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Public Health Depariment,
Parsons Lane,

February 9th, 1896,

TO THE CHAIRMAN AND MEMBERS OF THE
HEALTH COMMITTEE.

(FENTLEMEN,

I have the honour of submitting to you my First Annual Report
upon the health of the County Borough of Bury, being the Report of
the Medical Officer of Health for the year 1896.

Many of the subjects which are worthy of the most careful treat-
ment I have had to pass over, either with the merest reference, or
even without noticing them ; the reason being, partly, that I have not
vet had an opportunity of studying them in detail, and partly that the
information at my disposal was not sufficiently complete. I would,
however, particularly draw your attention to the following subjects:—
the neglect of vaccination, the methods of disinfection, and the
necessity for the improvement of the so-called tenement dwellings.

To prevent delay in presenting this report 1 have not touched
upon the important question of excrement and refuse disposal. 1 am
at present engaged in collecting information which will enable me to
present this subject to you in its entirety.

I have to thank the Town Clerk and Borough Surveyor for con-
siderable assistance | have received in connection with many subjects
contained in this report, and the officials of the gas and rates depart-
ment for the trouble they have taken in obtaining information as to
the number of inhabited houses.

I am, gentlemen,

Your obedient Servant,
WILLIAM |J. HOWARTH,
Medical Officer of Health.






“Geology.—The geological formations upon which any [ ieion.
town has grown cannot fail to make its influence felt, cither
for better or for worse, according to the nature of the under-
lying formations. In a town which is extending rapidly in all
directions, questions referring rather to the price of land,
accessibility of approach to the centre of the town, and the
convenience of the houses to the main centres of employment,
will have more weight in deciding the site than whether the
foundations be upon rock, clay, or gravel. Telluric influences
having been proved to play a most important part in many dis-
eases, a fairly intimate knowledge of the geology of the district
may perhaps give the key to certain outbreaks, or the extra
prevalence of disease which otherwise would be shrouded in
mystery. I have endeavoured to obtain reliable information
upon this subject, and as far as Bury itself is concerned the
following brief outline is of value :—The valleys of the Irwell
and the Roach, and of the Irwell from the junction of the two
streams below Blackford Bridge, to Radeliffe Bridge, includ-
ing all Bury up to the rising ground on the north side, were,
in recent geological times, a lake. This lake was caused by
a block across the valley at Radcliffe Bridge; the blocking
having resulted from a large fault in the strata. This fault
caused a reversal of the dip; to the East the dip is East, and
to the West the dip is West, and that curve in the strata,
combined with the greater hardness of the rock, (a common
enough result of a fault) resisted the denuding forces and
remained for ages a block across the valley and consequently
formed a lake. In the district between the two rivers there
is a fair depth of gravel, and the highest land between the
town and Blackford Bridge will show the greatest seétion of
gravel, All this gravel is geologically of recent date, in fact
quite modern, if the term may be soapplied in contradistinction
to the more ancient sand and gravel in Heady Hill, between
Bury and Heywood; the strata there corresponds to that
which covers a large portion of the parish of Prestwich, and
is not due to river washings, having been more probably de-
posited under the sea.



The whole of this distri¢t rests upon the coal measures
which thin out on the slopes of the hills and disappear by the
uplifting of the Millstone Grit. In one or two of the quarries
which are worked in the north of the town the Feather Edge
coal is seen in the Millstone Grit, notably in the Hill-top
Quarry. The coal basin is of considerable extent extending
westward to the estuary of the Dee and into the County of
Flint. On the metals of the coal measures lies the first layer
of drift Boulder Clay, and on the Boulder Clay lies the gravel
silt. This silt was brought down from the hills forming the
watershed of the two rivers and for ages was deposited in the
lake. As a more northerly dirsction is taken through the
town the gravel on the Boulder Clay lessens and finally dis-
appears, and when the hills are reached the clay itself is
absent on the hillsides and hilltops. It is thus evident that
the greater part of Bury is built upon lake deposited gravel

silt.

" Tam indebted to Mr. W. Pickstone, of Stand, for the greater

portion of this information.
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Information relating to the County Borough of Bury, extracted
from the Census Returns of 18pI1.

Occupations of Males and Females, aged 10 years and upwards,

Oeenpations.

1.—Professional Class.
Civil Servants, Police, Army,
Poor-Law Officials, &c.... 157
Clerical Profession ........ 60
T B e i e et e,

Medical and Dental ........ 42
Subordinate Medical Service 11
Veterinary ..... srarrersaas 10
HOrses . .ainssnaatnsssnaass

Teachers and School Officers 72
Students over 15 YEATS...... 54
Engineers and Surveyors.... 27

Artists, Photographers, Actors
Architedts, Sculptors .... g3

Literary and Scientific...... 24
Exhibitions, Games, &c. .... 5

2.—Domestic Class.

Indoor Servants, Cooks, Char-
women, Hospital Service,

s e R e e i13

3.—Commercial Class.

Merchants, Brokers, Agents, 46
Auctioneers, Accountants .. 32
Commercial Travellers...... 62
Clerks .oceveeus SE s e EEaE e 424
Insurance, Service. ... ... .. 108
Bank Officials and Clerks .. 34
Railway Engine Drivers, Por-

ters, Clerks. &¢ .......... 342
Coachmen, Cabmen, Carters,
Tramway Service ....-... 750
Messengers, FPorters, Ware-
housemen, Bargemen, &ec. 261
4.—Agricultural Class.
Those engaged about Animals
and in Gardens .. ..0 a0 432

47

MY

7

28

1G85

Males. Females, |

in the Urban Sanitary District of Bury.

Ocenpations. Males,

5.—Industrial Class.

[.—MECHAXRICAL.

Newsagenis, Printers, Book-
b T B E bty e el 2 (i)
Machine Makers, Fitters,
Boiler Makers, Weaving
Machine Makers, Turners,
Millwrights, &c........... 063
Toolmakers, Cutlers, and File
T e e e e el E 23
Watch and  Philosophical
[nstrument Makers and
Thealeps s o 3%
House-building Trades .... 11go
Furniture Makers, DDealers,
and Undertakers ........ 1o
Carriage and Cyele Dealers.. 112
Saddlers, Harness, &c....... 23
Woodecarvers, Gilders, &c. .. rd

II.—LoncixGg, Foop, &c.

Lodging and Boarding-house
Keepers

=

Hotel Keepers, Publicans,&c. 7
Coflee and Eating-house keep-

LY |

e e o Bl B I
2y R T T 52
Beersellers ... ccevivianns G
Wine and Spirit Merchants

ar Agents..... e L it e 7
Wine and Spirit Cellarmen. . "
Milk Sellers. .. ....cvcuviaian I
1 ETE] dfeed 1 |1 - St e e R 175
Fishmongers and Poulterers 2
Bakers and Confectioners.... 132
GIOCErS consccsnnsvis vesss 250

Creen Grocers and Fruiterers 72

Other Purvevors of Foad ..., =6

Frmales

e |

IO

34
16

I22
I

Ia
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ucifuid fons. Males,  Females.
111, —TEXTILE,
Woolworkers and Dealers 145 368
Cottomn and Cotton  Goods
WOrRers e e 3400 7240
Cotton and Calico Printers
and Bleichers.. .......q.. Ggh 131
Cotton, Linen, Fusiian and
Tape Dealers ....o000e0.- 2z i
Hemp workers and Dealers.. 37 i
Divers, Factory Hands, Carpet
Rug Manufacturers, &c. .. 158 183
|
V.- CLOTHING i
Hatters.......... S SIE age |
TANOFS o e s Pt : 166 140 |
nh b S e R e e 5. 083 |
Boot and Clog Makers...... 271 B
Hairdressers, &c. ...0.0000.. g
D‘l!‘wﬂi se s G4 e Epwoedwn BEdEaa lj buld}
V.—CHEMICALS & Coairouxs. |
Dyve, Paint, Ink, and Black- !
ing Manufacturers........ 35 o |
Chemists, Diroggists, and Dry- '
mErs e e e 107 0

Qeenpations. Males.  Fenales,
VI, -ANIMAL SUBSTANCES.
Tallowchandlers, Glue Mak-
ers, &, Furriers, Tanners,
Curriers, Broom-makers. g 150 3
VI1I.—Tobacco & ks
Tobaces Manufacturers and
Tobacconists .......co.... oo ifO T
VIII—AMiscELLANEOUS,
oA lMIMErs e i e 120 o
Labourers (various) ........ 1122 2
Blacksmiths .... 2060 1
Iron and Stee] Manunfacturers 110q 2
Engine Drivers and Stokers.. 28y
Artistian, Mechanics, Appren-
tices, undefined .......... 51 I
Coal, Coke, and Gas Workers 130 3
Paper Manufadturers ...... 521 378
Other Industrial Ocenpations 847 152
IX~UNCQCCUPIED CLASS.
Retived from business ...... 337 145
Pensloners. o s i, I3 ]
Living on own Meins ...... 133 3549

Others (over 1o vears)...... 1gh7 10790
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Condition as to Marriage.

i
| Under

15 | 2o | Pl R
|15 yearsito zojto 25/to 3:,
. ' |

I i

1o q:,m _-,,J Lin ﬁa'“p“ﬂmﬁ

5 Males ...

Unmarried

Males ...
Married !
{ [*‘emalea

 Males .
Widowed -

|
( Females. |

! Ages,
{
i

| 16325 955
{Feu':alesi 18009 9735

9820

8 2881
3067228 311695
2

16/ 5442887

: | .|.| 112 244

Ig53§1'xg' 39-:: 186 IGEJ 44

599 681 792 |
| |

m[‘ 343 191 8g

27461920/ gg?‘ 435

43| Hmisxmgzﬂlﬁilﬁ.’rf 903 304 ‘
i 1

- | 4 73] 123 103 z+2l 326

Birthplace of Males and Females,

Where Born.

Males.

Females, |

i”&"arkshire ST e e

|
|Lancashire ......| 22980
\London ............ | 122
\Other parts of
England......... 1835
|
!Sccrtiaml ......... | 197
!Ir&land ............ | 799
]

811 || Monmouthshire
i Wales

128 ||

Where Born.

I
 Males. Females|

B

|Islands in British Seas

\British Colonies, &ec...

| P ;
2481 | Foreign Countries

18g ||At Sea

and|

go | 28g ;
17 32 |
66 | 74 |
50 9o |
s




111 I * |
A [L |
4 FLY
’
|-.\_.'
Wil
1§
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ThE FoLLowixGg TaBLE ALSO CLEARLY sETS ouT Tie PopuLaTion, &c.
| ¥

oF THE vakious Divisioxs or rae Ursax Disrricr 1y

e Census Year or I8gI.

Urgax Sanxirary Districr :—Arer, Houvses axp Porviarios iw 18g1,

anp PorurnaTion 1% 1561,

Houses in 1391, ! Papulation in 1351, 1881, ‘
Area in e SR 7Y i e A
Township. Acres, =G |
Inlﬂl:ﬂ- U nin- | Build'g Males F'males Persons Persons |
tecd,  (habited.| :
|. RS
WFEFRY — | — e T ""_"!‘_"_-"-.-"
Tmtmgtnn -lower- i
end (part of) ...| 105 | 327 | 12 758 | 704 | 1552 | 1501
‘Walmersley and :
Shuttleworth(part  Sg95 233 i3 515 | 608 | rr23 | 1284
Bury 2330 8766 | 703 | 24 (19082 21956(41038 39283
Part of Bircle-c-B g6 33 13 312 | 252 | 564 | Bog
[y Heap....o 252 160 25 360 | 404 | 64| 763 |
I | , .
| ,, Pilsworth | 1z
Lo Pilkington 1 4 5 g 14 19
b 5 Radecliffe 106 I 4 a3 6
R £ e 2231 | 2411 97 [ 8 5815 | 6336 12151 11063
Total | Gozi IETL;]_}? 1025 !5 32 ﬂ[‘hy 3.;,.351 55;3 12 ii#?l?




.

MorRTALITY STATISTICS.

Estimated Population.—For the purpose of making
the annual statistics of Births, Deaths, and Marriages, com-
parable in each year it is necessary that some reliable method
of estimating the population should be adopted, for the very
basis of vital statistics is the reliability of the numbers to
which the statistics refer.

In a large manufacturing town like, Bury, the influence
of good or bad trade is very marked, and especially if the
circumstances which affe‘t the trade are local in action.
Just previous to the last census there was great depression
in the town, and several mills, employing in the aggregate
hundreds of hands closed their doors. The result was an
exodus of a large number of working men and their families.
This effect is plainly seen by the number of empty houses
which were then recorded. At the present time trade has
recovered, so much so, that I have heard it stated—*it is
more than a score of vears since the town was so busy,” and
now, instead of there being a thousand empty houses, it is
a very difficult matter to find one. The result of this is,
that in forming an estumate of the present population more
than ordinary care requires to be taken to avoid serious
error.

