shop Hours and Seats . 4% | 1 — | 9,984 (10,034
Owners or Agents S | 467 414 big | 2010
Other purposes 36 fibg | 1,102 | 1,140 | 3,737
NUISANCES, Erc., REPORTED :— '
Homges to be dizinfected after Small Pox e 1 — 1
" ¥ = Searlet Fever 450 : i 161 853 | 2,250
i o e Diphtheria 166 151 111 1495 23
5 3 = Typhoid Fever... 20 13 21 6h 104
Hounzes to be ceansed ... e h42 304 261 334 | 1,631
Houses to be repaired . 2,156 | 1,797 095 | 1,920 | 6,868
Houzea to he provided mlh ‘nm,wr ventilation. . [y 226G 54 238 il
Houszez to be provided with separate water
supply ... 28 hil 17 15 121
Cazes of ov mmwdmg t-:.n b remeﬂmcl ] 4 i T af
Houses to be provided with Damp Courses 260 184 20 160 G3s
Water to be removed from Cellars 119 ih i} 02 430
Spouting to be repaired or diseonneeted 807 336 199 Bh4 | 1,806
Rain Water Oisterns to be dizconnected or .
abolished 237 48 | 44 | BT 116
Ashpit Privies to he mm’eﬂm m Wal;er ﬂlamtn 4 5 13 | 08 120
Pan Prives to be converted to Water Closets 351 017 | 484 201 | 2,043
Privies and Closets to be limewashed .. 288| 312 336 | 365 1,300
Water Closets to be repaired or reconstroeted ... 1% 516 570 | GGG [ 2400
Additional Water Closets to be provided 13 Al 49 | 10 105
Ashplaces to be repaired or limewashed 257 837 | 231 307 | 1062
Ash Tubs to be provided 385 e : v13 | 1,103 | 2,604
Boilpipes to ba mwlml oar mmumul 15 a3 | 14 48 (154
Urinal: to be put in order or closed 25 30 | 20 20 Lo
Drains to be relaid or repaired 2m 204 162 287 BA0
Diraing to be opened and cleansed 1,003 [ 1,041 | 1,128 783 | 3,905
Gully Traps to be provided —« B16 (1] 414 525 | 2,159
Interception Traps to be provided on main
draing ... 44 42 75 37 1905
Promises to b H-II]III]IF-II v.ltll Hl,:ll:l.l.tl.tll"l..,il 1l'mmu 159 226 113 150 GET
Draing in eellars to be disconnected or
abolished ... o 28 21 E 15 il
Bink Bend Pipes to hc repmrﬂd or ..nffued 41 H] 39 | 11} 220
Sanitary Sinks to be provided 405 354 232 327 | 1,296
Yanls to be paved e 16 ha 5 26 Lo
Yards to be repaired ... 278 1056 | 112 326 | 821
Courts or Yards to be cleansed by Tenants | 134 65 | 46 32| 2T
Wash Houses to be repaired or limewashed . 358 | 255 271 373 | 1,257
Keeping of fowls to be discontinued e 15 | 10 32 20 | L1
Nuisaneces from swine and swine styes abated . — 12 0 L] 22
Acenmulations of rubbish, manure, ete., to I.'ue
removed . ] 45 [ 42 212
Manure rmptnulm to ha pmvldud or l"B‘[JII.IT'Ed 20 | 23 20 1] s
Dangerons premises to be reporfed to City i
Surveyor's Department i B2 B2 a2 81 297
Defective Flttmgs to be repurrtu‘l t-n W'nter
Department .. e | 188 172 208 i']l.l The
Miscellaneons ... 85 47 14 53 | 204
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HEALTH VISITORS' WORK.

Az already stated in regard to the general work of SBanitary Inspectors, it i
very difficult from a statistical record to give an adeqoate idea of the work done
by the Staff of Health Visitors.

This is rendered for 1911 the more difficult, as the number of visitors have varied,
and the area dealt with was largely increased on November 8th. It is thought better,
therefore, in the present report to give the subjoined statistical table for what
it is worth with a statement that few departments of municipal work are deing
better or more fundamental work in raising the living conditions of the poorest
of the community than are the Health Visitors of Birmingham. They have undoubtedly
had a powerfnl influence in eduecating those who are ignorant of the common reqguire-
ments of health, and therefore of assisting in the reduction of death-rate and in the
general health of the City.

|
NUARTERS, |
- Bl . e YEAR,
First. Bacond, Thirl. Fourth.
PRIMARY VISITE :— [
Systematic 203 130 187 | 151 Ta0
Birthe ... e 2210 20495 2,545 2037 | 10,290
Iarrhoea Deaths o3 A6 GG | 114 To4
Measles .., v 4285 a7 24 | 373 5,224
Chicken Pox ... 1652 185 124 | G 076
Whaooping Congh 125 110 135 | a6E | 1,042
_"liu]'llps 152 a3 Atk 1.35 496
Vermin :— |
{a) Head . 328 345 348 | 304 | 1,415
(3) Body 106 85 104 206 | 591
(e) Head and Body ... 21 39 A a7 155
Ringworm :— !
(a) Sealp 97 | 138 H0 112 407
(b) BElsewhere ... a4 | B b hA 223
(e) Sealp and Elsewhe 7\ A T Fad 30
Seabies 25 37 15 a7 | 114
Unelazsified School Cases ... 972 40 353 1,137 3,102
Special Inguiries 17 — - — 17
Chther Vigits (not incloded in above) ... T8 B50 6,404 1,108 0,238
Total of Primary Visits ... 9,568 | 6,395 11,114 | 7,725 34,802
Revisits Lol R IET TR ! 4251 | 4,116 | 4,256 16,630
GrAND TOTAL e w. 13,575 | 10,646 15,230 | 11,081 51,432

CLEANSING OF VERMINOUS (CHILDRER.

During the vear 1911 mueh attention was paid by the Health Visitors to the subject
of lessening amongst school children the amount of vermin (both of head and body).

These cases are reported to the Public Health Department from the Elementary
Couneil Schools, mainly by the school teachers, school nurses or attendance officers ;
but also the Health Visitors hear of them in other ways, eg., when paying home
vigits, or when upon visiting the schools they arve asked to make an examination
of a few specially dirty children, or systematically of a whole class, or even oceasion-
ally of a whole school.

The method of procedure has been as follows : When o verminons case
or detected 18 mot previonsly well known to the Health Visitor, a visit to the home is
made, the chilid is examined there, or at sehool, as the cirenmstances require, and the parent
{mother) iz instrneted verbally and by means of a leaflet. [If there iz great poverty,
the necessary disinfectant and seap for treating and cleansing the child may be
supplied from the Public Health Department.]

If upen re-examination the ehild is foond to be free from verming & formal
printed letter to that effect is sent to the school.
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If, however, in apite of home wvisits, the chiliren remain persistently verminous,
then procedure is taken nnder the Children Act (Section 122), as indicated in the
1910 Report, viz., the children are examined by the Health Visitors af school, and
if foumd verminons, 2 first warning (printed) notice iz filled in by the Health Visitors,
amd deliversd by the School Attendanee Officer at the home of the parent (ie.,
the father) or gmardian, requiring him “ to cleanse properly the person and clothing
of the child within 24 hours.”

Often the mere sending of this first warning notice has a marked effect, and
upon re-examination at school the children are found clean and free from vermin.

If, on the contrary, they are still found fo be verminouns, then their names are
given to the Cleansing Station Attendant, who feteches them from sehool, takes them
to the Cleansing Station (where their heads and bodies are thoroughly eleansed and
freed from  vermin, and their clothing disinfected by steam), and takes them back
again fo school.

Though the Children Act does not aetnally require i, @ second notice is then
sent by post to the parent (father), stating that the child has been duly cleansed,
and that if he allows the child to get into such o condition that it is again necessary
to procesd under the Section (122, Children Act), then he will be rendered liable
0N spmmary convietion to a penalty.

Where, after this, the children become again badly  verminows (and there are
no extennating circnmstances), and where prosecution seems the only advisable course,
then the Edueation Department is  informed, and a somomons  is served on the
parent {father).

During the vear 1911 there were eleven prosecutions, the parent in each case
being convicted and fined {with or without costs), with alternative of 7 or 14 days'
I rsOnment.

The spread of the knowledge of these prosecutions seems to be having o deterrent
effect amongst other parents of dirty children.

Unfortunately, the children made clean at the Cleansing Station often  refurn
to homes: where the adult inmates and the bedding are still badly verminous, and
a0 beeome re-infested,

In sueh instances the cleansing at an adult Cleansing Station of every other
member of the family, and the destroetion of their verminomns mabiresses, ele., seems
the hest method of preventing a recurrenee of the evil,

The following table shows the number of cases dealt with during 1911 :—

(L) O ithe total cases rveported from the sehools and also seen by the Health Vigilors
al the sehools awd detected by thene in the howes - —

Primary Vizite paid to the homes on account of Head Vermin... 1,415

' W e i »  Body Yermin 591

" . o e » Head and Body
Vermin oy
Total (Homes)... L i
First Warning Notices delivered at home of * Pavent " ... v DB0
Cases compulsorily cleansed at Cleansing Station .. e TS
Prosecation eases exe, T

(1L} Ferminous cases reported from schools were approcimately as follows -—
1,631 (Children) for Head Vermin.

591 i s Body Vermin.
a0 o v Head and Body Vermin.
250 or o Nitz (head).

2673 Total (Children).

f these—
2,202 were cleansed without first warning notice being sent (the Health
Visitors having visited the homes).
153 were cleansed after receipt of first warning notice,
167 compulsorily eleansed at Cleansing Station.
161 compulsory cleansing postponed on account of (a) absence or
removal from school; (&) scabies, measles, and other infections
E‘E digeaszes ; (¢) deferred till 1912, ete.
i ‘B_
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TABLE IV.

Deaths registered in or belonging to the City of Birmingham during the year ending December 30th, 1911,

AGESR, ik
A TEAIES, I B [T R g B [ e
0- | I~ |5 |10- |15 |20 |95. (35 | 45| 36- | 65- | 75- | B5.
SEmall Pox—
(6} Vaccimated ... . . e el e e e e e e Sl R T =
(b) Unvaccinated ... ... . |——— — ==l | T—f—=l— = = T 1
{¢] No Statement —— — —— — e — — | [
Menzles i LR E2MIT 1l = e e — e —— — 168 136 305
Bearlet Fever 65 3 16 4 — — — 2 1 — — — —| 22 40 62
Typhus Fever ... ... . a— —— — == — = = —_——— — e eyl (T
Epidemic Influenza —! 3|— 1= 2|1 T 9 711! 4 1|26 |19 45
Whooping Cough ... o o LB 8T 6| Li—i—|——i——— — |—| 49 54 108
Diphtheria, Membranous {mup 51881200 41— 1—| 1l—i—}—i—f{—{— 43 27 70
Enteric Foever — = 3 2| 4 4 5| 6 & 1|—i—"—] 18|14 |27
Agiatic Cholera ... ... ... . le=le— === = = = = e — = —
Diarrhea, Dysentery LO63 B2 33— — — 2(1 4 9 T|11 3244 241 485
Epidemic Enteritis S 1765863 1 —|— =— 1|—|=— 1 2 — 119 115 234
Epidemic Cerchro-Spinal '\Imnugﬂ - TR ey (SSS) PSS RS PRI (I R PR ) e R | e e
Varieella . ; §—|l —m— == === = S PR [ el |
Epidemic I-Euw--r'hh ————————————— ]
Mumps SN S B [ [ [ SN, Ay [ S RS [ N 174 IR | a
Hydrophobia ... ... .. | ——e— == — — = — = — e
Glanders, Farey ... ... o s — e o e o | | | e o | — | — | TR e
Tetanns TR R ) (e | RSN S PR SRR B e L T e T AR B
Anthrax, Splenic Fever ... ... .. — — —|—|—|—|—|—|— — —|— — ]
Cowpox, Ace. of Vaeeination ... .. — — — —|— —|— — — — — — — et R
Sy philis . 17 4| —|—|— — = 1| 2 1|—|— —113 | 12 | 25
Gonorcheea ... L. L. L — —— — — — — 1! 2! 1/ —f 1|—] K|—1| B
Phaged®na ... ... .. a— — — = = — = — = — | — — ) et
Erysipelas ... e — e 1| 21 3| B 81— & 2] iR
Puerperal Fever ... ... ... . —— — — e —= | a4 | B4
Pywmin, Septicemin dl=l==f= 1= 1|—=]=—i Ll |—f=—t== S aa
Infective Endocarditis —_—— = 1 1 2 1 === =] 7 4 T
Canernm Ovrig — == = e e == = = = 1 1
Stomatitis ... F———— — —— = —_ === gl 37 &
Carbuncle ... oo ver imr ] e e i e . | 1 1|—] 1 1 b
Cellulitas -_— 2 1 =j=] 1] 1 — | i | g S — T 4 11
Malarial Fever e | T == B — e e ¥ 3
Hheumatic Fever.., — — 21,311 1|2 88— =—|—] B D14
Bheunabism of Hesxrt .. i e el e el e [ =S
Tuberenlosgiz of Brain 11 20 5 4|— 31 1 — — — —|—- 31 123 | 54
Tuberculogiz of Larynx ... ... ... — = — —|— 1 — 3 3 1 ———| 6 2 8
Phthisiz v o412 71143 68 157186041 TT 27 2| 1471 265 T36
Abdominal Tuhmulmm Lon 24 04 202 — 12 82— — — —131 31 B2
General Tuberculosiz J10010 2 1] 3|1 1 2 8 =] 1|—|—117 16 |33
ther forms of Tuberenlosis 1) & &)1 1| 3 &) 2 4 8] Fi=——— 1] G
Thrush j ——_—_—— = = — — — — — =11 3 4
Actinomyeosis ... s e e — = — | — | — = — — — = —— | — 2R L s
Hydatid Diseases ... A —_—— ——_—— — | — [T, U p— p— 1% | — 1
Heurvy e e e B e e — = =
Ptomaine I’mmum:r ——————— l — —— == 1|— 1
Acite Aloholisin 0 0 ... oi il — | — | | | —{ p I PR L TN R R | 4
Chronie Aleoholism ... ... o —|— === | — B A e == i
L Poizsoning —_——— ===t X] Q| D= |=—] F}—} 8
Ostea-arthritis T henm: t‘tu:uc]—arthnt.ls — = 1] 1| == 2| 1|20 9 &|—] 9|30 38
Gonk o s G G e e e e 3| 1| 8| 4 —|—1 20} — | IO
Cancer .. WS — 1 3|1 2 2 11 521041301108 47| 6[1584 283 467
[riabetes ’I.lu-lhl_m; Fos —_ — 2| 2 —! 2 2 B|19/13 1|—]|28 20 48
Purpura Haznmrrhaglea | == B — | B || e [ | B CE W
Hiemophilia e i S R R P B B e B e Rl W )
AnEmia, Luuwwth&mm 30— 1| 1|—| 1| 3| 7| 2] 3|23 2|—| 9|16 325
Lymphadenoma, Hodgkin's I)aama —————————— 1|=— |_ 1 — 1
l'leHIllm Birth ... 5 a2 ] — — — —_——_——_—— = — — | — 211 1562 363
Tnjury at Birth H——— = — === — == (—|10| 4|14
Debility at Birth ... W17 8 === = e e e = — |=—] 95 | B0 175
Atelectasis ... R | e e | e | e i | e | e | |—] 18| 14 @ 32
Congenital ]]LI[N’_LH. Bll—| 8 —| 1|—|—|=|=|—|—|—|—]| 30| 25 | BB
Want of Breast Milk 15| 2|—|—|—|—|—=l—=l=]— = —|— Qi g!17
L] | | |
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TABLE IV.—confined,

