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County Council of Cumberland.

To Tz Coairmaxy axp Mrmsers or THE Hearrs
CoMMITTEE.
My Lord and Gentlemen,

I have the honour to present to you my Third
Annual Report on the Health of the Administrative
County of Cumberland, together with a summary of the
reports of the Distriect Medical Officers of Health.

The delay, which I much regret, in issuing this
report 18 due to the fact that I did not receive the last
of the district reports till nearly the middle of August.

I take this opportunity of thanking your Committee
and the district Sanitary Officials for the consideration
and assistance I have always received.

I am,
Your obedient Servant,

F. H. MORISON.
September, 1911.



MeEmoraxnpUM As To Axwvan RErorrs or

Meprcar OFricErs o Hravrn.

Every Medical Officer of Health appointed under order
of the Local Government Board is required to make an
annual report with regard to each sanitary district, or
division of a district, which is under his superintendence.

Article 18 (Section 14) of the Board's Order of March,
1891, specifies the information to be contained in the
annual report., A copy of the Article is annexed.

The report should be chiefly concerned with the
conditions affecting health in the district and with the
means of improving those conditions. It should contain
an account, brought up to the end of the year under
review, of the sanitary circumstances of the district, and
of any improvement or deterioration in these cireum-
stances which may have occurred during the year. Care
should be taken to report fully and explicitly on the
influences affecting or threatening to affect mjuriously
the public health in the district, and on the action which
has been taken, or which may still be needed, with a view
to combat those influences. It 1s of especial importance
that the Medical Officer of Health should record what
action has been taken to remedy unhealthy conditions which
have been reported by him in previous annual reports,
or in special reports presented by him during the year
under review, and that attention should be called afresh,
year by year, to such as remain unremedied.

The following deserve to be specially borne in mind
as subjects concerning which the Board desire to obtain,
through annual reports of Medical Officers of Health, not
only definite general information, but record also of
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particular changes of condition that may have occurred
incidentally or by action of the Local Authority: —

1. Physical features and general character of the

=
£

i

district and general conditions of its popu-
lation.

. The chief oceupations of the inhabitants, and the

influence of any particular occupation on
public health.

. House accommodation, especially for the work-

ing classes, its adequateness and fitness for
habitation, sufficiency of open space about
houses, and cleanliness of surroundings, super-
vision over the erection of new houses,

. Water supply of the district or of its several

parts, its source (from publie service or other-
wise), nature (river water, well water, upland
water, &c.), sufficiency, wholesomeness, and
freedom (by special treatment or otherwise)
from risks of pollution. In the case of waters
liable to have plumbo-solvent action, any facts,
either clinical or chemiecal, whether negative
or positive, as to contamination of the water
by lead should be stated, and whether admini-
strative action has been taken during the year
in respect of such contamination.

5. Milk supply, character and wholesomeness of

milk produced within the district or imported,
condition of dairies, cow-sheds, and milk-shops,
administration in regard to milk, tuberculous

milk.

6. Other foods, unsound food and food inspection,

sanitary condition of premises where foods are
prepared, stored or exposed for sale. Meat in-
spection, disease i meat, and condition of
slanghter-houses. Action under Sale of Food
and Drugs Acts taken or needed. Action under
Section 117 of the Public Health Aet, 1875.
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Number of carcases and parts of carcases con-
demned for Tuberculosis. Information on this
point should be given even when entirely
negative,

Sewerage and drainage, its efficiency in all parts
of the district, condition of sewers and house
drains, method or methods of disposal of
sewage, localities where improvements are

needed.

8. Pollution of rivers and streams in the distriet,
the sources and nature of such pollution, and
any action taken to check it.

9. Excrement disposal, system in vogue, defects (if
any).

10. Removal and disposal of house refuse, whether
by public scavengers or occupiers, frequency,
and method.

11. Nuisances, proceedings for their abatement,

¥

any remaining unabated.

12. Byelaws as to houses let in lodgings, offensive
trades, &e. Details as to number of premises
coming under each set of byelaws, and action
taken. Any need of amendment or further
byelaws.

13. Schools, especially public elementary schools,
SH]]ItdI‘? condition of, includine water supply,
action taken in relation to the health of the
scholars and for preventing the spread of in-
fectious disease.  Arrangements for medical
inspection of school children,

14, Methods of dealine with infectious diseases,
notifiecation, isolation, hospital accommodation,
its sufficiency and efficiency, disinfection.

15, Methods of control of Tuberculosis, whether
anvy system of notification of cases of
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Pulmonary Tuberculosis, compulsory or
voluntary, is in operation, Number of cases
notified, what action 1s taken in respect of
known cases and of deaths. Amount of
hospital accommodation for cases of Pulmonary
Tuberculosis in infirmaries and elsewhere for
advanced and for early cases of the disease.

With regurd to the preceding points it should be
remembered that these reports are for the information of
the Board and of the Cownty Council, as well as for the
Council of the Distriet, and that a statement of the lucal
cirewmstances and a .-'iiﬁ'f-{'.-?‘y of local sawitary questions
which may seem superfluous for the latter may often be
needed by the former budies.

It is expected that each of the preceding points will
be mentioned in the annual reports, and the extent of
action or the absence of action on each of them definitely
stated.

The Memorandum then goes on to point out how the
incidence of disease, infant mortality, medical inspection
of school children, &e., should be dealt with.

I have given the above copy of the Memorandum
in the hope that District Medical Officers will, in their
annual reports, deal wth each item, and in ‘the order
laid down in the Memorandum; this wil] serve the double
purpose of ensuring that no item is missed, and will
greatly simplify reference to any desired section.



AREA AND POPULATION.

Cumberland is the only County in England and Wales
of which it can be said that the ancient county 1s
co-extensive with the Administrative and with the
Registration County.

The Administrative County contains an area of 973,086
acres.

The estimated population for the year 1910, as com-
piled from the reports from the various districts, ig 275,056,
but the preliminary report on the census of 1911 shows
the population to be 265,780,

The following table shows the estimated population
for the year, the population at the census of 1901 and that
at the census of 1911 :—

Estimated Cenena Censng  Increase or Decresss
Population Population Population of Porulation
o1, 1801. 1911. between 1801 & 1911.
[TeBaN DisTRICTS.
Carlisle (M.B.) ... 51,433 45480 46,432 952 —
Workington (M.B.) 27,500 26,143 25,099 — 1,044
Whitebaven (M.B.) 19,320 18,324 19,048 — 276
Arlecdon & Frizington 5,200 5,341 5.184 — 157
Aspatria ... 3,331 2,885 3,339 454 —
Cleator Moor 8,000 8,120 8,302 182 =
Cockermouth ... 0,410 5,355 5,203 — 152
Egremont ... ... 5,300 5,761 6,305 a44 —
Harrington iix aThb 3,679 4,340 661 —
Holme Cultram ... 4,493 4,275 4,494 219 _—
Keswick ... 4,500 4,451 4 403 - 48
Maryport ... . 12 600 11,897 11,423 —_ 474
Millom . 10,000 10,426 8,612 — 1,14
Penrith ... i TOERNG 9,182 5,973 — 209
Wigton ... G 3ASS 3 692 3,687 - 5

Torar... ... 174,703 166,011 164,844 3,012 4,179

msam —— . —




Rurar DisTricTs.

Alston
Bootle
Brampton ...
Carlisle
Cockermouth
Longtown ...
Penrith

W hitehaven
Wigton

TUTAL ey

Eatimated

9

Census

Census  Increase or Docranse

o e baan 100, & 1911,
3,150 3,134 3075 — - 59
5050 5823 5,664 — 18
B78d AishE 7988 2 — 803
17,882 17,881 17,736 3550 —
99 950 21,690 22,233 543 —
6,600 6,676 6,167 — 509
12485 13,023 12,549 — 474
13,000 12,961 14,147 1,186 —
ligse 11449 T188% = 66

... 100,353 100,922 100,936 2,084 2,070

In the following table is
Increase” in population, 7.e., the excess of births over
deaths during the 10 years, 1901 to 1910, or from one
census to another, in the wvarious Urban and Rural

distriets : —

Carlisle
Workington
Whitehaven

Arleedon and Frizington

Aspatria
Cleator Moor
Cockermouth
Egremont
Harrington
Holme Cultram
Keswick
Maryport
Millom
Penrith
Wigton

shown the

““ Natural

In 10 years, 1901-1910,

 Natural

Iiirchs. I'eaths, Inerease.”
12,181 7,618 4,563
8540 4365 4,175
6,176 3,806 2,370
1,598 i 820
967 433 534
2,388 1,343 1,045
1,268 851 417
1,724 923 8301
1,300 596 704
D64 627 337
951 627 324
3,095 1,925 1,670
2726 1,341 138
2,260 1.545 715
906 650 261

47,544 7,433

20,111
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In 10 years, 1501-1910.

#Watural

Births, Deaths, TIncrease™

Alston o boex G4 034 100
Bootle b - 1,137 158 379
Brampton 1,724 1.305 419
Carlisle e i 3,638 2,385 1,255
Cockermonth 6,460 3,144 3,316
Longtown ks 1,487 993 394
Penrith i 2,789 1,622 1,167
Whitehaven 3,877 1,825 2,052
Wigton 2,714 1,675 1,039

24,360 14,239 10,121

In the previous table it will be noticed that the
population in the Urban districts has decreased 1,167,
but the “ mnatural inerease” is 20,111, indicating that
there has been a loss of population to the Urban districts
through emigration during the 10 years of 21,278 persons.