There are several methods of estimating the population,
thus, in a fixed community the simple excess of births over
deaths would give the increased population, but such a con-
dition it is impossible to obtain, emigration and immigration
must be reckoned with. The RegistrarfGeneral, in framing
his annual estimates of population adopts a method which,
under ordinary circumstances is fairly reliable, but at the
present time this method under-estimates the population of
Bury, owing, as | have said, to the extreme trade depression
which existed in 1890 and 1891, and which has since revived.

The following table shows the ward population and houses

in each ward in 1891.

Estimaned
Population.



16

Population and houses in the Municipal Wards, 189I.

Houses. Population.
Ward. [nhabileﬂ.;Uninhn‘b'd: Building. | Persons. | Males. ‘ Females.
| | | |
....... e _i ——— .......i._.. E— FECRE= i
. | |
|IChurch ...... | 1701 134 | =2 | Boog| 3879 | 4125
[East ......c.. | 2578 | ' 235 15 | 12419 | 5813 | 6606
| | | )
IElton .... ‘ 2663 20t | 8 13348 | 06398 bg50
!h'[ﬁutsid{: I Egjﬁ [ 342 7 : 13H[5 6353 | 7433
Redvales . 2059 113 | gbzs | 4378 5247
| | 9
i !
i |
Total | 11937 1025 32 l 57212 | 26851 | 30361
f,if’";:::'lﬂf;é?g;}rf:: The Registrar General's method assumes that t!1e rate,
Gefigral of growth of the population which obtained in the interval

between the two most recent census enumerations has been
maintained since the last census year. Upon this basis of
calculation the population of Bury in the middle of 1896
would be estimated at nearly 59,000, and this I consider to
fall short of the actual number. The most satisfactory
method isithat based upon the average number of inhabi-
tants per house. It necessitates a yearly [estimation of
occupied and unoccupied houses and lockup establishments.
The information 1 possess for this report can only be approxi-
mately correct, but I hope during the present year to be en-
abled to obtain absolutely correct and reliable information
from a careful enumeration. From the population of 57,212
in 1891, occupying 11,937 houses, it is evident that the ratio
is 4:7 persons to each house. The number of houses which
were demolished between March 31st, 1891, and Midsummer,
1596, was 244, the number of new liouses for which certifi-
cates were granted during the same period was 459, leaving




a balance of 215 to be added to the inhabited house lst; a
large number of thejuntenanted houses inj 1891 are now in
occupation,fand I consider that,there are now 12,777 inhabi-
ted houses within the area of the Borough. Assuming that
the ratio of persons to each house is still the same, the popu-
lation at the middle of the year 1806 would be 12,777 x 7
= (0,052 .

Births.—During the past year there have been registered
1,454 _births, 734 being boys, and 720 girls. | have no record
of the number of; illegitimate births, neither can 1 relegate
the births to their Wards. Compared with previous years
[ find that it is the lowest number of births recorded for the
past ten years, being slightly over 200 below the average,
and falling short of the actual number registered in 1887 by
over 400, The birth rate is equal to 24:21 per thousand of the
population. I'he highest number of births registered was in
the first year of the past decennium, and since then there
has been an almost regular and progressive fall in the regi-
ctered number of births, the only marked exception being last
year when there were nearly 100 over the average, and 256
in excess of this year. This very low birthrate was evidently
general throughout the country in the year 1896, for the
returns of the Registrar General show that the birthrate for
England and Wales was lower than any other year on record
(297 per 1,000) excepting 1894, and that it was 13 per 1,000
below the mean rate in the ten years 1856-96.

Annual Rate of Mortality.—The total number of
deaths for the year 1896 was 1,245, as against 1508 in 1895,
1,140 in 1894, and 1,357 in 1593, the average for the past ten
years being 1,317. The diseases contributing to this total
are considered in detail later on in the report, almost the
only increase above the average being noted in the deaths
from zymotic diseases. The total deathrate from all causes
was 20°74, as compared with 251 in 1595, and 194 in 1894.
In this calculation no deduction is made for the deaths of

Birth Statistics.

Rate of
Mortality.
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BIRTH AND DEATH RATES FOR THE PAST TEN YEARS,

With Death Rates from certain Diseases during the same period.

| | | | Ireaths w | |.|..|. T A | =il e ] = =
Number | Bicth Ideath from | Numbacr Denthis I*eaths Rae Deaths
of Births |  Rate Kate | Zymotic | Rate per of Deaths Bate per|  from | Rate per junderong,  per | Fiute pen
YEAR. LL4] x.T.._,...._.. por Iq.ﬂ_nf.._.. par Ihiseasns,| 1O fronm 1,00, ool lusx 1 R year of | 1400 L 1 .FMY.
wl. 1000, | ed, tooe | incloding| Plithisiz, A, Births. af age. | total deaths, |
| a Diarhoa.) LSS |
1887 | 1888 | 32:37| 1317 | 22°57| 150 | 2°57 g8 | 168 | 292 | 5700 | 353 186 | 539 | 92 40 |
m
1888 | 1842 | 31°77| 1294 | 21°6 150 | 2°54 | 10I L7e | 287 | 486 267 44 4B7 | B2 3
7 [ [
1859 | 1770 | 29°50| 1229 | 20°48| 145 | 24L | 07 | I'45 | 274 | 456 | 310 | 175 | 462 | 97 37
| _ _
1 8GO L5956 | 27°55| 1270 | 2200 g7\ 1-by 102 75 | 340 | 587 269 | 107 | 409 | 7.0 32
I8g 1 1662 | 29°50| 1548 | 27'15| 1go | 3°32 | 108 1°88 7 407 | 7713 324 raz | =60 gl 2
| m | | _ |
; . _ : _ _ :
18g2 10317 | 27°91| 1202 | 21'Q03 o3 | 174 75 1°30 jou | 5723 | 283 | 176 416 72 32
| i
1093 | 1460 | 2553 | 1357 | 23°47| 227 | 3'94 | 107 | 1’85 | 275 _ £75 | 31r| 209 | 511 | &6 38
15044 1507 | 25°71| 1140 | 1945 g7 | bl Bz I 12 186 | 325 223 T47 | 236 | 56 29
| | |
1895 1710 | 28'50 | 1505 25713 196 | 3726 | 84 | 4 | 286 | 47 335 197 L 85 35
| _ m |
18g6 1454 | 24'2 | 1245 | 2077 168 | 2279 76 | 1'2 279 | 45 251 176 | 447 74 35
| | 1 | _ _ _ .
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Annual Rate of Mortality compared with
other towns.

Rate of
Mu;tri.'l,'li{!.' in . g -
other towns. The following table compares the Birth Rate and certain
Death Rates of Bury, with other manufacturing towns n
this part of the country, and also with the returns for
England and Wales.
| | f | Proportion of
Estimateid | : Deaths of
TOWN. | TFapulation Birth Kate | Death Eate |  Zymotic | Infanis under |
in 1500, PHEE 1,000, per 1000, | Death Raie. | twelve months
| | to 000 Births.
e e e et 4§ R F R v — - i — |— _— -
Oldham .........] 143442 27°2 2643 | 27 183
= | | I ]
Wigan ... : 60,235 35'94 23'09 | 400 | 186
3olton............| 120,380 31'5 2007 255 | 165
| Burnley .........| 100,000 31°75 el (R (e 140
Bury ............| 60,052 24'2: || I 2y T
Darwen .........| 30,652 28e1: I paap Sl s o ! 181 |
: | |
Radcliffe.........| 26,000 27°g 186 | 32 196 ‘
1
Rochdale ...... 72,880 | 2540 1g.08 ' 210 151
Middleton ...... 24,000 i 258 | Igew I'4 205 |
. : |
England«Wales 30,717,355 | 297 ! 1571 2:8 148 |
I |

From this table it is evident that the Birth Rate of
Bury is exceedingly low, being 5:5 per 1000 less than the
rate of England and Wales. The corrected death rate
occupies a middle position among the above Lancashire
towns, but it exceeds the rate for England and Wales, the
43 great towns, and the 67 other large towns, which have
respectively the following death rates: 17-1, 189, and 17-3
per 1000, The death rate for England and Wales, less the
LOO towns, was only 158 per 1000. The zymotic mortality
occupies an almost similar position to the general death



rate, though it is less than that of the 38 great towns (2-86).
The infantile mortality is also high, the rate of England
and Wales, less the 100 towns being 180 per 1000 births.

Mortality at different ages. Of all deaths occurring
in the Borough during 15896, 257 were those of infants under
one year of age, that represents 2006 per cent. of the total
deaths, or a rate of 427 per 1000 of those living. In 1895
the deaths of infants under twelve months numbered 338,
or 22-4 per cent. of the whole. Between the ages of
1 and 5 there were 190 deaths, so that children under
5 years of age contributed 859 per cent. of the whole of the
deaths in 1596. DBetween the ages of 5 and 60 there were
452 deaths, which is equal to 387 per cent. of the whole
whilst at ages over 60 there were 316 deaths, or 254 per
cent. of the total.

Amongst these deaths I find that the greater number
below five years of age are due to zymotic diseases, in
which class diarrhcea, measles, and whooping cough stand
out most markedly, whilst acute chest troubles also
contribute a fair proportion.  After that period chest
ailments, and particularly phthisis, and diseases of the
heart make themselves felt in the mortality bill, and zymotic
ailments are a diminishing feature.

i

Coroner's Inquests.” During the past year 72
inquests were held by Mr. Coroner Burcuer, 13 of these
were upon infants under twelve months, seven upon children
between 1 and 5 years, whilst inquests were held upon 35
persons between the ages of 5 and 60, and 14 upon persons
over that age. The verdicts resulting from these enquiries

were as follows :

Accidental /deatll . .ceiives smiesvssmisnine ST
T e Lo e R e e e S e [
Overlain i Bed oot araeasien e |
MatUrAb CANSEET diviasisiseossarasssaanmmmis, 2D
Other CAUSES .vuuisiivinsmmenns P

=] am indebted to Mr. S. F. BuTtcner, Coroner, for this information

Deaihs ai
different agas.

Iiquesis.



TnEandile
Martality.

Year.

Deaths
under one
Year por

100 births. |

Infantile Mortality.

Deathis unpiEr OxgE Year peEr 1,000 BIRTHS FOR THE
Last IFiveE YEaRs.

1896.
i : - i | England |
| 1592, [ 1893, | 1594. | 1595, England | 33 Great | 67 other | ;cll;-"-":l:“-
| | Bury. & Wales. | Towns. | Towns. | Less too |
I | | _l,_:-wus. |
| |
176 | 209 | 148 | 197 | 176 | 148 | 167 | 161 | 130
| | ! ! |

———m e

There have been 257 deaths of infants under one year
of age as compared with 223 in 1895, and 338 in 1804,
This represents a mortality of 176 per 1000 births, and in
the above table are given comparative figures, both for
recent years and for England and Wales.

There are many factors at work which contribute to
this great mortality amongst infants, the most important
being, prematurity and low vitality at birth ; diseases of the
respiratory system ; diarrheea, and diseases of the digestive
system, brought about by improper feeding and insanitary
surroundings ; early and improvident marriages; and
maternal negligence, as overlaying, and use of soothing syrups,
which frequently contain narcotics.
attached

Much importance has
to the emplovment of married
women in factories as a contributory cause of prematurity
and loss of vitality, though 1 am inclined to think that the
relationship has been somewhat exaggerated. That a

considerable amount of ignorance exists amongst the poorer

recently been

classes as to the proper methods of infant feeding cannot be
denied, with the result that diseases of the digestive tract
cause a great mortality every year amongst children. These
subjects require careful consideration, but as [ am unable
to analyse the causes of death I will reserve a consideration

of the subject until [ can present it as it actually exists
in Bury.
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Mortality from Zymotic Diseases.
RATE oF MoRrTALITY FroM ZyMoTic DISEASES rvOR THE
L.asT Five YEARS.

1896,

Year. | 1892, 1893, 1894, 1895,

£y matic
I nspases.

| I",_Ila: il

England 33 Great | 6 other | & Wales
| Bury. s Wales, | Towns. Towns. | [.e58 100
Towng.

[Death Kate |

_.-|

per 1000 | 1°TS 04 1G5 | 826 2" LA - e 2:51 1:60 |
?g. |

| living.

——m - — e e —_— — =

To.the seven principal Zymotic Diseases—Smallpox,
Scarlet Fever, Measles, Diphtheria, Whooping Cough,
Fever (Typhus, Enteric, and Continued), and Diarrhcea—
are attributed 168 deaths, which is equal to a death rate of
2:79 per 1000. The above table compares previous years,
and the separate diseases included as Zymotics are discuss-
ed in detail later on in the report.

Deaths from Diseases of the Respiratory System.

Of the 1,245 deaths which were recorded during 15906,
955 of these were attributed to diseases of the respiratory
system. 102 of these deaths were those of children under
five years of age, and 253 those of persons over that age.
Compared with previous years the number is favourable,
being somewhat below the average for the last six vears,
as will be seen from the following table :—

Deati RaTe FrRoM RESPIRATORY I MSEASES.
T e g i

| RHL et 188, 18O | 1893, 1804, | Issl-:..llhﬂ:;.’

| Death Rate .| 90| 65 | &6 | 45| 61 | 5
|

Subdividing these deaths I find that 7¢ were due to
Phthisis, 152 to Bronchitis, and 127 to Pneumonia.