AGES, !
DISEASES. —_ - Fe |[Fer
0 | 1= | 6- |10=| 18- 20— iu.'--|3:- 15-45;‘.. Bl ] Ak doma:
Atrophy, Debility, Marasmus B RS — il — e e e 150 130 284
Dentition | === === = —— 1 4|12
Rickets i 4 ¥ 2= = ————— = — — 9 6|16
Old Age, Senile m-cmr ———————— 2 13 114236 62 188 230 427
Convulsions SBF2L 1| 1 — —| 1|— 1 — — — —| 60 52 112
Meningitis ... 43 (dB112)| 2] 4 2) 4110 2 3| 1 — —| 63 6B 131
Eneephalitis 2|1 3— 2|—|[1 1 —— — — — 6 4 10
Apoplexy ... e e e — | — — | — — 1 2 114 1016 11 2|20 28 57
Softening of Brain — =t l——— 1! 3 2! T|12|12( 3|24 16 40
Hemiplagia @ ... ... . —|— — ————— 62412 11| 2|25 30 58
General Paralyvsis e . |—|—|—|—|— 1l 1| 8| 8] 2/—|—|—| 15| &5 =20
Other forms of I.'uaa,mt:. —————— Li—| =t 2| %) 1|=| &5| 8 &
Chorea b —|—| I|=—=| B|=—|—] 1| 1|=|—|==|=]— B &
Cerebral Tumour .. e Ff——f=— 4 F 2T L= |—|11| O 20
Epilepsy ... —| 1| 3(—! 1| 3| & 7| 5|10 4/—| 1|19 | 21| 40
Larvngismns Btn-iu]ua : 1 1|—=— = == == == = — —_| 2| o
Locomotor Ataxy var e —— 2 3 2| 2 1]/=]| 9| 1|10
Paraplegia, Diseases of Cord ... — | 1|—| 1|—|— 1| 7|9 7| 8 2(—|21 15 36
Cerebral Congestion B el e el Bt e e e [—! 1| 1 —|—=]— | 2 =2
Cerebral Effusion .. e [ R S R [ (R PR R RN = =S
Cerebro-Bpinal H-angltla sas — = 1l — = = —_ — — — = — - 0]
Neompitls ... .. 0 e e |e———— [ — — 11 3 1|— — —| 2 13 13
ﬂtherDmeumnEanmHmm 1 — — — 1=t 1 2 1| 1 4i—] 4! 7!
Otitis, Mastoid Disease . g Sl 1 o2 3 1 21 0| 2 Lle—mi—] W 11 |20
Dizease of Nose, Epiata:m ———————— Il — - — —— 1 1
Diseases of Eve ... ... ... —m——————— — — — — — — | e
Pericanditis... —| 1 & 2| 4 —/—[2 3 2|1 1 —| & 10 18
Enduma'd.ltll, ‘t'almlar]]mma fi — — | 8(11 /10| 8 17 /24 /30 33 31 9 —| 75 111 186
Hypertrophy of Heart ... ... ... —— — —|—— — —= — — — — — ] [
Angina Peetoris ... —|—=i—=|—=j=|—1=]| 1| 3 2| ) Li—] & 2 &
AnmmriEm ... e een e e e | — [ 1| 1| 3] 1] 1) 1T |=—] ¥ 1 ]
Senile L £ et ol bl el Bl et el 1| il 1112 o 21
Embolism, T]lmmhnala ————— (—i 1| 4| 8113 /16| 7 4] 12| 38 | B0
Phlebitis ... ve s of | | | [=] 1= || L[] & = 2
Varicose Veing ... j SRS RS RN Ry PR PR PR R (U RSN R, p— p— ===
Cardiace Dilatation - = 1 — === — 1! 3| 9 8 1|—| 10 14 24
Heart Disease (not dﬂﬁnud] 10 4 & B T 3 14 46 TON02115 44 | 9198 242 440
Other Diseaszes of Heart ... —|—= 1 —|—=|— — 4 8 14 13 5 —|22 235 4b
Atheroma ... R e B ] [ e 3 — 2 —]| 4 1 B
Arterio-aclerosis ... —_———=——= = — 3 2 4 T 8/—|14 10| 24
Cerebral Hemorrhage o l|—— == | = 210 49 856 81 34| 3120 145 265
nthurnmmn:r.'ﬂhod \"mala ————————— L 1f=—f=—] 1| 1| 2
Laryngim g el B3| B === = = ] — — — — — 7o IR ()
Croup : I|—|—|— == —— === == =]
Acute anhir.m JA36(66 | 1 (— — 1 1 & 14 21 23 6 | 1139 136 275
Chronic anulul:ls 25 s 1'=—~ 20 1 1| 2 T 36 567 124153108| 24 250 266 SH1G
Lobar Pnenmonia... HAL(1B| T)O1 2 320017 17 19 14 3| —| 89 43 132
Lobular l':'mmmum 113|14!} 1| 1/—| 2 4 &5 8 911 6 —[l66 152 318
Poeumonia (not lieflned] A5 48112 2 3| 923 24 24 2019 O 6]134 DB 232
Emphysema, Asthma ... ... = e o o = — 4 4 = —] &8 — B
Pleurisy ... ... = | |77 = = e e S e T
Fibroid Phthisis o] | | e | e | | e | e A= —f =] 1| =i 1
Bronchiectaszis v il —f— === 0| 3| 2] &|—f=—i—] B 3| 8
Other Diseases, Heap:ramrr E\Iﬂt‘-ﬂm sy 1—|—|—|—|—|— 1|— 2|—/ 1 —]| 3 2 b6
Cningy i B e e E o e P P s 1l - — —] 1 — 1
Dizeases of Pharjrm: — =} 1=l =l— === = | === — 1 L
Dizeases of Esophagns ... I (R (T R S S R e ) e S A (I e |
Uleer of Stomach and Dnudannm dljl—l—|—| 1| 2| 8/23' 9| 68 2 —|—|]21 |21 43
Other Dizeases of Stomach Jd4 | Bl—| 1|— —| 2. 3 B./10 8 G| 1|42 47 89
Enteritis ... : S (196 50| 5| —|—|—| 3 3 B815(17 10 2[150 159 309
Appendicitis 1 o wi—| Z|20| 4| #|—| 3| 6| 3| 4| 3 —|—| 23 16| 39
Obstruction of Intestine | 4 1;_1_. — i &l & gi14| 7| 4| 1| 20 | 25 | 46
Other Diseazes of Intestine e e e e e | — | — — | — | —
Cirrhosis of Liver || = | | = | | 4] 7la8]13| 6| 1|—] 21 | 27 | 48
Other Diseases of Liver ... s gl 8| 1]—|—| 2| 2| 2}13( 7| 3| 1] 16 | 20 | 36
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Peritonitis - <
Other Disenses of Jlu.ﬁuw 'm'ﬂt-&m

Dizeases, Lymphatic Bvstemn Ductless

Glands
Aceute Nephritis
Bright's Dizsease
Calenlnz
Diseases of Bladder au:l F‘mstra.te
Other Diseases, Urinary System
Dhiseases of Testiz and Penis
Diseases of Ohvaries z
Diigeazes of Uternz _hnmml.tgi.-a
Diseases of Vaging External Genitals
Diseazes of Breast
Abortion, Miscarriage
Puerperal Mania
Puerperal Convulsions
Placenta Pracvip, Flooding
Puerperal Th!‘ul!’lbllﬁiii
* Parturition * : <
Criher Diseases, Pr :-gtmu:, lmli Ghllﬂ-
hirth
Arthritis, Ostitis, l’f-rmsl ll;m
Chiher Digeases, O=seons System
Uleer, leanw- :
Eczemi
Pemphigns
Cither Diseazes,
Svstem
By Accidents or ‘vi:gllgvmu —
In Mines and Quarries
In Vehiemlar Traffic
On Batlways
On Ships, Boats, ete.
In Building Operations .
By Machinery
Eh Weapons anid I:I'II!11{-'|:I:ILT.I'|.h
Burns and Sealds
Poisons, Polsonous T:-‘Lp::ul'u
Burgical Narcosis .
Effects of I:l{ﬂlrm ‘i'llfml:
Corrogion by Chemicals ...
Drowning ...
Soffocation, Oy E"I']J.Il.l in Bed
. Otherwise
Falle not specified
Weather Agencies...
{therwise, not stated
Homicide
=uienles (—
By Poison .
By Asphy xlu
By Hanging and hnnngulntmn
By Drowning
By Bhooting
By Cut or Stab ...
By Precipitation from Elm'at&:l
Places o
By Cruzhing
By other and un:spt-f_litﬂ'l ‘methods
Exeention
Snddendeath, ltll.l.zl."ljﬂldﬁﬂ.'f:l‘lﬂlﬂﬂd
Il-defined and unspecified canses ...
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TABLE VII

Comparizson of Prevalence of Sickness and Dealh jrom Infections Diseases,

(Rates calewlated per 1,000 persons on the population
extimated to the middle of each year.)

Smallpox.  Sealet Fever. }'FE:IEEE;;:M Typhus Fover, Typhoid Fovor,  Plerperal  peoy,,
Year.

Casen |Deaths. {.‘l.uu.:Lleu.ihE. Casrs, Lheathe, Cases Il:leul:lm. Casea, Deaths| Cases, Ihatha Cases Dosths
1861 @ 011| 002 3-42| 021 048 P 093 0-18 003 | 001 086 0-03
1892 006 ... 29 (14 120 021 0-54 | 0-08 008 005 1-18 0.07
1893 2001 0-14 331 0-14 079 017 0-01 100 018 0-11 008 1-75 005
15904 422 035 3464 0-15 083 013 1-04 | 021 O0-0f| 004 1-67! 0-03
1895  0:20 0-02 600 (27 150 043 0-38 0-17 005 | 003 1-65| 004
1506 @ 0-03 001 663 0-32 235 0-58 045 021 006, 0-04 1-54 0-04
1807 $81 ) 0-19 141 032 0:00 000 106 0-18 0-08| 0:02 1-16 0-04
1585 2460 000 1:36 026 125 022 005 003 1-25 0-03
15049 2-44 | 0-06 140 0-20 1-52 023 006 003 1-25 0-04
1900 0-00 398 018 105 015 LGd 035 008 006 131 0-05
1901 f-36 0300 102 0-16 118 021 006 005 1-39 004
1902  0-13 001 950 055 148 024 102 o-1% 0-07| 004 1-43| 0-06
1903 048 002 544 028 1-70 020 067 0:-13 006 0-04 124 0:04
1904 002 318 012 121 0Q-23 048 007 007 005 1-15 0-06
1905 0-07 | 0-00 323 0-10 1-34 019 0-40 007 008 0-05 1-14 0-06
1906 347| 010 156 018 037 008 005 004 1-13 004
1907 483 018 194 0-19 047 | 009 009 006 1-15 0-03
1905 4:27 ) 014 1-49 020 0-36 000 003 0-02 0-5% 0-02
1909 5ed9 0200 1-31) 017 0-18 004 005 | 0-03 007 005
1910 517 0-16 1-13 0-12 014 005 006 004 1-03 ) 04
1911 000 000 430 012 109 0-13 020 005 006 005 100 0:03

* Prior to enlargement of City.
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99
TABLE XIL
Analysiz of Corpovalion Waler Supply by the Cily Analyel,

Parta par 10,00k Appearance in 2ft. Tuabe.
= lg'g -EU
R?:::F.nil FLACE WHERE TAKEN, .| = 'EE = E;J—: =§ 3= 25 i : S e
Bate 1321 § | 25 | BESE8I2% R 5313 |3 |3 &
|3&| = | Be Bz 53% 8= =22 £ |2 % | B
2| 2 |28 §5(%= i85 T3 25| 2 =
T p: "t;‘ i :'__t i =
o ==
1911, CorrorATioN WATER,
Jan. 17 13 Rotton Park Hoad 64 000 006 O 16 09 30 25 0 06 32 0
» 17 | 38 Factory Road ... G2 001 -006 O | 17 09 29 25 O 04 32 0
w 17 9 Court, Frankfort Street g0 001 007 O |17 09 20 25 0 06 32 02
Feb. 14 | 52 Francis Road ... G -000 004 O 18 09 30 22 0 06 32 0
a1k Back 27 Anderton Street 56| -000 004 O 17 09 31 22 0 06 32 02
w 14 | Back 17 Freeman Road 5.8 000 005 O 17T 09 31 22| 0 06 32 02
Mar. 20 16 Nigel Road . 800 000 008 0 16 09 30 22 0 06 24 02
w 21 208ummer Road . 58 000 007 O 16 09 32 23 0 04 22 02
April 19 69 Lichfield Road 60 000 04 O 15 OB 32 22 0|02 2B OO
w 19 | 213 Green Lane J B8 001 008] O -14/ 09 34 22 0 02 24 0
. 19 157 Warren Eoarld ... 66 000 o003 O 14 09 32 22 0|02 22 0
May 16 | 129 Lordswood Road G4 000 003 O 13 10 30 21 0 04 22 02
w16 | 59 Wyndeliffe Road e B2 00D 003 0 03 00 30 22 0 04 2.2 0.2
» 16 | 101 Duddeston Mill Boad ... 64 -000 -003 0 13 09 2.9 22 0 04 2:2 02
June 12 66 Lordswood Road . ;‘r-ll QO00 003 O 1L 0D 3L 22 0 0|14 O
w12 58 Armoury Boad ... el BB 000 003 O 210D 31 20 0O 0 14 0
s 12 144 Scholefield Street 164 000 004 01 08 -8 DG T 0| 10 02
July 10 51 Station Road ~ 58 000 001! O 00 00 30 23 0| 0 14 0
e L0 35 Glover's Road ... 56| 000 002! 0| -I0 09 31 22 0 0| 16 O
» 10 103 Bloomsbury Street . B2 000 002 0 00 08 31 22 0 0 14 0
Aug. 17 | 33 Berpentine Road ; vesl G231 0000 000 0| -08 10| 2021 O 0 12 0
w 1T | G Stratford Terrace, Bolton
Road ... .. 62| 000 -002; 0 09 140 30 21| > 0 LI 0
PR i | 114 Great I.;atprﬂtmr veal B2 D00 002 0 -0 1400 300 2.2 0 0| - 0
Sept. 19 | 88 Metehley Lane ... ool B2 000 002 O 09 09 Z0 22 0 02 16 0
o 13 | 37 BakerBStreet ... el e OO0 003 O 10 0% 20 21| 0 02 16 O
s 19 | 222 Heneage Street ... eee B4 000! 003 O 00 0% 29 22| 0|02 16 0
Oct. 16 | 12 Woodbourne Road oo B4 001 004 O 13 08 31 23| 0 02 24 O
o 16 | 45 Tennyson Road ... el -4 000 006 O |12 00 31 23 O 02 26 O
w16 |24 Oato Street ol BoG D00 004! O A3 08 31 23| 002 24 0O
Nov. 13  Brooklyn, Willow Avenue ... 68 001 005 0 13 09 30 25 0 06 30 0O
w13 | T8 Carlton Road ... o Gl DODO 00E] 0 <14 0% 29 21 0 06 30 O
w L& | 30 Cranby Street ... e -2 001 00%F O 13 O9 29 22 0|06 30 0O
Dee, 11 38t Augustine’s Road veel Be1 | 000 -O0%| O <15 0% 30 23| O 04 282 0O
w11 | 76 Jenkins Street ... ol G4 000D 003 O 6|09 32 2.3 0|04 2B O
w11 | 17 Oxford Street ... oo Bed| 000 -ODE| O 16 09 32 23| O D04 2H O

SoUTH STAFFORDEHIRE Co.'s
WATER.

