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GENERAL SUBJECTS.
=g "=

Printing.—In consequence of the practical difficulty of print-
ing the Official Tables, with all their * Notes,” on pages of this
size, the ©“ Notes " are (as before) omitted from the Tables, to
give mere room for the figures; and, as they have been printed
in full in the Reports for 1901, 1902 and 1903, they will on this
occasion be omitted altogether.

Instructions.— It is of course understood that all the * Instrue-
tions " have been attended to: and that all the information
asked for is given in the separate Reports.

Arrangement.—I propose to follow my usual plan, that is, to
write first a certain number of paragraphs, which are intended
to be considered as an integral part of each of the individual
Reports which follow. The matter in the Reports is arranged
in the same order that is adopted by the County Medical
Officer of Health; any subjects omitted are inapplicable to the
Distriet under consideration, or because I have no means of
obtaining mfnrmatmn, or for other similar reason.

This year it is the turn of the Middlewich Report to be
written first ; the others will follow in the usual order.

THE OFFICIAL ‘ TABLES.”

y of the remarks in my Annual Ruport 1900, remain
a.p?lmable ; especially as to the age-distribution in lable [11.
still find myself without instructions as to inclusion of deaths
of residents, accidentally occurring in other Districts, and as to
exclusion of deaths of strangers accidentally occurring within
one of my Districts, when the same do not occur in Public Institu-
tions. I have taken the liberty of making corrections for all
these, so far as known to me; and will indicate the details in
each Report.

ALTERATION IN DECENNIAL AVERAGES.

In all Tables, and other places, where “the average of the
last ten years” is referred to as a standard, it is to be noted
that this standard itself varies slightly from year to year. .
This time the year 1893 drops out, and the year 1903 comes in.
The respective variations wllll be nuted where necessary, in the
Reports,
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bourne. The result is 50 notifications in 4 years; and in almost
every instance the cases were in the last stages, and death
followed within a few days or weeks. During the same period
there have been 139 deaths from phthisis, leaving 89 unnotified
even up to death. And there are also probably about 200
surviving cases. It would therefore appear that the proposal
has not been received with favour by the medical profession ;
and the effort has proved almost abortive. I am not able to say
whether there was really any active opposition; or whether it
has been nothing more than sheer indifference and forgetfulness.
I personally visited almost every case motified, and can certify
that the patients and their friends were not the objectors; on
the contrary they were pleased to receive advice and instructions,

The royal query * If preventable, why not prevented ?” has
been universally admitted to be reasonable. It will probably
not be disputed that the Sanitary Authority is the proper body
to carry out preventive measures. It only remains to point out
that in dealing with a disease, the first information required
(and absolutely necessary) is to know where cases exist. And
therefore i1t seems clear that if the notifications cannot be
obtained voluntarily, a demand for compulsory notification will
be the natural sequel and conclusion,

At the Glasgow Congress of the Royal Sanitary Institute,
1904, the following resolution was carried by 85 votes to 11 : —
“That in view of the prevalence of pulmonary tuberculosis
among the population of Great Britain, and af the suffering,
gnupeﬁsm, and death resulting from the dissemination of that

isease, this Congress recommends the Council of the Sanitary
Institute to memorialise the Local Government Boards of
England and Scotland to allow local health authorities to add
pulmonary tuberculosis to the schedule of notifiable diseases on
such conditions as may be approved by the Liocal Government
Boards.”

At the same Congress Dr. Vacher said that as far as Cheshire,
at any rate, was concerned, voluntary notification had been a
failure, and that he was inclined to advise compulsory notifica-
tion.

MEANS OF DISINFECTION.

There is at last a little progress to report since [ wrote in
detail four years ago. In none of my Igis.tricts is there yet
provision for the disinfection of bedding or clothing by steam ;
and the disinfection of premises is effected by means which
science has stated to be unreliable ; such as the burning of
sulphur ; the liberation of compressed sulphurous acid gas ; the
use of the * Formic-Sulphugator”; &e. More rarely, floors
are washed with chlorinated-lime water; and wall-papers
stripped and renewed.
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Middlewich Urban District.

ANNUAL REPORT OF MEDICAL OFFICER
OF HEALTH FOR 1904.

Population at Census, 1891, 4,001.
& s - 1901, 4,000.
Increase, 668,
Estimated Population in middle of 1004, 4.850.
Area of District in Acres (exclusive of area covered by
water) 1,005.
Number of Inhabited Houses, 1,005. | At Census of
Average Number of Persons per House, 4*7.[ 1001.

Institutions within the District receiving sick and infirm
persons from outside the District: None.

Institutions outside the District receiving sick and infirm
persons from the District: Union Workhouse, North-
wich. Albert Infirmary, Winsford.

Other Institutions, the deaths in which have been dis-
tributed among the several localities in the District:
None.

Birth Rate per 1,000 living, 30°9.

Death Rate per 1,000 living, 20°2.

Death Rate from Seven Principal Zymotic Diseases, 4'3.
Deaths under one year in proportion to 1,000 Births, 2o00.
Hospital : None.

Workhouse : Situated in Northwich Urban District.

Each birth or death contributes to the Rate o0'200618.
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MIDDLEWICH URBAN DISTRICT.

Note.—The matter found on pages 3 and 4, and 7 to 20
inclusive, is to be considered an integral part of this Report.

Area.—Unchanged.

Population.—This is assumed to be 4,850 for 1904, See
paragraph on page 8.

Tables.—See paragraph on page 7. The ¢ avemge " birth-
rate changes from 390 to 382; and the “average ” death-rate
from 173 to 169. The “avemﬂ'ﬂ infant mortality figure
changes from 154 to 151; and the “average” zymotic death-
rate from 19 to 1-8. These are all signs of a slight improve-
ment in general conditions; but unfortunately the figures now
presented for 1904 are more unfavourable. The birth-rate is
much below the average, and the death-rate above the average ;
the zymotic death-rate and infant mortality figure are also
unduly high.