In the Rural distriets the actual increase in the
popula’t on 18 14 during the 10 years, but the * natural
increase ” is 10,121, so that the Rural districts have lost
through emigration 10,107 persons.

BIRTHS.

The births in the County registered during 1910
numbered 6,650, giving a birth-rate of 24.1 per 1,000
of poulation, as compared with 6,912, and a rate of 25.0
per 1,000 in 1909,

The following table and chart show for comparison
the birth-rates for the County and for its T'rban and
Rural districts for the past 10 years with {! :se for England
and Wales :—

- _ : : :
Tﬁﬁllﬂﬂilﬂﬂ’lﬂﬁll.ﬁlﬂml‘I{Hr 1807 1908 19091910
| |

|I
(05
Tl ol | o
o

England and Wales EQ 5| 28.6) 28.4) 27.9 27.2 27.0, 26.3 26.5 |25.6) 24.8

Admimsirative County l‘:‘.T }"Eh'l 2%.6 27.4 26.6 26.2 25.0 26.04  25.0 24.1

Urban Districts s .45"!.5- .3'.".?1 0.5 29.1 27-6 27 .3 26,3 27.5 (258 24.8

| |
Rural Districts i 24.8) 21.6) 25,4 24.7 252 24.2 32,8 284 |23.5)22.9
| | - |
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Arranged in the order of their birth-rates the Urban
districts stand thus:—

Based on Based on
egtimated Consus
Population.  (1911)

Population.

Harrington 36.1 31.3
Whitehaven .. S s 31.2 31.7
Arlecdon and I'nzmgtuu 28.2 28.3
Egremont S 10 cv 27.9 27.9
Uleatur Moor 200 26.7
Workington 26.4 28.0
Wigton o i s 25.7 24.1
Aspatria 20.5 25.9
Maryport 24.5 27.0
Cockermouth o 24.0 24.9
Carlisle . i o 22.2 24.6
Millom 21.56 24 .9
Penrith 20.7 i
Holme Cultram ... 19.8 19.8
Keswick 17.7 18.1

And the Hural dlstncts thus : —
Whitehaven o o 29.6 L7
(Cockermouth e 26.9 26.9
Wigton 22.8 23.2
 Penrith 22.1 21.9
Bootle Sy 21.6 19.2
Carlisle 19.7 19.3
Longtown =i ' ox 18.7 20.0
Alston ! B 17.5
Brampton 16.3 18.0
DEATHS,

The total 1111n1ber of deaths registered during the year
was 4,080, giving a death-rate of 14.8 per 1,000 of
population, as compared with 4,141 and a rate of 15.0
in 1909,

The following table and chart show the death-rates
for the County and for its Urban and Rural districts
during the past 10 years and those for England and Wales
during the same period:—

|l'!1}ﬂ] 1902(1903]1904 /19051906 lﬂﬂ?ilﬂﬂﬂi 1909 1910

England and Wales 16.9 16.3)15.4/ 16.2 15.2/ 15.4 15.0|14.7| 14.5 | 13.4
.J"nduuuh-trun:-,-L{:-rmty 'l:'J.SIiﬁ.-i 15.7116.1/15.5/ 14.9 15.8/15.3| 15.0 |14.8
Urban Districts o [16.5(16.3| 16.6(17.2 16.2) 15.6 16.5 1:'|.B| 156 [15.2
]}Lu'ul Districts . 14.8/14.0' 143 14.8114.8 15.7 14.5! 146 14.03|14.0
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In order of their nett death-rates the Urban districts
stand thus:—

Based on Based on

estimated Census

Population  (1911)

Paopulation
Whitehaven i b e 25.9 26.1
Wigton 19.6 18.7
Arlecdon and Frizington ... 18.4 18.5
Harrington o 17.2 14.9
Cockermouth 16.2 16.9
Cleator Moor 16.1 16.5
Holme Cultram ... 14.8 14.8
Keswick L e 14.8 15.2
Egremont 13.8 13.8
Millom 13.4 15.9
Maryport box 13.2 14.3
Carlisle e £ok 12.6 13.9
Workington 12.5 13.7
Penrith 12.3 12.9
Aspatria 12.0 12.0

And the Rural districts thus:—

Longtown 16.3 17.5
Cockermouth 16.7 15.7
Bootle 15.6 13.9
Alston 15.5 15.9
Whitehaven ng o e 14.0 12.8
Wigton 13.8 14.1
Brampton 12.5 13.7
Penrith 11.8 11.7
Carlisle 11.5 11.2

Taking the figures from the distriect reports 1 find
there were 4,080 deaths registered in the various distriets
of these 255 were ‘‘ non-residents” in the districts, but
died in public institutions in the distriets, and 175 died
in public institutions beyond their own districts, thus we
get 4,003 nett deaths, giving a rate of 14.2 per 1,000 of
estimated population,

It must be remembered, however, that although many
died in public institutions beyond their own district,
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nevertheless they probably belonged to the County, so that
we must take 14.8 per 1,000 as the death-rate for the
year.

INFANT MORTALITY.

The rate of mortality amongst infants, or children
who have not yet attained the age of one year, is based
upon the number of births registered during the year,
that is to say, this rate is based upon precise figures, and
not, as is the case of the birth and general death-rates,
upon an estimated population,

Hence the value of the infawt mortality rate is
much greater than the latter rates, as indicating a true
record of facts. "This iz especially obvious this year from
the tables given, showing, as they do, the errors in
estimation by comparison with the recent census returns.

The deaths of infants numbered 734, equivalent to an
infant mortality rate of 110 per 1,000 births registered,
the corresponding figures last year being 679 and 111.

The following table and charts show the infant
mortality in the County and its Urban and Rural districts
compared with that of England and Wales for the past
10 years:—

; ] |

‘lﬂﬂl 1902!19[‘!3 1904 lﬂﬂﬁ:lgﬂﬁllﬂﬂ? 1808/1909/1610
I

|

—_—

Fngland and Walea ../ 151|133 | 132|146 123!133 118|121 | 108 | 106

Administrative County .. 130|109 | 130 136|120 124i129 126 111|110
|
Urban Districts ... ... 187 113|143 149|141 139128134 123 /119

Rural Districts .. ool 118

102|104 1112|106 99|132|100] 80 @2
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Arranged in the order of their infant mortality the
Urban districts stand thus:—

Cockermouth

Arleedon and Friz-
ington

Millom

Workington

Whitehaven

Aspatria

Cleator Moor

176

156
134
129
129
129
117

Wigton
Keswick
Carlisle
Maryport
Eegremont
Penrith

Harrington

Holme Cultram

And the Rural districts thus:—

Liongtown
Whitehaven
Wigton
Cockermouth
Brampton

161
116
116
110

62

Penrith
Alston
Carlisle
Bootle

112
112
110
110
107
107
103

44

57
55
55
36
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INFANTILE MORTALITY IN THE COUNTY DURING THE
YEAR 1910.

Deaths from stated Causes in Weeks and Months under One Year of age.

2 ) 2
h = L )R
CAUSE OF DEATH. Ei" alek s Ege|g Elﬂﬁﬂg’gf‘%é
i alale |SIS|S|E Ss S8 8 E
aiz 2i2lalE(ElEl= ElaiE s s alar
e ] el e el e ]
o [ i e Pl e 1 P
| | { |
I. Common Infectious i | i
Diseases. i ' |
Smallpox:. .. il Lok, il G f Y
Chickenpox oo e (Y [ L e e | 1
Meazlegs ... L f... b e (] el 2 11 11 1 8 1] 10
Searlet Fever b o [ L i SR b AR e e TR M I3
Diphtheria {m:*.]udmg | |
Membranous Croup) e W ot e B Lo ool B 1B S| e (861 o RS
Whooping Cough !."-i... 3.1 7 2 1|1 3 21 6...] 1] 28
I1. Diarrhaal Diseases. ' i
Diarrheea, all forms ... 1 1| 1} 3} 6 2(8 2|2 2 1]|2...| 5 1] 29
Euteritis, Muco-enter- [ | |
itis, Gastro-enteritis 1 1f 1] 3] 83 46 9 2 4 8...| 2/ 1] 40
Gastritiz, Gastra- i { : | J
intestinal Catarrh .| 1 : 3l | a7 728 421 |1]1.] 3
III. Wasting Diseases. | | s e
Premature Birth 94 113 7| 2M116] 9| 1|.. | I 127
Congenital 1efects 22| 3 6 2§ 33 31| 1 TiEed ] 39
Tnjury at Birth g'1.1. LA s [iliE A
Want of Breast-milk, fl| ' l kel l
Btarvation L | L F 2 a1 b Bt Bt l...] 4
Atrophy, Debility, ) I | | i 3l ‘
Marasmus 23 | El 7] 4 42l}.ﬁ 210| 4 2 B 1) 1 2 95
, ' [ .
IV. Tuberculous Diseases 15 | |
Tuberculous Meningitis | ... |...|... 1 8. 2. 27 1/1f.|1] 18
Tuberculous Peritonitis)] | | '
Tabes Mesenteriea | v s 1} 1. | 1l 2 1, 21 21 3] 28 1B
Other Tuberculous : | :
Diseases ... ] [ {3 1..] 1 Ei S Ll 8
[
V. Other aquses. | : | '
Erysipelas ... 11 8 I ||i ST 1
H}rphi 13 1= 18 3] 2 1' 3 1(1..1.. : 13
AT e (s [ R o ped [ B Rt A 2
Meningitis Il ' ’l
(not Tuberculous) .| 21...0...0 1] 3111|111 2/ 38 2 ¢ 2 2 of o9
Convulsions 17| 7/ 8/ 1§ 28] 9/ 5/ 6 7 6 2 2 3 5. |1} 74
Bronchitis .. 1 2.1 812 9 7 81011 3 3| 5...| 4 70]
Laryngitis .. 1 HE e b S o0 DA 01 i 1
Preumonia .. 5 2. 2...[ 8/ 2 6 25 8 3 9 2 9 44
Suffocation, nver]ymg ) e B e R B B el e o R ]
Oth:r Causes 4100 7| & 2§ 22) 6| 6/ 1 1l 3| 2 2 9. | 2 1] 47
|
175 48 38|14 275 81/63 43 45 45 42 37 26|36 21|20] 734
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The above table shows that 175, equivalent to 23.8
per cent., of the deaths of infants occurred before they
reached the age of one week, and 275, equivalent to 7.4
per cent., died before they reached the age of one month;
moreover, the deaths of infants represent 18.3 per cent.
of the total deaths in the County.