May 16 | Fire Station, Rissell Street,

Quinton ... it e 3506 | 000 000 06 03 26177150 O O 06 0B
June 12 Hagley Road, anh}n ...36-6| -00L -008 05 06 25175052 3 12 246 1-8
July 10  Ridge Acre Lane, Quinton ... 31-8 | 001 -006 0-44 04 240 163143 | 0 12 06
Aug. 17 | The Eectory, Qninton 338! 001 007 05 06 25161147 0 0 08 04
Bept. 19 | New Road, Quinton 366 | 000 -006 06 -04 2-517-4/152 2§ 06 14 10
Oct, 16 Post Office, Quinton vea30-4 | 000 -016 03 08 26172122 12 24 48 33
Nov. 13 Rate Office, Quinton o336 001 008 06 03 24 164 148 D o0 08 08
Dec, 11 | Hagley Boad, Quinton ..332 ! 000 003 06| OT 240164146 § 02 10 10

= 0" ndicates *elear,” 1™ indicates ** very lli;hlh' turhbid.”

t The coleur is expresed in tntometer units.  Red with an equal amount of yollow forms sreege, yollow with an equal smount of
due forms gresm, and eqoal amounts of the three colowrs indicate grey,
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REPORT OF THE MEDICAL OFFICER OF

Junuwary st to November =th,

AREA AND POPULATION.

1811.

HEALTIL.

Area e 9 meres
Popunlation according to Censns, 1911 75,042
BirtTHs,

No. of Births registered, (ic., 881 males; 388 fl-"lll..i].t-'"i] 1,769
Birth-rate for period under review 276
IDEATHS,

No. of Deaths registered (ie., h'h miales ; 473 females) 10000
Dieath-rate for period under review 157

1859 of the 1.010 deaths ocearred in ||Jul|l_.||lmn-. nutmlit- e I'irrl Uu"h_
IZpaANTILE MORTALITY,
Deaths under one vear of age 200
Infantile Mortality-rate fnr penmi under review 1659
The canses of the Infantile deaths arve shewn on an .:-ppvl:lrle:] mhh,.
IxpECTIOUS [MREASES,
Cases of Infeclions Diseases Notified fn eack Wonth of 1911.
: £ g | s | [ s | & =
(A4 k| 5|2|2|31E8|%|23
Smallpox = e el e it = =
Cholera —_ ) — - - = = == —_— = = =
Diphtheria I S e T - T - 1 A (5 (= TR O
Membranons {‘ruu]'n 1 _ 1 — 1 I = — — 1
Erysipelas i Tl a8 & 2| o3 ) B 2B 9 2] 4
Searlet Fever 17 |16 | 13 (33 10 | 03 | 41 | 27 | 34 | 47 | 22 274
Typhus Fever — | — = = ety S [THARRY lodin i oy eVl R [,
Typhoid Fever il =4 2 4| 3| 8lL=| XL| 3 |=—1123
Relapsing Fever ., — == == === == —
Bimple Continued Fever e | — | == == —
Poerperal Fever e | e | ey P ey SRR (e R | e | =
Plagne : e = [ | ! Sl el
Totals el o3 |30 | 20|44 16 | 19 | DO | 3D | 00 | 68 i 26 a6
For ages of these cases ses Government Table No. IL attached.
XNo. of notiees to School Teachers a7z
Honses fomi 334
Bedding nrdeml for dlamiecuau 352
Honges or parts stripped and limewashed 264
Cases of Scarlet Fever removed to Hospital . . 223
Applications for Anti-toxin for nse in Diphtheria cases . 13






| 1 | | UEE Y ! | |, TEENCE 3 Fh By
V
| { 1F 1111 1l TRt eEs 11 { i,
|
- | | | N 140
| | WES) L | [LAETl Y Tin ||
T
1 T
10
15
| 1 11k | = O
| 1] | ! Bt N )
| |
1L0] 1 L § ] =LA FINITEL LNk 1ERLE -
ull | LN G i L -
" oA LR [ FRR] =4 avy, U3 WEINEEA = T el i IESA.
L] Xia
1 130} Ll IR At pEl, I ik [ (LR i ¥
r - BT T 1 R
| | | } L o0 Sy 1Tl | BT ATHLEL i : ]
1 | S | T8 R LS LT
| | 11 | i |
|







H ]
TABLE IIL
Causes of, and ages at Death during 1911 (Janwary 1st to November Sik).

IsEARES.

%

AliE=,

2

-

e | 85-

=

Smallpox—

(1) Vaccinated ...

(b) Unvaccinated

(¢} Nostatement
Menzles ... .
SBearlet Fever
Typhns Fever .
Epidemie Inflaenza
Whooping Cough ... -
Diiphtheria ...
Enteric Fever s 5
Asiatic Cholern ...
Diarrhoea, Dysentery

Epidemic Enteritis
Other Allied Diseases i
Hydrophobia - e
Glanders ... o o
Tetanns o

ilis e
Gonorrhoea ... e
Phuged.ma
Erysipelas ... B
Puerperal Fever
Pyemin ...
Infective Ehﬂﬂcﬂfﬂllﬁlﬂ
Other Allied Dizseases
Malarial Fever ...
BEhenmatic Fever ...
Bhenmatizm of Heart
Tuberenlozis of Brain
Tuberculosiz of Larynx ...
Phthisiz
Ah-dnmmalTui]mnlmm
General Tuberculosis s
Uther forms Tubercnlozis
Other Infective Dizseases ...
Thrush e
Actinomyeosis ...
EHﬂ*_nrdabid Diseases .

arvy o

Other Dmm llm: tu
Altered Food ... =

Acnte Aleoholism .

Chronie  do. i

Chronie Industrial Pois® umg

Other Chronie Poisonings

Osteo-arthritis

Gont ’

Cancer

Drahetes Mellitus ... o

ura Hemorrhagies ...

Hemophilia i

Anemin ... i

Lymphadenoma

Premature Birth

Injury at Birth

Dehility at Birth -

Atelectasis ... 3 i

Congenital Def&uw oy

Want of Breast Milk L

Atrophy, Dablhhr. Maras-
mnus e

Dentition ...

Rickets ...

Old .&ge,Eeml&Demy

Convulsions !
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1i
TABLE I1IL—eowlinied)

Al S,
, Al
DISEASES. i
n- § 1- 5 4L} 5 20 o5 Ei 45 i [t =] =T}
Diseases of Testiz and Penis)] — ‘ o e e il A e e ||| S R e ) e
Dizeases of (varies —| = | ) | il | Ml e |
Diseazes of Cierus and ;Lp | |
pendages — === == === == = | =] —
Dizeazes of ‘o'agimn and Ex- |
ternal Genitals ... I e P e | — | — =
Disenges of Breast ... el — | — == == === === | =] =
Abortion, Miscarriage e e e T e | s T s | et = = 1
1 Mania —_——_— = —_= | —_——_——_——_——_= | = | = = | =] =
Puerperal Convulsions .| —|— — — — | — | — | — — | =| = — | —|=—
Placenta Preevia, Flooding | — | — —  — — | 1 1 l | = —|=| = | =] 3
Puerperal Thrombosis .| — | — — — — | 1| — | — — | —= | —|[—|—] 1
Other Disenses, Pregnaney j
and Childbirth ... — b e e | e (R i o (R
Mhritm,ﬂatnt:s-,f‘nnnshhs — 1A= == === === =] 2
Other Diseases, Osseons| |
System ... 2o i = | = — = = | = | == == | == =] =
Uleer, Bedsore — 11 FETE ] PEE] RS S jp—" - Tl = ==
mn;la = = — e e e
& i — || [ R (R P S [
ﬂt.hupr Ilﬁ:ansen. I_utngmuﬂh I .
rary Svsiem s — ‘ o e el B (el Bt R [
Accidents and \Tegilgﬂtw—- |
InMinesapdQuayries .| — | — | — — | —| — | — | — [ == = =
In Yehienlar Traffic = = = = s
On Eailways ... —_— | —_——— —] — — — —] — — | =
On Ships, Boats, &e,, unt
drowning) ... e — | = —_— = | — — =] = | - =
In Building Operations —_— - = = == — -— 1l — | — — 1
By Machinery ... N e s e e ) e e | e ==
By “enp-:ma and Im|:-h* [
ments . ——_—_ === = == — | — ==
Burnaaml Sfea.hls o= 2 — —_ = = | = === =] 1
Poisons, Poizonons ‘mp I
ours — |- — /=1 — 1 1|— — =] ¢
Eurguml"\ammm e e ) = = = e = =
R R Bnels | — | — | — | — | — | = —|=| == |=|= | =] =
Corrogions by Chemicals | — | — — | — | —|— — | —| 1 —|—|=—|—] 1
Drowning . =l — | = 1| 2| === 4
Buffocation, Overlaid in| . . |
Bed .., - d == === == | = | = = —] =] 4
Suffocation, Otherwise el =l === | = | —e s ==l 4
Falls not npt-clilml — = == == 1 2| 2| —| 2|—|—] T
Weather Agencies il — | — — | === = |=|=|=|=|=|—=]|=
Otherwise,notstated ..| 1 | — | — | — | —|— | —| —|—|—| — kel
Homicide == = === = === |=|=|=]—=
Suicides—
Ey Poison —|— B I e B e e e _‘_, | [
By Asphyxia . — | e ) R P R [ (RS (BR TH (P SR S |
By Hanging and Etmngu- [ [ |
lation ... e Ll e | e | | =] =] B
b By Drowning e g} 8 1] =|=]|—=] &
By Shooting 1 — === == ===
By Unt or3tab ... === =]|=|= | = = [ =l =
By Precipitation from |
Elevated Places r — = = ‘ N e R | = | =] =] =
| By Crushing s == =l = | B = ! = | = = ==
| By other amd nnspee ified , '
methods o] | —] =] —] ] — _| == — 2 [l
Execution iz — = === === === =]
Suidden Death, cause nut | . |
ascertained ... e e = e ] e e | ==
| l-defined and nnspﬂcl-
| fiol canses ... e e e e e s = = | —={=]_ 1
; o | |
Totals ... ..|208 121 20| o 15| 18 | 51 | 71 | 81 | 108 117 82 | 18 l1010
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TABLE .

Vital Xtatistics aof Whale Dhigtrict n'm'fu_r; LN aned previous years,

BigTHs. Toral Dxatis | TRAXSFERABLE NETY DEATHs BELOBGING Ta
REaIsTERED 1N DesTns wore: Dipwrnes,
F&plili:in THE DhsThicT.
ealimat Nest. } vear o
Year. | to Middle | 3. 2 e | ot e | T otaenl At all agen.
D{_Hch e o . i Ht‘l;ll.llfan d-uh:lt ||-:-|i N Eataper | 3
vl Niumher. Y i e, i, reghatioreil  peghetemad | N - Namni- ]
|Huml:e:. Foein Irl:'.:r:. |::|||:|1;E|P|. ber. "'hu?l- laar. i
Bhrthi
G | 24,413 G20 — - H6T | 27-32 433 i2 G5 105 | 257 1052
1907 | 26,633 711 — — 53 | 98-2G] 530 16 44 61 | 234 TR
1908 | 28,4560 104 —_ — 745 | 25:b8] HOB 1 7 6o [ 254 L
109 | 29,520 B | — — TG | 26-TR] SO0 29 82 T #2046
1900 | 31,500 786 | — - 730 | 23-46] 471 14 G0 80| 256 BTG
1911 | 30,5060 Gl 831  20:-H7 Ta8 | 26-T6 172 20 G 124 | 311 1205
Jun. lat e

TABLE

1.

Causes of and Ages al Death durving the year 1910 (Jun. Lsf o Nor, Stk

ST P Ll B
CAUSES OF DEATH. - —
| ey el bt ﬂ.’."m" ’J.fu'?f o tef e e b g
HER | VYRAT g ywurs Syenee 15 yra. 25 yem A Fre. 06 e | wand Tistgict
Enteric Fever ) 2] el e v Mo SRR (RN 1 9
Measles SIS O 1
Diphtheria and lruup = 2 — - | o =
Influenza ... s Ll [ = e s e = 3 | et
Ervsipelas .. e == == = 1 “
Actinomy wmw L] = e ey =) s N ) O s
Phthizis {Pulmmmﬂ Tulma: ulum} 0| = = = | 418 | — 7
Tuberculons Meningitis ... L = = = e e = 2
Other Tuberculons Diseases ., ] 1 |l — — 2 I — — 27
Ehenmatic Fever . | = | = = | = 12 | b =,
Canecer, malignant disease ]l [ | o 1| 3115 |10 A
Bronchitis W] —| T|=—] 1 |—|—]| 8|12 68
Broncho- Plleumm]m v |t T et ) e e e | 1
Pnenmonia (all other forms) 12] 4 | — 1 I 5 i)
Other Diseases of Respiratory Urmum 1= | —=|—| 1| =|—=—|—|— 4
Diiarrhea and Enteritis ; 27 ]l22 2 3 - - = = — 15
Appendicitis and Typhlitis el | [ e s B ) =S | 2| — i
Alecholism 2 Bl s e = | = = T (e 1
Cirrhosis of Liver e == = = = = 1
‘h!l]}hl'lllﬁ: and Bright's lhwnm B e e e i = 4 @
Puerperal Fever ... : S = ==l | =y | = 4
Other Accidents and Ilmmwn nf l'rmz-
nancy and Parturition el 4 <15] [ VNI (RSS! ey [P B [ S p— s
{ﬂngemlul Dehility anil \lallﬂrmmmn,
including Premature Birth Bl | — — — | = | — — — 18
Violent Deaths, exclnding Suicide 3] 2 — 1 — 1 Ly ] M i
Buicides ... 2l—- = - = = —= 2z — —-
ther Defined lhsmmﬁ ; i 0G| 3 | 9 ! o 4 | 29 ¢ 51 201
Digenzes ill-deflned or nunknown., nmlt a6 — 1 — 1 1| — 2 L)
311 | 66 @ 12 15 (12| 13 | 36 | V2 | 8¢ 485
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Annual Report of the Medical Officer of Health

to the Urban District Couneil of Handsworth, Staffordshive, for the period from
JSanuwary 1si, 1911, fo November 8th, 1911,

BorurLaTion.

The preliminary returns of the census of 1911 give the population of Handsworth
as GH.618, amnd on this basiz the Registrar-General has estimated the population
at the middle of the year at 69.010. The Ilatter figuve has been adopied for  the

purposes of this report.

The census enamerations of the separate Wards are not vet available, but the
populations at the middle of the year were assumed to be as follows :—

WARD. POPULATION.

Birchfisld 16,0450

Heathfield ... 0,490

Murdock 12,220

Sandwell 17,600

Soho ... 13,650
Total ... 60,010

BIRTHE.

During the period under report 1,233 births were registered as oceurring in the
distriet, and to these must be added nine infants born of Handsworth mothers in
public institutions outside the district—a total of 1,242,

The males numbered 648 and the females 584,  The equivalent annmal birth-
rate iz 21-0.

For purpozes of comparison, Table 1. appended gives the estimated population,
birth-rate, death-rate, amd infant mortality of this and preceding years.

The births were distribated in the varions wards as [ollows :—

WARD, No. of Birthe | ff;";_.'l',m_:!.ﬁ"f
Bimh[lﬂ'ﬂ CEE CERY 35."]' | E l '-S
Heathfield 117 14-4
Murdock i 201 | 278
Sandwell b 356 | 236
BANE s 178 | 152

NoTrFication oF BirTHe Act, 1907.

This Aet, which was adopted in Handsworth in May, 1908, provides for the
notification to the Medical Officer of Health of all births within thirty-six hours
of their occurrence. During 1911 the Aet was complied with in 94-8 per cent.
of births, as compared with 94-4 per cent. in 1910, 94-1 per cent, in 19049, and 90
per cent. in 1908, Enquiries were made into all eases of omission to notify, and
it was found that the large majority were due to ignorance of the existence ofjjithe
Act. No defanlters were prosecuted.

It may be of interest to recond that 695 per cent. of the births notified during
1911 were attended by medical practitioners,






Fi
IxrEcTiOUs DISBEASES.