Births.—(See Table 13). The total number is 150; which
is the smallest number in the 11 years shown in Table 8, save
only the 147 of 1901. The cause is not due to diminished
];Dpulatic-n. There may have been fewer marriages, but of these

have no figures. Slackness of trade may be a factor, by
diminishing the number of marriages; but the information at
my disposal is not sufficient to enable me to offer a satisfactory
explanation ; and I can only record the remarkable falling off
in the Rate, which is 30°9, from the average of the pieLedmn—
six years which was 35°5; and that again was a marked dechue
from 427, which was the average of the five years 1893—4-5-6-7
The average of England and Wales for 1904 was 279,

lllegitimate Infants..—10 were registered among the 150
births, or 6°6 per cent. 3 illegitimate childven died, but they
were all over the age of one year. If it be right to compare
them with the illegitimate births, they are 30 per cent.  As 30
legitimate children died, and 140 were born, the percentage is
214 nearly. (See Annual Report 1902).

Deaths.—(See Table 12). The number actually registered
was 91, of which 1 belonged to Sandbach, and 1 was of unknown
residence ; but on the other hand the number to be dealt with
is increased by 9, (of which 6 occurred in the Workhouse at
Northwich, 1 in the Albert Infirmary, Winsford, 1 at Marston,
and 1 at Sandbach,) leaving a net number of 98, and a Rate of
20-2. Table 8 shows this to be the worst result, except in 1893,
when the total number was 99, and the Rate (in a smaller
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sneral remarks on page 17; and then observe that the average
gure for this District is 151, and that for 1904 it has risen to
the unprecedented height of 200. This means that one child
out of every five born, perishes before reaching the end of its
first year. The figure for England and Wales for 1904 was
146. In my last Annual Report I wrote on this subject at con-
siderable length; (pages 135-7):; and all that I then said
remains true to-day, and is emphasized by this bad return.
The epidemic of diphtheria has nothing to do with this matter,
as no deaths occurred from it in children under 1 year. The
actual causes of the 30 deaths are given in detail in Table 10 ;
they include 14 from premature birth, congenital debility, &e. ;
7 from zymotic diseases; 4 from respiratory diseases; 2 from
tubereular diseases; 2 from cerebral discases, and 1 from
accident. 14 therefore were due to the unhealthy conditions of
life of the mothers, whether personal or of environment; 12
were due to causes which need not have been allowed to happen
whilst of the remaining 4 there is not sufficient information to
classify them with certainty; though the probability is that
they should be added to the 12 which need not have happened.
able 8 shows that 293 deaths of infants have occurred in the
11 years 1894 to 1904 ; and if one-half of these were preventible,
as is probably the case, there is an unnecessary waste of
(roundly) 150 lives in this one small District.

Mortality among Old People.—The number of deaths among
persons over 65 years of age was 21, which is 21 per cent. of all

deaths. 7 died from natural decay, and 6 from heart failure.
(Table 10).

Notifications of Infectious Diseases.,—(Table 15). These
nnmbered no less than 80; a case-rate of 16°5 per 1000 of
population ; and the largest yearly number on record except in
1893. The gravity of the figures is also increased when it is
observed that 67 were notifications of diphtheria.

Deaths from Zymotic Diseases.—(Table 16). The total
number is 21 ; the largest yearly number recorded ; comparing
with 8 in the previous year, and with 10 as an average. 8
deaths from diphtheria, and 9 from measles, are supplemented
by 1 from whooping-cough and 3 from diarrheea. The Rate
rises to 4'3 ; the average of the previous 10 years being 1'8.
The Rate for England and Wales for 1904 was 1°94. In the
15 years shown in the Table, the total deaths are : diarrheea 67;
whooping-cough 27; diphtheria 25; measles 22 ; scarlet fever
12 ; enteric fever 7; total 160,

Small-pox.—Fortunately absent; though there have been
several cases in a neighbouring District.
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Vaccination.—I am again indebted to Mr. Worrall, the

Vaccination Officer, for the figures for 1903 in Table 17. In

the Middlewich Sub-District of the Northwich Union (of which
the town of Middlewich forms about two-thirds) in 1903 211
children were successfully vaccinated out of 223 surviving ; or
nearly 95 per cent. During the 8 years 1896-1903 the percent-
age is equally high,

Chicken-pox.—Rarely heard of ; as it is ravely fatal.

Measles.—On January 1lth intimation was given to the
Inspector that Measles was prevalent in the National Schools;

and the news reached me on the 14th. On the 19th the Viear

wrote to me that there were 109 children absent: and on the
21st the schoolmaster wrote also. On the 25th the Committee
(of Council) met; and I reported as follows :—* An epidemic
“of Measles has broken out, affecting the school-attendance
“seriously ; and I have advised the closing, for a period, of the
““schools affected. The whole of the schools have, Y understand,
“been closed in consequence for a fortnight from the 21st. I
“ considered this step desirable, though I confess that personally
“I do not expect much effect, unless it is supported by additional
“inspection and supervision of infected houses and families.
“See page 62 of my Annual Report 1902 for further details.”
In accordance witl}; my advice the Committee authorised the
employment of a temporary assistant Inspector; and Mr. Roberts
was engaged on the 26th but did not commence work until the
30th. From the 11th to the 30th therefore there was a re-
grettable want of the vigorous control which was needed ; and
on February Ist Mr. Roberts reported the existence of 65 cases
in houses containing 74 additional children (139 cases and
contacts). Under supervision however the numbers declined
steadily ; and at the Committee Meeting on February 22nd, I
was able to report that only about 20 cases were left, all in
previously infected houses; and to advise that the schools might
re-open on the 29th. 7 deaths from measles occurred during
the Quarter, and a circular letter of enquiry was received from
the Local Government Board, to which reply was made that
the infection was probably imported from the surrounding Rural
District; and was spread by carelessness of paremnts. Some
months afterwards I received striking confirmation of this view,
as I was informed by a credible witness that mothers had been
seen carrying their children, when covered with rash, into each
other’s houses, for exhibition and comparison! Another death
occurred in October, but this was in the Workhouse, and not
connected directly with the District; and one was certified in
November as complicated with “acute laryngitis,” and as this
occurred in the midst of an epidemic of diphtheria, there is a
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possibility (without any disrespect to the medieal attendant)
that it was not true measles. The total number of deaths
therefore appears as 9; and all were of children under 2 years
of age.