[ have been unable to get a complete return of the
number wf legitimate and illegitimate births, and the
number of deaths of these infants, but 1'able IV, at the
end of the report, shows as many as I have received.

This shows the death-rate of legitimate infants to
be 112 per 1,000 births, and the death-rate of illegitimate
infants to be 178 per 1,000 births.

In the preceding table it will be noticed that the
deaths of infants are classifiedl under five different
headings : —

1. Common Infectious Diseases, which caused 44
deaths.

2. Diarrheeal Disease, which caused 101 deaths.

3. Wasting Diseases, which caused 272 deaths.

4, Tuberculous Diseases, which caused 39 deaths.
5. Other causes, which caused 278 deaths.

In July an important report on * Infant and Child
Mortality,” by Dr. Newsholme, Chief Medical Officer, was
issued by the Local Government Board, from which the
following extracts are taken : —

“ IxFANT MORTALITY AS RELATED TO MORTALITY AT
HIGHER AGES.

*“This comparison is important, because attempts to
reduce infant mortality are regarded by many as an inter-
ference with natural selection, which must be inimical to
the average health of those surviving. According to this
school of thought, efforts to save infant life merely prevent
the ‘ weeding out’ of the unfit, and ensure the survival
of an excessive proportion of weaklings.
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“ The statiztics in the following pages do not support
this view, for counties having a high infant mortality
have also a high death-rate at ages 1—5, and this high
death-rate will be seen shortly to continue to higher ages.
The converse rule holds good for the counties having a
Tow infant mortality.

“ It will be borne in mind that Measles and Whooping
Cough prevail to a very varying extent in different years and
in different districts during the same year. In this respect
they differ materially from Diarrhea, which 1s always
prevalent throughout the country in greater or less degree
according to the character of the weather in the third
quarter of the year. Measles differs also from Diarrheea
in the faet that it is more fatal to children who have
passed their first birthday.

“ A comparison between one district and another for
the same year may therefore be vitiated by the greatal
or less prf-v'ilﬁnce of Measles and Whooping Cﬂugh When
allowance 1s made for this disturbing influence, the almost
uniform coincidence between high or low infant death-
rate and a corresponding high and low death-rate at
ages 1—5 becomes even more significant.

“A high infant death-rate in a community i1mplies
in general a high death-rate 1n the next four vears of life,
while low death-rates at both-age periods are similarly
associated.

“ Attention may be drawn to the suggestive obser-
vations recorded by Dr. Kerr in his Annual Report to
the Fducation Committee of the London County Council
for the year ended 31st March, 1905. These observations
tend to show that children born in years of high infant
mortality are found, when examined at school in sub-
sequent years, to have poorer physique than those of an
equal age born in years of low infant mortality.

“ All the evidence points to the conclusion that the
ceneral standard of health is higher in distriets having a
low mortality in early life.

“Tue Cavses oF InrantT Mowmraviry.

“ Mortality in the first five vears of life is very
unequally distributed, the death-rate at these ages in
come counties being twice as high as in others.
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“ Excessive mortality in infancy implies excessive
mortality in later life. "This is shown 1n the statistics
of different counties and sub-divisons of counties in the
vear 1908 for the ages 0—1 and 1—5. It is also shown
for each of the first five years of life in the experience of
England and Wales over a long series of years. English
statistics show that counties having excessive infant
death-rates, also, on the whole, have excessive death-rates
throughout the first twenty yvears of life, and that counties
having low infant death-rates have low death-rates
throughout the first twenty years of life, though the
superiority is not so great at the later as at the earlier

il res.

“In counties having insufficient arrangements for
helping women in child-birth there will almost certainly
be a high proportion of incompetent help: and it may be
I"\[H"'L‘t{:ll therefore, that such counties will have am
excessive  death-rate from puerperal sepsis and the
accidents of child-birth,

*(FENERAL SUMMARY.

“One out of three deaths at all ages occurs under
five years of age, one out of five during mfancy, and one
out of nine total deaths at all ages oceurs under three
months of age.

“Infant mortality is the most sensitive index we
possess of soctal welfare and of sanitary administration,
especially under Urbun conlitions.”

“ A heavy infant mortality implies a heavier death-
rate up to five years of age, and right up to adult life
the distriets auﬂ’ﬂlmg from a heavy clild mortality have
higher death-rates than the districts where infant
mortality 1s low.

“ 1t 1s strietly correct, therefore, to say that a high
infant mortality implies a iugh prpvalvnw of the conditions
which determine national inferiority.

*“ A study of the causes of death which act in excess
during infancy shows that this influence of the chief
manufacturing and mining counties In lowering the
standard of national efficiency need not continue.
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* There is no essential casual relation between a high
birth-rate and a high rate of infant mortality.

“The counties which have a high death-rate during
the second half of infaney usually have also a high death-
rate in the first month of life,

“ Theve ave strong reasons for concluding that much
of this mortality in the first yeawr of life is preventible if
appropriate action is taken.

I

“ Farly motherhood is associated to a minor extent
with a relatively high ifant mortality,

“ Infant mortality is higher among the poor than
among the well-to-do, although mnatural feeding of
imfants is probably more general among the former.

“ The statistics hitherto available for the counties
considered in this veport do not enable a definite state-
ment to be made, and the basis of statistics as to the
influence on infant mortality of the non-domestic employ-
ment of mothers. Such employment must, however, tend
on balance to inerease infant mortality and to lower the
standard of health of older children in the same family.
Kven when the mother's earnings are necessary for the
bread-winning of the family, such earnings are secured
by some sacrifice of the interests of the next generation.
The industrial emplovment of married women, so far as
can be judged from the statistics for counties, under
present conditions weighs less heavily as a cause of
excessive infant mortality than the influences next to be
summarised.

“Infant mortality is always highest in crowded
centres of population; but a high infant mortality can,
subject to the conditions stated at the foot of page 62,
be avoided even under conditions of dense aggregation
of population.

“The chief means for a low infant mortality are
efficient domestic and municipal sanitation, good housing,
and intelligent, painstaking ‘ mothering.’



20

“ Infant mortalily iz highest in those ecounties where,
under Urban econditions of life, filthy privies are per-
matted, where scavenging 1z neglected, and where streets and
yards are to a large extent not “made up’ or paved.

“Thus local sanitary awthorities are largely respon-
sible for the continuanee of excessive infant mortality, and
until they fulfil satisfactorily their elementary tasks,
efforts in the derection of domestic hygiene can only be
partially swecessful.

“ Diarrhera 18 most  prevalent when municipal
sanitation 1s bad. It cannot be entirely removed unless
infants’ food 1s preparved under abzolutely clean conditions.

“ Breast feeding is the greatest natural protection
against infant mortality. It is not a complete protection,
in part because breast-fed infants are often exposed to
excessive changes of temperature in air-polluted rooms,
and in part becaunse mothers frequently give their breast-
fed infanis other food of an unsuitable character,

“ HECOMMENDATIONS,

1. ““The statistics given in this report emphasise
the importance of more detailed investigation of all deaths
oceurring in infaney as a guide to administrative action.
This is already done in some districts; 1 other districts
such deaths ave ignored unless due to infectious diseases.