The seven chief Infections Disenses caunsed 65 deaths, giving an  equivalent
annual zymotie death-rate of 1°1 per LOM of the estimated population.

The fellowing table compares the rate of the period under report with those
of former years:—

ok lhli!l::;.::l..t. Yaoar. l:;:: i‘llm'I;::-[“
1902 ' 0-92 | 1907 075
1903 0-85 . 1908 b
1904 1-31 : 1909 105
1906 156 . 1911 110

|

SMALLPOX.

No case has heen notified in the distriet sinee 1904,

VACCINATION.

A total of 998 infants were vaccinated during the period under report.

MEASLES.

This disease was epidemic during the first five months of the vear, aml was
directly or indirectly responsible for seventeen deaths, as compared with npone in
1910 and eighteen in 1909,

The notification of thiz disease s not compulsory, but the head teachers and
attendance officers notify casex among  elementary  gchool ehildren which come to
their knowledge. Four hundred and thirty-two cases were so notified, and the
homes of all these were wvisited either by the Medical Officer or the Lady Health
Vigitor, and appropriate advice given as to prevenlive messuves and general cave of

BCARLET FEVER.

Sinee the autumn of 1908 this disease has been unduoly prevalent in Handsworth,
but in 1911 it showed well marked signs of abating, and on a priori grounds
comparative immunity during the next three or four years mayv be expected.  The
cases notified numbered 281, uz compared with 390 doring the eorresponding period
of 1910, and 456 doring the whole of 1910, Four deaths were doe to searlet fever,
the fatality rate, therefore, being 1-4 per cent. of cases.

The equivalent annual sickness rate per L000 of the population is 4-7 and
the death-rate -0G,

The cases occurred in 214 houses.

In I mstance 6 cazes ocearred o one house.

” 2 innmm 5 " L}
w 2 " 4 " 1
7% l ¥ 3 ” 1)
”¥ m " E " LR
MG ” I case "

The distribution of the cases among the five Wards is given in Table II.

In 149 of the cases notified removal to hospital was declined  Of the other
132 cases 75 only were removed ; the remainder were found capable of proper
isolation amd trestment at home.

There were twelve return cases arising from eight infecting cazes, anid oceurring
at intervals of from four to twenty-cight days after the discharge of the latter
from hogpital.
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There was ne marked incidence of the disease in any public elementary school,
but towards the close of the period under review a small outbreak of extremely

mild cases arose among the acholars of one of the secomlary schools,

During investigation of the notified cases various sanitary  defects, e.hjcﬂ'r of a
trivinl nature, were detected in the homes, but no eonneetion eould be fraced
between these and the ineidence or severity of the disease. Neither was there reason
to suspect the milk supply of being the wvehicle of infection in any case, and so far
as ¢ould be ascertained personal infection was the chief if not the sole factor in
the spread of the dizease,

As formerly, all school children convalescent from searlet fever were examined
by the Medical Officer before being permitted to return to school.

IDMIPHTHERIA.

The notified cases pumbered 79, and the deaths 8§, the case mortality being
therefore 10-1 per cent. The annual sickness rate and the annual death-rate egual
1-3 and -13 respectivelv per 1,000 of the population. The 79 cases occwrred in
70 different houses. The ward distribution of the disease will be found in Table II.

Upon the passing of the Bill for the extension of the boundaries of the City of
Birmingham, arrangements were made with the Corporation for the admission into
the City Hospitale of cases of diphtheria from Handsworth, and up to November
Oth four cases were accordingly admitted into Lodge Road Hospital Prior
to this arrangement ne facilities for hospital treatment of the disease were available,
other than those provided by certain of the voluntary hospitals of Birmingham which
admit cases when operative treatment iz required. One such case was admitted to
the Children's Hospital during the period under report, and one was admitted to
the General Hospital and afterwards transferred to the City Hospital, Lodge Road.

In 39 of the 79 cases notified bacteriologieal examination of material from
the throat or nose was made for diagnostic puarposes; the result was positive in
47 cases and negative in 2 cases.

Specimens from a [urther 93 cases of sore fthroat were submitted by medical
practitioners for bacteriological examination, and 4 positive and 94 negative
results were obtained. None of these cases was notified as  diphtheria.

Of the 70 primary eases of the disease, 36 oceurred among elementary school
children, and 4 among children attending secondary or private schools,  With
the exeeption of four small ontbreaks in different elementary schools, involving siz,
four, three and three cases respectively, the school cases were seattered as regands
both time and place. No complaint could be made of the sanitary condition of
61 of the 70 infected houszes, and in the remainmg 9 the defects were not such
s to sugoest a cansal relationship to the disease.

In connection with attempts to detect mild onrecognised cases and *° carrier "
cases of diphtheria among school children, 584 specimens of material from the nose
or throat of 446 children were submitted by the Medical Officer for bacteriological
examination,

By this means 14 mild cases and 12 “ carviers " were  discovered, while 6
convalescent children were found to be still bharbouring diphtheria bacilli, and, there-
fore, unfit to return to school.  The bacteriological examinations were conducted
at the University of Birmingham by arrangement with the Staffordshire County
Council.

WraoorinGg CoucH.

Three deaths only were due o whooping cough as against 11 in 1910, and 14
in 1909,  The same system of notification by teachers and attendance officers
ibtaing with this disease 2s with measles.  ‘I'wenty-one cases only were notified, all
of which were duly wvisited.

EsTERIC FEVER.

Fomr eases, oceurring in fonr separate houses, were notified. There was one
fatality. One case woas removed to the Queen’s Hospital, Birmingham, the remainder
treated at home.

In one cage oysters liul been caten a fortnight or so before the onset of illness,
and maght possibly have been the vehicle of infection; in the other cases no source
could be traced.  All the houses were supplied with Birminglam Corporation water
only, and provided with water-closets and satisfactory drainage.  All four patients
worked outside the distriet



Dinrrlvma  cansed 32
years are as [ollows :—

a

DrarrEEs AND EXRTERITIA.

deaths and enteritis  15. The fignres for the past ten

1902 | 1903 | 1904 | 1905 1906 | 1907 | 1908 1909 [ 1910 | 1911

Deaths
Death-rate

11]‘2] 06 074 046 ) 0-99 | 037 0-41 | 043 024 078

12 | 35 46 30 itk il 20 31 15 47

OFf the total deaths from this gronp of dizeases 35 oconrred among infants under
one byear, of age, 4 between the ages of one and five, and the remaining 10 at

ages over 45.

Considering that the climatie conditions, heat and drought, which conduee to
the prevalence of dinrrhieal diseases, were more pronounced in 1911 than in any
previous year on record, the mortality eannot be eonsidered excessive, A= in former
years, special preventive measures were carried out during the saommer months.
These weré chiefly directed towards the maintenance of cleanliness of houses and
yvards in the poorer gquariers of the distriet, together with ihe search for cases of
infantile diarrhiea. On the latter being found, immediate medical (reatment was
recommended where it was not aleeaddy provided, and efficient disinfection of all
clothing soiled with the excreta of the affected children was advised and digsinfectant

supplied.

ERYRIPELAS.

Forty cases were notified, bot no fatality oconreed.

PUERPERAL FEVER.

Althongh no case of this disease was notified, the deaths of two Handsworth
women from this cagse were registered during the period under report,. The dis-
¥ i due to the fact that both deaths occurred in publie institutions ootside

the district; in one case confinement took place af home, and the patient was
afterwards removed to hospital; the other patient was confined and contracted the

dizease away from home.

Prior to the absorption of Handsworth into the City of Birmingham the
Midwives Aet was administered by the Staffordshire County Couneil.

TURERCULOSIE (ALL FORNMS).

Fifty-fonr deaths were due to this class of disesse. The following table com-
pares the mortality from all forms of tuberculosis, and from phthiziz  (tuberculosis
of the lung) alone during the past ten years :—

Deatleraie per 1,000 of the Hstimated Population.
All Forms of Tuberonlosis, Fhithisks.
1902 1-23 0-97
1903 124 ()-8
1004 -89 0-36
1905 0-89 0-67
190 | -5 -6
1907 ' -84 0-49
1008 093 075
1905 0-03 0-58
19140 077 -58
1911 091 0-56

Under the Public Health Tuberculosis Regulations of 1908, which apply to Poor
Law patients, 20 cases of phthisis were notified, and under the regulations of 1911,
which apply to hospital and dispensary patients, 44 cases were notified. It has
been the practice for the Medieal Officer to visit the homes of notified cases in the
first instance, and to give appropriate instructions for precautionary measures Lo
be taken to prevent the spread of the disease, and Jor the sanitary - inspectors to
re-visit from time to time in order to ensure that the instructions were followed.
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Workrooms and Workshops—The 239 workrooms and workshops vegistered in
the district were visited on 352 occasions.  Notices to cleanse and limewssh were
served in 22 cases, and npotiees Lo abate nuoisances were given in 16 cases. In
3 cases privies were converted intoe water-closets ; in 2 cases  separate  AccOImmo-
dation for the sexes was provided; and in 1 case [urther cloget acceommodation
was provided ; in & cases draing were opened, repaired and properly trapped ; in
2 cases the ventilstion was improved; in 2 cases floors were drained, and 1
cage of overcrowding was abated. There are 9 * domestic workshops™ in the
distriet, in which are ecarvied on  the following trades :—4  dressmakers, 3
lanndries, 1 tailor and 1 picture frame maker. Section 22 of the Public Health
Acts (Amendment) Act, 1890, was in force in the district. The standard of * suffi-
ciency and sunitability ”* of =apitary accommodation adopted was that of the SBanitary
Avcommodation Order of Februarv 4th, 1903.

Houging  Aecommodation and Howsing  [mprovemen!.—There iz ample housing
accommodation for working class people who arve prepared to pay a weekly rental
of from 5/ to 7/6, inclusive of rates; but there are comparatively few houses at
less than the former figure. Generally speaking, the working class dwellings, though
not built very substantially, are of good {ype, anid the houses and their surroundings
are kept clean.

Houses of the back-to-back type number about 620, all erected prior to 1874,

There are no enelosed eourts in the district.  With few exeeptions the ecourts
and yards are paved.

Aetion taken wnder the Howsing of the Working Classes Aols—HRoutine inspee-
tion of dwellings under the Housing amd Towns Planning Act, 1909, has been carried
out by the chief Banitary Inspector, under the direction of the Medical Officer of
Health. The following are the details of the results of inspection from Janunary 1sl
to November 8th, 1911 :—

No. of houses inspected under Section 17 of the Houzing and

Towns Planning Act, 1909 = P |
No, of houses considered to be unfit Iur hul:-ltatmu 20
No. of houszes represented to the Health Committee as Iuli'.!t.

for habitation 3
No. of clozing orders made (1]
No. of honzses rendersd habitable w I:l-l!ullt eilmmn ﬂnlm 12
No. of honses voluntarily demolished by owners .. ]

The defects which rendered the 20 hounses poted above nnfit for habitation were
principally dampness and general dilapidation.

Demolition orders were made in the case of a block of zeven honses on which
closing orders were made in 1910, and these were duly demolished by the owners.

The Building Bye-laws in foree in the distriet demanded a minimum open space
at the rear of buildings of 200 square feet, free from any erection and a minimum
distance across such space varying beiween 15 feet in the case of single-storied
hounses and 25 feet for three-storied houses.

The supervigion of the erection of new houses bhas been undertaken by the
SBurveyor's Department.

THE MILK SUPPLY.

Conesheds and Dafries —The premises of the 11 registered cowkeepers have been
ingpected on 179 oceasions, and in pine eases potices Lo abate nuisances have been

aerved.

In two eases the sheds have been properly ventilated, paved and drained, and
the drains in ene case have been rvelaid, properly trapped and ventilated, and in
six cases offensive acenmulations have been removed.  One cowshed has been partly
rebuilt and enlarged to give increased air space to animals kept there.

Six eowsheds have been void during part of the year.

The premizes of the 271 milkshops and dairies on the register were inspected
o 201 oecasions, and found in a satisfactory state, with the exception of two,
where il was necessary to cleanse the premises thoroughly.
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TABLE IIl.—continued,

DIEEASES.

— ——
SRR SN TR S S

AGES,

5= | Th- | 85

Fe: | Per-
Males nes b | wanE

Dentition
Rickets ... .
Ol age, S'Emii! [J'm,a‘i
Convalsions A
Meningitis
Encephalitis ... o
A ¥ -
Softening of Brain
Hem:plegu
General uﬂr&uuﬂnmna
Other formes of Insanity
Chorea ... T
Cerebral Tumour :
Epilepsy .. e
Iﬂrynglsmuu Stridulus
Locomotor Ataxy
Paraplegin, Diseases of Ci.ml
Corebral Congestion
Cerebral Effuzion o
Cerebro-Spinal }ll-&mngltla wl
Neuritis ... 3
Other Disenses of Bmln or
Nerves. .. A =
Otitiz, Mastoid Dwanai-
Disease of Nose, Epistaxis
Diseases of Eve
Pericarditis o
mmﬂ;. :;til_mlar Dmem.-m-]
rop eart :
Bﬁmh Glmgre
Embolizm, Thrombﬂals
Phlebitis .
Varicose Veins .
Cardiae Dilahatmn et
Heart Dizease {not liﬂ[lllﬂl}
Other Diseases of Heart
Atheroma o :
Art-mu-aﬂ&mﬁla o
Cerebral Hiemorrhage ...
Other Digeasas of Blood V uss-n-lst
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I o O
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Chronie Bronchitis
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Lobular Pnenmonia |

Pnenmonis (not defined)

Emphysema, Asthma ... ]

Pleurisy &

Fil}rm.d Pl:l.t-hlrsm

Bronchiectasziz ...

Other Diseases, Rmpumlm:g
Hystem i i

Uninsy ...

Ihzseases of Phﬂ.r‘_r-'l!!

Diseases of (Esophagus -

Ueer of Stomach & Duodenum

|IJF|;||HJPr_||u|||J|||_

Ui her Diseases of Stomach
Enteritis
Appendicitis ...
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Peritonitis i
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TABLE IV.

ISFART MORTALITY.
1911, Neti Deaths from stated causes of various Ages under | Year of Age.

Toial
Deniha
wnder
1 year.

undar

Cavse o DeaTi.

012

math
13
mantha,
A6
mioTitha,

A-4 weeks.
nrmithe,
1559
maitha.

Tadal

(Certified

117
All cavses  \poortified ...

-
|
e
-3
| 5
i
=
—
ok

Unider

| wank

I weicks
2.3 weska

Smallpox

Chickenpox

Measles

Bearlet Fever :

Diphtheria and Emup

Whooping Cough

Diarthea ...

Enteritiz

Tuberculons HBIIIIIE'ITIE
Abdominal Tuberculosis

Other Tuberceulons Dizeases
Congenital Malformations
Premaiure Birth ...
Atrophy, Debility and \Iam:-.muh.
Atelectazis ... 3
IﬂjﬂI; at Birth

Erysipelas ...

Syphilis

Rickets -

Meningitis {nnl Tul.wn ulmla}
Convnlsions . :

Gastritis

Laryngitis

Bronchitis

Ponenmonia (all fnrms]
Suffocation, m'erlrmg

Other Causes
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Ring's TMorton Wreban District Council.

WATER SUPPLY,

The year 1911 was a trying one in regard to water supply, owing to the pro-
Ionged drounght, which lasted for a great part of the sammer. Fortunaiely the
urban parts of the King's Norton district were not at all affected, as the Corporation
gnpply was ample at all times and of excellent guality. In the roral areas, however,
it was a different matier, and many of the shallow wells gave oni doring the
summer, and water had o be carried for long distances.

The dronght was so severe that practically all the ponds were dried up, and
water had to be carried for animals in the fields.