Scarlet Fever.—Five cases notified, no deaths. An isolated
case oceurred in March ; and then two (in one house) in Sep-
tember, and two in November. The four latter were closely
intermingled with a nnmber of cases of diphtheria ; and again
one feels somewhat doubtful of their true nature, There is
undoubtedly a large child-population snseceptible to scarlet fever,
there having been no large number of cases since the epidemic
of 1895-6. I should therefore hardly be surprised to find the
disease appedring at any time ; and can only express thankful-
ness for each year that 1 can report as clear.

Diphtheria. — A case of diphtheria was notified on June 18th,
5 cases occurred in July, and 1 death; 6 cases in August, and
1 death; 20 cases in September, and 1 death; 16 cases in
October, and 2 deaths; 13 cases in November, and 1 death; 6
‘eases in December, and 2 deaths. Total, 67 cases, and 8 deaths,
A special report was made to the Loeal Government Board and
Cheshire County Couneil on November ith, in accordance with
‘Art. 18 (15) of the Local Government Board’s Order of 23rd
March, 1891. The yearly average of cases for 14 years has
been only 2: and the disease has hardly been noticeable save
in 1902 when there were 10 cases. In 1903 there were 4 cases,
‘but only 1 of these occurred subsequently to March, so that
(but for that 1 case in December) there had been a clear
‘interval of 15 months, and it is therefore unlikely that this great
outbreak in 1904 was connected with the earlier cases in 1902
and 1903. More than half the cases, including the whole of the
earlier ones, were visited by myself; and the whole were visited
and most carefully enquired into by the Inspector. The whole
of the Distriet was involved, and a few additional cases occurred,
I Lelieve, in the immediate neighbourhood of the boundary and
outside it, of which of course I have no record. In spite of
most painstaking enquiries, I regret to say we were never able
to trace the channel of original invasion. (Here refer to article
on diphtheria, page 14.) During the epidemic we were able to
trace close connection (by contact) among the cases forming
several small groups. And if to all the known cases we add
slight ones, overlooked and un-notified, (of which we frequently
seemed to have evidence,) and also a possible proportion of
persons who carried the infection about with them, and were
capable of imparting it to others, though never developing the
disease themselves, it will at once be seen that a very appreci-
able proportion of the population must have been affected. No
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trade demands secrecy, and it is almost impossible to detee
offenders.

Factories and Workshops.—A large part of the official
Home Oftice Table is not required for this Report ; and I have
taken the liberty of condensing it (for economy in printing).
The figures of inspections made will show that much work has
been done. With regard to * Sanitary accommodations,” the
two defects not remedied are being attended to. The one
Notice received from H.M. Inspector had reference to a
“dangerous building.” The Council has this nnder observation.
There are no underground bake-houses, outworkers, or home
work known. According to the promise made in my last
Annual Report I have made about 40 inspections personally,
and report that everything is fairly satisfactory. See Table 18,

The Public Health Aects Amendment Aet, 1890, has been
adopted : but no standard has to my knowledge been fixed by
the Couneil relating to Section 22, The amount of accommoda-
tion enforced has been that which has seemed necessary in each
*se,

Public Scavenging.—In submitting the Inspector's figures
(see Tables 19 and 20) I desire to record my appreciation of the
work involved in preparing them ; and as we now have the full
information on record for 1903 and 1904, it may perhaps not be
necessary in future to go into such great detail. By comparing
the returns for the two years, we see that Cess-pools have
diminished by 50 ; and zine pails by 35 ; whilst peat-pails have
increased by 76. The cess-pools remain the cheapest method of
excrement-storage, because their eapacity diminishes the number
of visits ; but that very same reason of course makes them the
more objectionable to the Sanitarian. The cost of the zine-
pails is increased in proportion to their diminishing number;
and the cost of the peat-pails diminished in proportion to their.
inereasing numher. The cost of the eess-pools has been
diminished by more stringent oversight,

I omit, this year, the Table of ashes-tips, merely noting that
1299 loads were removed to one or other of nine recognised
spots 3 (included in the list on page 148 of Annual Repo
1903).

Sundry.—[ omis also, though with regret, the street list of
cases of infections disease, (page 146 Annual Report 1903) on
account of its increased bulk, :

The other Tables furnished by the Inspector, (Tables 21 and
22) speak for themselves. He furnishes no general written
report on this oceasion, having made an exhaustive report last
year (pages 144-5 Annual Report 1903),

His reports as Surveyor, and as Inspector of Canal Boats,
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Winsford Urban District.

ANNUAL REPORT OF MEDICAL OFFICER
OF HEALTH FOR 1904.

Population at Census, 1891, 10,440.
" v 5 1gor, 10,382,
Decrease, 58.
Estimated Population in middle of 1904, 10,365.

Area of District in Acres (exclusive of area covered by
water) 5,780—100=5,680.
Total Population at all Ages, 10,352,

] f
Number of Inhabited Houses, 2,167. .,At Census o

1901.
Average Number of Persons per House, 4*S.J 9

Institutions within the District receiving sick and infirm
persons from outside the District: Albert Infirmary,
in Wharton. (Receives from Middlewich).