. “In each district an eftort should be made to
ascertain the number of stili-births, and to investigate,
where practicable, the circumstances connected with them,
and with the deaths of infants in the first month of life.
The administration of the Midwives Act and of the
Notification of Births Aet offers many opportunities for
inguiry, the results of which may be made of immediate
value in public health administration,

i1, “ Inquiries under the last head will throw light
on the character of the attendance available for women
during child-birth, and on the availability of additional
help when required. So far no exact information is
obtainable as to the probable relation between the
conditions under which the child-birth oceurs and the
number of deaths in the first week of life.
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1v. “The evidence already available points to the
conclusion that infant mortality can be lowered by giving
adequate training and help to Midwives. This especially
applies to the saving of infant life at and soon after birth.
It has also to be remembered that the Midwife's influence
with the mother, whom she has helped i her need, is
very great, and it 1s her advice as to the management,
and particularly as to the feeding of the infant, which is
most likely to be followed.

v. “Although this is so, experience is alveady show-
sng the value of the work being done by health visitors, who
winder prﬂwnt condifions ﬁ;rm an almost *r;mﬁ,uj}ﬂﬂﬂbfe
aid wn influencing mothers in the mandagenent of their
infants.

vi. “The adoption of the Notifiration of Births Aet
s a nmecessary  preliminary to the giving of such aid
promptly; and 1 hope that ere long this Act will he
generally adopted in the country distriets as well as in
large towns,

vii. “ The efficient administration of the Midwives
Act, the adoption of the Notification of Births Act, and of
additional arrangements for giving instruction in infant
hygiene are urgently called for in counties in which
intant mortality is excessive.

viii. * The measures indicated above furnish an in-
complete remedy in the counties 1m which insanttary
conditions are rife. Sanitary authorities in compactly
populated districts should decide to remove all dry closets
if a water-carriage system is practicable, and to provide
for the satisfactory paving of streets and vards where
required. Doubtless these measures will be expensive,
but they are much more economical than the sickness
and 1mpaired efficiency of the population, which are their
alternative, and no Sanitary Authority can justify
neglect in undertaking these elementary tasks.

ix. " Santtary Authorities, in the words of Sir
John Simon, the first Medieal Officer of this Board, arve
the appointed guardians of masses of human beings, whose
lives are at stake in the business.’
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CANCER.
Under this heading are inciuded deaths registered as

being due to Cancer, Carcinoma, Malignant Diseases.
Scirrhus, Epithelioma, Sarcoma, &e.

The following table gives in order the death-ratea
from Cancer in the Urban and Rural distriets:——

Urnax, Runar.

Keswick 2.7  Alston 3.2
Maryport 1.5 Brampton 1.5
Aspatria 1.4 Wigton 1.5
Penrith 1.3 Penrith 1.3
Carlisle . 1.1 Carlisle 1.1
Holme Cultram 1.1 Longtown 1.1
Whitehaven 0.7 Bootle 1.0
Cleator Moor 0.7 Cockermouth 0.5
Cockermouth 0.7  Whitehaven 0.7
Wigton (3.5
Workington anel, g
Arlecdon and Friz-

ington e LD
Millom sl g
Egremont .., ven T,
Harrington ... nil.

The Cancer death-rate is in the Urban districts 0.8,
in .the Rural districts 1.6, and in the whole County 0.9
per 1,000 of population.

The corresponding figures last year were 0.9, 1.04.
and 0.9 per 1,000 respectively.

These results are based on the population as
enumerated at the census of 1911, and as the population
was much over estimated in 1909, although the results
appear much the same, the figures for the present vear
are more favourable.

AZYMOTIC DISEASES.

The diseases usually included under this heading are
Smallpox, Searlet Fever, Diphtheria, and Membranous
Croup, Fevers (Enterie, Continued, &c.), Measles, Whoop-
ing Cough, and Diarrhea.
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1882 cases were notified during the vear, 1132 in
Tirhan and 760 in Rural districts, compared with 1,425
cases. 900 in Urban and 525 in Rural districts, in the
Previous year,

This increase is entirely due to the prevalence of
Searlet Fever in almost every district.

SMALLPOX.

No case of Smallpox ocenrred in thig County during
the vear, although there were outbreaks in several parts
of the country.

There i1s every reason to fear that when Smallpox
does appear, as under existing circumstances it must
sooner or later, it will be one of the worst epidemics
recorded for many years,

The following figures were recently given by the
President of the Local Government Board in answer to
the question :—" Would he state the number of births
registered for the years 1903 to 1906, the number recorded
as successfully vaceinated, and the number of certificates
of exemption received in respect of such births: also the
number of births registered for the wvears 1907 to 1910,
the number recorded as successfully vaccinated, and the
number of certificates of exemption received in respect
of such births.”

The following table supplies the answer, the figures
for 1910 not being available : —

Y ear. Birthe. Vaceinations,  Kxanp#ons.
1903 v o 948,271 714,657 37,695
1904 it i 945,384 711,504 40,461
1905 e s 929,293 05,040 44,369
1906 o e 935,081 686,992 H3, 828
1907 e e 918,042 651,050 76,709
1908 s s 940,383 294,792 160,350
1909 014,547 *547,201 *197,320

* These figures are approximate and liable to correction.

Of course these figures do not take into account the
number of children who, for one cause and another, apart
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from legal exemption, have escaped vaccination, and they
must be a considerable number.

The figures guoted show that the exemptions have
risen from 3.9 per cent. of births in 1903 to 21.5 per cent.
in 1909,

There seems no reason to conclude that this County
i1s any better protected against Swallpox than any other
part of the kingdom.

During the examination of school children
opportunity has been taken to note the condition as to
vaccination. 1 may here add, however, that nothing Las
ever been said to any parvent or any child on the subject of
vaceination.

1 now have records of 14,124 children, and of these
2,901, or 20.5 per cent., are totally unvaccinated.

Public vaccinators arve compelled to put four marks
on a child’s arm, and many mothers, thinking that fewer
marks are quite as efficient, go to their own medical man
and persuade him to put less; after all, however, it is
the superficial area covered by the vaccination which is
the erucial point, and not the number of marks. There
seems to be no legal definition of what is * successful
vaccination.”

Of the 14,124 school children examined
9.5 per cent. had one mark,

22.9 i o two marks,
14.7 o = three marks,
ae.1 £ o four or more marks.

and all of these would probably be returned as successfully
vaccinated.,

I think, taking imto consideration the smallness of
the marks, that at any rate the vast majority of those
with only one or two marks are certainly not efficiently
protected against an attack of Smallpox, and it is this
very fact that gives opponents of vaccination reasonable
ground for saving that vaccination does not proteot
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against Smallpox. Vaecination as at present carried out
does not protect, but efficient vaccination most certainly
protects not only from death, but from attack.

This subjeet iz dealt with in some of the distret
reports : —

Dr. Highett says:—* Beyond reiterating my opinion
I do not intend here to go into detail with regard to the
protective power of vaccination and re-vaceination over
Smallpox. [mproved modern sanitation has served to
pmviﬂe us with a eclass of modern sanitarians, almost
entirely recruited from the laity, which, despising the
lessons to be derived from a country such as Germany,
where, thanks to vaccination, Smallpox Hospitals are no
longer found to be necessary, prefers to lay the flattering
unetion to its soul that by improved sanitation alone the
matter has not only been scotched but killed. . . . 1
am not, as I have before said, labouring this matter of
vaccination or dealing with it in a more than general way,
but for the benefit of the so-called °sanitary school’ 1
have, through the kindness of the vaccination officer,
sup]]]le'd nnweli with (1) the total number of births
registered during the vears 1909, 1910: (2) the numbers
vaceinated ; and (3) those unvaceinated, and for whom
exemption orders have been obtained :— !

16040, 18140,
Total number of births 033 893
Vacceinated o = i 266 266
Exemption orders 485 H73
Postponed 5 o e 48 —-
Dead (unvaccin LiE{lJ il . 82 | 122
Removed from district D2 ] od
Total 933 803

Yy -
I'his result shows a more ||ul~1n position than even
[ had anticipated.

Dr, Fisher says:—“ I consider it most unfortunate
that parents have the faﬂ so promiinently brought to their
wotice that they can obtain exemption certificates by
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aimp];r declaring to a magisirate that they have con-
seientious objections. | know that parents who formerly
had their children wvaceinated, and made no sort of
nh_]ﬂctu;rn now get these certificates merely to escape the
little trouble involved in ]mvlng their child having a sore
arm and being rendered *cross’ thereby., Such parents
know nothing of the horrors of Smallpox or the protective
power of vaccination. They think it less trouble to get
an exemption certificate than to have a baby with a sore
arm, that 1s all. However, such 13 the case. V&lctinutinn
is not now so universal, ' the rising generation 1s less
protected, and when "ﬁII]-_i”'[]ﬂ‘\ breaks out ugmu as it
certainly will, it will be much more difficult to control,
and without hospital isolation it will not be controlled.”

Dr. DBriggs also draws attention to want of
vaceination.

Dr. Crerar says:—" Although the administration of
the vacecination laws does mot rest with the Sanitary
Authority they would have to deal with an epidemic of
Smallpox, and so the position of the district as to vacci-
nation 1s a question of interest for them, and it 1s not a
reassuring pozition. Of 89 children born in 1910, there
were at the end of the year, successtully vaccinated, 48
exemptions, 16—that is for every three vaccinated therve is
one unvaccinated. . . . I think it will be found that
the number of exemptions increases year by vear.”

Dr. Stoney says:—“ 8o far we have been exempt
from this loathsome disease, but when it does come, as
come it certainly will, it will be very deadly, especially
among yvoung nhi]dron, many of whom now escape even
inefficient vaccination, to whom this disease 1s almost
always fatal. I believe T am within the mark when 1
say that of all the childven in Millom under five vears
of age, half are inefficiently vaccinated. or not at all.”

SCARLET FEVER.

With few exceptions this disease has been very
prevalent 1n most distriets of the County. 1.356 cases
were notified, 776 in Urban and 580 in Rural distriets,
the figures for 1909 being 903, 565, and 338 respectively.
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2.6 per cent, of the cases proved fatal. Although the
maortality rate is not high it is slightly higher than in
19049, when 1t was 2.1.

The popular fallacy, amounting almost to fatalism,
that every child must have all the so-called diseases of
childhood, is proved in this, as in other diseases,
since there 1s a double gain in preventing voung children
from getting it; the longer they escape the less likely
are thev to have it, and if they do take it, the less danger
there is to life the greater the age at which the attack
comes on.