Phthisis. The 76 deaths from Phthisis jrepresent a
death rate of 1-2 per 1000 as compared with 14 for 1895,

IMseases of the
Respiratory
'\-'\.:l"-l H R

Fhihiais,
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Phthisis must be regarded to a great extent as a preventable
disease, and certain factors have been at work during the
last few years which have materially assisted in lowering
the death rate from this disease. Chief among these is the
steady progress which is taking place in sanitary matters
generally, improved systems of drainage both of houses and
subsoil, the minimising of the deleterious effects of crowded
and insanitary areas by the provision of open spaces in
congested districts, the altered conditions under which
various manufacturing processes are carried on, and by
generally improving the condition under which people live.
Phthisis is also an infectious disease, and all persons
who are afflicted with the disease should be informed of the
danger which may accrue to other individuals by indiscrim-
inately scattering infection by means of the expectoration.
They should attend to the most careful destruction of
the sputum by fire, and never allow it to become dr_r,r, or
to be deposited in places where it may become dry, for it is
chiefly when dry that pollution of the air ocecurs, and in-
halation of infected particles results. 1 am unable to present
any statistics which would localise the disease to particular
areas 1n the town, or which would show the effect of
occupation in the production of the disease.

The Notification of Infectious Diseases and the
Preventive Methods which are adopted.

Information as to the existence of infectious discases is
obtained from Schoolmasters, Registrars, and Medical
Practitioners.  As the Education Department requires a
certificate from the Medical Officer of Health testifying to
the absence of scholars from infectious disease for the
purpose of arranging the grant, notifications of absence due
to such ailments are now forwarded to me on forms supplied
for that purpose. This information is invaluable in the case
of such infectious diseases as are not compulsorily notifiable.
The information supplied by the Registrars isobtained from






206

Casgs or Ivvpctiovs Disgases REPORTED DURING THE Y EAR IBQE'.
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From the above tables it is evident that Scarlet Fever
is the greatest contributing factor to the notifiable zymotic
diseases, out of 444 cases 35 are due to that disease. It
appears to have been equally prevalent during the second,
third, and fourth quarters of the year. The maximum
prevalence of diphtheria was in the first quarter of the year
instead of the last quarter, as is more usnal. Typhoid and
Continued Fever show their greatest prevalence during
the third and fourth quarters, whilst there has fortunately
been an entire absence of Typhus Fever during the past
year.

It is perhaps advisable that [ should somewhat carefully
desecribe the methods which are at present adopted to prevent
the spread of contagion particularly as regards disinfection,
and at the same time suggest certain improvements which
ought to be adopted.

After a patient has been removed to the hospital, or if
treated at home, after the receipt of the post card (which is
always left by the inspeclor on his first visit) from the
medical man in charge of the case, stating that the house
ought to be disinfected, an experienced man from this
department proceeds to disinfect the house. The method
adopted is very slipshod, and admits of many possibilities
of infection being retained, whereas the process onght to be
as perfect as our present knowledge of the subject admits of.

Disinfection may be considered under the following
headings :—

1st—The discharges of the patient, worthless pieces of
linen, papers, scraps of food, the sweepings of the room, etc.

nd—The bed-linen and other linen used by the patient
which it is desirable should not be destroyed.

3rd—The patient.

tth—The house, or part of the house.

th—Heavy clothing, the bed, whether of flocks or

feathers, and such articles as cannot be washed,

Methods of
Disinfection.
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UlmsferIcla o) 1st—The proper disposal of useless pieces of linen,
scraps of food, papers, etc., is to burn them, and make the
fire in the room serve the purpose of maintaining proper
ventilation, and of acting as a destructor for these articles.
The discharges require more special treatment, and in cases
where the evacuations of the patient are of an infective
charactersuch asin Typhoid Fever, or Cholera, it is essential
that they should be so treated as to immediately destroy
their infectivity, and moreover, the contents of the recept-
acles in the vard, whether a privy, or ashpit, or a pail is in
use must also be rendered harmless, and to do this [ consider
that the disinfectant recommended by Dr. Thorne in a
memorandum issued by the Local Government Board is
undoubtedly the most perfect. This consists of an acid
solution of Perchloride of Mercury artificially coloured with
aniline blue, and rendered odorous with thymol.

In such cases as the above-mentioned, the ashpits are
emptied and disinfected and a pail is supplied to the house
: for the reception of the discharges. This pail has double
sides, the lid is also fitted with sides which fit into the space
thus formed, the disinfectant is placed both in the pail and
in the space between the two sides so that when covered
with the lid no efluvia can escape, and the contents are
well disinfected. Any ground about the house which runs
any risk of being soiled is also disinfected.

2nd—As regards bed and other linen it is nccessary
when removed from the bed for washing that they should be
at once steeped in some disinfectant solution before being
removed from theroom.  For this purpose 1 use a solution of
Sodium Hyphochlorite, containing 107, available chlorine,
if this is diluted to the extent of 1 in 100, ie. 0.1 per cent.
of available chlorine, a very efficient solution is produced
which Dr. Klein has recently shown is able to devitalise the
bacilli of Typhoid Fever, Diphthera, and Cholera in twenty
minutes, and which he states * compares most favourably
with all disinfectants that 1 am acquainted with, exclusive
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of courseof mercuricchloride.” Thissolution of Hyphochlorite
of Sodium 1 am now distributing for the purposes of general
disinfection during the progress of the case.

8rd —The patient. The disinfection of the patient must
of necessity be left to the direction of the medical man.

4th—The house. The method of disinfection of the
hounse as practiced in the Borough has been to simply close
up all openings into the room and burn about a pound of
sulphur in it, leave the place for seven or eight hours, and
then re-open and ventilate. This method 1 have not
considered satisfactory, it simply means that sulphurous acid
gas is generated in a more or less dry atmosphere. That
the method of disinfecting rooms by fumigation is uncertain
in its results has been known for fifteen years, for in 1851,
Wollthiigel with whom Koch agreed, expressed his strong
disapproval of the plan, and other observers have since
shown that the maximum strength of sulphurous acid gas
which it is possible to obtain in practice in a room has no
eermicidal effect upon the organism of Diphtheria, Typhoid
Fever, or Cholera. The disinfectant action of the gas is
much increased if the air of the room is first moistened by
such methods as spraying the walls with water, or burning
the sulphur in a metal case surrounded by water so that the
metal becomes heated and causes the water to evaporate
but even this increased action i1s hardly sufficient, for Koch
found that in a closed box Authrax bacilli were killed in
half-an-hour by 1:0 per cent. sulphurous acid, but their
spores, which are just as capable of propagating the disease
as the bacilli, resisted 6-0 per cent. for days, and that moisture
only increased the action to the extent that some of the spores
were killed by exposure to 50 per cent. in 24 hours. Another
point to notice in disinfection by fumigation is that the
greatest danger to be apprehended is not so much from the
air of the room, as from the wall, ceilings, floors, and
surfaces of furniture. The air, if ventilation has been anything
like efficiently maintained, will have been regularly changed,
and even if no systematic disinfection of the room has been
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performed, it is probable that the air will be considerably if not
entirely purified, whereas organic particles and dust will be
found clinging to the walls, and deposited more or less on
all the flat surfaces in the room. The result of this is that
the infective particles must receive more or less of a covering
and this thin covering will prove to be sufficiently protective
to enable some to escape destruction, that being so the
remedy which suggests itself is the application in fluid form
of some recognised powerful disinfectant, of known strength,
to every surface of the room. This application may be
made either by a brush, or by some form of spray producer,
and the solution | recommend for use is one of Perchloride
of Mercury, of the strength of 1 in 300 to 1 in a
1000. Of the spray producers the most efficient is probably
the * Equifex,” made by Messrs. Defries & Sons. By its
help ordinary sized rooms can be efficiently disinfected in
about two hours time. It is also desirable in some cases
that the paper should be stripped from the walls, and the
ceilings scraped, which at the present time is very rarely
done.

sth.  Disinfection of bedding, wearing apparel, etc., is
best carried out by means of heat in some form or other.
At the present time the method that is adopted in Bury is
disinfection by hot air, the apparatus being erected at the
Infectivus Hospital. It is not a satisfactory apparatus even
from the point of general utility, and disregarding efficiency,
for in a town where over 20 cases of infectious disease may
arise in a week in an inter-epidemic period, it is evident that
if eight or ten hours are required to disinfect bedding, and
the size of the chamber only admits of one bed being treated,
without any wearing apparel, some must run the risk of
being neglecied. 1 am however pleased to state that a
resolution was passed during the latter half of the vear to
provide a steam disinfector. The following few remarks
will sufficiently prove to you the desirability of the change,
which ought to be carried out as soon as possible.
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The advantages of steam disinfection over that of hot air
are—increased rapidity of penetration of the heat, and the
areater germicidal action of steam compared with air at the
same temperature. Steam penetrates the interstices of he
articles, and is condensed, in condensing it causes a vacuun,
which draws more steam after it, and at the same time the
heat which is latent in the steam is freed by condensation,
and heats the body with which it isin contact, whereas with
hot air the process is an exceedingly slow one being simply
by conduction, and as the best working temperature 1s
about 255° I, it is almost impossible to thoroughly disinfect
thick articles like pillows ; rather a higher temperature than
255° will singe cotton goods.

The penetrating power of hot air is’shown injthe following
table, which was compiled from a series of experiments by
Drs. Whitelegge and Ashby.

Recistering Maximust THERMOMETER FLACED BexEATH
Lavers or BLANKETS.

Duration of 2 lavers. 4 lavers. 6 layers. 12 lavers 18 layers.
Ezposure. |

' Four hours...| 220° F | 206° F | 190 F | 162° F | 139° I
| :;ix h":'“]'s - 225‘ }.: 2[+‘ 1_"‘ zuﬁ' ]_:‘ | IF‘I'. I-u" ]53' IF

| Eight hours.. 230°F | 221° F | 215° F | 1g6e F | 182° I

In comparison with the above results is the fact that
between 16 layers of blankets a temperature of 212° was
obtained in the case of steam in a maximum period of
17 minutes, whilst after 8 hours with hot air the tempera-
ture between eighteen layers was only 152° F.

As regards the germicidal effects of these two forms of
heat, Koch & Parsons have shewn that the spores of certain
organisms have beeen devitalised by steam in minutes.
whilst they have resisted the effects of heated air for hours.

The above facts point out in a broad manner the main
differences between steam and hot air, and the overwhelming
superiority of the former.
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Preventive Measures adopted in Public Elemen-
tary Schools. During the year 1896 it was not found
necessary to close any schools on account of the prevalence
of epidemic disease, though two schools—Pits o’'th’ Moor
and All Saints, Elton, were thoroughly fumigated owing to
an increase in the notification of cases of Scarlet Fever
which were reported amongst children attending these
schools. I have also personally visited and examined the
scholars when it appeared probable that an unrecognised
case might be attending any school.

The Florence Nightingale Hospital for Infectious
Diseases.

184 Cases of infectious diseases have been treated at
the Florence Nightingale Hospital for Infectious Diseases,
during the year 180G, 174 of these were cases of Scarlet
Fever, and 9 were cases of Enteric and Continued Fever,
that is equal to 47 per cent. of all cases of Scarlet Fever
notified, and 18 per cent. of the cases of Enteric and
Continued Fever. Only one case of Smallpox occurred
which was of course isolated. Of the cases of Scarlet Fever
5.7 per cent. proved fatal, as also did 22.2 per cent. of the
Enteric cases; whilst of those treated at home 5.2 per
cent. of the cases of Scarlet Fever, and 27.5 per cent.
of the cases of Enteric Fever had a fatal termination.
The hospital, which is partly a wooden structure, was
erected in 1881, at a cost of about £3000. The materials
used having previously formed the erysipelas wards at the
Manchester Royal Infirmary during some alterations to that
building. The land upon which it is built is of gravel and
sand, and is two acres in extent. It is enclosed partly by a
wooden fence, and partly by a hawthorn hedge. This
hedge is most unsatisfactory for many reasons, and at a
recent meeting of the Hospital Sub-Committee it was
decided to continue the fence all round the grounds. The
distance from the nearest road—an occupation road leading
from Bolton Road past the Reservoir—is 40 yards, whilst
the distance from Bolton Road to the front gate is 417 yards
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The nearest dwelling is 100 yards away.

The hospital consists of three blocks, two of which are
cach divided into two wards, the other being the administra-
tive block. They are all connected by a covered corridor,
with open sides. The administrative portion of the building
contains medical officers’ room, dispensary, kitchen, scullery,
two storerooms, four bedrooms, bathroom and w.c. Each
ward has lavatory and washing accommeodation, and each
block a bathroom, linen closet, nurses’ room, and a discharge
room. At the end of each ward is a small observation ward,
quite disconnected from the main ward. One of these is used
45 the matron's room, and another as the night nurse's room.
A small annex has been added to one of the wards, which is
now used as observation ward, and also for the isclation of
other infectious ailments arising’ within the hospital,
which it is desirable should be removed from the rest of the
patients.