Institutions outside the District receiving sick and infirm
persons from the District: Union Workhouse at
Northwich.

Other Institutions, the deaths in which have been dis-

tributed among the several localities in the District:
Nil.

Birth Rate per 1,000 living, 32°3.

Death Rate per 1,000 living, 15°0.

Death Rate from Seven Principal Zymotic Diseases, 1'6.
Deaths under one year in proportion to 1,000 Births, 134.
Hospital: Rilshaw Lane, Wharton.

Workhouse: In Northwich Urban District.

Each birth or death contributes to the Rate 0°00048.
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WINSFORD URBAN DISTRICT.

Note.—The matter found on pages 3 and 4, and 7 to 20
inclusive, is to be considered an integral part of this Report.

Area.—Unchanged. (Sce Annual Report 1903, page 30).

Populati:nnn.-—-'I"his is believed to be still practically stationary ;
and my estimate is purely arithmetical. (See page 8).

Tables.—See paragraph on page 7. The “average” birth-
rate changes from 346 to 33'9; and the “average” death-rate
from 159 to 154. The “average” infant mortality figure
ﬂ].l'ﬂ.l]%EE from 138 to 134; and the “average” zymotic death-
rate from 21 to 2°0. These are all signs of a shight improve-
ment ; and the figures for 1904 approximate very closely to the
averages.

Births.—Table 29, which is presented in a more complete
form than heretofore, gives the details for the year. The
number of births is the same as the previous year, and below the
average ; the Rate is the same as the previous year, and 16
below the average. The average itself will probably continue
to decrease slightly, A stationary population due to and
accompanied by slackness of trade is the probable explanation.
The Winsford Rate is 32°3, that for the whole of England and
Wales for 1904 is 27-9.

lllegitimate Infants.-—The number of illegitimate births is
the same as the previous year, 20; or 6 per cent. of all births.
There have been 4 deaths of illegitimate children in the first
year of life, or 20 per cent.; whilst 41 deaths among 315
legitimate births is 13 per cent.

Deaths.—(See Tables 23, 26, 27, and 28). The number
actually registered was 165, of which 1 belonged each to Middle-
wich, Church Minshull, Ashton-on-Mersey, and Marton; but
on the other hand the number to he dealt with is increased
by 1 which occurred in the Workhouse at Northwich ; leaving
a net number of 162, and a Rate of 156, This is only 0°2 below
the average, and must Dbe regarded as satisfactory; as it
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Infantile Mortality.—(Table 23). 45 deaths of infants,
compared with 335 births, is as 134 to 1000. This is the
highest figure in the Table save three; but it is due partly to
the smaller number of births, as well as partly to the number of
actual infantile deaths., Table 26 shows that 17 of these deaths,
due to prematurity and general debility, were unavoidable ;
but that the other 28, or the majority of them, were due to
causes which ought to be under control, and were “ unnecessary.”
12 more deaths between the ages of 1 and 5 are in the same list ;
and if only one-half of these 40 children had been saved, the
general death-rate would have been only 136 ; and the infantile
mortality figure only 92.  These figures clearly show the
importance of strenuously persisting with all measures directed
to the preservation of infantile life, (See page 17).

Mortality among Old People.—50 deaths, or 31 per cent. of
all deaths. The proportion is higher than in the two previous
years; and as this 1s the one class of all, in which we cannot
expect to reduce mortality, a high percentage is really a sign
of average long life,

Notifications of Infectious Diseases.—(Tables 25 and 31).
43 cases were notified. 20 of them however were only erysipelas.
Every year there seems to be a larger proportionate number
of cases of erysipelas in Winsford than in any other of my
Distriets ; a fact which I am unable to explain. Of the remain-
ing 23, there was 1 case of diphtheria in October ; a striking
contrast to the condition of Middlewich, the nearest neighbour ;
2 cases of enteric fever, January and July; and 20 cases of
scarlet fever, 11 in Over and 9 in Wharton, spread over the
whole year, The total number of cases is little more than half
the average ; and there was not a single fatal result among them,

Deaths from Zymotic Diseases.—(Table 32). The total
number was 17 ; Rate 1'64. The number and Rate are slightly
below the average. The deaths were 6 from whooping-congh,
and 11 from diarrhecea; two diseases which are difficult to
control. 16 deaths occurred in children under 5 years of age
(see * Infantile Mortality ” above); and 1 (diarrheea) in a
woman of 77 years. No less than 7 of the diarrhwa deaths
occurred in months which are not usunally associated with true
epidemic diarrhoea ; but I can only classify them as certified.

Small-pox,— A bsent.

Vaccinations,—By the courtesy of Mr. Pimlott I am enabled
to present Table 33; which gives the statistics for the Over
Sub-District of the Northwich Union, of which the town of
Winsford forms more than three-fourths. In 1903 350 children
were vaccinated, out of 361 surviving; or 97 per cent. If we
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Bucklow Rural District.

ANNUAL REPORT OF MEDICAL OFFICER
OF HEALTH FOR 1904.

Population at Census, 1891, 20,382.
o - o 1901, 19,850. (N.B.—Area diminished).
Estimated Population in middle of 1904, 20,700.
Area of District in Acres (exclusive of area covered by
water) 57,642—544=57,008.
Number of Inhabited Houses, 4,115. | At Census of
Average Number of Persons per House, 4-8.] 1901.

Institutions within the District receiving sick and infirm
persons from outside the District: S5St. Anne’s Home,
Dunham Massey, (Manchester Consumption Hospital).
Baguley Sanatorium for General Infectious Diseases,
(Manchester Corporation). Baguley Temporary Small-
pox Hospital, (Bucklow Joint Hospital Board).