Comment is made in some of the distriet reports on
the difficulty of stopping the spread of this disease owing
to its mildness in many cases, and to the fact that it 1s
not recognised until possibly three or four cases have
oceurred.

DIPHTHERIA AND MEMBRANOUS CROUP.

247 cases of this disease were notified, 150 in Urban
and 97 in Rural districts, compared with 2562 144, and
108 respeetively in 1909.

The case mortality was this year somewhat higher
than the previous vear, being 13.7 against 12.3.

The free supply of antitoxin is now, I believe, general
in every district, but in many cases ifs use iz delayed until
teo late. To be of real service antitoxin must be used
in the earliest stages of the disease.

TYPHUS FEVER.

No case is recorded this year,

ENTERIC FEVER.

45 cases were notified, 17 .in the Borough of
Woaorkington, but nowhere else were there more than
two or three isolated cases.
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PUERPERAL FEVER.

Eight cases were notified, six in the Uity of Carlisie,
one in Whitehaven, and one in the Bootle Rural distriet.

Three deaths are recorded, ome im Carlisle, one in
Whitehaven, and one in the Millom Urban district, which
was evidently not notified.

MEASLES.

34 deaths were registered as due to Measles, against
119 1n the previous year, thus showing the biennial pre-
valence of this disease.

The recorded death-rate from Measles 1s the only
method we have of judging of its prevalence, but it must
not be forgotten that the number of deaths registered
15 very little guide to the ravages of this disease, for many
deaths occur from, and are registered as caused by,
respiratory diseases primarily set up by Measles,

Measles 1= a disease the effective control of which
offers very great difficulties,

The fact that the disease is highly infectious early
in the illness and before the characteristic rash appears
mainly accounts for this.

During the period, usually three or four days betore
the rash appears, the patient has all the signs of a bad
cold in the head, and for which it is likely to be mistaken,
so that the early svmptoms are nearly always disregarded
and no precaution taken to prevent imfection, or in many
cases even no treatment adopted.

Under these circumstances the entry of a child into
school with the early symptoms is almost 1mpossible to
prevent, with the result that many children have become
infected before anything has been heard of it.

["sually a child does not cease to attend school until
the rash has appeared, so that it has been at school whilst
infectious for three or four days, and has probably infected
many others, who in turn will fall ill during the next
13 ow 14 days from the first exposure to infection.
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Thus it will be seen that it a school or a department
is elosed for a short period, covering those 14 days, those
exposed to infection will fall ill during the closure, and
not whilst mixing with children in school.

1t is difficult to take action in this way, but if
early information is obtained it is a very effectual method,
as I have proved on several occasions, of dealing with an
outhreal.

Infection is very often spread by parents sending
other children away to stay withk relatives as soon as
one starts with an infections disease. This 1s often
the means of spreading infection from ome distriet to
another. It is true of all infectious diseases, but more
particularly true of Measles, for it is quite likely the disease
18 incubating when the child leaves home, although at the
time showing no signs of illness.

By some it 1s considered quite useless to close a school
once an epidemic of Measles has started. Whalst agreeing
that school closure during the later stages may be futile
as far as stopping spread 15 concerned, I still think one
18 justified in elosing a school on public health grounds,
for, i1f a school is kept open there are children who will
attend even when not feeling well, and there are parents
who send their children to school under any conditions,
therefore, if these children attend school in the early
catarrhal stages of Measles they are more liable to contract
respiratory diseases as a sequel than if they were well
attended to at the commencement, and thus they often
go to swell the mortality tables.

The following wvaluable memorandum has recently
been issued by the Local Government Board : —

1. Prfliln'ljft‘iﬂﬂ.?'y,

The present Memorandum is intended to summarise for purposes of
sanitary administration our knowledge of this disease, to state briefly th:
difficulties in controlling its spread, and to indicate some of the more
promising methods of control which are available under present circum-
stances of administration. For fuller details on some of the points raised
in this Memorandum, reference should be made to the special report by
Dr. Theodors Thomson as to Means for Obtaining Control of Measles.
which was published in the Annual Report of the Medical Officer of the
Board for 1894--5; and to the Joint Memorandum of the Medical Officers

of the Local Government Board and of the Board of Education on Closure
of and Exclusion from Schools.



30

2. Heavy Mortalily from Measies,

Measles chiefly occurs in childhood, and, se far from being a mild
and negligible disease, causes a very high proportion of the total deaths
m the first five years of life.”

Tis total death-toll in ihe Metropohs is heavier than ihat caused by
the aggregate of all the acute infectious dizeases, which, being compulsorily
notifiable, are in greater or less degree under administrative control. In
the five years 1905--09 Measles caused in London 8,501 deaths, while all
the infectious diseases at present compulsorily notifiable {including Small-
pox, Scarlet Fever, Diphtheria, Enteric Fever, &c.) caused 8,585 deaths,

The mortality from Measles, is not, moreover, a complete index of
the mischief wrought by it. Measles is a frequent canse of vetarded
crowth and development and of ill-healith: it often lights up latent
Tuberculosiz; and deafness and defects of eyesight are in many instances
attributable to it.

In large centres of population, epidemics of Measles occur about every
socond year with almost antomatic regularity; and at longer intervals,
for reasons which are obscure, these epidemics are more serious and fatal
in character, as during the firet quarter of 1811.%

The efforts hitherto made to econtrol Measles, =0 far as can be seen,
have not in most instanceas greatly influenced the course of events

3. FEssential INffewftics in Cantrolling Measlos.

This lack of success is due in the main to the special characteristics
of the disease, though the failure to secure complete interchange of
information and help between parents, school officers, and medical officers
of health, has also contribuled fo the rvesult.

Measles starts with the symptoms of a ‘““severe cold,”” and the
characteristic rash appears only on or about the fourth day of the
illness. Infection is spread chiefly during thiz catarrhal stage and in the
earliest days of the rash; it 15 disseminated probably as spray when the
patient coughs or Eneezes,

Experience shows that most persons not protected by a previous
attack are susceptible to Measles, § and acquire the disease when they
come within range of infection.

— e ————

* Thus, in London during the five vears 1905-08, mensles cansed 2°7 per cent. of the
total deaths from all canses in the first vear of life, 18-0 per cent. in the gecond year, 179
per cent. in the third year, 15°5 per cent. in the fourth yvear, and 138 per cent, of deaths
from all causes in the Gfth year of life. At ages 510, it only cansed 43 per cent. of the
deaths from all couses, and very few deaths ab higher ages.

t This is illustrated by the following comparative figures for London (only weeks in
which more than 80 deaths from Measles obenrred are given),
Number of Deaths in weels of highest morlality from Measies in London,
Yoar,
1911 ... 95, 86, 103, 132, 136, 175, 197, 152!,
1910 ... B85, 94, 115, B3, 90, 83
1909 ... B2 55 94, 92 105, 129 118 .
1904 ... Bb 81, B&, 83,
1898 ... 130, 134, 130, 30, 87, 100, 106, 115, 141, 134, 143, 115, 109, 117, 13,

107, 99, 82,
1897 ... 87, 120, 108, 122, 134, 112, 166,
1 Up to the week ending March 25th, 1511.

t In one epidemic in which thie point was accurately inveﬂt.izﬁited. onlv one out of
every eight children in invaded houses, who had not previously had Measies, escaped attack.
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The course of events in a school class s usually as follows: —A child
sttends school suffering from ihe preliminary catarrh of measles. Twelve
davs later the first crop of cases occurs among the children m_th:s class.
snd in twelve days more the majority of the unprotected children will
have been atiacked.

If ihe first child's attack were known of at an early date it would be
practicable, by arranging for closure of the class from the tenth day (two
dlays befora the appearance of the first crop), until the first crop of cases
appeared, to prevent, for the {ime being, further spread in the particular
class,

The preceding outline of the course usually pursued by a school
autbreak shows how difficult is the problem. TUnder present circumstances,
the first case is rarely known to the medical officer of health, and may not
be known to the school officers until the crop of cases commencing twelve
days later has occurred and been recognised.

It is generally agreed that Measles is spread on the largest scale by
the attendance at public elementary infant schools of children in the
catarrhal stage of the disease. The occurrence of similar spread n the
boys” and girls’ departments of the same schools is prevented by the fact
that most of the scholars in these departinents are already protected by
previous attack.

It must also be realised that if by any means at present available the
amount of Measles oceurring in large towns among children who attend
infants’ schools were to be reduced, a somewhat corresponding increase
would be likely subsequently to occur in the number of cases in the boys'
and girls’ departments. This consideration does not, however, justify the
failure to adopt every practicable means for reducing the incidence of
Measles in younger children; masmuch as the postponement of epidemies,
20 that a larger proportion of individual attacks occur at a higher age,
implies the saving of many lives ®

Measles is commonly introduced into a family by school children, and
the less frequently this introduction occurs. the less the danger that
children under three, among whom most of the deaths from Measles
occur, will be attacked.t

The problem clearly consists of two parts—means for preventing the
spread of Measles, and means for preventing deaths from Measles.  One
of the means of preventing death from Measles, as already indicated, 1=
postponement of attack. Other means are considered in paragraphs &—10

4. The Freguent dbsenee of Medical Attendance.

The Sanitary Authority and its officers are unable to take action for
preventing the spread of Measles until they possess information as to its
occurrence and incidence, This can only be obtamned by a system of
notification of casea of Measles, which implies a diagnosis of the disease
Unless a doctor is in attendance, it 18 diffieult to ascertain whether the
discase has been recognised, and from information based on inquiries made
respecting cases of supposed Measles intimated to medical officors of health

* Thus the fatality (case mortality) at the age period 5—10 in actual onthreaks hos
been found to he only ene.ninth of the fatality in the thivd year of life. In the fifth year of
hife it is only one.seventh, and in the fourth vear of life it is less than one-half of that
halding good for the third year of life (see table on p. 138 of Dr. Thomson's Report).