The total cubic capacity of the wards is 9,868 cubic feet,
excluding the annex. They were originally intended to con-
tain 50 beds, though at present only about 40 are used for
patients.

The staff consists of matron, night nurse, and two assis-
tant nurses, ward maid, carctaker, cook, laundress, and
general servant.

The outbuildings in connexion with the hospital are—
mortuary, washhouse, carriage shed, and the hot-air disin-
ector.

1 need only add that the hospital is at present receiving
a4 considerable amount of attention from the Hospital Sub-
Committee, and the various improvements which have
resulted will render the institution more efficient in every
way. The building has now outlived the term of years for
which it was originally intended to exist, and I do not doubt
that the project of rebuilding will make some progress during
the present year.
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Smallpox.— There was only one case of smallpox noti-
fied during the year, and this was of a very mild type in a
young man who showed two good foveated vaccination marks.
He was at once removed to the Florence Nightingale Hos-
pital for Infectious Diseases, the house he left was at once
thoroughly disinfected as well as all bedding and clothing
which had even been remotely exposed to the risk of conta-
gion. All persons who had been in contact with the patient
were vaccinated except two, one of whom had had smallpox.
The source of origin of the disease was obscure, and there
were no other cases reported.  Since 1894 there has heen no
death from smallpox in Bury.

[t has been decided by the Hospital Sub-Committee
that the present plan of having to make accommodation for
smallpox patients in the existing fever hospital shall not be
continned anv longer. and this Committee purposes present-
ing a report to the Health Committee on the adtion which
ought to be taken to deal with this class of disease. As
regards smallpox hospitals, the following two suggestions
of the Local Government Board are worthy of notice. The
Board suggests that a smallpox hospital should not be
allowed.

Ist.—On any site where it would have within
quarter of a mile of it as centre, either a hospital, whether
for infections diseases or not, or a workhouse, or any similar
establishment, or a population of 150—200 persons.

2nd.—Or any site, where it would have within
half a mile of it as centre, a population of 500 to 600
persons, whether in one or more institutions, or in
dwellinghouses. :

Vaccination —During the past vear the Royal Com-
mission, appointed to enquire into the subject of vaccination,
issued their final report. Many authorities have excused
themselves for being dilatory in the enforcement of Vaccina-

-
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tion, by pleading that they were awaiting the results of the
deliberations of the Commission. The report contains the
strongest arguments ever advanced in favour of the protec-
tive influence of vaccination, although I rather fear its cood
effects will be to some extent nullified by what i1s now term-
ed the * conscience clause,’” of paragraph 524, in which it is
suggested that probably increased vaccination would result
if attempts to compel those who are honestly opposed to the
practice to submit their children to the operation were to
cease. The Commissioners state that they dolnot think it
impossible to formulate a scheme which would excuse those
who are honestly opposed to the practice. It would be inte-
resting to learn how the discrimination would have to be
made, and also how this action can be reconciled with sect.
509, in which the Commissioners say—* We are of opinion
that the State ought to continue to promote the vaccination
of the people.”

As regards vaccination in Bury, it is a matter to be
regretted that the percentage of vaccination has rapidly
declined since 1890. In that year the percentage of children
successfully vaccinated throughout the district of the Bury
Union was 92, whilst in 1895 the percentage had fallen to
12:5 1 append the figures relating to the Urban District
proper, and have to acknowledge my thanks to Mr. Isherwood
the Clerk to the Guardians, for placing the information at
my disposal. I have also made excerpts from the Report of
the Commission, feeling sure that if the true facts about
Vaccination and its beneficial results are made aenerally
known there will be an increasing desire on the part of
parents to have their children vaccinated and even re-vac-
cinated at a suitable age.
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Extracrs rROM THE [FIwaL ReroRT OF THE Rova Com-

AMISSION UPON VACCINATION.

In all records of Smallpox Epidemics in pre-vacgination
times, one fact firmly establishes itself, and that is: °* that
the mortality from the disease was mainly amongst infants,
whilst one observer asserted that of children under 10 years
of age ‘half as many die of the Smallpox as of all other

diseases.’ "

It is also worthy of note that for nearly all the years of
the 18th century, the mortality was never far helow or much
above 2 per L1000, a much higher figure than it has ever
reached since.

A marked decline of Smallpox was noticeable in England
during the first quarter of this century, and the question is
asked was this due to the introduction of vaccination or
was it due to the diininution of those foci of infection
caused by the practice of inoculation which had rapidly
sncreased in the third quarter of the 18th century, and
which was practically abandoned on the introduction of
vaccination ? Against the latter view it is argued, that during
the first quarter of the 18th century inoculation was rarely
practised, it began to increase during the second, and wasvery
prevalent during the third and fourth, so that if inoculation
was the cause of the increased prevalence, if the severity of
the disease is to be judged by recorded deaths, then the
areatest mortality would have been during the third and
fourth quarters, whereas as a matter of fact the severity of
the disease was as great, if not greater, during the first and
gsecond quarters as during the third and fourth. This is
also emphasised by the fact that the Small Pox as a result
of inoculation was much fess fatal than that naturally
acquired. It has also been argued that the vaccination
practised was really inoculation with small-pox virus, Im‘t
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these theories are evidently destructive, since one holds that
the diminution in the mortality is due to cessation of the
practice of inoculation, the other holds that it is due to
vaccination with small pox wirus, which really means

inoculation.

Another view is held that improved sanitary conditions
have resulted in decreased mortality. Distinguish over-
crowding from other insanitary conditions and it is admitted
that dense populations afford facilities for spreading infection
but this state of things was not materiaily altered from the
end of the 18th to the beginning of the 19th century ; as
regards the influence of improvements in other insanitary
conditions, lack of cleanliness, and the like, no evidence is
forthcoming to show that during the first quarter of the
19th century these improvements differentiated that quarter
from the last quarter, or half, of the preceding century in
any way at all comparable to the extent of the differentia-
tion in respect to small pox. The final conclusion of this
part of the report is that the marked decline of small pox
mortality in the first quarter of the present century affords
substantial evidence in favour of the protective influence of
vaccination.

In 1837, the present system of the registration of deaths
came into force in England, and records since then show a
marked, though irregular decrease in the mortality from small
pox. lmproved sanitation in urban districts is urged as the
cause of this decline, but the enormous and continuous
extension of movement among the population, and the
increased facilities for such movement and communication
would appear on 4 priori grounds to favour the increased
prevalence of the disease, and at the same time this improv-
ed sanitation ought to have improved the mortality from all
other discases spreading by contagion or infection, though
this does no appear to have been the case.
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THE EFFECT OF VACCINATION UPON THE AGE INCIDENCE.

Statistics undoubtedly show a marked change in the
age incidence of fatal small pox which it is asserted can
only be attributed to the protective influence of vaccina-
tion among the very young. In the eighteenth century small
pox was chiefly fatal amongst children, adults being
protected by a previous attack of the discase. Now if
vaccination is efficacious, and its effects exhibit the greatest
potency during the first few years after the introduction of,
the vaccine virus, we should expect to find the greater
incidence transferred from childhood to later life, and
this is actually what has occurred. The following table
shows this point most clearly.

England & V/ales: Deaths from Small Pox at certain

age periods, to 1000 Deaths from Small Pox

at all ages.
| ! Under t. £-f. I g1k ] Tix15- 15=25. : 25048, u:||-~.‘-1.3r|15.-
1848-54.. 251 | 426 130 | 33 HE 67 | 18
] I 1
1555.59..I 231 | 328 I44 | 37 | I ‘ e (NG
Iﬂﬁﬂ-ﬁ.k..; 237 | 313 | 108 | 42 1z3 | 133 | 44

1365-69..: 23t | 314 | 103 | 33 | 126 | 145 | 48

1870-74..| 143 16g 140 | 58 | 200 | 224 | 66

1875-70.. 112 | 129 f13 | 72z | =218 | 266 go |

i 1880-84.. 113 | 122 g8 | OB 216 | 286 | 0QF |
| 1885-Bg..| 112 | BI 54| S5t | 229 | 344 | 129 |
i ' '

| 18g0-94.| 166 | 117 50 | 26 | 13t | 338| 172
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It would perhaps assist in the appreciation of the
above table if I point out that up to the year 1853, vaccina-
tion was gratuitous but optional; that from that year to
1871, vaccination was compulsory, but probably not
efficiently enforced ; and that from 1872 to 1891, vaccination
was strictly enforced.

Attempts have again been made to show that this
alteration in age incidence is due to improved sanitation,
but similar changes have not been observed inother diseases ;
again, Why in Gloucester & Leicester, where the
proportion of vaccinated to unvaccinated children is
small, should the mortality of the disease among
children have been so large? and why in Warrington,
and Sheffield, where the rates of vaccinated to unvac-
cinated children is great, should the mortality
among children have been so much less?

The actual figures are as follows :(—

Percesraci oF THE SMaLl Pos DeaTHS BORNE BY THOSE

BETWEEN THE AGES OF O-10.

Wharomgton ..ot e 225 peT cent
Sheffiald: - fe el oL e caraE) 2
Crloneester s s e G 3
Leicester it ensitnnnniney TR OE BG6 DEF 2R

Dors VacciwaTion PROTECT AGAINST AN ATTACE OF

SMALLPOX ?

The following table has an important bearing upon this
point, and it is “ worth special notice that in all these cases
the contrast between the attack-rate of the classes of vacci-
nated and unvaccinated respectively, is much more striking
in the case of voung children under 10 vears of age than in
the case of those over that age,”
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| Attack Rate under 10, per || Attack rate over 1o. par
| roo persons living, at the | 100 persons living at the
| same age. | same age.

I
: e |

]
| Vaccinated. Unvaccinated| Vaccinated. |L5n~.'n¢ci1mmd!

— — e

iSheffield ......... | 79 b7-6 zg“_; | 33--{':
'Warrington ... 44 | 545 | 299 5740
|Dewsbury ......| 102 por s (l s B AR
|Leicester ......, 23 35'3 || 222 47°6
\Gloucester ...... g | 463 il 12'2 500

[ addition to the probability of an attack of smallpox
after vaccination, the report considers the relation of the
fatality of the vaccinated to that of the unvaccinated, and
although this relationship is not the same in every town, vet
the fatality of the unvaccinated was always greater. In
Leicester, where it was least fatal, it was as high as 1.4 %,
the class of wnpaccinated wnder 10, whilst among the vaccinated
there was not o stngle death.

Tur EregcT o VACCINATION UPON THE TYPE OF THE

1iSEASE.

If the type of the disease is divided into mild and severe,
the severe to include the types known as coherent and con-
fluent. and the mild to include varioloid and discrete, the
following stmmary of five out of the six epidemics is very
convincing.
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| Milder. ! Severer.

s -

5 (Vaccinated .......oon. 8218 | e
Shefheld ...... . : e

! | Unvaccinated.......... 185 | 8I'3

| (Vaccinated ............. 820 180
Dewsbury ...

' { Unvacecinated.........] 231 | 76'9

. (Vaccinated ............. 814 : 186
Leicester '

' | Unvaccinated........., 272 | 728 |

I

, | Vaccinated ............] %82 | 21'8
‘Warrington.. -

) Unvaccinated ........| 294 ;o6

The NuMmBiER oF MARKS WHICH ARE NECESsARY.—1he
question as to the number of marks is considered, and the
report states “‘that upon the whole then, the evidence appears
to point to the conclusion that the greater the number of
marks the greater is the protection in relation to smallpox
enjoved by the vaccinated person;" also *that whilst the
distinction in this respect between those with one and those
with two marks is not very great, there is a marked contrast,
between those with four or even with three marks as com-
pared with those with either one or two.”

Re-Vaccinarion.—It is pointed out that amongst those
classes in the country in which re-vaccination has been
practised to any considerable extent, although in many cases
the exceptional nature of their duties has brought them more
intimately within the range of infection, such as postmen,
policemen, and others, they have enjoved an immunity from
smallpox to quite an exceptional degree, and the conclusion
they draw is that when any person is exposed to extra risk of
infection he should be re-vaccinated, and if any long period
has elapsed since the last vaccination it ought to be per-
formed for a third or even a fourth time,
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Ixsurious Erpects o¥ Vaccixarion.—The Commission-
ers arrive at the conclusion that although some of the
dangers said to attend vaccination are real, and in the gross
perhaps seem large in amount, yet compared with the num-
ber of vaccinations performed they are quite insignificant,
and they are also diminishing with the better precautions of
the present day, and will even further be diminished as
experience teaches how. As one means of lessening risk
they suggest that calf lymph only should be used if parents
desire it, and further that the Local Government Board
should issue an official warning pointing out the dangers
which may result from using unclean linen or other materials
in the early stages of vaccination, and that an earlier inspec-
tion of the case should be made than is at present the rule,
with a view of obtaining earlier information of any untoward
conditions which may be existent. They also advise post-
ponement of vaccination when erysipelas, scarlet fever,
meas les. or chickenpox are prevalent in the district, and re-
commend certain precautions in the preparation and preser-
vation of the lymph, as well as particular care of the instru-
ments used in the operation.