Institutions outside the District receiving sick and infirm
persons from the District: Union Workhouse, Knuts-
ford. General Hospital, Altrincham. Manchester
Royal Infirmary. Stockport Infirmary.

Other Institutions, the deaths in which have been dis-
tributed among the several localities in the District:
Nil.

Birth Rate per 1,000 living, 21°0.

Death Rate per 1,000 living, 116,

Death Rate from Seven Principal Zymotic Diseases, 1-0.

Deaths under one year in proportion to 1,000 Births, 86.

Hospital.

Warkhuuse.}see S ve:

Each birth or death contributes to the Rate 0'04831.
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The Rates for the Sub-Districts are 224, 23+6, 20°4, 17+4, and
25'8 respectively.

Deaths. —(Tables 36, 47, 49, 51). The total number, after
correction, is 242 ; and the Rate is 11'6, This is the smallest
number in Table 36 save one ; and the actual smallest Rate
though it only beats 1902 by 01, and 1898 by 0-2, The average
death-rate is 13°5 ; the figures for Fngland and Wales for 1904
being 16°2, and (less the large towns) 15°3. The position of the
Bucklow District is thus exceedingly good; though Table 50,
which applies to 1903, shows that other Rural Distriets in
(Cheshire did even better in that year.

The corrections are made as follows :—deaths registered in
the District but excluded from the Tables, 1 in the Consumption
Hospital, (from Eccles); 9 in the Baguley Sanatorium, (3 from
Withington, 2 each from Levenshulme and Ashton-on-Mersey,
and 1 each from Moss Side and [Hale); 2 in the Bucklow Small-
pox Hospital, ( Koutsford and Sale); and 7, not in Public Insti-
tutions, (belonging to Withington and Hulme, 2 each ; Glasgow
and Knutsford 1 each; and 1 unknown). Deaths registered in
other Districts, but included in the Tables, 13 in the Union
Workhouse at Knutsford, 4 in the Altrincham Ilospital, 1 in
the Stockport Infirmary, and 1 at Blackpool. This gives a
total of 19 on each side, curiously enough ; and the only variation
from the strict letter of the instructions is the exclusion of 7 and
the inclusion of 1 “not in public institutions.” If these be
ignored, the number of deaths would be 248, and the Rate would
be 11'9. As however they have all been duly notified to the
Districts concerned, I consider myself justified in compiling the
Tables as I have done. Of all the Medical Officers of Health
with whom I have been in communication, Dr. Railton, of
Withington, is the only one who has objected to receive my
notices,

It is to be observed that the official instructions direct that
“deaths of residents registered.in Public Institutions beyond
“the District ” are to be taken into account ; but no directions
are given as to how sueh information is to be obtained.,

The death-rates for the Sub-Distriets are 12-1, 116, 107,
10:3; 132, respectivelgr. The highest Rates are as usual found
associated with semi-urban conditions, and the lowest with
purely raral.

Infant Mortality.—The number of deaths of infants under
1 year is 39, which in proportion to 455 births 1s as 86 to 1000,
The average figure being 116, this is no less than 26 per cent.
improvement for 1904 over the average ; and with the exception
of 1902 is the lowest figure in Table 36. Reference to Table
39, shows the causes of these 39 infantile deaths, and, as usual,
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the sad comment has to be made that nearly one-half of them
were due to preventible causes. Table 37 also shows with

suggestiveness the very unequal distribution of these deaths
among the Sub-Distriets.

Comparative Position. —(Table 50). This, it must be noted,
refers to the year 1903, which was not so good a year as 1902.
In 1903 Bucklow had the heaviest zymotic death-rate of the 13
Rural Districts in the County, and the highest infant mortalit
but one. Its average place therefore fell to 10th, compared wit
9th, 10th, and 5th in the 3 preceding years. [ had anticipated
a better result; but other Rural Districts had evidently been
more fortunate, and so the Bucklow figures, though not bad in
themselves, do not show up so well in the Comparative Table.
1904 ought in turn to show a considerable improvement. '

lllegitimate Infants.—The number born in 1904 was 14, or
3 per cent. of all births. (Table 41.) Of these 5 have died, or
357 per cent.; whilst 34 deaths among 441 legitimate births is
7°7 only. This is a more striking divergence than usual ; last
year having contrasted only 15 with 11-2; the year before 9°1
with 72 and 1901 154 with 12:R

Mortality among Old People.—(Table 47). Number of
deaths 83, or 34 per cent. of all deaths. In the 3 years pre-
ceding it has been 33, 36, and 32 per cent. This is a high
percentage, and is evidence of longevity in the District. ;

Uncertified Deaths.—None. (There was only 1 in 1903,
and 2 in 1902 ; making now 3 in 3 years.) it

Coroner’s Inquests.—All details are given in Table 42.
They number 18, (as compared with 27, 24, and 27, in the 3
preceding years). 4 were held on non-residents, and 14 on
residents, (5 of the latter outside the Bucklow District.) 8
belonged to the Altrincham, 3 to the Lymm, and 1 each to the
Knutsford, Wilmslow, and Sale Sub-Districts.

Notifications of Infectious Disease.—Tables 38, 43, and 46
contain all information in an easily recognisable form. The
total number is slightly above the average. Small-pox is
absent. Ior the fourth year in succession diphtheria is above
the average.  Scavlet fever slightly above the average.
Enteric fever only 2 cases. A moderate return, with some
good, and some bad features, but nothing startling.