1 Duﬁggl the five years 1506—08 mensles eaused 9301 deaths in London.  OFf this
rumber, 7,601 occurred in the first three years of life, viz., 2,040 in the first, 3,988 in the
second, and 1,573 in the third vear of life.
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by school teachers and echool attendance officers, 1t appears that a very
high proportion of cases of Measles occurring among school children have
not had medical attendance.

5. ,T-;-.'fﬁruﬁﬂn Iy Farenis
Experience having shown that compulsory notifieation of the notifiable
infectious diseases (Smallpox, Secarlet Fever, Diphtheria, &c.) 18 only
offective when a doctor is in attendance on the patient, although a like
duty is imposed on the parent, 18 does not appear iil{ﬁ:h' that attemnpts to
enforce the potification of cases of Mensles by parents wounld be more
suceessful than in the case of other acute infectious diseases.

6. Notifeation by School Officers.

Although there is little prospect of enforeing compulsory notification
of cases of Measles by parents to the medical officer of health, the know-
ledge they possess can be ufilised indirecily through the school officers.
Many parents inform teachers of Measles when it is the cause of absence
of their ehildren from echool: and the regulations made by the London
Education Committee impose the duty on head teachers of forwarding each
day to the local medical officer of health information possessed by them
nz to cases of Meassles among their scholars. School attendance officers
also obtain information in the course of their duties, which iz of value to
the medical officer of health, and the Loeal Government Board and the
Board of Education have recently been in communieation with the London
Education Committee, with a view to having the fullest and most prompt
use possible made of the information so secured during the epidemic
prevalence of Measles, No doubt any assistance that can thus be given
by the school attendance officers will be readily accorded.

Some of the information thus supplied to the medical officer of health
may prove to be erroneous. Thiz is inevitable when no medical practitioner
18 in attendance; but if, as is hoped. medical officers of health are gupplied
with the necessary assistance for wvisibing sospected cases of illness, thie
can be partially overcome, and much disease may be detected and ite
further spread prevented,

The detection of undiagnosed infectious disease forms one of the
necessary publie health developments of the future; and the provision of
a medical staff to aid in this work will repay the expenditure ineurred;
for the information obtained will enable the term of exelusion from school
to be defined; will prevent the indisereet or uvnwitting exposure of
infectious children; and may be trusted materially to lessen the loss of
health life, and money now caused by neglected and multiplied disease.

T. The Objects of Notification,

Notification of ecases of Measlez by itzelf has o mere statietical value.
Its value, apart from this, must be judged by the extent and promptitude
with which notifications cen be followed by administrative action.

Among the most important measures rendered possible by notifieation
of cases are improvement in domestic management and treatment of the
patients, removal to a hospital of patients who cannot be efficiently treated
at home arrangements as to exclusions from school, and as to cleansing
and disinfection of rooms when required.

B. Domestic Isolation and Treatment of Patients.

Much of the mortality caused by Measles owes its origin to the common
impression that this dizease may be safely treated by the mother alone.
The facts as to the high fatality of aitacks of Measles show how erroneous
is this impression.®

* Bee footnote on page 31.
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It is important to note that the disease is often fatal, apart from
exposure or neglect during convalescence, to which greater importance is
commonly attached. Thus, in one town, in which 419 deaths from Measles
were investigated, it was found that one-fourth of the deaths occurred
in the first six days of the illness, i.e., within about three or four days
from the appearance of the rash, while another third of the total deaths
occurred between the seventh and the end of the twelfth day of disease.

9. * Following up™ of Notified Cases of Measles.

The fatality of home-treated Measles can be diminished, and the
spread to other families can be partially prevented if notified cases of
Measles are efficiently © followed up " by officers of the Sanitary Authority.
There are serious difficulties in securing this. Outbreaks of Measles are
explosive in character, and a considerably increased staff may be required
during a few weeks. But the work is very promising. There is reason
to hope for much saving of life and prevention of spread of infection if

the staff suffices to enable frequent visits to be made to the invaded
households.

So far as prevention of infection 15 concerned, a distinction may be
drawn between spread in the same family, which is usually inevitable,
and spread from family to family which, given prompt notification of the
case, and continuwed supervision, may be avoided.

In some boroughs it may be practicable to divert sanitary inspectors
from their usual duties to visit cazes of Measles and instruct parents as to
isolation. It is likely that female sanitary inspectors and health visitors
will be best adapted for this work. In view of the great importance of
giving advice as to means for avoiding death from, as well as means for
preventing infection by, Measles the temporary employment of additional
health visitors, who should be trained nurses, should be considered,
to visit notified cases of Measles and to give skilled advice as to the nursing
of the patient and the domestic hygiene of the sickroom. Measles, as
is well known, is a much more fatal disease in the homes of the poor
than among those well circumstanced. The causes of this are complex;
but defects of domestic sanitation, especially over-crowding and uncleanli-
ness of rooms and of their contents, as well as of the oceupants, have
great influence in determining the result. Some unexpected mischief
has probably been done by the teaching as to the danger of * draughts”
in Measles, insufficient stress having been placed on the fact that free
perflation of air in the sickroom can be secured without draughts. The
result has been that the sickroom is commonly stufty. Commonly, also,
the patient’s skin is not =ponged daily with warm water; and owing
to these unhygienic conditions the secondary infections producing
pnenmonia muy be favonred. A skilful and sympathetic nurse ean effect
much good in improving the conditions under which Measles patients
ara nursed at home, and in diminishing the likelihood of chest com-
plications.

10. Haspital Treatmemt of Cases of Measles

Even if it were not the fact that a very large proportion of the fatal
tases of Measles occeur in infancy, epidemics of this disease are so
sxplosive in character as to make it unlikely that it will be practicable
to treat the majority of cases in hospitals. The Metropolitan Asylums
Board have arranged for the admission of a considerable number of
cazes of Measles to their hospitals under orders from a relieving officer
or other officer of the Board of Guardians. Further, hospital beds for
Measles for children outside the poor law specially requiring hospital
treatment will, it i hoped, be shortly available.



34

 There are numerous cases of Measles, the hospital treatment of which
will increase the prospect of recovery. For most cases, however. it
appears probable that domestic treatment will continue to be ne{:ess'ary
and that the greatest scope for saving of life lies in more complete medical
.:ittlh_'ndance, and in skilled nursing and supervision of patients treated
OITe. -'

11. School Closure and Frelusion.

The general lines of action recommended by the Medical Officers
?f the Local Government Board and of the Board of Education are set out
in the “ Memorandum on Closure of and Exclusion from School,” to which
reference may be made, : :

In that memorandum the serious mortalit
as from I'Jiph’gheria and from Whooping Cough u{nixﬁlzﬁiﬂﬂeﬁnzzr gﬂl
years of age is pointed out, and for this reason it is there recommendead
that * when cases of this disease oceur in an infant school, there should
be no hesitation in excluding children from aitendance who are below
the age of compulsory school attendance.”

Older children are usually permitted to attend the boys’ or girls'
departments of schivols from families in which there is at the time
a case of Measles. There is no evidence that this practice leads to a
gprem! of lllfevl.ltf-iﬂh,, whether this result be due to the fact that the
infective material is seldom carried in clothes, or to the fact that most
of the children in these departments of schools are already protected.

12. Disinfection.

Much difference of opinion exists as to the degree of value of
disinfection of houses after cases of Measles. No clear evidence of
diminished prevalence of the disease is forthcoming from districts in
which such disinfection iz practised as compared with others in which
1t has mnever been practised or has fallen into desuetude, This
is not surprising in view of the supremely important influence of direct
personal infection in spreading the disease, and in the light of the fact
that, as in influenza, the infective material of measles quickly dies out.

On the other hand, disinfection of sickrooms is o means of securing
increased cleanliness, and if cleanliness cannot easily be obtained without
disinfection, this should be done.

13, Fducational meanz for diminishing Measles.

The wvalue of mean: for controlling Measles may be measured by
their immediate efficiency during an epidemic, or by their value in
preparing the way for permanent improvement, which must in the end
depend on the willing and intelligent co-operation of the public. It
15 from the latter point of wview that disinfection after every case of
Measles 15 thought by some to be advisable, even though its utility in
preventing spread of infection may be limited or absent.

From an eduacational standpoint, the most important preventive
measure 15 that of ** following up 7 the cases coming to the knowledge of the
sanitary authority. A tactful inspector, health visitor, or nurse will be
able io secure Increased and more intelligent care, and an Improved
prospect of recovery for the patient, as well as the diminution in the
oceasions for spread of infection. Gradually it will become realised that
Measles for children under five years of age is a deadly disease; and
the co-operation of all coneerned in the work of prevention and treatment
will ensure that in connection with each patient adequate precautions
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are taken to prevent the spread of infection, and to obtain for each
patient the best possible treatment.®

When Measles has appeared in a class, arrangements are already made
by the Local Education Auvthority for a circular to be sent to the
parent of each child in the class, giving a warning as to the importance
of keeping any child who has a severe ““cold 7 away from other children
until it is certain that the case iz not one of Measles.