There were sunk three wells, nine were cleansed or repaired, and eight were
cloged as polluted.  The onmber of old howses newly supplied from the Corporation
maing was 31, which leaves abont 440 houses with a well supply, which could be
suppliesd with the City waler.

The number of samples of water sent for analvsiz was 24,

In 23 instances waste of water was reported to the water department.

A complaint was received from Moseley that some of the inmmates of a certain
hounse were suffering from lead poisoning, which might be due to the water.

A chemical examination was made of the water, which had stood all night in
the lead pipe leading from the cistern, and a trace of lead was found.

The family was advized not to nse water from the cistern for drinking purposes,

DRAINE AND SEWERS,

There was little change during the period in the drainage arrangements of the
district. A nnmhber of the houses in the New Hoad, Rubery, have been connected
with the sewer and water-closets put i to replace the foul middens previeusly
exigting there. No less than 1,245 drains were tested by the department, of which
200 were defective, many in relation to ontbreaks of infections diseases, which in
the lay miml are chiefly cawsed by defective drains or sewers.

There were 795 draing laid or relaid and 1,273 cleansed.

The number of insanitary sinks, ete., rectified was 474, brick sinks being replaced
by stoneware ones in 111 houses,

There were seven dumbwells put info onder in the counntry districts, and 57
rainwater pipes dizvonnected from  drains,

River PorooTion,

There were 51 visits of inspection made to the streams in the district liable
to pollation. A number of complaints were received abont the condition of the
Bea in itz lower parts, and considerable fouling with oil was foumd on several
occasions in the Wryehall distriet.

Strong complaints were made to the responsihle parties who promised to put
in an additional grid to intercept the oil, which was done with good effect.

The dry and hot season naturally exaggerated the nuisance cansed by pollution
of the streams of the distriet.

Complaints were also received of the smell from the brook below the Cocoa
Works at Stirchley. Thiz stream was full of a whitish fungoid growth, which it
was saidl when the stream was low gave out a foul smell.

This condition has now been abated by the firm, who now run their hot
water into their reservoir, instead of into the stream.

No change has taken place so far in the pollution of the stream near Wood-
brooke, and in the drainage arrangements of the part of the district in the Cole
Valley.

%he slop drainage of parts of the Wythall district bas  been under
~congideration, but so far no action has been taken.
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Rervse HREMOVAL

During the period there were 73 privies or pan closets converted to water-
closets, 9 privies altered, and 46 repaived.

There were 21 additional water-closets provided, 1,261 rvepaired, and 33 supplied
with proper flushing apparatus.

The removal of ordinary house refuse was ecarried out in & very satisfac
manner, and there were very few complaints from householders, notwithstanding the
very hot snmmer,

On uwotices from the department, 309 new ashbins were provided.

An owner in King’s Norton was ordered in court to pay the costs incurred by
the Council in altering two privies to w.e's, and in providing four dnstbins.

Hovusrxé oF THE PEOPLE.

The staff inspected 6,447 houses, in additien to 491 special inspections upon
complaint. Repairs of various sorts were carvied out in 1,000 hooses, and in 524
the eaves' putters were put right.

There were 612 honses cleagnsed or limewashed. Three houses were closed and
demolished.  Two of these were very old cottages in the Bournville distriet.

In Hawthorn Place, King’s Heath, extensive improvements have been carried
out. One obstructive dwelling was demolished, new windows were put in to one
house, the vard properly paved, and the onthouses put in proper order.

By order of the Counecil, all the sites for projected buildings were inspected by
the Medical Officer of Health.

The wards and pascages of 529 houses were properly paved during the period.
This is a great boon to the residents in * dirty ” weather, no uneommon thing in this
conntry.

Fltm; were passed for the erection of 371 buildings, of which 147 were in
SBelly Oak, 80 in Stirchley, and 43 in King's Norton Ward.

Foon axp DRUGE ACT.

The inspector took 169 samples in the period (ten months,) compared with
200 in 1910 and 220 in 1909  Of these 93 were milk and 45 buttar.

TABLE L
Hamples Taken.

1 No, of W, . No. of M
Huistace. Samples, ;\,.Iul:rl:ulr-rl. Enbatance. &l:;ﬂu. Mllhﬂﬂ“ :
Mille ... e A8 3 Cheese ety i —
Separated Milk g ] — Pepper ERER T J —
Condensed Milk e — — Coffee R —
Butter .. 4B 3 Lard S5, TN = 1
Margarine ... ia; — —

Total w: 169 T
TABLE II.
List of Prozecutions.—Foods and Irags,
samples Result of Anvalysis Hesalt of Proseeution.

New Milk ... Deficient in non-fatty solids to |
the extent of w. 1417 | Defendant fined £2 and costa.
New Milk ... Deficient in pon-fatty solids to

the extent of 785, ' " £2 i

Batter ..., Contained foreign fat to the
extent of ... wi THBY | . £1 i
Butter-—ile-
livered to pur-
chaser in an
nnlabelled
wrapper ... Uontained foreign fat ... + £1 .

New Milk ... Deficient in non-fatty solids
to the extent of ... ... 1669 - £1
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Chfeer O ffences.

ifence.

Exposing for sale 17§lbs, (five pieces) of
unsoumd meat
Diepositing for the purposes of sale, four
eookeld Cowheels and two pieces of
Pickled Beef in an unwholesome
conidition e
Failure to convert two privies | Work
to water-closets after notice | carried
from Couneil ont by

Counneil,

Failure to provide four dost
receptacles -

Result of Prosecution.

Defendant fined £10 and costs,

Defendant fined £10 and eosts.

Defendant ordered to pay the costs in-
curred by the Comneil in earrying
out the work and the eost of the
AUTIITOTIE.

Defendant ordered to pay the costs in-
curred by the Council in pmviqliug
the dust receptacles and the costs
of the summons,

MiLE.

Of the 93 samples three were returned as Dbeing
In one case the sample showed a deficiency of 14-1,

third of 166 per cent.

In the first two cases fines were imposed of £2

of £1 and eosts.

deficient in non-fatty  solids.
in another of 76, and in a2
in the third

and costs  and

In Febrnary and May 18 samples were taken., and 11 in April.
The average of fat in the milk was 3-7, and of other solids it was 86 per cent.
The non-fatty solids were in one month only below the standard, that being in

April, the fats always being high.

TABLE III.

Bamples of Mk token during 1911 (Part),

Cosl FEITIos AS PER (Seasoyal VARLATIONS
Acriow Tarex. | A¥avvst’s Cenmin- | oF CoMposimies oF
Mo oATE, " |Feme Mk {Average).
No, af  reportel
MoxTH, Siﬂh# iﬂ::lé T REsapus,
taken, | terated. Salids nat
Vemdors - Fat | e
- iR ‘r{:’:’l_lil':]l r_ﬂlq.il:th'd iS:J.rH.m | Fat g "tll-'rl: _r||>| {
rutad, Bl 40 2By |
January ... 13 — — — 47 B8 | 388 806
February 18 —_ — — 34 22 3-51 207
March ... 8 — — — 37 #9 373 204
April B 2 | 8| — | 35 | 82 | 31| 804 [ iinsy eu
L R o S (ene i Epey bn pom:[afly &0
e B e B el
— — —_— _ — o kel gt
July T — — — 34 57 A-hid Hemll
Angunst ... 10 — - —_ 3-8 B I 332 | 875
September & — — — 36 B8 3-89 R8T
October ... — — — — —_ — 403 207
November — — — - — — 404 B |
December — _— - —_ —_ = 408 | 807 |
.rh.'qr:gr: .l'l.'ﬂn.]_p- Averigpe | AV EZi |
93 3 I R R B A6 382 | 801 |
|

* Bupplied by courtesy of County Analyst.

BUTTER.

(M the 456 specimens
fat, aml were in reality margarine,

of butter analysed three were found to contain foreign

In two cases which were taken to court, the defendants were fined £1 and

[T
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OTHER SUBSTANCES.

Eleven samples of pepper and seven of coffee were analysed and found genunine,
Of 11 specimens of lard one was not genuine.

BLAUGHTER- HOUSES.

The number of visits of inspection to the slaughter houses of the distriet was
313, and 47 defects were discovered and pat right.

As in former years, special inspections were made of butchers’ and fish shops
late on Saturday nights, especially in the more populous districte. A disused
glaughter-houge in King’s Heath was allowed to be re-opened by the buotcher.
Althongh within the preseribed distance of a dwelling hounse, it was an excellent
building for the purpose, and the owner promised to earry out cerfain necessary
alterations in the premises,

MEAT INSPECTION.

There was condemned as unfit for food 2,480F Ibs. of meat; rather less than
half the gquoantity destroved in 1810,

Of this total 1,2027 Ibs. were beef or beef offal, 280 lbs. mutton, and 993 Ihs.
pork.  (ne whole ecarease of beef was condemned because of hydremin and extreme
emaciation.

Three sheep carcases were destroved on acecount of decomposition, and five
pigs with general tuberculosis.

Other reasons for destruction of parts of carcases were f{loke, local tubercle,
abscesses and eysts,

A butcher in King's Norton was fined £10 and costs for exposing for sale
five pieces of unsound meat, and for depositing for the purposes of sale four cooked
cowheels and two pieces of pickled beef was fined an additional £10 and costs at
the same time.

Suwmmary of the Weal Condevined—Whole Carcases.

BEeef 1 Hydremias and emaciation. Pork 5 Miliary and generalised tuber-
Mutton 35 Inflammation and decompo- enlogis.
sitinm.

Reasons for Partial Condemnation,

Fluke, Pericarditis.
Localised Tuberenlosis. Cyats.
Absveases, Dieeomposition.

Tofal Weight of Condemped Meal.

Ibs.
Beel ... v 1,064%
Beef offal 138
Mutton e, 280
Pork (including offal) oer L]
ton ewt. gre. lha
Total weight ... we 2,489 = 1 2 — 25}

DarriEs AND COWSHEDS,

The register contained 170 dairy farms, one less than in 1910, and this number
included 2536 cowsheds,

The farms surveyed to date were 166, with 246 sheds.

During the year informal notices were sent in regard to alterations in 14 sheds,
and the works were carried out in all of them.

Twelve sheds, accommodating 90 cows, were reconstrncted, and one shed was
closed,

Twelve samples of water were taken from farm wells for analysis, three of these
well: being condemned, and afterwardz cleansed.

The sanitary improvements carried out at farms included privies eonverted,
pigsties drained, yards paved and drained, and manure heaps removed.

Pig-keeping in cowsheds was stopped in two instances.

All the farms where butier is made, but no milk is sold, to the number of
35, were surveved.

Bo far only six of these farms have been brought up-to-date.
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ML PrRoDUCTION.

The veterinary surgeon of the Council during the six months from April visited
37 farms, a list of which is given in his rveport, making in all 32 inspections.

Although he foumd several cases of probable gseneralised toberele amongst  the
cows examined, he fonnd no definite case of tuberele of the adder, and no chses
were reported to me by the farmers of the disiriet.

The officer complains of the habit of farmers in stopping up the openings into
the cowsheds. and of the aneleanly wavs of milk dealers.

SMOKE NUISANCES.

The complaints of nnisanee from the emission of black smolke wore ot at all
oumerous, and it was fonnd necessary to take only nioe observations,

Complaints were received of a nuisance from the fumes emitted from a laundry
chimney in the Bournville district, amd several visits were made to the premises,

Owing to the lanndry Iying much lower than the alfected Liouse, the laundry
chimney only regched the height of the windows, and it was not possible to raise
the chimney.

I am informed that the laundry will shortly be moved to another site.

Caxaln Boars,

Of 43 boats inspected, nine contravened the regulations to o greater or  less
extent. The eabinz on these boats held 1191 people, and 851 were found OeCIpY-
ing the same, including ten women and five chiliren.  Five boats were not properly
marked, and one was overcrowded.

Facrories axnp WoRKsHOPS,

There were 302 [ctories and workshops on the register, comparal with 526 in
1910.

This list ineludes 45 bakehonses, as to 48 in the last year. The bakehouses
were inspected on 1356 oceasions, and 32 contraventions were reported and remedied,
There were fewer blacksmiths, milliners and shoemakers on the list.

The staff paid 218 wvisits to these varions places. and eight written notices were
gent omnt.

The defects found were 69, of which 35 were want of cleanliness, four other
nuizanees, and three in connection with ecloset supply.

All were remedied save one, two being referred (o HM. Inspector of Factories.

Factories and Workshops.
Workshops on the Register (8. 131) :—

Bakehouses .y i Workplaees P
Blacksmiths ... e T Mizeellaneons ... e 134
Dressmakers ... AL -
Laundries i} Total P ||
Milliners S | —_—

Bhoemakers s )

TABLE IV.
Fadories and Workshops Ael,
L—IXSPECTION,
Including Inspections made by Sanitary Inspectors or Inspeclors of Nuisances
and Health Visilor,

NusMnEg oF
PrEMIzES, E =T = ) =
Inspections. Written Notices. Prosecutions.
Faetories (ineluding Factory Lanndries) 25 2
Waorkshops (ineluding Workshop Lann-
ilries) svi L [ N,
Workplaces 8] —
Homeworkers' Premises 13 —
Total 215 8 —
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Work oF HEALTH VISITOR.

As in 1910, 2 large part of this work was in conneetion with the prevention of
the spread of diphtheria in the schools.  There were 930 swabs taken in addition
to the examining of 207 children’s throats. No less than 262 wisits {0 schools
were paid. She vigited the homes of 988 children in connection with non-notifiable
diseases, and advised the parents where necessary. In addition to 17 calls about
diphtheria cases and 16 about skin complaints, she enguired into 135 eases of other
illnesses and made 1,573 other visits,

TABLE V.
Vizils made and Work done,

Bwabs taken G350
Throats examined ps 207
Phthizsizs Patients 12 5
Non-notifiable Ihsmm HES
Skin Disenses ... i
Diphtheria 17
Honze to House.., 43
Births 244
Waorkshops and “ nr!-..[hmpll- 19
Sehools .. oSG2
Hehool lT‘llllrlNu—Ew-: I‘e-tl.~«l 20
Other Tlnesses ... 135
Yarions Visits ... e i

TAEBLE VI.
Bacterial Eremfnalions,

Bwars Tagex,
Wakmn.

At Homes. In Sehools. Tuostal.

King’s ’inrtnn 18 73 o
Northfield 26 3 a9
Selly Oak 17 3 2z
King's Heath ... 4% 231 Lt
Mozeley -— —
Stirchlev e e A k] 316 305
ToraL 158 628 LG

PoruLatioN.

The original estimate of the population of the district, caleulated on the inerease
in the preceding ten vear period, was at the middle of the yvear 87,732, compared
with 24,673 in the middle of 1910,

The population at the censns taken on April Ist, 1911, was 81,163, the inerease
for the ten years being, therefore, 24,041, compared with an inerease of 28,822 for
the previons decenninm. The estimate st the miuddle of 1911 on the censas ligures
was 86,764, which iz 5,968 below the estimate hased on the increase of the ten
year period ending April, 1901. The estimated population in the Couneil handbook
was 1,759, and my own estimate st the middle of the wvear was about 54,000,

In the recent censns return the populations of the old wards are not shown,
but only those of the new wards of Greater Birmingham.

The popnlation of these Wards was on April 1st, 1911, a: follows =—

l-’]:l:n.i.l:i:l{- | Population. | Males, Famales

Eeall |
King's Norton ... e 4,035 20,178 9,400 10,778
Northfield . e el L1680 | 0,020 | 4,346 4,683
Moseley :md ngs H.emh s DyBED 24886 | 10,571 14,514
Belly Oak .. R 25,1083 | 11,991 13,112
ToraL N e T v 1| 79,195 | 36,308 12,887
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From these figures it is seen that the average size of families was 4-7 persons,
ag to 49 at the lnst censug,  The females were more numerons than the men in all the
warids, thiz being specially marked in the Moseley and King’s Heath Ward.