Zymotic Diseases.—In the previous paragraph we have con-
sidered the diseases schedunled in the Notification Act. We
turn now to a different list, viz. : that of the Registrar General.
His list includes small-pox, measles, scarlatina, diphtheria,
whooping-cough, fever, and diarrheea. As three of these are
not notifiable, we have no means of ascertaining or recording
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ber; Northen Etchells 2 in July; Aston 3 in April and 1 in
August; Styal 1 in January, 2 in July, 1 in August, and 1 in
November; Northenden 1 in January, 2 in February, 1 in
July, and 2 in October; High Legh 2 in January, 5 in Sep-
tember, and 1 in October: and Mobberley 2 in January, and
10 in May. Including the two last-named small outbreaks, we
thus dispose of 46 of the cases as scattered. The remainder
oceurred in Timperley (12), and in Dunham Massey (21). 8 of
the Timperley cases and 10 of the Dunham cases were in the
portions of those Townships which lie against the boundary of
the Altrincham Urban District ; the remainder were widely
seattered over a large area. The eases were also distributed
throughout the year. 50 of the eases were treated in Hospital,
of which 1 died; and 29 remained at home, of which 1 died.
Table 46 shows 16 Townships without cases.

Return Cases.— None ohserved,

Value of Hospital Treatment. —('ertain Medieal Officers of
Health are now throwing doubt upon the value of removal to
hospital as a means of checking an epidemic. Withont any
intention of joining the controversy, and without any wish to
eriticise opinions based upon results observed in large towns, I
yet feel it to be my duty to record without hesitation my own firm
opinion that in the Bucklow Distriet prompt removal to hospital
is the one and only eftectual means whereby I can record, vear
after year, “ no epidemic,” in spite of the constant oceurrenee of
individual cases, scattered over a wide area, and representing
the introduetion of infection =0 many times and from so many
independent sources,

Diphtheria.— 27 cases notified; 13 removed to Hospital, of
which 1 died ; and 14 remained at home, of which 1 died. The
disease seems to be becoming more prevalent, which appears
likely to be due to an inerease of mfectivity ; for personal
contact was probably more common ten years ago than to-day.
We have had 112 cases in the last four years; whilst if we
exclude 1894 which had 40 cases, there were only 65 eases in
the 10 years preeeding.  The unse of antitoxin is now general,
and largely accounts for the diminution in the number of deaths.
In 1893 and 1895 one-third of the eases were fatal: which would
have meant 9 deaths in 1904, instead of 2. Only 7 Townships
were involved, whereof 4 had only 1 case each, viz.: Peover
Superior, March ; Pickmere, April; Northen Etchells and
Ringway, August. High Legh had 2 cases in June and 2 in
September ; and (as with searlet fever) Dunham Massey and
Timperley provide the rest. Timperley had 3 eases in March,
and 1 each in April, June, August, and October ; Dunham had
1 in February, 5 in March, 5 in April, and 1 in September, Of
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these 19 cases, all but two occurred in the parts of the Town-
ships lying adjacent to Altrincham.

Whooping-cough.—7 deaths. These occurred in 7 different
Townships, and in 7 different months. The inference would
seem to be that a mild epidemic was travelling across the
District during the year.

Enteric Fever.—Two cases notified ; 1 death. The first case
oceurred in Warburton in June ; the ﬂltal case in Baguley in
September. Neither was removed to Hospital.

Diarrheea —Eight deaths, seven being infants.  Northenden
had 4 deaths in August and September ; Dunham 2 in Septem-
ber ; Timperley 1 in August, and Muhhmley 1 in October.

Influenza.—7 deaths. Timperley 2 in FFebruary and March ;
Mobberley 1 in March; Ashley 2 in April; High Legh 1 in
October ; and Styal 1 in November.

Puerperal Fever.—3 cases, | death, ( Mobberley).

The Midwives’ Act, 1902.—See page 18,

Erysipelas.—6 cases; 1 death, (Mobberley).

Phthisis.—17 deaths; Rate 082, Timperley 4, Dunham
and Northenden 3 each ; Rostherne and Styal 2 each; Ashley,
Warburton, and Bexton 1 each. Average age at death, 40
years. The deaths in the preceding four years numbered 10,
15, 22, 18.

Other Tubercular Diseases.— Timperley and Styal 2 each;
Dunham, Partington, Peover Superior, Ollerton, Rostherne,

1 each. 3 were cases of meningitis, 3 of peritonitis, 2 ui
glandular and 1 of joint disease.

Cancer.—The number of deaths 1s 12; and the Rate 057,
Dunham Massey had 5 cases; Warburton 2; Timperley,
Partington, Carrington, Peover Superior and Tabley Superior
1 each. There were 10 males and 2 females. In 9 cases
the digestive system was the seat of the discase; in 2 the
lungs; and in 1 the thigh. Ages from 12 to 74, with an
average of 49, years.

Bronchitis, Pneumonia, &c.—40 deaths, Rate 1'92,  The
number was 44, 35, and 39, in the 3 preceding years.

Alcoholism.—2 deaths ; M., 68 years, Novthendenu, and M.,
45 years, Rostherne.

Diseases and Accidents of Parturition.—1 death at North-
enden from eellulitis following premature confinement.

Heart Diseases,—30 deaths, Rate 144

Accidents. —Niuc, } enumerated in Table 42,

Suicides.—Three,






91

the line of the main outfall sewer, This is extremely unfortunate
but appears unavoidable.

Timperley—Mersey and Irwell Committee’s reports :—
February 24th, good; April 13th, good ; May 12th, good ;
September 19th, fair; November 17th, fair.

Northenden.—Same :—dJanuary 20th, good; March 10th,
good ; April 7th, good ; June 15th, fair; beptemhm 1st, fair;
November 2nd, fair.

Purtmqtmi.-—-lt is proposed to make a small filter for the
sewage of Lock Lane and neighbourhood; but it has not yet
been commenced.

Abatement of Nuisances.—On this subject, and several
others which have generally received mention, figures will be
found in Table 35, which the Inspector has prepared at my
suggestion. This Table is to be read as part of the Inspector’s
Report. -

Factories and Workshops.—I have accompanied Mr. Me-
Kenzie from time to time in his journies of inspection. Iull
particulars are contained in his report and Tables. The work
has been systematically and thoroughly carried out.