Sanitary authorities evidently cannot carry out the system of visitation
and supervision recommended in the preceding paragraphs without
incurring considerable added expenditure. If carried out efficently, the
expenditure will be well incurred ; and it is hoped that there will be mam-
fested a desire to organise the staff required for contrelling the spread
and especially for diminishing the mortality from Measles,

ARTHUR NEWEHOLME,
Medical Officer.

Local Government Board,
March, 1911.

WHOOPING COUGH.

This disease has been more prevalent this year,
judging from the number of deaths registered—>ad, aganst
39 the previous year.

The prevalence of both Measles and Whooping Cough
is in great part due to the culpable neglect arising from
the popular belief that all children must contract them
sometimes, and that there is very little use, therefore,
in endeavouring to take any protective steps when either
disease is prevalent. The consequence is that the epidemic
continues to spread so long as any susceptible victims are
to be found in the community, and only dies out for a
time when all these have been attacked.

- DIARRH(EA.

The deaths from Diarrheea, including those registered
as due to enteritis, muco-enteritis, gastro-enteritis,
gastritis, and gastro-intestinal catarrh, numbered 149.

With a view to the more accurate registration of
deaths, I would again draw the attention of Medical
Officers of Health to the following Memorandum, and

* Some use may be made of Section 12 of the Children Aet, 1908, in inducing |mrui|t,;
to provide medical a’d.  In London the local anthorities for this Act are the London
County Council and the Boards of Guardians,
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would suggest that they draw the attention of medical
practitioners in their districts to it :—

MesmoraxpuMm ox CeErTIFICATION OF Diarpmea DEarms.

Much confusion having arisen from the numerous
synonyms, unauthorised by the Royal College of
Physicians, which for some years have been increasingly
used in the certification of deaths from * diarrhea,” the
“epidemic diarrhea” of the nomenclature of diseases,
the Incorporated Society of Medical Officers of Health 1s
desirous of calling the attention of all medical practitioners
to a decision which has been arrived at by that College,
authorising the use of the term ** Epidemic Enteritis 7 (or
if prefered by the practitioner * Zvmotic Enteritis™) as
a synonym for epidemic Diarrhea, and urging the entire
disuse as synonymous of epidemic Diarrhea in medical
certificates of death, of such terms as ** gartro-enteritis,”
* muco-enteritis,” gastric eatarrh,” &ec.

The comparison arising from the present practice in
certification so seriously wvitiates the accuracy of all
statistics with regard to this disease, which 1z recognised
by the Royal College of Physicians to be a general discase
of specific character in the same sense as enteriec and other
fevers, that this Society desires to strongly urge medical
men to strictly adhere to those authorised decisions which
the College has now published.

In future the only names to be authorised in certifving
deaths from this disease are:—Epidemic FEnteritis,
Zymotic Enteritizs, or Epidemic Diarrhea, and all other
synonyms are to be discarded.

The late Dr. Ballard showed that this specific disease
occurs in persons of all ages, and that it may happen in
other than epidemic seasons, under which cirenmstances
the Society would suggest the advisability of the employ-
ment of the alternative term Zvmotic Enteritis.”

Although the deaths from this disease have been few
in number, in many districts conditions favourable to the
spread of this disease exist, and given favourable weather
conditions, such as we have had during the present
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summer, I do not hesitate to say that owing to wani of
sanitary precautions many districts will suffer severely,
and as this disease affects prineipally infants, the
insanitary conditions will be reflected in a huge mfant
mortality.

Manure heaps close to houses, ashpits, surface soil
polluted by drainage and slops, choked drains, dirty
houses, and the like are always more liable to malke this
disease more prevalent.

The close relationship between the presence of flies
and the prevalence of diarrheal diseases has been amply
proved, and it remains for us therefore o use every
endeavour to limit the number of flies. They breed most
freely in places where dirt of all kinds collects, and to get
rid of them the most serupulous cleanliness of houses,
premises, and person are necessary.

ERYSIPELAS.

224 cases were notified and 5 deaths registered.

PHTHISIS AND TUBERCULOSIS,
264 deaths were registered as due to Phthisis, 169 1n
Urban and 95 in Rural districts, compared with 242
deaths, 169 in Urban and 73 in Rural distriets, in 1909.

This gives a death-rate (based on the census popu-
lation) for the Administrative County from Phthisis of
(.99 per 1,000 of population, for the Urban districts of
1.02, and for the Rural districts of 0.94.

Seeing that the figures for the previous year were
based on the estimated population for that year, and that
the population was much over-estimated, it 1s hardly fair
to compare one year with another.

The fiegures, however, for 1909 were Administrative
Jounty 0.87, Urban distriets 0.96, and Rural distriets 0.72.

In addition to the 264 deaths from Phthisis
Pulmonalis (Consumption) there were 134 registered as
due to other forms of Tuberculozis, 114 in Urban and
20 in Rural districts, compared with the previous year,
the figures for which were County 158, Urban districts
120, and Rural districts 38.
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Thus it will be seen that the total number of deaths
from all forms of Tuberculosis are practically the same
in the last two years.

The death-rates from all forms of Tuberculosis for
the year 1909 and 1910 are:—

1909. 1910.
Urban districts 1.6 | [ g
Rural districts 1.1 1.1
Administrative County 1.4 1.4

Arranged in the order of their Phthisis mortality the
Urban districts stand thus: —

(Cockermounth 2.4 Arlecdon and Friz-

Holme Cultram ... 1.5 ington .., 0.9
Cleator Moor 1.4 Wigton 0.8
Whitehaven 1.4 Penrith 0.7
Carlisle 1.1  Aspatria 0.6
Keswick 1.1 Workington 0.4
Marvport 1.1 Harrington 0.2
Millom 1.04 Egremont 0.1

And the Rural districts thus:—

Bootle ... 1.5 Cockermouth 1.03
Whitehaven 1.4 Carlisle 0.7
Alston 1.3 Penrith 0.4
Brampton 1.2 Wigton 0.2
Longtown 1.1

Arranzed in the order of their death-rate from all
form= of Tubereulosis (ineluding Phthisis) the Urban
districts stand thus:—

Cockermouth 3.4 Keswick ... 1.5
Whitehaven 3.0 Workington iHd 6
Holme Cultram . 2.2 Arlecdon and Friz-

Carlisle 1.7 ington 1.1
Millom ... 1.7 Harrington |
Cleator Moor 1.6 Maryport L
Penrith 1.4 Aspatria 0.9
Wigton 1.3 Egremont 0.6
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And the Rural districts thus:—

Bootle ... i 1.7 Longtown 1.2
Whitehaven o] 1.6 Carlisle 0.9
Alston ... = 1.3 Penrith (0.6
Cockermouth ... 1.3 Wigton ... o 0.4
Brampton Bk 1.2

Voluntary notification of cases of P’hthisis with the
consent of the patient is in force in some districts, but
so few cases are notified that it is practically useless.

At the commencement of 1909 regulations issued by
the Local Government Board, the Publie Health (Tuber-
culosis) Regulations, came into force, making 1t
compulsory for Poor Law officials to notify cases of this
disease amongst poor persons as well as any changes in
their address. If these regulations are carried out in-
formation is furnished to Sanitary Authorities of
tliose cases which are most in need of the advice and
assistance which can be given by a public authority.

The working of these regulations do not appear to
be altogether satisfactory:; at the best they only bring
Poor Law cases to the notice of the Medical Officer of

Health.

The following observations are made in the distret
reports:—

CARLISLE.—33 notifications. Dr. Beard remarks:--
“In one instant the same patient was notified on three
separate occasions, and in three other instances the same
patient was notified on two occasions during the year.

“This multiplicity of notification is difficult to avoid,
partly owing to the unsatisfactory and easy method by
which a patient may take his discharge from a Poor Law
Institution after a few hours’ residence, and the faeility

with which re-admission may be gained so shortly after
discharge.

“In =ome of the ecazes death had taken place in the
interval between the receipt of the notification and the
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visit to the house, and it is to be regretted that many of
this elass of people affected by the notification do not obtain
medical advice until the disease 13 in an advanced stage,
even when the advice and medicine can be obtained free:
others would appear to obtain advice at an earlier period,
but are either unwilling or unable to carry out the treat-
ment, and are not again heard of until just before death,
when the disquietening reflection of a possible Coroner’s
inguiry causes the friends to seek advice in order to secure
a medical certificate,”

WHITEHAVEN.—No notifications.

ARLECDON AND FRIZINGTON.—The Medical
Officer of Health remarks:—* The Public Health (Tubex-
culosis) Regulations of 1908 have not been adopted by the
Couneil.”

ASPATRIA.—No notifications,

CLEATOR MOOR.—* The Council have not con-
sidered it necessary up to the present to adopt the Publie
Health (Tuberculosis) Regulationz of 1908.”

COCKERMOUTH.—Three cases notified.
HOLME CULTRAM.—No notifications.

KESWICK.—Voluntarily notifiable, no cases; Poor
Law cases, one notification.

MILLOM.—Nine notifications.
WIGTON .—Four notifieations.
ALSTON.—No notifications.