This is largely due to the oumhber of domestic servantz in these areas.

BirrHz AND BIRTH RATES.

There were vegistered 1,507 births, of which 876 were males and 721 females,
equal to a rate of 22.76 per 1,000 per annuom.

The rate in 1910 was 2123, for the five-year period 1907-11 was 2322, and for
the previons gninguenninm, 2746 per 1,000,

The guarterly rates werg 21-4 in the first, 226 in the second, and 23-T in the
thind quarter.

The vital rates for the period under consideration extending from January 1st
to November Sth, 1911, are, of course, not comparable with rates for a foll year,
but have to be given.

In the wards the highest rate ag usnal was in Selly Oak, with 26-8 per 1,000,
followed by Stirchley, 26:6, and King's Heath, 28.-2.

The rate in Moszeley, was 85 as to 101 in 1910,

NorrFicaTion oF Breras Aot

The number of births notified was 1,454, compared with 1,597 registered birtha.

This proportion is similar to that of 1910, and shows that notwithstanding the
notices sent out & certain proportion of evasions of the Aet still oeenrs. This is
chiefly in the homes of the well-to-do, where a medical man s in attendance.

The largest proportion of non-notified cases was again in King's Norton, Moseley,
Stirchley and Beoley Wards.

Netification of Births Aet,

Hisruns.
Ward, A B
Registeral. Naotified.
King's Norton ... 113 ! 54
Northfield... 128 I 117
Beoley ... 14 : T
Helly Oak 473 | ahv
Kings Heath: .. G 58 ah S 300 ; 307
Moseley ... 95 67
Stirchley ... 462 315
ToTALS 1,507 1,454

Worg oF Couxty Hearrm MIissioNER.

The Missioner paid 2,659 visits in the period, gave 11 addresses to mothers and 5
to girls, on various health matters.

Of the new birthe investigated, there were 454 infants naturally fed, 49 partially
amnd 144 artificially nourished, cow’s milk being generally used in the latter cases.

Boat-ghaped bottles were used in 134 homes, long-tubed bottles in 49, and spoon
feeding in 10,

The hot, dry summer entailed a lot of extra work on the Health Visitors, as
frequent wvisite had te be made to the homes of delicate babies, in addition to a
house-to-house visitation in the poorer parts of the town in gearch of infants with
diarrhes, and to give instroction as to its prevention. It is gratifving to think
that no Dbreast-fed child died from diarthoeal diseases.

Enguiries were made into %3 deaths of infants under one year of age, and into
14 deaths from 1-2 years.

There were 15 illegitimate births reported and 26 still births investigated.

There is little doubt but that some of the latter are due to drug taking by the mothers,

The Missioner found that the mothers were becoming much more educated in
matters of hygiene and not =0 averse to the ever-open window as formerly. She
finds that fire-gnards are now in general use in the homes.

Many mothers are still prejudiced against the separate cot for the baby, as they
think that the infant will starve from eold.

There were Lhree fatal cases of overlaying during the period, but no diveet
blame conld be attached to the parents in these cases.

S ——



TABLE WVII.

Varvions Vital Rates for lasl Ten Years,

|
| |
yoars' | 1 o3 | 1004 | 1005 | 1006 | 1807 e aso  top | 0N
{avernge. | parkl,
Birth Rate ... ool B5-34 | 30-14 | 2754 | 254 | 2562 266 | 2445 | 24-54  23-13 2123 | 22.7§
—_— - el .
Five Years' Average 27-46 Five Years’ Average 23-22

— — m——— L -

Death Rate ... ool 10-22 | 11-26 | 10-24  11-02 | 962 | 997§ 10-78 | 10-78 | 1034 8-65 064

| —

Fivel Years' Average 10-42 Five |Y ears’ Average 10-02

—_—

Zymotic Death Rate | 083 | 11 | 075 | 078 073 | os2| 075 | o082 104 059 006
1 ' - -

l Five | Years' ﬂ.vemgc 0-814

Infant Death Rate | , [
per 1,000 live births | 945 FRILE] ] 102 al | 105 105 =il s (H1] 109

Filw Years' Average 0-83

—

Five Years' .-'Lx"i'mgt- 1K [ihi Five Years” Average 8800

DEATHS AXD DEATHE RATES,

The deaths registered were 677, of which 330 were males and 347 were females.
Thiz equals an annnal death rate of 9-G4 per 1,000, compared with 8-55 in 1910,
and 10-34 in 1909

The five years’ average 1907-11 was 10-02; for the preceding period it was
10-42,

The gquarterly rates for the first three gquarters were 76, 96 aod 949 per 1,000
respectively.

At ages under one year there were 170 deaths; 1-2 vears, 36 deaths; at 2-5
vears, 23 deaths; at 25-45 years, 67 deaths; at 45.-66 vears, 129 deaths ; amd over
i wears, 196 persons died.

The ward death rates wvaried from 11-1 in Stirehley, 106 in King's Heath,
10-1 in Northfield, and 99 in Belly Oak, to 7-8 in King's Norton, and 60 in
Moseley.

The rate in Beoley was 182 per L1000, Imt this is of no statistical value, as
the population iz =0 minute,

The reason of the death rate being higher than in 1910 was the occurrence
of the dimrthea epidemic conpected with the hot, dry summer,

TABLIE VIII.

Quarterly Birlh and Death Reates.
{From the Rrﬂiﬂlﬂr—f‘r!n&ﬂl'! Bummary. )

Firat Hecomd { Third
CliarLar, Qaarter. Quarter.
| Birth Rate 21-4 224 23-7
| Death Rate ... T-6 -6 0.0
| Zymotic Death Rate ... 0-42 1-0 30
| Infantile Death Rate per 1 'I][Il’ll live births ... 79 (}.] 165

[xpanTILE MORTALITY.

There were 170 deaths of infants certified, egual to a death rate of 107 per
1,000 live births.

The rate in 1910 was only 605 per 1,000; in the last five vears it averaged
B8-0, and in the preceding purmd 100 -0,
| Of the total deaths 105 were of males and 65 of females, giving death rates
of respectively 120 and 90 per 1,000 live births.
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In 1910 there were more than twice as many deaths of males as of females
at this age period.

From measles and whooping congh there were ten deaths of infants, all being
males, except one. In practically all the other diseases male deaths predominated.

There were 41 deaths that took place within one week of birth, chiefly from
premature birth, congenital defects, and wasting,

Under one month there were 61 deaths, 8% under three months, amd 116 under
gix  months.

Epidemic diarrboa and enteritis caused 51 deaths, 32 males and 19 females,
which oecurred largely at ages from 5-12 months,

There were 17 deaths from congenital malformations, 12 males and 5 females, 20
from premature birth, amd 27 from marmsmus,

Convulsions cansed 6 deathz, ppenmonia 12, and bronehitis 2.

One death was ecertified from taberculosiz, and one from syphilis,

There were three deaths from overlaying, one male and two females.

The quarterly rates were very low in the first two quarters, being 79 and 78
respectively, but in the third gquarter, owing to the diarrhieal epidemic, the rate
was 1535 per 1000 live births. The inerease from 1910 was largely doe to the
climatic conditions, which affected inimically the infant population of the country
generally,  The ward death rates showed slight varation, there being 58 infant
deaths in Selly Oak, and 45 in Stirchley, with a correspondingly high nomber of
Births,

TABLE IX.

Infantile Mortatity in weeks and months during the year 1911 (JSan. 1st fo Noo. Sth).

]
| ;
{ g o
Carsg oF DEaTh, | | _ i -g % ’E-E g % "-!' lg ig
3 'E ]Ef AR AR HEAE g M -§_§
= | A El B M ) [l [ - 0 )
Smallpox — == =] = | = | = = == =
Chickenpox — | = —=1— | =] ={I=1==]== | — |
Measles ... 5| 6| —=|—|—|—=1=l=1
Searlet Fever .. o — = == = ==]==1=|=|—
Diphtheria, and Croup —— === = == | = = =
Whooping Luugh 1 ‘ d|l—=|=]| 2] 2]2]lalz2l—=|=P5&
Drigrrhiea 3 32 (19| = | = | =—| 1 1|10 | 14 | 1T | B | 51
Enteritis e 1| I =] =} =] =[] — o e Y
Tuberculous “t‘IHIIgihH — | 1 | | ‘ — ==l 21|=|=]—] 1
Abdominal Tuberenlosis — = | = | —1 = = '= == ===
Other Tuberculons Diseases .. | NS (I () S e L e ) D — | — | -
Congenital Malformations e Bl B e e 1113 8] = 1 |="] 1%
Premature Birtl : 17 (13 (22 | 3 ‘ P W B B L
Atrophy, Debility and Marasmus ao | .7 | #]| 38 S| 1§10 B| & L| 2T
Atelectasis : 5 — o] = e | e ] |
Injury at Hll‘t]] S e SR SR R B [ =t | —  — —
Erysipelas — = = = | — | = I — | — = ==
Sy philiz = _I_I_|_ — | 2 === =
Rickots it — | = = = = === ] e —
Meningitis {nnHuhN'mImm] 11§ 8. 1 | — ‘ | e 1= =] = 1 ]
Convulsions 4| 28 = | | — = — 1 1 | 1| &
Gastritis ... I 1] — =] == ) S o TR R
Laxryngzitis —_ —_ === =]==1= A2 [
Bronehitia ] i RS ] RG] (TR [ L = 2
Poneumonia (all fm'msj Rl —— 1 fr==r] ==l L] =] A
=ulffocation, u'-{*l]'l.u'r;_, 1 2 I 1 | e 1 L b= — T = 3
Other Canses : il ="1|=| 2]|=1] 1l=[|=| o[ 2
Al Girsel | Certified | 104 |58 30| 7| 5| 6|57 |28 |26/30|21 162
g | Uncertified 6| 2| 8|— 1 1 (o 41— 1| 2| 0| &
Grand totals 110 ({60 41| 7| 6| 7]|erL]28|27|32]|22 7o
! I l !

e ——
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TABLE X.
Various Rales in Wards for Years 190710 and 1911 (up to Noe. Stk).

BIRTH RATE. SYMOTIC DEATH RATE. TOTAL DEATH RATE

WarD, B " . 2 2, :
_]ﬂ'ﬁl | 1904, | 1008, |I5llﬂ.!|l}ll. 1907 | 1908, | 100 1900, 1911, | 1997, :EB'I.IS 1900, [ 1900, |19,

King’s Norton |18-05 izi‘~34 1929 19-2 16-0 J0-28 0.55 0-38 0-73 067 [11-14 10:7 96 78 80
Northfield ...26:87 [28-74 2452 20-1 24-2[1-16 0-54 0-86 0-65 0-95 |1
3 - 1

0 ]

711 11-7 104 [10-1

Selly Oak ...33-57 |31-24 31-25 274 26-81-15 0-82 |1-75 -89 1-6 [15:17 i

King’s Heath 26-81 28-75 24-7 256 26-1|1-01 [0-92 1-06 0-52 1.0 [12:12 15-1 10-7 99 [10-7
Moseley o 10-64 [10-0  8-83 10-1| 8:50-16 0-48 0-54 0-07 0-3 | 7-37| 83| 77 70| 6:2
Btirchley otk 03 20-35 25-T 24-5 26-6)0:55 |1-45 0-0 0-51 2-3 | 9-28 [10-8 115 T-011-3
Beoley o354 301 354 23-0 2000000 00 00 18 40 | 124 [12-4 160 (124 18-H

Zvsoric Deatits axp DeEatin BATES.

There were 97 deaths from zymotic diseases, including 28 deaths returned as
enteritis, of children under two yvears of age. There secms little doobt but  that
these deaths should be included in the zyvmotic rate, when comparing the ward death
rates, but in comparing with other distriets of the country, these deaths have been
excluded.

The death rate per 1,000 per annum was 096, compared with a rate of 0-58
m 1910, The rate for the gquinguenninm 1902-6 was 084, and for the last sumilar
period 0-83 per 1,000, The guarterly rates were 0-42 in the first, 1-0 in the second,
and 3-0 in the third.

The wand rates (excluding Beoley) wvaried from 3 in  Moseley and 057 in
King’s Norton to 1-6 in Selly Oak and 2-3 in Stirchley.

Of the total deaths only 12 were due to notifiable diseases.

TABLE XI.
EZymotic Deaths amd  Doath  Rales in Wards.

5 =2 g [ =
£ ¥ 5 R =
WARD. H = E : g & £ ig E t" =
: : 3 2 4 ¥8. :£3r | 2% : 3
- T | = F R | EAR | 2% L 2
B = g TS d98 & = = =
5 :E | & = E=d | BEEa | 2 & =
King's Norton —— —_ 1 — = 3 - 4 | 057
Northfield — — — — 2 3 — b 0-95
Bealey —_ — i — - 1 - 2 41
Selly Oak ... — 1 1 8 — 25 —_ 35 1-6
King’s Heath — 2 3 — A 8 — Lt 1-4
Moseley —_ = = = = 4 = 4 03
Stirchley ... — 1 2 10 1 17 — | # 2.3
Rubery Asylum — —_ - -, = = == S e
West Heath Fever
Hospital o — o - = — == e
ToTals — | 4 . 18 i il _ a7 0. 0G*
|

* Escloding deaths from Enteritis,

MEASLES.

Measles was seriously epidemic during the period, and ecansed altogether 18
deaths, 14 males and 4 females.

These deaths were distributed over two wards only, 10 being in Stirchley and
8 in Selly Oak.

There were five deaths at ages under one year, six between one and two years,
amd six from two to five years of age.

There were closed altogether, for periods of from three weeks upwards, ten
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CAXCER.

There were certified 54 deaths from cancer, 17 males and 37 females.

Two deaths took place at ages of from 15-20 years; T from 35-45: 16 from
45-60 and 20 at ages over G5,

The proportion of malez and females deaths was similar to 1910,

HEART [IMEEASE.

Dizeases of the heart cansed 83 deaths, 49 males and 34 females. Of these
42 were certified as endocaeditizs or valvolar dizease, and 35 as heart dizesse,
Deaths ocenrred at all age periods over five, the majority being adults over
80 vears of age. Most of these deaths were due in the first ease to rhenmatic
affections.
RESPIRATORY [MSEASES.

Acnte bronchitis cansed 13 deaths, seven males and six females, and the ehronie
form 16 deaths, five males and 11 females.  Ponenmonia wag certified in 45 instances,
24 males and 21 females, Lobar pnenmonia cansed nine deaths, and lobular pneu-
monia 22 deaths, 18 of which were of children.

There were three deaths from emphysema amd one from  plenrisy.

SesiLE  DeEcay.

(ld age was the registéered canse of death in 55 instances, 18 males and 35
females, all bheing over 65 years of age, and 14 over 85,

The nnmber was relatively greater than in 1910, One death was certified as
being dne o * semile decay. accelerated by falling downstairvs.”

TUrHERCULOSIE,

Only 40 deaths were retumed as being doe to the nvasion of the Tubercle
Baeillos, compared with 76 in 1910 (whole) a remarkable difference even when allowanese
is made for the shorter period dealt with,

In 6 instances the coverings of the Drain were attacked, in 27 the lungs, in
4 the abdominal glands, and 2 were generalizsed attacks,

FrrmoxArY TUBERCULOSTE.

Of the 27 deaths from this disease 13 were males and 14 females, and deaths
took place at ages from 15 vears upwards. The nomber of deaths eompares very
favourably with those for any vear sinee 1903, and possibly longer. The average
number of deaths for the seven wears 1904-10 was 45.

Thiz favonrable result haz donbtlezz  been brought about by the open-air
treatment at West Heath Hospital, which has lengthened the lives of a large number
of residents of the district, and haz probably ecured a proportion of early cases,

TABLE XIII.
Ward Births and Deaths, and Deathz in Public Tnstifetions, 1901 (Jan, 1lsf fo Nov, 8th).