Coxcrusioss.—The Commissioners draw the following
conclusions as a result of their deliberations and investiga-
tion, and it cannot be denied, as I have before remarked,
that they are over-wiielmingly in favour of the protective influence

of vaccination.

IL.—That it diminishes the liability to be attacked by the
disease.

9. That it modifies the character of the disease, and
renders it (a) less fatal, and (b) of a milder or less severe
type.

3.— That the protection it affords against the attacks of
the disease is greatest during the years immediately succeed-
ing the operation of vaccination. It is probable that vaccin-
ation may be said to cover a period of nine or ten years.

1—That after the period of highest protective potency,
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the protection against smallpox rapidly diminishes, but
possibly never altogether ceases.

3.—That its power to modify the disease is greatest when
its protective power is greatest, but the power to modify the
disease does not diminish so rapidly as its power to protect,
whilst its efficacy to modify the disease during the later
periods of life is still very considerable.

5.—That re-vaccination restores what lapse of time has
diminished, and so, to ensure the highest degree of protec-
tion, the operation should be repeated at intervals.

7.—That the beneficial effects of vaccination are most
experienced by those in whose case it has been most thorough.
It is stated that three or four places are better than one or
two.

Scarlet Fever.

Rare or MorTaciry rRoM ScarrLer FEVER DURING THE
Lastr Five Yrars.

! 18g0,
1802 I503. 1804. | 1805. Bu England | 33 great | 67 other
[ Y. & Wales.| towns |largetowns
1 | |
182, o2z | | | '
|

0" 34 | o1t az28 | o1 o2z | 0.19

During the past twelve months Scarlet Fever has been
very prevalent in the town, no fewer than 365 notifications
having been received at this office as compared with 160
last year. The disease has been of a very mild type, and to
this fact may perhaps to some extent be ascribed its extreme
prevalence, for in many cases investigation has brought to
notice patients who were in the desquamation stage of the
disease, but whose illness had been so slight as to have
passed unrecognised, though careful questioning generally
elicited the history of a slight sore throat, and feverish
symptoms, which had soon passed off, These cases, through
this negligence or ignorance must have assisted in forming
fresh foci of the disease, and thus in spreading the disease.



The deaths which resulted from the 365 notified cases
numbered 17, of which 14 were of children below hive years of
age, and three of persons above that age. This represents a
mortality rate of 0-28 per 1000 living, which is in excess of
the rate of mortality in the 33 great towns and the 67 other
Jarge towns. The disease docs not appear to present any
marked incidence as regards season, for the number of cases
in the third quarter of the year only exceeds those in the
second quarter by one, and the fourth quarter only exceeds
those in the third by ten.

1 have previously laid greal stress upon the necessity
of better disinfection processes, and perhaps to no diseasc
do the remarks apply so forcibly asto Scarlet Fever, for
the infection of the disease presents such a marked tenacity
that even after a period of years, if circumstances have been
favourable, it has been proved capable of transmitting the
disease. In cases which are treated at home no effort is
spared to encourage parents to maintain the strictest
isolation, and this effort is absolutely necessary for occasion-
ally individuals are met with who are utterly reckless as
regards the results to therhselves or to other people, of the
‘ndiscriminate exposure of infection. Another point in
reference to Scarlet Fever to which [ wish to draw your
attention is that of so called *“ Return Cases,”” and by a return
case is meant the recurrence of Scarlet Fever in a previously
. vaded house—the first sufferer having been removed to
the hospital within a period of three weeks after the return
of the convalescent from the hospital. QOut of 174
cases of Scarlet Fever treated in the hospital during
the year, other notifications were received from the
same house in four instances after intervals of 19, 10,
5, and 7 days respectively, fter the return home of
the first case. The history of the last case is as follows:
Notification received November g0th, patient removed to
Hospital December 1st, discharged January 16th: Second
notification received January 23rd, The first patient suffered
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from a mild attack of the dissase which ran its course
uninterruptedly and without any complications. The day
previous to the discharge [ carefully examined the patient
and found her, so far as | could ascertain, free tfrom any
symptom which we recognise as capable of transmitting
infection. On the day of discharge her clothing was
brought from home, the patient, was well bathed and
dressed in a room which is only used for discharged patients,
and sent home in a cab. The clothing she had worn at the
hospital did not arrive home until after the second case was
notified, and the usual hospital preparations for discharge had
been in progress three or four days before | certified her fit
for discharge. It is difficult in this case to see how
infection could have been prevented if the discharged
patient conveyed the infection to the second. The aetiologi-
cal factors at work in these return cases have been the
subjec¢t of investigation by the late Dr. Thompson, one of
the Local Government Inspectors. Dr. Chalmers, of
Glasgow and Dr. Niven, of Manchester, and the views
which are held based upon these investigations, may be
briefly expressed as follows:—

1. That these cases are due to negligence on the part
of the hospital staff either by (a) allowing the patient to
return home before desquamation is completed, or ()
defective disinfection at the hospital, of the clothing or of
the patient, as by allowing infection to be carried away in
the hair, or by some other mechanical means.

2. That they are due to defective disinfection of the

house after removal of the patient,
3. That the fresh case is merely a coincidence.

4. That recrudescence of infected particles which
might be clinging to the patients’ clothing worn before
removal to hospital, is bronght about when these clothes
are brought forth preparatory to the patients return, and
is the cause of some return cases,
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5. That the return of the infective character of the
disease, either by a recurrence of desquamation or of some
other discharge, is possible.

g. ‘That the patient becomes in some way a mechanical
carrier of infection from the hospital, and that the in fection
may be stored up in one of the cavaties aural, nasal,
laryngeal, or even in the lungs.

[n excluding any culpable negligence and proceeding
to enquire whether something is added to the patient by
hospital treatment, it is necessary to ascertain whether in
cases which have been isolated at home there is any
recurrence of cases which could be compared with the
return cases after hospital treatment. [ am unable to present
figures bearing upon the subject, but 1 quote from Dr.
Niven's report on the health of Manchester for the year
1895. He shows that in a considerable number of cases the
recurrence is really due to something connected with the
discharged patient; thus in periods just preceding
discharge, viz.: from 36 to 36 days after the appearance
of the rash in the first patient, there were only six cases
reported, as compared with 15 cases arising in the period of
50 to 70 days after the appearance of the rash in the first
patient, in cases who had come in contact with a
returned patient. A similar result was obtained from the
cases in 1804 In comparing these results with those
occuring at home, he states that, ** We have in 184
amongst cases treated at home no return Case, as compared
with 18 amongst hospital cases. In 1895 there would be
1 as compared with 81" After carefully discussing the
disparity in numbers treated, the facts that in heme treat-
ment available susceptible persons have heen infected before
recovery is completed, that multiple cases, apart from return
cases, are greater in proportion than they are in the case of
hospital cases, and that the greater proportion of cases left
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at home represent those families where it is assured that only
every precaution will be adopted, he says, ** accepting every
possible criticism there would appear still to be left a
‘remanent influence due to hospital.”

What is the practical application of these facis? As
before stated it is possible that the nasal cavity or the lungs
present a favourable situation for the deposition of these
infective particles, and that the liability to this deposition
will probably increase as the air of the wards become more
charged with the infeetion from such causes as deficient
ventilation, or any tendency to overcrowding, conditions

* which will hardly ever obtain in good home nursing, and it
has been suggested as a remedy for the prevention of return
cases, to provide a good airv discharge ward, and to
undertake careful antiseptic treatment of the cavities which
may retain infection: At the same time it is desirable that
parents should be warned of the risk of allowing the recently
discharged patient to come too soon into intimate contact with
the other members of the family, as by sleeping in the same
bed, and although the fact of these return cases to a certain
degree lessens the help which is afforded to households
affected with scarlet fever, the principle of isolation is not
assailed, for the hospital still remains of the same value
in removing the foci of disease.

Fevers. (Typhus, Typhoid, or Enteric, and Continued).

Rate o MorTaLiTY FRoM FEVER ¥oR THE LasT FivEe Y EARS

1896. i
Year. | 1592. 1893. 1894, 1895. - 3 e

By, | ogihad| s Crmt| et

Dweath :
= o 013, 02 06 02 | 021 017 019 020

iving. | {

Typhus. During the past year no cases of Typhus
Fever were '1eported, and since 1894 no fatal cases are
recorded, though there were seven deaths from the disease
in that year.



agm » . & g : o
= - . = J - - = 7
s ¥ SR - [ E
- =1 B 3 SOVE nent - | e T e e : -




a0

1. In the decade 1581-90 only two Zymotic discases :
Diarrheea and Whooping Cough showed higher death rates
than Measles, whilst in the later years the Measles

mortality even exceeds that of Whooping Cough.

2. The tendency of all Zymotics (except Diphtheria},
has been toward a lowered death rate since 1871-50, whereas
Measles has exhibited an increasing mortality.

3. In the decade 1881-90, Measles caused more deaths
of persons living under five years of age than Small Pox,
Scarlet Fever, Diphtheria, and Typhoid combined.

4. The greatest liability to attack is in the third,
fourth, and fifth years.

5. The disease is most fatal in the second year of life.

6. Measles is pre-eminently fatal in the second, third,
and fourth years of life.

In Bury measles seems to be epidemic every second or
third vear, the resunit of this being that each epidemic oceurs
at a time when there are a considerable number of suscep-
tible children at an age when the disease is most fatal. The
following table shows the actual number of deaths for the
past ten years.

18or1. | 1892 iﬁgj.i 18g4. | 1805. Iﬂgﬁ.l

I Year. | t-"\lﬂj,i IHSH.i :eﬁﬂg.i 1890,

| M e _ | | | | |
| No. of Deaths | 7 | 55 3 | 1| A0 | 4 84 | 3 3t 33 |

| from Measles,

b

- ——, —

This epidemic tendency with its resultant loss of life is
sufficient reason, to quote Dr. Thompsen, * why Sanitary
Authorities should bestir themselves; and it is worthy of
consideration by these authorities that mere discouragement
of measles to the extent of lengthening the inter-epidemic
periods of the malady must materially reduce the death rate
from this disease, inasmuch as in this way a larger number
of the population will have been enabled in the interval to
pass in safety that year of life at which the disease has
hitherto caused the greatest mortality.”
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Diphtheria and Membraneous Croup.—The deaths
from Diphtheritic discases have numbered 22, of which
10 have been attributed to Diphtheria, and 12 to
Membranous Croup. The number of cases of Diphtheria
notified was 27, the case mortality was thus 37 per cent,
and the death rate from this class of disease was (054 per
1000 living. The following table compares the four previous
years with the past one :—

" Year, |1hg | 1893
Rate per 1000 i
Living.

| 1 9_41 1895 | mgﬁ
l 048 f o7 I 0°36 |

o' 1Q [035

There does not appear to have been any apecml luc'll
isation of the disease to a particular district, the distribution
of the cases having been secattered over the whole town,
though Church Ward has exhibited a greater freedom than
the other wards. I am not in possession of sufficient
information which would give me an opportunity of analy-
sing these cases, but I would here draw attention to the
fact, that Membraneous Croup has cansed more deaths than
Diphtheria, and that it is possible that a considerable
number of these cases of Croup were examples of true
Laryngeal Diphtheria. Membranous Croup is not notifiable
under the terms of the Provisional Order of 1882, and | have
to recommend that steps should be taken to render this
disease notihable.

Whooping Cough.

Rare or MorraLity rrRom Whoorineg COUGH FOR THE PAST }ﬂ:&ﬂ’i"*
Five Yeans ;
B 1896, 5
Year. 1892 | 1803. | T894. | 1305. Btivy, Il:.nglm::l | 33 great L':';I' ather
atmeent o o |1 ) IH‘& Wales, | | l.l'.!‘."-n'; ]ﬂrgg m“nq
Death Rate _ : S
peraood | o338 | o2z [ ool | 030 O I 57 | 0.4z
living. sl G | | | 15 o i _!_ [

The number ﬂf dﬁ.athq recorded as due to this disease
during the past twelve months has been above the average,
The actual number was 32, which as set forth above is equal
to a death rate of 0053 per 1000 living. Of these deaths 28
were those of children under 5, and 4 those of persons above
that age. [ have previously drawn attention to the fact
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that the deaths from this disease and Measles play no small
part in swelling the mortality from Zymotic disease, when
one or both assume an epidemic character.

