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The Report of the Medical ©Officer of Health
of the Bolsover Urban District for
the Year 1905.

To the Bolsover Urban District Council.

(GENTLEMEN,

I have much (l=asure in handing vou my Report for the Year
1905,
General Remarks.

The past year compares favourably with 1g04.

The weather has been mild, and the rainfall considerahle.
Please note that all calculations in the tables at the end of my
report are has«d on the census of 1igo1. (Population 6844, Inhabited

houses 1272.)
The population now must be 10,000 and thenumber of inhabited

hous=es 2000.
You will also please note that there is another table added

(Table V), relating to infantile mortality with the causes and age

up to 1 year of age.

Mortality.

During 1905 123 deaths were registered as actually occurring
within the district, and 6 of residents who died in Public Institu-
tions ourside the district, making a total of 129 the rate being 18:84
per iooo per annum of *he estimated population 6344.

In 1904 there were 132 deaths the rate being 20-30.

Excluding the six deaths belonging to the district which

occurred outside, the rate would be 17:7q.

This is satisfactory as the populatiobn will have increased
somewhat during the past twelve months. I would airect your

attention to Tahle [.



Infantile Mortality.

A glance at Table V will shew you the ages and causes of
death in infants during the first four weeks of life, also from: the 2nd
month up to 12 months.

This Table has been added by the IL.ocal Government Board
since 1904, and though difficult in compilation is most interesting.

The total deaths under 1 year number 49 whereas in 1904 we
had 68 deaths under 1 year.

The Infantile death rate for 1go4 was 1585 and for 1905, 198,
the calculationin each case being per 1,000 bhirths registered.

This considerable decrease in the Infantile death rate is most
satisfactory, but much remains to be done yet as regards teaching
mothers how to feed their babes, with proper food, clothe them
sufficiently, and give them a plentiful supply of fresh air.

A stuffy kitchen with a large blazing fire and the air thoroughly
vitiated, is deemed by some young ignorant mothers, the proper
ahode of a baby during the first few months of its life.

The use of *“ dummy teats” or scothers and feeding bottles
with long tubes is a practice to be strongly condemned, the former
using up the babhy’s saliva which is necessary for digestion, and in
the latter, it is quite impossible to keep the long tube clean.
Causes at all ages.

A glance at Table IV. will shew you the causes of death at all
ages.

Seven deaths are attributed to Phthisis and other Tubercnlar
diseases accounted for six deaths, five of the latter being under 1
year of age.

There were six deaths from Phthisis in 1g904.

Summer Diarrhcea.

There was not a very long period of dry, warm weather during
the summer months, rain falling at frequent intervals, and this
probably accounts for the few cases of this dread disease. Those
that did occur were not of a very severe type. Five deaths in
children under 1 year old were attributed to this complaint.

Almost all the cases occurred in bottle-fed infants, and if
mothers would only keep the feeding bottles (without long tubes),
scrupulously clean, and see that only fresh milk was used, we






Insanitary defects were found in all the cases. These were
remedied, but so long as well water is used (the aforesaid well
being generally surrounded by privy middens, which are themselves

insanitary), I am sure cases of this complaint will crop up in the
district.

Now that a wholesome and adequate wat«r supplyv is available
I should very much like to see this water used in every house in
this district. which is at present dependant on well water.

As the wells are only bricked inside, contamination of the
water is bonnd to occur by surface water and percolation of filth
from the adjoining privy middens.

Diphtheria.
Twenty cases were notified, but no deaths occurred. Since
the introduction of the serum treatment for this disease the mortality

has I-een reduced 50%.
Measles.

This disease is not notifiable in the distriét, but several cases
occurred during the last three months of 1gos. The cases were
mostly of a mild nature and no deaths occurred,

Chicken pox and Mumps.

Only a few cases of Chicken pox occurred in 1905, and as far

I know no cases of mumps were observed.

Lodging House.

The Lodging House is in a satisfactory condition, clean and
well limewashed, and sufficient sanitary arrangements are provided
by the proprietor Mr. Moss.

Factory and Workshop Act.

I would direct your attention to the table relaling to the
factories at the end of my report. The only factory of importance
is the jam factory which is well managed, and fulfls the nccessary
sanitary requirements.

The dairies and cowsheds are fairly satisfactory.

The bakehouses are satisfactory.

The slaughterhouses are kept ciean and properly drained, but

their proximity to dwelling houses is dangerous and detrimental 1o
health.
