Duoath|

Hsti- Hate Theaths at Ages. Lt Theath

WaRDs, ;["r:;ﬁ':. | Birthe,| per - _ |Tata .! I;t:‘:'t H:.r:.-r-

| thom, i1 | 12 | 25 | 55 1525 2545 IE-E-.=|-|HF|- up| { 1,000, | 1910

King'sNorton ... 8,173 112 160 15 | 6 2| 2 2 7 10|12 |56 | 78|78
Northfield... - G107 127 | 242 12 1 3| — 1 L[ 9 | 22 | b4 [10-1] B0
Beoley ... wel 565 14200 — | — | 1| 3| —|—| 3| 3| 9823134
Selly (ak 24 680 69 26-8 LKE | 11 7110 | 10 | 23 39 | 57 [215 | O ﬂ'll.\-:l
Eing's Heath ...13,374 308 262 31 4| 3| ¥ | 2|12 26 |33 123 |10-5| 29
Moseley ... ..13,167 @8 B85 9] 2| 1| — | 3| 4 21 | 30| 70|60 T-0
Btirchley ...  ...165434¢ 363 266 456 (12 6 9 8 15 21 | 34 150 11-1) 70
Gen. Hosp., B'ham — _ | _— e —_— = == —_— === =] =
Queen’s Hos. B‘ham — | — = == == | == | === =] =] =
Children’s Hosp.o..], — — — — —|— — — — —|—|—|=— —
County Asylums —_ T e e e e R | _ = —

Various ... Sl = =1 S P s 2 —|=|=|=

Totals ...  ...81,515 1,580 22-76 170

La
=

23 | 30 26 67 129 196 |677 9-64 8-55
il '
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NOTIFICATION OF CONSUMPTION.

Both voluntary notification and netification by the Union Medical Officers was
in foree during the period, and on May 1st, by a special order of the Local Gowvern-
:llmlt Board, it was made obligatory for all hospital doetors to notify cases of the
| L L

Altogether there were notified 108 cases, compared with 68 in the previous year.
From the Union officers 14 cases were notified, relating o which 11 notifications
were under Form A, 6 onder Form B, and 4 onder Form O

(Of the reported cases 35 were from Selly Oak Ward, 24 from King's Heath,
nine each from King's Norton and Northfield, and six from Moseley.

One case wias notified of an infant aged one year, whose mother and brother
were under treatment. This case was under observation, but the disesze was found
not to be phthisgis.

There were 13 casges, chiefly found by medical inspection of children at school
age, most of them Dbeing pre-tubercolar, or very early cases.

Between the ages of 15 and 25 vears there were 27 cases, from 25 to 45 years
61 cases, and 11 from 45 to 65,

A large proportion of all the notified cases were treated at the West Heath
open-air block, for longer or shorter times, amd towards the end of the period
this treatment was followed up by the injection of tuberculin.  After leaving the
hospital the patients attended at the Health Office twice weekly for injections.

TABLE XIV.
Notificalion of Conswoption.

(1.) PusLic HearTH (TUBERCULOSIZ) REGULATIONS, 1{08.

Notifications Keceived (Jan. 1st fo Nov., 8th).

No. of Notitications ummier  Notilications under  Notifications under I Notitications under
Clases NotiBed. Form A. Farm M. Farm (. Form 1},
i
14 11 fi 4 —

(2.} ToTaL UASES NOTIFIED FEOM THE WARDS AXND AT AGES,
inelnding  Voluntary Notifications.

Vedra,
Wanp, = T
15 505 | 1526 | 2545 | 4565 | 65 up | Totaks
King's Norton —_— | 1 | B | - — 0
Northfield — —_ % | T _ —— 0
Selly Oak vae) - 3 1 28 | .6 — a5
King's Heath e, — 3 12 2 1 1 —_ 24
Moseley — | = | T} T B
Stirchley ... 1 7 - O R T —_— 21
Infirmary, Selly Oak N = b ([ e ] 1 4
1
Torans SR L3 21 61 | 11 1 108
| |

DEATHE FROM VARIOUS (AUSES.

Two deaths wers attributed to rhemmatic fever; seven to diabetes; 17 to
apoplexy ; four to general paralysis; three to locomotor ataxy, and five to other

diseases of the spinal cord. i :
There were 18 deaths from Bright’s disease, and six from puerperal compli-

cations.
ACCIDENTH.

Aceidents were the cause of 27 deaths, four being in railway traffic, five from

burn: and sealds, five from drowning, and four from falls.
Three deaths were put down to sunstroke,

R
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BUICIDES,

There were gix suicides, three males amd three females.
Oue was from peison, two by hanging, and three by drowning.

DEATHE IX PUBLIC I[XSTITUTIONS,

Excluding the deaths at West Heath Hospital, dealt with elsewhere, there were
266 deaths in the institutions of the distriet, most of them being of non-residents.

In the Union Infirmary there were 207 deaths, 48 of whom were from this
district, including 24 from phthisiz, 33 from heart diseases, 52 from old age, 18
from respiratory dizeases, and from cancer, and 12 from apoplexy. Frysipelas was
the canse of three deaths, and enteritis of twao.

At Rubery Asvloms there were 50 deaths 23 from heart disease, six from
phthizis, and four from epilepsy.

In Moseley Hall there were two deaths, in 8t. Paul’'s Convent three, amd four
at Monyhull Colony.

There were 52 deaths of residents from the district which took place at insti-
tutiong omigide. These latter institutions inelnde the County  Asyluomz and  the
General Hospitals in the City.

TABLE XV.

Cawses of freath in Public [ustitutions.

T T
1: i k y V. i m N u .
ey | At | M | GhTanls | Morball | domh
Enteritis (and Colitis) 2 1 — — — 3
Ervsipelas e 3 - — — — 3
Diabetes ... . 1 —_— —_ — — 1
Nephritis L VRt 1 i - i i1
Accidents 3 1 s e - 4
Phthisis ... s T = s = 30
Other Tobercular Dizeazes .. a I 1 e =1 i 3
Canger ... e AR - S| 1 _— s —_ 19
Heart Dizeases ... o 23 — — —- Al
Aleoholiam 4 = —_ _— — |
Apoplexy St Tl 1 - — — 1
Epilepsy ... Fol 1 4 —— o - b
Bronchitis B o - 1 —_ 11
Pneumonia 10 | 2 —_ — | 13
Senile Decay ... wf B2 | 3 — 1 — 51
Marasmus, Debility ... 1 = _ — —— 1
Variong Dizseasos o b 4 1 1 2 a3
ToTAaLs -l 207 511 2 i 4 266
|

TABLE XVL

Deaths in whole Distriet during the Years 1004=11 from the following Iiseases.

| Y HARS-

Clavisps oF [HEATH. :_ T | I e o 1 [
(LR FEC T IENNT, 1EHiH, JRLE a1 19
| [part),

Ly _1 | |
Biein . = . ol | @ |5 |62 | s | 48 | 27
Other Tubercnlar Diseases ... 24 | 16 | 19 17 18 21 a0 13
Dange S UL o B2 |45 | 4 | 6o | B8 | 73 | 04 | 56
Marazmus and Debility S (L TR | 26 62 40 32 23 27

Respiratory Diseases— |

(Bronchitis, Pnenmonia, |
Pleurisy, ete.) ... ..|108 98 | 105 |143 | 136 157 94 | 80
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BCARLET FEVER.

Notifications were received of 221 eazes of Scarlet Fever, 107 males and 114 females.

Une patient was nnder one yvear of age, four were nnder two years, 42 from
two to five vears, amnd 158 from five to {ifteen years,

Sixteen adults were attacked.

There were only four deaths, equal to the low rate of 1-8 per cent., the same
rate az in 1910,

Thiz is the smallest number of cases amd deaths for some years. The male
case mortality was 08 per 100, and the female rate 2-6.

Cases were reported in all the wards.

In King's Heath there were 48 cases, 25 in Bournbrook, 24 in Cotieridge, 22
in Moseley, and 19 in Stirchley.

No ecases oceurred in the Bartley Green area, and only one in Moseley Hall

In 19 infected housebolds there were two ecases, in nine there were three cases,
and in two there were four. The size of families attacked varied from 20 families
with three members, 42 with four, and 42 with six, Lo one family with ten, and one
with 12 members.

Of 168 honses infected, 107 were six-room hounses, three only bhad three rooms,
and two had 11 rooms.

0f the reported cases, 160, or 72-4 per eent., were removed to hospital.

TABLE XVIIL

Searlel Feeer Coses and Deaths at Variows Adges,

I Males, |Fu1|llu. All Ages, 0L -2, [ .5, | 105 1625 | 2545

Cazes ... 1... 10T 114 221 1 3 42 15ty b T

Deaths ... 1 51 4 = 1 == 5 == —

Per cent. waaf 01 246 1-8 — 353 — 1-8 —_ —_
IMPHTHERILA.

There were notified 161 cases of diphtherip, 88 males amwd 73 females, the
largest number ever dealt with in the annual report of the distriet. This is now
the fourth vear of the epidemiec, and it seems probable that the disease will be much
less prevalent during the ensuing years,

The fatality was very low, there being only eight deaths, compared with 20
in 1810, and 30 in 1908. This i= a death rate of only 50 per cent. The male
death rate was slightly higher than the female one. :

Of the total casez 119 were at ages between 5-15  years, 24 adults  being
attacked.

The most cases were reported from King®s Heath with 45, Stivehley having 36,
compared with 59 in 1910,

There were no cases in Selly Oak proper, seven only in Bourmnbrook, and eight
in Selly Park.

Az usual, Bournville suffered with 10 cases, none of which wore connected with
the infant school there,

There were in Cotteridge 18 eases, 14 in Northfield, and nine in Kipg's Norton,

Two eases ocenrred in Bartley Green district, and one in Beoley, the latter,
which was a fatal case, being infected on fhe south coast.

TABLE XIX.

Diphikeria Cases and Dealths at Age Periois,

i Males. [Females, [All Agea] 041 12 25 | 515 | 1525 | 2540
B sl o | = 2] 1 |19 | 18 6
Deaths ... 0 R T 8 e 1 1 [ — -
Per cent, PR s e L = 5 B8 ) B | = | =
| 1
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BACTERIAL EXAMINATIONS.

There were taken and sent to Worcester for bacterial examination 316 swabs,
188 of which were taken at the homes amd 628 in schools,

In King's Heath theve were taken 270 swabs, 48 at the homes and 231 in
gchools,

In Stirchley Ward 395 swabs were taken, 316 in schools and 79 at the homes:

The ** home ™ swabs were laken from children with doubtful sore throats, and
from ** carriers 7 discovered in the schools, and excluded until showing a negative
swab,

In Stirchley and King's Heath aoomber of whole classes were swabbed, and a
fair noumber of “ earriers ™ foumd,

In addivion o the swabs taken by us, there was a very large pumber taken
by the medical men of the district, who bhave taken full sdvantage of bacterial

This mo doubt accounts for the number of cases notified, and for the small
death rate.

Ertpesmic Ponio  MyELITIS,

Thiz disease, which has recently been prevalent in certain parts of the country,
more especially in Devon and Cornwall, made its appearance in the Midlands doering
the vear. One or two cases having been anofficially reported to me, o letter was
gsent out to all the medical men in the distriet asking them if they would inform
me of any cases that had come uonder their notice,

In answer to this, there were 17 cases o all reported, eight males and nioe
females,

Of these one was under one year of age, seven were between one and five years,
eight from five to 15 vears, amd one over 13 years,

Three fatal cases ocewrred. all females, and aged respectively two, five and
26 years.

The ecases were distributed throoghont the district, there being two o Selly
Oak, three in Bownbrook, iwo in Bournville, three in Stirchley, two in King's
Heath, one in Cofteridge, three in King's Norton, and one in Wythall.

They were all single cases per house, with one exception, in King's Norton,
where three cases oceurred, in addition o one possible mild esse.  The first case
oeenrred in Stiveliley, in an adult, about the end of Febroary, this patient dying
from exhaunstion after an illness of seven monihs,

The second case in June and the third case on August 3nd were in Stirchley,
but none of these cases were in the same part of the wand.

During Aungust three more eases occurred, two in Bouwrnbrook and ope in
Bournville,

On September 1st there were two cases, one in King's Heath and ope at
King's Norton. (n September 3rd three cases began their iliness, one in Bourn-
ville, one in King's Heath, and one at Wythall, Five more cases cropped up in
September, and the last ome on Oectober 11th.

Except for the three lamily casez in King's Norton, no possible  history of
infection could be traced.

Seven affected childven attended school, but all went to different schools, except
the members of the one family in King's Norton,

It has been suggested that the infection is carvied by dust, and is more preva-
jent in hot, dry sumoners,

It has been proved that the disease can be inoculated from animal to animal,
but so far it has not been found possible to identily the germ or to grow it in
artificial colture,

WEST HEATH HOSPITAL.

During the period there were admitted 160 cases of scarlet fever, 114 of diphtheria,
78 of phthisis, and five of other diseases, a total of 357 patients.

There were discharged 322 patients, 164 scarlet fever, 36 diphtheria, and 57 consnmp-
tion cases,
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BOCHEDULE A.
Deaths registered from all eawses, 1911, (Jan. lsi to Nov. Sth.)

AGES. '
|"|:||'-

Fe-
DIEEARES, = B B ] 3 Malas malea | (ST
| = | 1= | &= | 10= 15=|20-|25. 35« 45| 85| 85 | 76- |85

Smallpox— | |
() Vaccinated i e e e e e e R e e

() Unvaceinated ... i — — | — = === = = = — ] [ el
{¢) No Statement ... 4] R i (REE —i—|—|—-— e e P R R e T
Measles ... R = | === = [ |1 — 14 | 4 18
Bcarlet Fever ... P —-—;—i— e e oy s R (R
hus Fever ... e ) =
Epidemic Inflnenza ... === === == 1|—=|—] 1|=] 2| =] 2
Whooping Cough 6 1|—|—|—|—|—I—|—|=I—=|—=|—]| 2| 4| @
Dlphﬂ]mn,ﬂemhmnnnaﬂrﬂnp —| 2| 6|—|—|—|——|—|—=|—|—|—| 5] 3| 8
Enteric Fever ... — === === = ==~ = ey I R
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Epidemic Enteritis ... .12 Sg—i—;—l—! ————————— 5 m||5
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Epidemie Rose-rash ——:———_|___l _____ 1| L] W
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Purpura Hemorrhagica 77 | e et e e i e = el et [l i |
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SCHEDTULE A.—sountinned.
A,
DISEASES, -— - : il B
05 | 0= Fa- | 10-t0e- | o0 fun- | an- | 45-]a5- | s ! 75- | 9s.
1
Diseases, Lymphatic System & [l I

Dietless Glands ) e =) pe) S R _:_| ===l = | = 5
Acnte Nephritis —| l|—=—= == === T s e Do T o B P
Bright's Dizease — l|-——- — 1 12 2] 2] 5| 3—1 7| 9|0
Oalonlug ... ... .. el—|—l—|=—|— | ————————— Sy | [P e S
Digeazes of B'Iadder an-:l P‘rm . .

tate ... e e e == | v = &) -2 4
Other DMEM.Inmrvbystfm————-—___ T (1 ] | P ) (R e
Diseases of Testis and Peniz ...l — — — | —|— | —|—|— | — —|— — — SE I E
Dispaszes of Ovaries ... —_ — === —|— ______ = e e
Diseqses of Uterns and AppemL

ages T T v e e | i e
Diseases of \’agma. :uul -

External Genitals ... .. —|—|—|— | —|— Pl e e L35 | EhS |
Dizsenses of Breast ... — === == == === === | = | =
%?ﬂﬂ-iﬂﬂ. ;illail.‘-llmng'e = _I_'_i_ — ':I—. i || 1 1

erperal Mania — | —— = | — = 1|—=f—] = — — | = 1 |
Puerperal Convulsions -~|—|—|— S e R (Y G S R O ety [LEE Sl
Placenta Previa, Flooding — ==l === === == — =l =

i — === == 2= === = —]—| 2| 2
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1 perations — === | == | === === =] = | = | =

By Machinery —I___E__..__|_.._I__'___ — | ==

ErWeaymandImplmmma —_—— - s e e e Sl
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an.Pmmnnna"mpuurs sy e e S K R R R S PR SR S| e SR PR

Surgical Narcosiz ... j—1 |- =] | = =] =] = — == ML [ W |

Effects of Electric Shock ... — | —|—— | —|— | — —|—= — — — — s e R

Corrosion by Chemicals LT O . _I_ i) SR [, 5 il S S [P

iﬂg i aff 1 —'—I E—I——l--— 1 — l — — = ] e 3

Suffocation, Ovirlaidin Bed | 3| —|— —_|=|—— —|=|—=— =] 1 2| 3

Otherwise || ] (25 I I SR G ety PSR s e G P

Fil.lan.ul;a]'lemf"e:l —-———--'_._|_| ] T P S ] B 1

Weather cies ... —| 2|—|—|—|—|—|—] 1|—=|—|— —] 1 2| 3

Otherwise, not stated —| === 1| == === 1 — =] 1 1| 2
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By Shooting ... __|_'“'_'__—'—:_"__— il [P M

By ot or Stab ... —!———_I___|_i_.____ i [

By Precipitation from Ele- | [ |

vated Plaees il ‘———-_—-—--l—f————- | | e

By Crushing ... '—:—.—__i___|_..|_____ ==

By other and umpemfml | | [

methods e e e _..|_i_ SR U SR S PO
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CHIEF SANITARY INSPECTOR'S ANNUAL STATISTICS
for the year 1911 (up to Nov. Sih)

To THE HEeALTH COMMITTEE.