Diarrhcea.
Do o Rate or MorraLiTy ¥RoM DisrRH®EA ¥orR THE LasT FIivE
Y EARS.
1896,

r . = - i ; = ATTAL |
Year. 1592, | 1583, | 1894.  1895. Bure. | England | 33 Great | 67 other .f\,- I"o-"..;llE;,.l |
WEY: | & Wales.| “Towns. | Towns. | Less 100 |

s t, | Towns.
Dreath Raie " . = SEe '_ '

, pf'r 1000 0-G 1:09 | 034 1-35 0'84 (a3 079 | 068 036
| iving. |

51 deaths have been recorded as due to diarrheea, which
represents a death rate of (-84 per 1000 living. 33 of these
deaths were those of children under five vears of age.

As [ have before pointed out diarrhcea is one of the chief
causes of death among children of tender age, and the chief
predisposing causes of this disease are as follows : insanitary
surroundings, such as—soil polluted with slops, and soakage
from privies and middens, air polluted by the efluvia of
middens and human emanations, conditions which must
exist in closed courts of back-to-back property, with deficient
circulation of air. Hand-fed infants, owing to the negligence
of the mothers in not thoroughly cleansing the feeding botties,
not taking proper precautions in storing the milk, and in
making additions to the dietary of infants of other substances
than milk. Certain meteorological conditions plav an im-
portant part in the causation of this disease, for Dr. Ballard
has shown that the disease is at its maximum when the
earth at a depth of four feet registers a temperature of 56° F.,
which is usually about the end of the summer, or in the early
autumn—the third quarter of the year. In Bury, the quar-
terly distribution of deaths from the disease was as follows :
Ist 9, 2nd 2, 3rd 34, 4th 6, which shows that the deaths in
the third quarter were just double those of the other three
quarters together. This so-called epidemic summer diarrheea,
has its greatest incidence upon hand-fed children, for the
Teason that the disease is due to a micro-organism existing
in the upper layers of the earth, which is capable, under cer-
tain conditions of becoming air borne and producing a viru-
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50 single houses have been converted into 25 double houses,
141 by general repairs have been rendered habitable, and the
remainder are at present under consideration.

Common Lodging Houses.

At the end of the year 1896 there were 13 Common
Lodging Houses, on the register, one of which, No. 43
Union Square, was registered during the vear. These houses
have been regularly visited both by your Sanitary Inspectors
and by myself. A determined effort has been made to improve
the general sanitation of these houses and methods of con-
ducting them, with, 1 think, a considerable amount of success.
The great difficulty there 15 to contend with, lies in the fact
that several of these places are very old, and not at all suit-
ed for the purposes for which they are used. Ten summonses
have been issued against the keepers of different houses for
breaches of the bye-laws, a fine having been inflicted in
each case.

At the present time the provision of a Municipal Com-
mon Lodging House is engaging vour attention, and the
following facts bearing upon the subject may prove of interest.

Although the population of Bury has increased between
the years 1851 and 15896 from 54,717 to over 60,000, vet the
accommodation for the class of persons who frequent com-
mon lodging houses has diminished by 28 per cent,, and the
number of houses by 39 per cent, as shown by the following
table :—

Recisteren Comayon Lobpcine Housps

Number of  Number of |

Yeal ! Houses, | Beds.
Tiess | s | 756 |
| |
! 1886 | 20 | 708
1580 19 . 656
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In secking an-explanatian for this I find that coincident
with the decline of Common Lodging Houses, the so.called
* Furnished Rooms ™ have increased in number, and many
of the habitués of the former houses are now housed in the
latter. It is a significant fact that two houses which were
formerly registered as Common Lodging Houses, were
voluntarily withdrawn from the register, and are now let as
furnished rooms. [ am of opinion that the latter is a more
remunerative method of using the house, for as this class of
house is not at the present time subject to any bye-iaws
there is greater laxity in management as regards general
cleanliness and sanitary provisions, with a corresponding
increase in the profits. The decrease in the number of
lodgers is also marked in the following two censuses, an
interval of three years having elapsed between the two.

Numaer or Persons Housen v Common Lopsing Houses
on Marcn 187, 1893, axp OcToBER 28TH, 1596,

Married. Single, __| Under Ten I

Date, | P Lo " | Total.
Males. Females, Males. Females, Y™ glas

Mar. 1, 1893 26 | 20 357 32 10 l 435

Oct. 28, 1806 24 | g 314 | 1z | MNone. ' a9

Of this Lodging House population [ found that about 18
per cent. were migratory, and 52 per cent. were looked
upon as regular customers, the majority of whom when
“in work,” following some kind of occupation in the town.
The greatest number of inale lodgers-—128, were returned
as labourers and hawkers, rag pickers, and pedlars, num-
bered 50, 29 admittedly followed no occupation, whilst the

remainder were drawn from a great variety of trades. The
great majority of the women were mill hands. The highest
regular weekly wage was 34 shillings per week.

Sec. 507 of the Final Report!of the Commission on
Vaccination refers to Common Lodging Houses as follows :
¢ Our attention has been drawn to the circumstance that
outbreaks of smallpox have not unfrequently had their
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origin in the introduction of the disease to common lodging
houses by tramps wandering from place to place. In view
of this we make the following recommendations :—

(i) That common shelters which are not subject to the
law relating to common lodging houses sheuld be made
subject to such law.

(if) That there should be power to the local authority
to require medical examination of all persons entering
common lodging houses and casual wards, to see if they are
suffering from Small-pox, and to offer a reward for prompt
imformation of the presence of the disease.

(iii) That the local authority should have power to order
the keeper of a common lodging house in which there has
been Small-pox, to refuse fresh admission for such time as
may be required by the authority.

(iv) That the local authority should be empowered to
require the temporary closing of any common lodging-house
in which Small-pox has occurred.

(v) That the local authority should have power to offer
free lodgings to any inmate of a common lodging-house or
casual ward who may reasonably be suspected of being liable
to convey Small-pox.

(vi) T'hat the Sanitary authority should give notice to all
adjoining Sanitary authorities of the occurrence of Smallpox
in common lodging-houses or casual wards.

(vi1) That where the disease occurs the Public Vaccinator
or Medical Officer of Health should attend and vaccinate
the inmates of such lodging-houses or wards, except such as
should be unwilling to submit themselves to the operation.”

The accompanying table gives a short account of each
house. It will be seen that several of the houses are
satisfactory, that others are improving, and will, 1 think,
with well-regulated supervision improve still more, whilst
two or three houses are ill-adapted for use as Common
Lodging Houses. It i1s impossible to suggest alterations
which would show any material improvement in these latter
places, still, the resultant evils may be much mitigated by
good management.
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Houses Let in Lodgings.—A considerable number
of houses in the town are let off as furnished rooms, and in
the neighbourhood of South Back King Street the conditions
which exist in some of these places are deplorable. The
houses are overcrowded, for it is only commeon sense to
assume that an ordinary sized house, which was originally
built to accomodate one family must be, to a greater or
lesser degree, overcrowded, when each room is occupied by
a separate family, The houses must also be rendered ex-
ceedingly unhealthy by the dirt and filth which accumulates
in the passages, and on the stairs, or on any of the surfaces
which are used in common by ail the occupiers: nobody
being responsible for the cleanliness of these passages, they
are entirely neglected. Then there is the question of
si nitary conveniences—the house has probably a privy and
ashpit, though frequently two or more houses join at one,
and here negligence makes itself evident in the filthy
condition of the closets, the absence of doors, and the
general dilapidated condition of the whole structure.

The following table is instructive, its details refer to so
many of the houses as are to be found in the neighbourhood
of South Back King Street.  Some of the profits may also
be gleaned from it.

1593, 18U6.

Total number of houses used on flat system... 37 39
o 5 PO e e g e 95 106G
w5 Males'living dnieame oo e 12 51
»  Females i e R |
s Children 23 Bl e en e i e W A 46

is5 208

Total Rental per annum ... £901 5. 4d. £369 14s. 0d.
Total gross assessment...... £347 10s. 0d.  £249 17s. 6d.

Houses in the district I have mentioned let at about
3/6 per week. Each room is furnished (?) with a bedstead
and bedding, a ricketty chair or two, something which
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serves as a table, and a small assortment of mixed crockery
and cooking utensils, the value of the whole in many cases
not being ten shillings. These rcoms are then sublet at
rents varying from 3/- to 3/- each; the back kitchen, in
which room the stairs generally open, and through which
the upstirs tenants have to pass, is let at the lower price
T'he rooms having been let there appears to be no further
notice taken of them except when the rent falls due. That
this picture is not overdrawn you know from visits of
inspection which you have recently made and to assist in
the work of placing these houses in a reasonably sanitary
condition, the adoptions of byelaws for their regulation
would be of inestimable value.

Local authorities are empowered to make bye-laws
under sec. §10, of the Public Health Ac¢t, 1875, whilst sec.'S
of the Housing of the Working Classes Act, 1585, does
away with the necessity of first appealing to the Local
Government Board, as directed by the section. The objects
of the bye-laws which may be thus made are :(—

1. For fixing, and from time to time varying the number
of persons whe may occupy a house or part of a
house which is let in lodgings, or occupied by mem-
bers of more than one family, and for the separation
of the sexes in a house so let or occopied.

2. For the registration of houses so let or occupied.

3. For the inspection of such houses.

4. For enforcing drainage and the provision of privy
accomodation for such houses, and for promoting
cleanliness and ventilation in such houses.

5. For cleansing and lime-washing, at stated times of
the premises, and for the paving of the courts and
courtyards thereof.

6. For the giving of notices and the taking of precautions
in case of any infectious disease.

I strongly recommend the advisability of considering
the adoption of the Model Bye-laws of the Local Govern-
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ment Board relatine’to Hotnses let in Lodgings, but at the
same time call attention to the fact that * there are to be
found houses which though let in lodgings, or occupied by
members of mare than one family, are of such a character
as to render it inexpedient, if not abselutely unnecessary to
bring them within range of bye-laws having for their primary
object the regulation of premises where neglect of sanitary
requirements might otherwise ensue.” This could readily
be met by bringing within the scope of these bye-laws only
houses below a certain rateable value, and in houses of a
higher rateable value, if the rent paid by tae lodger does
not exceed a certain weekly minimum.

Factories and Workshops.

I have to thank Her Majesty’s Inspector of Factories, -
Mr. C. F. Wright, of Rochdale, for supplying me with a list
of the workshops in the town. There are 159 such places.
The nature of the businesses conducted therein being as
follows :—

Dressmakers and Mantle Makers .................. 62
WTErS: o, s inenries s s e s e TP L PO TR L R LY
Hosiery \Workers i
Bt MRS e i s s e T e i E e 5
leEmalters oo, o S s e s s e
Cabinet and Furniture Makers ............cccocece.. B
Bl M s e e i e e s s S T 48
Saddlees e e e e L SR S
Tinplate N orHers . e b e veraa
Bakers and Confectioners ....cooovcvievecvivinnes oo 10

Various trades—including Joiners, Coopers,
Marine Stores, Cotton Waste, &ec............. 97

=1

Total... 159

During the year these places will be visited for the
purpose of obtaining the cubic eapacity, the sanitary condi-
tion, and various other details. A register will be kept for
the purpose of recording this infermation, as well as all
visits made, and notices served, and the result of them,



MacisTerial PrOCEEDINGS.

The following is a record of the Magisterial proceedings
for the past twelve months, with the result in each case.

c;&:ﬁ Date. | Complaint. Result
l [March 5 ......| E:-:pc-smg Infected Clmhmghned 5s. and costs.
21 do. do. Fined 3s. including costs.
8 |June 18 ......Nuisance from dilapidated' Withdrawn on payment of costs.
| and untrapped drain Work done.
4| do. ...House being unfit for human|Closing order granted and ordered
. habitation to pay costs.
5 [July 16 ..;Smoke Nuisance..... -..{Dismissed.
o [ R f do. ..|[Fined £2 and costs and ordered
to abate the nuisance.
SO [5 o e ; do. ceerieennnansFined £3 and costs and ordered
to abate the nuisance.
B (July 2000 ' do. civeiienian... Fined £2 and costs and ordered
! to abate the nuisance.
9 July 16......... House being unfit for human/Withdrawn on payment of costs.
_. . - habitation ‘Work done.
10 |August 17 ... Smoke Nuisance....... ../ Dismissed.
11 do. do. ...Ordered to abate and pay costs.
B2 do. do. do.
18 |Augnst 31 ...Houses being unfit for/Withdrawn on payment of costs,

14
15

16

17

Lo

]

do.

do.

= __._.__.-___ e —

the property having been sold
on account of the death of the
OWINer.

human habitation

September 17 Expnslng infected clothing Fined 10s. and costs.

|
|E:&posmg children whilst do.
ering from an infectious|
dls,ease .
Not reporting a case ol do.

| scarlet fever
September ‘?S‘Nm&-ance from an open ash- Urdcrmi to abate and pay costs.

pit 1
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Report of the Inspector of Meat.

1852 visits have been made to the 35 Registered
Slanghter Houses, They have been regularly lime-washed
and kept in a satisfactory condition.

3982 visits have been paid to the various Butchers'
Shops and all meat exposed for sale has been regularly and
carefully inspected.