The Public Health Acts Amendment Act, 1890, has been
adopted ; but no standard has to my knowledge been fixed by the
Council relating to Section 22, The amount of accommodation
enforced has been that which has seemed necessary in each case.

Systematic Inspections.—Iinough has been said in the pre-
ceding pages, and will be found in the following reports from
Mr. McKenzie and Mr. Metcalfe, to render it hardly necessary
to give the formal assurance asked for in the Local Government
Board Memorandum.  As I have said before, I do not know
any Distriet (of this kind) which is more thoroughly inspected,
systematically and periodically, than this District.

Conclusion.—I have endeavoured to condense my Report
this time as much as possible ; not by omitting any subject
which ought to be included, nor by omitting any information
which nught to be given, but simply by abstammw from all
* ornamental ” writing. My report may scem bald and unin-
teresting, for this reason, but I trust it will at least be found
accurate and complete.

Having now written ten reports for the Bucklow District, I
have gradually evolved a form, or framework, to which I

propose in future to adhere. This will greatly llghten the work
“of composition. At the same time I shall always be glad to
receive suggestions for improvement.

T. W. H. GARSTANG,
Januwary 3rd, 1905, i DLl
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INSPECTOR OF NUISANCES REPORT, 1904.

Dairies, Cowsheds, and Milkshops.—Work under this head,
including inspections, has been systematically carried out, as in
previous years. Iach cowshed, dairy, or milkshop visited has
been carefully examined, and when defects were found, they
were reported to the Council, and notices were served to carry
out the needful improvements, Many special visits have also
been made to meet and advise persons responsible as to alter-
ations and amendments. This I am always willing todo; as I
find that it saves many mistakes. In a few cases, cowsheds and
cows have been found dirty ; and special attention has been
paid to them. Some farmers have not yet realised the great
importance of having clean conditions and surroundings where
milk is produced.

Certain cottagers are milk-sellers in the summer time only,
and are not registered. I intend to report further on this
matter about JuT}' next.

A list of cases where notices have been served, but not com-
plied with, will be laid before the Council towards May.

Formal notices were served during the year on 88 persons, in
reference to defective drainage, light, ventilation, &ec. Lime-
washing circulars were sent out in May and October to all cow-
keepers and dairy-men. On the whole there has been satis-
factory progress during the year. See Table 52.

Tuberculous Cows.—Two cases were notified Ly the Medical
Officer of Health of Manchester; one at Aston and one at
Plumbley. Both animals were slaughtered ; the former was a
bad case, and the carcase was destroyed; the latter was a
slighter case, and the meat was in part disposed of in the Man-
chester Market, after inspection.

Food Inspection.—Many examinations of meat, fish, fruit,
and vegetables have been made. All was found of good quality.
No complaints were received.

Slaughter-houses.—There are 8 in the District, and they
are inspected frequently. Verbal notice was given in two cases
to cleanse and lime-wash. No complaints were received.

House to House Inspection.—83 additional houses have been
iﬂ?ﬁﬂted. Many sanitary defects were discovered, and reported.
and notices served. The tenants recognise the benefit of
ispection, and give all assistance.

Cvercrowding.—Two cases have been dealt with.
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Biddulph Urban District.

ANNUAL REPORT OF MEDICAL OFFICER
OF HEALTH FOR 1904.

Population at Census, 1891, 5,290.
" " »w 1901, 6,247. Increase, 957.
Estimated Population in middle of 1904, 6,525.

Area of District in Acres (exclusive of area covered by
water) 5,057 —30=75,027.

Number of Inhabited Houses, 1,2060. ]At Census of
Average Number of Persons per House, 4*95.] 1901,

Institutions within the District receiving sick and infirm
persons from outside the District: The Isolation
Hospital.

Institutions outside the District receiving sick and infirm
persons from the District : Union Workhouse at Leek.
North Stafford Infirmary. Congleton Cottage Hospital.

Other Institutions, the deaths in which have been dis=
tributed among the several localities in the District:
None.

Birth Rate per 1,000 living, 33°0.

Death Rate per 1,000 living, 152,

Death Rate from Seven Principal Zymotic Diseases, 0°8.
Deaths under one year in proporticn to 1,000 Births, 1409.

Each birth or death contributes to the Rate o°15320.
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No. of deaths.

Actnal Rate.

January : 13 1:99238
February 12 1-83912
March 4 061304
April 7 1-07282
May 2ot 10 153260
June e 7 1:07282
July : 8 122608
August 11 168586
September ; 2 0-30652
October . T 1107282
November 8 122608
December 10 1:53260

Total 99 1517274

Uncertified Deaths.—None.

Coroner's Inquests.—Only 3 were held during 1904; of
which one was on a persen belonging to Congleton, who died
suddenly from heart disease. The others were on a boy of 13
years, who was accidentally run over by a cart; and on another
boy of the same age, from peritonitis following a kick accidentally
received from a horse.

Infantile Mortality.—32 of the deaths were those of infants
under one year. Compared with 215 births, this is as 149 to
1000 ; and this is 17 above the average, and forms a regrettable
feature of this Report. 20 of them were due to causes inherited
at birth ; 9 certainly were due to causes which could have been
prevented, and therefore represent a needless waste. The large
number of infants born without cnough "r"lt"l.lli.} to maintain
existence more than a few days ov weeksis a serious problem.
See remarks on pages 16 and 17. The figure for England aund
Wales for 1904 was 146 ; so that on the average Biddulph is a
little on the right side ; still the figure is too high, and ought to
be reduced.

Mortality among Old People.—27 deaths in 99 is practically
27 per cent.; a slightly lower proportion than in some of my
other Districts.