Prevention of Infections

[Mizease

under direction of Medical Officer

of Health

Houses amnd Premises

Insanitary Sinks
Work in progress

Overcrowding ...
Drains ...

Courts and Terraces ...
Water Closets ...

Privies and Ashpits ...

Dust Receptacles (portable)...

Smoke Nuisances

Water Supply ...

River Pollution
Slanghter Honsas

Bakehonsas

No. of cases engoired into ... 549
No. of honses disinfected and eimn.ﬂd 420
No. of patients removed to hospital . 336
Lots of bedding, elothing, ete.. 4Ii.ﬂ-in-
fected or destroyed ... weal 3144
No. of visits to schools 41
. No. ingpected (house to house) eee G 4T
No. inspected apon complaint 4m
No. of defective vards paved .. 520
No. of defective caves gutters r:e'Ll;lhmI 524
No, repaired ... ol 1,060
No. eleansed and lime- ﬁaahm'l 12
| No. demolished, unfit for human
|  habitation ... 3
..., No. of abolished of Ot
| No. of glazed sanitary sinks prm Ifll‘tl 111
... Mo, of vigits made thereto ... et A
...| No. of cases abated ... 5
o] No. of tested . eeny 1,245
{ Mo. laid or rPI:m! (i : 705
| No. clegnzed, trapped .mrl wnllldtwl. 1,273
| No, of found defective 200
No. of insanitary lavatories, a!:!LH aml
i uringals rectified 474
| Mo, of dumb wells rectified ... ]
| Mo. of painwater pipes disconnected .. 57
Nuo. of visits made thereto ... 365
No. of passages paved . 15
No. of additional w.es prov |||'|.||-|| 21
No, repaired, ventilated, ete. . 1,261
No, aupplied with f]lls.hmg' nprmmhn 33
| No. of limewashed ... 352
voel Mo, converted to w.e's 73
| No. converted to pail-closets i
| No. repaired ... 46
| No. of privy pans provided... &
No. of privies and ashpita abolished 40
No. of new dust receptacles provided S04
No. of observations taken ... 0
sl No. of wells sunk ... 3
No. of wells cleanzed and rop.m:-ﬂ 9
No. of wolls elosed as polluted A
No. of houses sapplied from water-
works 31
Mo. nEsamph‘;u‘fh.bl#rﬁ{'ntfﬂl 1ua.iysm| 29
No. of wastez reported to Water |
Department ... 23
. No.of inspections made bl
. No. inspected .. 313
| No. of :-nnlra.l e-ntmlm faniamal ﬂn.dl
remedied ... r [ 47
.l "m ingpected . 135
No. of {nn’rmxenhmm fonmd  and
remeiim{] e a2

" .
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Dardley MRurval District.

REFORT FOR PERIOD: JANUARY 1st TO NOVEMBEER S8th, 1911.

—t———

FPOPULATION.

I estimate the popnlation to have been 60,000 at the middle of the year
1911.

BirTH RATE.

The births registersd during the period from Januvary lst to November Sth
were 1,208, of which 18 were illegitimate. Of these 8 have been transferred to
other districts, and 1 birth in an outside district has been transferred to Yardley,
g0 that the net total for the distriet is 1,201. This iz equivalent to a hirth-rate
of 244 per 1,000 of the population.

DeaTH BATE.

The deaths registered during the same time pumbered 482, representing an
annunal death-rate of 98 per 1000. After transferring 67 deaths of non-residents
to other districts and 94 deaths of residents, which oceurred in outside districts,
the net total of deaths for the distriet is 509 This =zives an annual desth-rote
of 10-3 per 1,000 of the population for the period. :

I¥PART MORTALITY.

The deaths of infants nmder 1 year of age numbered 98, which is eguivalent
to an infantile mortality rate of 811 per 1,000 births. In view of the very hot
weather, T consider is a highly satisfactory rate, and would azain draw attention to
the Ep]ﬂnﬂiﬂ. work done by Mrs., Allen, the IMstrict Health Visitor, and the ladies
of the Yardley Infant Health Society.

ZvMoric  IMspases,

1. BMaLL Pox.—XNo case was notified during the period.

-

2, Mgpasces.—There were 9 deaths from measles, 7 of which were among
children under 2 years old. This disease was prevalent all over the distriet in the
first half of the year, and was the canse of some schools being closed.  The death-
rate 18 eguivalent to 0-18 per 1,000 of the popnlation.

4. BcARrET FEvER.—The number of cases notified was 244, and there wers
only 2 deaths registered from this disease. This is equal to an annnal death-rate
of 004 per 1,000 of the popnlation, and a fatality rate of 08 per coent. of cases
notified—both very low rates.

4. DipHTHERIA.—There were 135 cases of this diseaze notified during the period,
and 8 deaths among these cases. The deaths vepresent an annipal rate of 0-16
per 1,000 of the population, and a fatality rate of 59 per cent. of notified eases—
figures which compare favounrably with the previons years: 017 and 7 per cent.

6. FevErs: ExTERIC AND PUERPERAL.—There were 5 cases of enteric fever
notified, and no death from this disease, There was 1 case of puerperal fever
notified, and no death of a resident in the district vegistered from this cause,
Ten deaths from puerperal fever of non-residents ocenrred in public institutions,

but were transferred to their own districts.

7. DIAREHEA.—Thiz dizease was more prevalent than for some years owing
to the very hot summer, and there were 36 deaths registered as due to diarrhea and
enteritis. Of these, 31 ocenrred in infants nnder 12 months,

The total number of deaths from the principal zymotic diseases, neluding
diarrh@a, was 55, representing a zymotic annual death-rate of 11 per 1,000 of
the popnlation.
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Home very interesting fignres are obtained by stodyving the infantile mortality
in relation to the azse of the mother:—

MorTALiTY oF CHILDREN ACCORMNG To Morner's AGE,

|
Unider 25 yeirs | -3 years W5 and over,
Birihs. Deaths. Hate. Rirtles. Deaths. Hate. Births. | Dhesmiches, Hate,
Indunstrially .
employed 2146 43 194 & 5T 45 26 159 25 157
Not i (i 12 184 341 | 54 LG8 134 2z 158
Total ... 251 4 1923 GUT R 142 208 47 158

The highest mortality was amongst the children of those mothers under 25
years of age. The reason of this may be that the vounger women, as a role, are
more ignorant than the older women, and are more likely to rely on the advice
of the grandmother or neighbours. Amongst these women the death-rate was
higher in the children of those who were employed than amongst those who remained
at home.  In the chililren of the women over 25 wvearz of age the death-rate was
higher when the mother was mnot indnstrially employed.

Of the women under 25 years 77 per cent. were indunstrially employed, against
51 per cent. of those aged 25—30 vears, and 53 perecent, of those aged 35 or more,

In previous rveports it has been noted that poverty appears to have a most
marked influence on the infant’s chanee of life.  Thiz was again very apparent as
will be seen from the following table :—

IXFARTILE MOETALITY AND WAGES oF FATHEE.

Father out of work Father carming

or earming less £1 jer week

than L1 per week. T OVRE.
; Iufantile Hlﬂ!ii':_l"‘. F 1I:|!IIJ.1.-'EE'|.' Mur_l.:lit:.:

1810 [ 1] 111 1ird
Mother employed in factory el 203 2356 123 146
Employed at home or elsewhere ... 187 176 ] 120
Total Employed ... 165 27 el 137
Not employed 191 194 150 154
Taotal ... | 198 211 127 146

These figures show how very exeessive the infant mortality is in the very poor
families, compared with those which are a little better off, the infantile mortality
rite being no less than 196 in the former, against 127 in the latter, an exeess of
more than 50 per eent.

In order to discover whether breast-feeding is per se sufficient to counteract
the adverse influence exerted by extreme poverty, the following table has been
constracted. For this Table the babies who died without taking any food at all are
excluded both as births and as deaths.

IsFaxtT MoRTALITY RATE AxD PoveErry v RELATION To METHODE oF FEEDING.

Father cut of work
of parning bos Father sarning £1 ALl Canks,
than £1 per week. per week or mare,
Baby fed at breast ... ... 112 i3 A5
Fed by hand (partly or entirely) 184 125 160
Total 151 59 114




iz

Two factz stand out very distinetly from the above ficures. One is that hreast-

fedd babies have a far better chanee of living than those fed by hand, whether in

very poor families or in those a little better off. The mortality is indeed almost
twice a2 high among the hand-fed as among the breast-fed,

The other striking fact is that ootwithstanding the enormous valoe of breast-
feeding it cannot counteract the influences assueiated with zreat poverfy, Thus
the breast-fed infantz in poor houses died at the rate of 112 per 1,000, against

only 68 per 1000 in better clasz howses, an excess of 62 per cent., apparently doe
to poverty, Among the bottle-fed babies in the poorest homes the rate waz 194

aFainst 126 in the better homes, an exeess of 53 per cent., so0 that the excess of
mortality  occagioned by poverty was even greater among the breast-fed than
among  the hand-fed.

These facts are shown in a graphic manner on the c¢hart inserted below.

IN RELATION TO
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The next two tables indicate the influence of poveriy as well as= employiment
and the method of feeding npon the health of the children who survived the firsi
year of life :—

HEALTH OF SURVIVORS AND Wack= oF FATHERS,

Futher's Wages besa than £1. I Father's Wages £1 or more
] ]
LEL B I' Fair, Py, ool Fuir, Funy,
A
Factory a9, 319 1624 G692 269 590
Home or else-
where i 439 S8 2094 749, a2l 395
Total employed |  49% 359, 169, | 699 259, 69,
Not emploveid i 329 1200 490 200 J0r
Total s b1 % S0 1655 T 2000 BoL
B Cigonf Fair. l"ll'u_'. Crooud, Fitis 'F'utu'
Breast-fed ... &9% 290 129/, 790, 189/ 30,
Partly artificial = 439 359, 200, 569, 319 139/
Entirely artificial, 337, 679, — 619, 30% %%
Total | s1%; | ss% 169, 729, 239, 6%
| | (1)
| | |

As in lagt year's report it is seen from Table A thal the poverty in the home
has a marked inflnence on the health of the children who survived the first vear:
the percentage in gpood health being 72 per eent. in the homes where the fatler's wages
were over 200= per week, and 51 per eent. where the earnings were less than 20,/ per week.
In the poor homes the percentage of children in good health was slichtly higher
where the mother was not emploved, and the same i3 seen in the better class homes.

It is [frequently stated that if the child is breast-fed it does not matter whether
the home is poor or not—hreast-feeding being all that is neeessary for the good
health of the child. (Table B.) From the above figures it is guite apparent that
ather factors are at work besides the feeding, Amongst the breasi-fed children in
the good homes, 7D per cent. were in good health at the end of the first year,
and in the poor homes only 59 per eent. were in good health.

ISFAST MoRTALITY AND RBEsTan orF Housks. MorTaniry Rate pEn 1,000,

i

Renl under 5/- Roni 8= per weok
mer worck, and over,
Employed ] : 79
Not employed 173 135
|
Taotal ... 171 111

The infantile mortality rate in the honzes under 5/= is much greater than in those
of §/= per week and upwanis.

In both classes (under and over 5/=) the infantile mortality rate is highest
amongst the women who are not employed industrially. In the poorest honses the
difference is only four per 1,000,

An examination of the figures on which the above table is based shows that,
if the rental of the house is taken as an index of the poverty, the mothers who
go to work are decidedly poorer than the mothers who stay at home.
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From the weighings of all the infants who have been weighed during the course
of my three vears’ work in this distriet, a corve has been constrneted to show the
average weight of a baby in a poor-class district at different periods duaring the
first year of life.  Alongszide the curve for this distriet will be found the one
published by Newman in * Infant Mortality” and one constructed by the Birmingham
Infants’ Health Society.

AVERAGE WEIGHT OF BABIES FROM BIRTH
TO ONE YEAR OLD.

—:m-nam-mmg:::ﬂz:E:EEEEEE3355%535%EE%EEE%EE%‘E??#E 3355
o I 1 = H 1 |
SOTE SEeT St = _ —
= I , N i
: i '5 B HE [
EEEERDTA ' I il ;
| | | 1 | : * i 1 i | L ] | Jf l"-‘
T t I I I | L | ‘I_ 1 |_ ‘- _---l 'l
SRS EEEESEEEEENE RN NN RN AR S
..... | I | [ ] ] Ol 1
| i : _: | 1 ! ." | |
-1 i i 1 P
REEEERnineian aaiiaase:
i i | ; B
I T 5 0 O 5 G RS ol =1
[ ] T | | I al q..J i ] Llr'q"'T- P‘If- e —i——-;::r =T
: ! - B R e
S 8 0 O I
I T | ' — = "-'. ‘fr- IF -.;_..if : -
il 8 7 Ll
I i Lz | B B O ~+{
e _i_ i | i B ; J B3] t-_ _.-', 1obf F'?:Ii 4 ] e =
B ] I L ) 0 B I e P o I I i
| i | [ | _{_' | |
' ; “ | PSR | EE. a2 5 ] - !
1 | 1 I - ]
| L P | P R | o = |
L] o Ll I I i
l } | Bl ] il Bl f‘b-' 1 ] , T
1 I G I A ) L] o . tial - i
| 1 | = - | I ]
| | 2 0 ] ) | i i
:I -+_ 1 1 i — b |
| 1 | | I
5 L
| |
i i B T
L L] i : ]
! o 1 |
o1y L L I
EEEBEREEEEmAEEEEEaas Sk
1113 2 3 2
[ Al [ ]
8 3 1 21 9 : mEE
] 1 T
__.._|_ v |
I | T . 1

From Mewman's * Infani Mortality.”
cnmmsmmreassasscs SN Stephen's and 51 George's Wards,
e s == Birmingham tnfanis’ Health Socioly.

. The Birmingham curves relate to chiliren who were not suffering from any obvious
iisease, but all of whom were from poor-class homes.
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