Two cows suffering from Tuberculosis ; 1 pig, which
had been suffocated in a railway truck ; 2 dead sheep, and
150 1bs of heef, which had gone bad through the hot weather,
were condemned as unfit for human food. The whole of
this flesh was destroyed in the destructor at Fernhill, except
one tuberculous cow, which was botled and used as food for
the pigs. No proceedings were taken in respect of the
above, as no attemptiwas made to sell the same for human
food.

The arrival of cattle has been as follows ¢
3905 Cows.
250 Bulls.
1030 Calves.
L0954 Sheep.
13225 Lambs.

7164 Pigs.

All the above are slightly in excess of last year.

The arrival of foreign meat was as follows :

073 Quarters of Beef,
7442 Sheep.
k6 Lambs.

4 Pigs,






Sanitary Inspector's Office,
Parson's L.ane, Bury,

February, 1897.

To the Chaveman and Members n_f the Health Comupcittes.

Gentlemen,

I have to submit to you my third Annual Report
of the work carried out by your Inspectors during the vear

ending December 31st, 1596.

During the year under review there has been an
increased number of cases of Infectious disease reported as
compared with the previous vear, and as your Inspectors
have to pay two or three visits to each case, they have not
been able to devote as much time to the work of
detection and abatement of nuisances as during 18595,
and consequently the number of notices served has been

considerably less.
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Common Lodging Houses.

During the past year 1456 visits were paid to the
Common Lodging Houses of the Borough, in the majority
of cases the houses are conducted in a satisfactory manner,
Some of the keepers have been warned in reference to the
condition of the floors, bedding, &c., and a general improve-
ment has now taken place

Canal Boats Act.

The number of visits paid to the canal during the past
year has not been so great as during the previous year, but
this branch cf work still cccupies a large amount of your
Inspector's time.

The following report was presented to and approved by
the Health Committee, at their meeting held on January 27th
1897,

Caxar. Boats Acts, 1877 and 1884.

“ 1 have to submit the following report upon the working of the
above adis within the District of the Bury Urban Sanitary Authority,
for the year ending 315t December, 18g6.

Twenty-two different boats have been inspected on 64 occasions,
17 boats were found to r,:u:u't!iﬂj.' with the i{:j.-;u!ati:mﬁ made under the Acts,
and five boats contravened the Regulations.

Three of the five boats mentioned above were the Clifton, Farnworth,
and Ringler, each of Manchester : 1h.l!_': were fiew boats and came en the
first journey without the Certificates of Registration ; thev had each been
measured and numbered, and on the next inspedtion the certificates were
produced.

Two boats, May 200 of Leigh, and Tom 620, of Runcorn, were
found in a dilapidated condition, and had apparently not been painted for
four or five years. I at once sent notices to the owners, and have since
been informed that the boats-were put in dock and have not since been
used.

The boats using this portion of the canal are mostly new boats,
built specially for work in this district, and they are kept in very good
condition

Mo legal proceedings have been taken during the year.”

e T






Scavenging.
During the year the streets have been swept regularly
and 4208 loads of sweepings and also 72 loads of snow
removed therefrom.

Street watering commenced on the 20th of April, and
continued at intervals until August 17th. during that
period 5551 barvels or 1,582,085 gallons of water were
spread on the public streets.

Public Urinals.

There are 23 public urinals, each one of which is
regularly cleansed and disinfected everv day, in addition
to this all those that are much frequented have a supply
of water constantly running, and this helps greatly to
prevent any nuisance arising from them.

In October last a sub-committee recommended the
following sites to the Health Committee for the erection of
additional urinals—Manchester Road, near to Pack Horse
Hotel, on land at present used as a stonecess ; midway up
Fairfield Brow on Rochdale Old Road ; and at the end of
Pits o’'th® Moor School, Bell Lane. If these sites can be
obtained urinals will be erected during the present year.

Destructor and Mortar Mill.
The material destroyed by the Destructor consists of
5,396 loads of ashpit refuse, weighing 6,579 tons, 14 cwts,
and 364 tons of butcher’s offal, greengrocers’ refuse, &c.

The cells have been at work 6,618 hours, and have
burned 26 tons, 4 cwts, 1 qr. per day, of 24 hours, which
is equal to 6 tons, 11 cwt. per cell per day.

The Mortar Mill has been kept at work during the
year, and has made 782 tons, 4 cwits, 3 qrs, of mortar,
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MEDICAL OFFICER'S REPORT.

e e e

TO THE MAYOR, ALDERMEN, AND COUNCILLORS OF
THE BOROUGH OF BURY ST. EDMUND'S.

GENTLEMEN,

I have the honour to submit to you the following, as my
Report on the sanitary condition of the Borough of Bury St. Edmund’s,
during the year 1890,

MARRIAGES.

The number of Marriages in Bury St. Edmund’s during 1896 was 93,
108 being the number for the previous year. The g3 Marriages
correspond to a rate of ro.g6, or very nearly 11 persons married to
1,000 living ; the average rate for England and Wales being 14 per
1,000, or thereabouts. Of the 93 Marriages, 67 took place in Churches,
viz., 34 in St. Mary’s Church, 18 in St. James' Church, and 15 in St.
John’s, 13 in Chapels (including one in the Roman Catholic Church),
and 13 before the Registrar.

BirTHS.

The Births registered in the Borough during the year were 420,

against 426 in 1895. There were 167 Births in St. Mary's Parish

(including seven in the Thingoe Union Workhouse, five of which were
illegitimate, and the other two legitimate ; of three of the former and
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one of the latter, the mothers belonged outside the Borough). Of the
167 Births, 83 were Males and 84 Females, and, of the whole number,
2o were illegitimate. In St. James’ Parish, 253 Births were registered,
134 being Males, and 119 Females ; seven are returned as illegitimate,
making a total of 27 illegitimate children born in the Borough during
the year, 29 being the number for the year 1895. Deducting the four
Births in the Thingoe Union Workhouse, the mothers of which belonged
outside the town, the number of Births belonging to the Borough
becomes 416, which corresponds to an annual Birth-rate of 24.52 per
1,000 of the estimated population, viz., 16,964, the rate for the year
1895 being 25.23 per 1,000.
MORTALITY.

The total number of Deaths registered in the Borough during the year
1896, from all causes, amounted to 256, which, taking the population as
estimated above, corresponds to an annual rate of mortality of 15.08
per 1,000 living. Allowing, however, for the deaths of 30 strangers to
the town occurring in Public Institutions, the number really belonging
to the Borough becomes 226 and the death rate for the year 13.44 per
1,000 accordingly, which, as I reported at the Council meeting held in
January, is the lowest rate since I have had the honour of being
Medical Officer of Health.

Of the 256 Deaths, 85 occurred in St. Mary's Parish, 31 in the
Suffelk General Hospital, 21 in the Thingoe Union Workhouse, 2 in the
Isolation Hospital, and 117 in St. James’ Parish. Of the whole number,
148 were Males, and 108 Females. As will be seen from the above,
there were two deaths in the Isolation Hospital during the year, which,
taking into consideration the severity of a great number of the cases
admitted, must be allowed to be most satisfactory. The following are
the ages at which the Deaths occurred throughout the Borough during
the year, arranged according to Districts.

. .| Suffolk | Thingoe - i |

(St Marys| ~ T lsolation | 36, James
Parish. | gencta) o Upion | Hospital. | Parish. | Tota!

| = & " II
Deaths under 1 year i 15 : 0 0 l_ 0 34 49
Owerl & under 5 yrs. i 3 . 4 0 ‘ 0 4 11
L ] 5 L] 15 LE ] 3 ] 2 1 | ﬂ 9

AL 3 5 0 D ) 18
e d T 7 | 15 5 hm et 15 o 85
», 65 yrs. & upwards) 34 ' [ 14 0 ‘ 30 24
Total | 85 51 21 2 ‘ 17 | 256
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The number of Deaths during the year from the principal Zymotic
Diseases, that is, those that come under the Infectious Diseases
Notification Act, amounts to seven, six being the number for the
previous year; of these four were due to Diphtheria, two Typhoid
Fever, and one Puerperal Fever. Of the four fatal cases of Diphtheria,
3 occurred in St. Mary's Parish, at their own houses, the other
belonging to St. James’ Parish, at the Isolation Hospital. Of the two
cases of Typhoid Fever, one belonging to St, Mary’s Parish, took place
in the Isolation Hospital, and the other in St. James’ Parish. The
single case of Puerperal Fever occurred in St. James’ Parish. The
seven Deaths due to the above causes are equivalent to a Zymotic
Death-rate of .41 per 1,000 of the estimated population, being slightly
in excess of that of last year, viz,, .35 per 1,000.

The following table ef Mortality is derived from that required by the
Local Goverment Board, copies of which are forwarded with this report
to the Town Clerk and to the Clerk of the County Council. It may
be considered with the previous table of Deaths according to age

» | Suffolk Thingoe Taslati St Tasoek®
DISEASES St. Mary’s! ¢ eral ‘ Union o L LS
Parish. Hospital. (Workhouse Hospital.| Parish.

= = .‘Eﬂer aver nnder m.'; ‘undep| over under; over junder| over

5 yra. 5 yrs. 5 yral5 yrs. 5 ¥ra, (5 ¥Yrs. 6 yrs. |0 yra |5 yes.§ yoa.
e (R T S

k. | |

Diphtheria St | R R 0 (1] 0 | ¢ |10 1 (1] 0
Membranous Cronp ... | 0 | 0 | 0 | O (V| P o e ] |

Typhus | 0 ] 0 1] 0 | 1] 1] 0 1] 0

Typhoid .. [ 0 ] 0 0 0 |0 0 1 0 1

Continued ... 0 0 0 0 0 | :.: | 3 3 g H

Relapsing ... ] 0 0 0 ]

Puerperal [T I T B s S A Bl ) e
Cholera ... | 1] 0 i} 0 (i} 0 0 0 0 0
Erysipelas | © i i 0 (i} 3 3 g lil ]
Measles ... . 0 0 0 (1 0 1]
W hooping-cough % 1 0 0 0 (1] ] ] i 0 0
Diarrhicea and Dysentery | 2 1 0 0 0 0 0 ] 1 0
Rheumatic Fever 1] ] i 0 (i} :; ::; 3 :JI [ H
&gua T T {.: " u u {} = 1
Phthieie... ... .. 0 |0 | 0| 2 0| 8]0 0 | o |10
Bronchitis, . |
Pueumonia, }m 5 i | L 4 0 1 0 0 3 | ¢
and Pleurisy
Heart Dizease ... 0 G 0 1 0 2 | o 0 o |13
Injuries ... ... i [ 5 i [ B PR B 0 ||l
All other canses 9 |40 1 |15 0 |12 | 0 | O |33 i 49
O e v v T T e R T e R BT [

Total Deaths for the year, 256.

The 43 Deaths of children under 5 years of age, classified under the
heading of ‘“ All other Diseases,” may be roughly accounted for as
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follows :—Convulsions, Premature Birth, Debility from Birth, and the
Wasting Diseases of Infants.

Of the 116 Deaths of persons above 5 years of age, from “All other
Diseases,” by far the greater number were those of aged people, and
none have any bearing whatever on the public health of the Borough.

INFANT MORTALITY.

There were only 49 deaths of Infants under one year of age; 84
being the number in the year 1895. In St. Mary’s Parish there were
15; none in any of the Public Institutions; and 34 in St. James’
Parish, which gives a percentage of 18.75 of the total number of deaths,
The rate of Infant Mortality, however, is usually measured by its
proportion to the number of Births occurring in the same year, namely,
420 ; and it will then be found to be 11.66 per cent, the rate for the
previous year being 19.01 per cent ; so I am pleased to say that the
Infant Mortality for the past year is very much lower than in 1895, and
has practically dropped to its normal rate. As will be seen in the
table above, there are only six deaths of Infants attributed to any
special disease.

AGED PERSONS.

The Deaths of persons above the age of 65 years reached the number
of 84, or 32.81 per cent. of the total Deaths for the year, so that the
Deaths of Infants and old people together amount to more than half
the number of the total Deaths for the year. There were three Deaths
of persons go years and upwards, belonging to the Borough, the greatest
age recorded being 94 ; 18 of 8o years and under go ; and 3z between
70 and 8o years, while of those dying in the Borough belonging outside
10 were 7o years and upwards, so ihat no less than 63 of the 84 persons
who died over 65 years of age, were over 7o years. 'l'aking the ages of
the 63 who reached 70 years and upwards, I find they average as nearly
as possible 79 years each.

INOUESTS.

During the year 10 Inquests have been held in the Borough, the
causes of death being attributed in each case as follows :—3 due to
Natural Causes ; 5 Accidental ; 1 Suicide during Temporary Insanity ;
and 1 Manslaughter. ‘There were 14 deaths registered as uncertified by a
Medical Practitioner, against 2o last year, about which no Inquests were
held, 11 being Infants (of which 6 were attributed to Premature Birth,
and 5 Debility from Birth), 1 Marasmus (or wasting from Birth), 1
Accidental Choking, and 1 Syncope.
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ZYMOTIC SICKNESS IN THE BOROUGH DURING
THE YEAR.