Notifications of Infectious Disease.—(Tables 57 and 63),
These were 50; and 48 were serious cases, 4 deaths, from
diphtheria, occurred among 30 cases notified ; the other cases
were 14 of scarlet fever, 3 of enteric fever, 1 of puerperal fever,
and 2 of erysipelas. The average annual number is only 30;
and the inerease is due entirely to the diphtheria cases.

Deaths from Zymotic Diseases.—These were only 3; 1
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Knutsford Urban District.

ANNUAL REPORT OF MEDICAL OFFICER
OF HEALTH FOR 1904.

Population at Census, 1891, 4,603.
(4,266 exclusive of Workhouse and Gaol).
Population at Census, 1901, 5,172.
(4,086 exclusive of strangers in Public Institutions).
Increase, 42o0.
Estimated Population in middle of 1904, 5,630.
(4,850 exclusive of strangers).

Area of District in Acres (exclusive of area covered by
water) 1,760—42=1,718.
Number of Inhabited Houses, 966. At Census of
} 1901.
Instituticns within the District receiving sick and infirm

persons from outside the District: H.M. Prison.
Union Workhouse.

Average Number of Persons per House, 4'85.

Institutions outside the District receiving sick and infirm
persons from the District: Hospital for Infectious
Diseases at Baguley.

Other Institutions, the deaths in which have been dis-
tributed among the several localities in the District:
None.

Workhouse (Bucklow Union). Situated in this District.
Birth Rate per 1,000 living, 206°6.

Death Rate per 1,000 living, 16°3.

Death Rate from Seven Principal Zymotic Diseases, 1°0.
Deaths under one year in proportion to 1,000 Births, 130.
Each birth or death contributes to the Rate 0°20018,
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TABLE 68.

(Local Government Board Table I.)

Vital Statisties of Whole District during 1904 and Previous Years,

Name of District, KNUTSFORD (URBAN).

o fon ertim- Total [)tﬂthﬂﬁtuiﬁltrﬁd in the RO O Nett Deaths |
e | Buwams, | D [, | E2E [ B2E |l Ages belon
of each Year, Under 1 Year, At all Ages. a,.E 4 Ejﬁﬁ E'E'E District
TR 2 $3f| 553|748
YEAR.|guE (B E = 2 |8EB] o SSE|.2es | 88 :
Bnmi | 2| o | 2 |oBE 2| o |E°)EEa(SeE 1
Eidssye| £ | 5| 5 (33| 2 | 2 |5E |iif|ssf| E
wEESASES] & | X2 | & |Xog| & | = |27 g'ﬁ_g -§g -
Ss¥ |z 5k 3 v | 225
1 OS2 iz B 4 5 6 7 8 9 10 1 12
1894 | 4769 | 4392 16 NO| RECiL}RDE 63 | 14°3
1895 | 4963 4434 | 148 | 334 | 14 | 9] oo - | 4o | S
1896 | 5057 | 4476 | 121 | 27'0 | 20 1651 118 | ... 48 | a1 77 | 17°2
1897 | 5115 4518 | 140 | 310 | 24 I7I T [t 32 .r 26 7| 17e
1898 | 5148 | 4560 | 126 | 276 | 25 1981 127 ... } 40 | aaili e 84 | 184
18090 r 5150 4602 | 103 | 2274 | 14 136 | 133 | 57 50 84 | 182
1900 | 5148 4644 | 130 [ 280 | 17 izt | 154 | s o8B [ ohENER 82 | 1777
1901 | 5172 | 4686 | 124 [ 264 | 14 | 113] 32| ... | 68 | 61 70 | 149
1902 | 5306 4738 | 126 | 26'6 8 63| 103 | . 53 48 3 58 | 12'2
1903 | 5512 | 4780 | 137 | 287 | 21 153 1 azeEs 70 63 1 71 | 14'8
F ) M: |
2 S | |
S ™y 5148 4583 | 128 | 279 | 17 130 | - Iae e 56 49 73 | 15'9
ZE% | |
| |
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TABLE 78.

Register of Patients removed to the Baguley Sanatorium, 1904,
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Copy of Circular issued 25th February, 1905.
Bucklow Rural District Council.

DEAR SIR,
DIPHTHERIA.

In consequence of certain recent deaths in the Sanatorium,
of children, from diphtheria, which are stated by the Resident
Medical Officer to be largely due to delay in (1) the administra-
tion of antitoxin and (2) removal to hospital, I am instructed by
the Council to remind you that whenever you have a case which
you consider suspicious,

(a) You can obtain an * outfit ” for a bacteriological examin-

ation, on applying to me, without charge ;

() You can obtain authority, by applying to me, to purchase
antitoxin, at the cost of the Council, in cases where
the patients cannot afford to purchase it themselves,
(N.B.—This is in substitution for the plan of keeping
antitoxin at the office, which has been found incon-
venient).

In view of the serious increase in the prevalence of diphtheria,

I venture to hope that you will make free use of my assistance
in the above matters,

PHTHISIS.

For the fourth time I remind you that the Council pays the
ordinary fee for the voluntary notification of cases of phthisis ;
and undertakes that there shall be no interference with patient,
or family, or medical attendant, except such as may be desired.

The Inspector is willing, and anxious, to give assistance in
disinfection of premises periodically, where a case of phthisis
exists ; but, as I bhave pointed out to the Council, I can only
allow this to be done where I have received notification from
the medical attendant.

In suspected cases, also, bacteriological examination of sputum
may be obtained, free of cost, by applying to me.

Inviting your professional and friendly co-operation, for the
public benefit,

I remain, dear Sir,
Y ours faithfully,
T. W. H. GARSTANG,

Edge Mount, Altrincham, Medical Officer of Health.
February 20th, 1905.