‘During the year 1896, 75 cases have been certified under the Infectious
Dlseqsf.-s Notification Act, 98 being the number for the previous year,
showing a diminution of 23. Of these 13 were Scarlet Fever, 12
Diphtberia, 19 Typhoid Fever, 2 Continued Fever, and 29 Erysipelas.

I am very pleased to be able to state that during the year we have had
no outbreak of Measles or Whooping Cough like we had in the year
1895, and that none of the Elementary Schools, to my knowledge, have
been obliged to be closed for any cause whatever.

Scariet Fever.—u3 cases. Of the 13 cases of Scarlet Fever, 5 occurred
in St. Mary’s Parish, 2 in the Suffolk General Hospital, and 6 in
St. James’ Parish. The majority of the cases broke out in the first and
last quarters of the year, there being 5 in the former and 6 in the latter,
but, owing to prompt isolation, there was at no time any fear of a real
epidemic.  Eight out of the 13 cases were removed to the Isolation
Hospital, and all were of a comparatively mild type, there being not a
single death attributed to this disease during the year.

Diphtheria.—12 cases. During the year 12 cases of Diphtheria have
heen notified, against 29 in the previous year; of these 7 occurred in
St. Mary'’s Parish, 1 in the Suffolk General Hospital, and 4 in 3t. James’
Parish. The direct cause of infection in the majority of the cases could
not be distinctly traced though, doubtless, two which occurred in the
earliest part ot the year were due to a case originating in the same
liouse at the end of the previous year. Of the whole 12 cases, the
majority were of a comparatively mild type, though I am sorry to say 4
deaths are attributed to this disease, one of which was of a very
malignant nature, occurring in the Isolation Hospital.

Typhoid Fever.—19 cases. Nineteen cases of Typhoid Fever have
been notified during the year, which I am sorry to say is the greatest
number we have had in the Borough for some considerable time. Of
the whole 19 cases, no less than seven occurred in the same family, one
of which proved fatal. ‘I'he original cause of infection could never be
traced, but I have no doubt in my own mind that the father of the
family (who had been away at work, and was the first to have the disease)
contracted it away from home, and then communicated it to the rest of
the family. Although these seven cases broke out in a distinct row of
cottages, I am pleased to say there was no spread of the disease beyond
the one cottage. Of the other cases, one was distinctly imported,
having come from an infected house at a distance hoping to escape,
while several were traced to impure well water supply, which I am glad
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to say has been remedied, the wells having been ordered to be closed
and the Town water laid on. Nine of the cases were treated in the
Isolation Hospital, 5 in the Suffolk General Hospital, and the
remainder in their own homes. ‘Two cases terminated fatally.

Fuerperal Fever.—1 case. During the year, there was one Death
registered as due to Puerperal Fever, but it was never certified
under the Infectious Diseases Notification Act.

Erysipelas.—29 cases. During the year, 29 cases of Erysipelas have
been notified, 22 (including two in the Suffolk General Hospital and one
in the Isolation Hospital) occurring in St. Mary’s Parish ; and 7 in St.
James' Parish. The whole of the cases, so far as 1 have been able to
ascertain, were idiopathic in nature, and there were no deaths during the
year attributed to this disease.

THE ISOLATION HOSPITAL.

During the year, z3 cases have been admitted into the Isolation
Hospital (34 being the number in the previous year,) 8 of which were
Scarlet Fever, 6 Diphtheria, and g Typhoid Fever, six of the last being
members of the same family. It will be seen in the Local Government
Board Return which accompanies this Report, that there is a case of
Erysipelas under the heading as having been removed to the Hospital.
This case occurred in the Institution, and so was kept there.

I am sorry to have to report that there have been two deaths in the
Institution, during the year, one being due to Diphtheria, and the other
to Typhoid Fever. I consider we ought again to congratulate ourselves
on the usefulness of our Isolation Hospital, for although there was a
considerable outbreak of Scarlet Fever in some of the neighbouring
villages during the last quarter ot the year, by the prompt removal of
those cases that did occur and could not be properly isolated in their
own homes, we have had no real outbreak in the town whatever, only
13 cases having been notified during the whole year.

I cannot speak too highly of the Nurse (Mrs. Adams), her husband,
and the Assistant Nurse (Mrs Brett), in the way they have each carried
out their duties during the year. ‘I'he majority of the ‘I'yphoid Fever
cases admitted were of a very severe nature, and had it not been for the
careful nursing and attention they received I feel sure we should have
had more fatal cases than we did.

It appears, from what I have recently heard, that there is a very
general idea amongst the public that every case as soon as it is admitted
into the Isolation Hospital comes under my charge as Medical Officer
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I wish here to most distinctly say that such is not the case.
Every Patient that is admitted into the Isolation Hospital is attended by
the Medical Man who sends the case in, during the whole time he or she
may be in the Institution, and [ have no maore to do with them medically
than if they were being treated in their own homes.

The following list drawn up by the Sanitary Inspector shows the
ages, diseases, dates of admission, and discharge of the several
Patients treated in the Hospital during the year.

Return of Patients admitled fo the Sanilary Hospilal during 1896,

ST, MARY'S PARISH.
Date of
i S i : Class of : Date of
Adi"gfﬁ’gf““' Sex Age, Disease. Patient, | Itesult. Discharge.
Jan, 19 F. 14 Diphtheria Private Cured Feb. 4, 18%
Feb, 3 Ie. [ Rearlet Fever | Urb. 2an.] Cured e R
) M 18 Diphtheria I'rivate Cured March21, ,,
April 3 F. 4 Diphtheria UTrh. San.| Cured April 18, ,,
May 4 F, 7 Searlet Fever | Urb. San.] Cured  |June 15, ,,
Sept. 16 . 10 Searlet Fever § Urb, San Cured (Oct. 24, |,
Oct. 6 M. 10 Hearlet Fever | Private Chared 7 18
oy M. 25 Typhoid Fever | Private Cured Nov. 25, ,,
SRt F. 29 Typhoid Fever | Urh, San, Died Oeck. " 2957,
2 a7 M. 8 Typhoid Fever | Urb. San] Cured Nov. 25, ,,
MNov, 3 M. 45 'I;}-plmiui Fever | 1Trh, San. Cured o Bl
a 3 F. [i] Typhoid Fever | Trh. San] Cured AR S
- 6 M. i Typhoid Fever | Urb. San] Cured |[Dee. 12, ,,
e F. 2 Typhoid Fever | Urb, San] Cured 2
s i F. 15 Searlet Fever | Privale Cured  |Jan., 4, 1897
e )] F, 19 Typhoid Fever | Urb. San Cured o =0y 4

Total number of cases

from St. Mary's Parish—16 ; viz., Scarlet

Diphtheria, 3 ; Typhoid Fever, 8.

Fever, & ;

ST. JAMES' PARISH.

T M. 6 | Diphtheria Private {ured Feb, 14, 1806
ﬁTﬂ.‘h 7 M. 6 | “itjht-ll.l:['iil | Urb. San,|  Died Marech 13, ,,
April 8 M. 20 | Diphtheria P'rivate 'Lz‘m'ud April 28, ,
Nov. D I, 12 | Typhoid Fever | Urb San. L‘urud e, 21,.,
Nov. M, T Scarlet Fever | Urb, San| Curved  |Jan. 16, 1897
Nov. 24 M. 22 Scarlet Fever | Private Cured  |Dec. 11, 139€
Dec. 17 M, 11 | Searlet Fever [ Urb, San, still in Hospital,

Total number of cases from St. James' Parish—T7 ; viz., Scarlet Fever, 3;
Diphtheria, 3; and Typhoid Fever, L.
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THE SANITARY CONDITION OF THE TOWN.

With regard to the general Sanitary Condition of the Borough during
the year 1896, 1 think very few words are required ; the cxtrem{:lj{ low
death rate, viz., 13.44, speaking only too well for itself.  There
certainly has been a slight outbreak of Typhoid Fever, but, as I have
mentioned, the majority of the cases were not due to any insanitary
condition of the surroundings of the Patients, and in those cases where
there was a suspicion of the water supply, not only that of the cottages
where the cases occurred, but also of the whole district, has been
examined, and, where found contaminated, the wells have been
condemned and the ‘Town water ordered to be laid on.

With regard to the extraordinary low death-rate, this I consider may
be accounted for by the very mild and, at the same time, dry weather
we experienced at the commencement of the year, and the comparative
freedom we have experienced from infectious diseases, notably Measles
and Whooping Cough, which so often prove fatal amongst young
children.

I am pleased to be able to note several improvements carried out, or
being camied out, in the Borough, during the year, especially the
demolition of those dilapidated cottages in Southgate Street, and the
erection of new ones, the mud hovels (for I can call them nothing else)
in Garland Street, and the pulling down of several cottages in the Long
Brackland, where I understand bhandsome and substantial business
premises are to be erected for a wholesale firm of grocers. 1 sincerely
trust now, that the Council has commenced to pay so much attention to
some of the so-called dwellings in the Borough, they will continue to do
so, and that each year will see further improvements.

I am glad to be able to note that several more properties have hecome
connected with the main drainage, and sincerely hopz that in the course
of time all dead wells and privies will be entirely done away with.

The Bake Houses, 40 in number, were all inspected by myself in June,
and by the Sanitary Inspector in December, and on each occasion the
whole were found to be generally exceedingly clean and well kept

The 21 licensed Slaughter Houses were inspected at intervals during
the year, and lound to be clean and kept in good order.

The Cowsheds have been inspected by the Borough Surveyor and
Veterinary Surgeon, who have reported them as being in a most
satisfactory condition. ‘I'here has been an abundant supply of good
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wholesome meat and food generally, not a single case of unsound meat
or fish having come under my notice,

During the year, as will be seen in the Summary adjoined, several
samples of Milk bave béen taken from various sellers, for analysis,under

the Food and Drugs Act. In every case the result proved most
satisfactory.

The three Licensed Lodging Houses were inspected at intervals, by
Superintendent Clarke,and reported to me as being clean and well kept,

and the provisions of the Lodging House Act having been duly complied
with,

i B




14

SUMMARY.

The following Table contains an abstract of particulars taken from the
Inspector’s Books, and contains a summary in brief of the practical

Sanitary Work of the year :—
ABSTRACT OF CASES
Entered in the Books of the Inspector for the year 1896.

Number of complaints received duing the year 63
Number of houses and premises m.:-[u.ctul e 50
RESULTa OF INSPECTION.
Houses and premises cleansed, repaired, and whitewashed . 37
Houses disinfected after infectious diseases ... 30
Number of articles of clothing and bedding disinfected at the
disinfecting chamber ... o 268
DEFECTIVE DRAINS, &0,
House drains, cesspools, &e., rexmmd cleansed, trapped, or -
ventilated ... i s e e i
PRIVIES AND WATER CLOSETH,
Repaired, cleansed, &e. ... 45
New privies srovided o ees aes 1
Supplied with water... o 5 6
MANURE BINS, ASHPITS, &C.
Removal of aceumulations of manure, animal and other refuse ... 106
WATER SUPFPLY.
Number of cases in which water has been condemned and fresh
supply provided ... S ess 13
Wells cleaned ont ... ! i = G
BAKE HOUSES.
There are at the present time 40 Bake Houses in the Borough,
which bave been inspected at intervals during the year, and on
the whole found clean and well kept 40
MILKE AND FOOD» SUPPLY.
No n.*{gnrl: as to unsound Meat has reached me during the year,
and L consider the Meat supply in general of excellent quality.
Number of samples of Milk were taken from Milk sellers from
carts and varions parts of the town, and submitted to test, and
found of good guality. 11
FIsH BUPPLY.
During the year there has been a good supply of Fish.
MISCELLANEOUS.
Number of Lodging Houses registered under Clause 76 of the
FPublic Health Act, 1875 e iy e 3
Over-crowding reduced ... il e 4
Removal of Animals improperly ]..t'-;'lt. i 10
Licensed Slanghter Houses inspected at intery als . 21

gl ot e e N M e el e i s
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ABSTRACT OF CASES (continued).

MISCELLANEOUS, [ Confinued),

Various cases of sickness, &ec., brought nunder the notice of the
Sanitary Authority, and stepa taken to remove them to the
Sanitary Hospital i :

Cases of Small-pox ...

%‘!«I‘L&ﬁ {]15'%::&;- s
oo aver "

Diphtheria ...

Cholera = e .

Membranous Crmtp

Erysipelas ...

Typhus Fever

Puerperal Fever

Legal proceedings

ETT BEE nm

e

ROBERT KEERAGE,

- e

Inspector of Nuisances for the Borough of Bury St. Edmund’s.

I have the honour to remain, Gentlemen,

Your obedient Servant,

JTAMES HODGES, M.R.C.8., L.S.A., A.K.C,, London,

Fellow of the Incorporated Society of Medical Ofiicers of Health.

Bury St. Edmund’s,

January 30th, 1897.
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