CARLISLE.—One ecase notified. Dr. Maedonald
points out that:—“ A notable project has recently been
get forth by the Guardians of the Carlisle Union to provide
suitable accommodation at Fusehill for the reception of
patients suffering in the advanced stages of Consumption,
The intention in the first instanece is to isolate those cases
which cannot be treated in their own homes with safety
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to the other inmates. It is the advanced cases as a rule
which are brought to the knowledge of the Guardians by
their own officials. It would follow, therefore, that this
class of patient has a special elaim upon thelr consider-
ation. Apart from the influence of hospital treatment
as an educational measure, the advantages to the patient
are plain and obvious. Skilled nursing, careful feeding,
and healthy surroundings will ameliorate the condition of
the consumptive patient, and help to prolong his life.
From every point of view isolation of advanced cases
will do good. It is a factor of the first importance in
any effective plan for the control of Tuberculosis. The
matter is a pressing one, and it is hoped that the Guardians
will proceed at onee with their scheme and bring it to a
practical issue.”

COCEERMOUTH.—One notification.
WHITEHAVEN.—No notifications.
WIGTON.—No notifications.

The general fault found with this system of noti-
fication is that the cases are not seen early enough.

The essential point in any system of notification 1s
that such notification be made early, and it seems to me
that in the medical inspection of school children we have
opportunity, if properly used, for doing a large amount
of pood work in the process of stamping out Consumption,
A large number of early cases of Phthisis are found quite
unsuspected in the school children, and in the Millom
distriet the Medical Officer of Health gets the names and
addresses of all children found to be suffering or suspected
to be suffering from Tuberculosis, both he and the Health
Visitor visit these cases, and many of them, I understand,
are treated and advised at the small dispensary which has
been recently started in that distriet.

This system of notification is eapable of doing much
good, and I would be glad to extend the notification of
such cases to any district whose Medical Officer cares
to have the information.
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RESPIRATORY DISEASES.

During the year 613 deaths were registered as due to
Respiratory Ihiseases (exeluding Phthisis), compared with
636 in 1909,

(O these, 420 oceurred in Urban distriets, and 193
in Rural distriets; thesa give respective rates per 1,000
of population of 2.5 and 1.9, eompared with 2.4 and 2.0
the previous year,

The rate for the Administrative County was 2.3, the
same as the previous year.

Arranged in the order of their death-rates from
Respiratory Diseases the Urban districts stand thus: —

Wigton ... 4.8 C(leator Moor 2.5
Harrington 4.3 Millom 1.9
Egremont 4.1  Cockermouth [ ey
Whitehaven 3.6 Holme Cultram ... 1.7
Keswick 3.1 Carlisle 1.6
Workington 2.9 Maryport 1.6
Arleedon and Friz- Penrith 1.5
ington ... 2.8 Aspatria nil.
And the Rural districts thus:—
Wigton 2.5 Bootle 1.5
Cockermouth A 2.3  Brampton 1.5
Alston ... o 2.2 Carlisle 1.4
Longtown 2.2 Penrith 1.2
Whitehaven 2.0

1SOLATION HOSPITAL ACCOMMODATION.

(a) For Ordinary Infectious Diseases.

The hospital accommodation in the County is totally
inadequate for its requirements.

The Urban distriets of Aspatria, Cockermouth, Holme
Cultram, and Wigton, and the Rural distriets of Alston,
Brampton, Longtown, and Wigton have no accommeoda-
tion whatever.

Longtown Rural distriet has an arrangement with
the Crozier Lodge Hospital in Carlisle, whereby they can
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send private patients to the Hospital on payment, but,
should there be any likelihood of scarcity of beds, such
patients can be refused.

The Urban districts of Arleedon and Frizington,
Cleator Moor, Egremont, and Harrington, and the Rural
district of Whitehaven, together covering an area of
87,832 acres, and with a combined population of 38,278,
are all served by the (Galemire Hospital, Hensingham, in
the Whitehaven Rural distriet.

This Hospital contains 14 to 20 beds and has accom-
modation for treating two diseases concurrently.

() Smallpox Hospitals,

The conditions with regard to Smallpox Iselation
Hospitals is infinitely worse even than that for ordinary
infectious disease,

The only districts in the County having provision for
Smallpox are the Urban and NMural distriets of Carhsle
{1* beds), the U'rban and Rural distriects of Penrith (10
beds), the Urban district of Keswick (4 beds), and the
U'rban district of Millom (8 beds).

Workington and Cockermouth distriets now have a
joint hospital in process of erection.

Otherwise the County is totally unprepared to
grapple with an outhreak of Smallpox.

Sooner or later we will have an epidemic of Smallpox,
and in an unvaceinated community, such as this County
contains, a Smallpox hospital for each distriet, or two or
more districts in combination, is an absolute necessity, if
we hope to check an outbreak in its early stages.

The following references are taken from the distriet
reports : —

WHITEHAVEN.—Dr. Fisher says:—*1 do not
advocate the erection by every Loeal Authority of an
elaborate hospital for Smallpox, but if adjoining
authorities were to combine, a suitable hospital might be
provided to serve for several distriets, A very moderate
provision would suffice in the way of a permanent building
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to receive the first cases, if the site were such that liglt
and quickly erected buildings could be added as occasion
required.”

ASPATRIA.—Dr. Briggs says:—' Before leaving
the subject of Infectious Diseases I would bring betore
your notice the desirability of providing accommodation
for patients suffering from Smallpox.  The neglect of
vaccination by the present generation must sooner or later
result in the re-appearance of this loathsome discase
which, in an unvaccinated population, would quickly
assume the proportions of an epidemic unless the first cases
could be satisfactorily segregated.”

WIGTON.—Dr., DBlacklock says:——* Measures to
secure the isolation of patients suffering from infectious
diseases are carried out as far as possible in the absence of
an isolation hospital, which I trust we are to have in the
near ruture,”

CARLISLE (Rural).—Dr. Maecdonald gives an in-
teresting comparison between cases treated at home and
cases treated 1n hospital.  ** A comparison of the results of
hospital and home-treated cases in Scarlet Fever throws a
light on the influence of hospital isolation in controlling
the spread of this disease. The total number of families
in which Scarlet Fever ocenrred during the year was 7.
In the case of 36 families removal to hospital was carried
out; in 41 families the patient remained at home. In
18 of these 41 families, or 44 per cent., there was a further
spread of the disease to other members of the household.
Un the other hand, in the case of 36 families where
1solation at the IHouse of Recovery was etfected, in only
one instance, or two per cent. of Hm ases, did an extension
of -ithe disease follow the patient’s discharge from that
institution. In the 13 Diphtheria cases 11 families were
mvolved. In seven of these families removal to hospital
was practised, in four the patients were treated at home.
In the latter group there was a further spread in one
family. There was no extension from the hospital cases.”

COCKERMOUTH (Rural).—Dr. Penny remarks:—

“The incidence of infectious diseases has been of a very
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unsatisfactory character, especially as regards Secarlet
Fever, which is largely due to inadequate hospital accom-
modation.”

DISINFECTION.

Few of the districts appear to be brovided with
satisfactory means of disinfection, and in many of the
reports nothing is mentioned on the subject beyond the
statement ** disinfection is carried out.”

So far as I am aware there 1s no steam disinfector
in any district, Penrith excepted, so that disinfection of
heavy articles, such as mattresses, &c., cannot be
satisfactorily done.  Almost all Local Authorities distri-
bute disinfectants free in cases of infectious diseases.

NOTIFICATION OF BIRTHS ACT.

This Aet has only been adopted in two districts in the
County, viz., the Borough of Workington and the Urban
distriet of Penrith.

In view of the high rate of Infantile Mortality, and
the undoubted influence for good that Health Visitors
have had im the many districts all over the country where
the Aet has been in operation for some time, there cannot
be any doubt as to its efficacy in lowering the Infant
Mortality, and improving the conditions under which
many infants have to live,

Not the least important part of the work of Health
Visitors consists in teaching voung mothers how properly
to feed their children,

The following extracts from the distriet reports in
which the Notification of Births Aet is in foree show the
opinions of the Medical Officers of Health in the working
of the Aet:—

WORKINGTON.—* I submit the report for the year
of Nurse Fllwood, the Health Visitor. It represents
great amount of work honestly and conscientiously
performed, and intelligently summarises many important
conclusions arrived at,
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“In a new departure such as this is, some little time
is required before things can be made to run smoothly.
The publie, {0 begin with, are slow to recognise the
.r;-i';hf,mfmm of the Notification of Births Act, as i1s to be
found in the fact that some 111 births have not been notified
at all. There is a remedy for this, and your Authority
has already intimated its intention to put the same into
force if occasion requires, It is, however, to be hoped
that after this and similar warnings previously given, a
more strict regard will be paid to the requirements of the
Aet, and that there may be no necessity to resort to
prosecution. Still, if good results are to follow, and
anything like systematic observation to he aimed at, those
interested must carry out their obligations so far as noti-
fication 18 concerned.

“ Added to this, failure in the matter of notification
as operating against an immediate result, must be taken
into consideration the fact that the Health Visitor up to
the present has only been able to devote part of her time
to the large task we are undertaking, and although Nurse
Ellwood has worked hard and done her work very well,
still it has to be borne in mind that apart from routine
matters, from the first, a great amount of so-called
educational work has to be undertaken which only bears
fruit slowly, requiring as it does an infinite amount of tact
and patience.

“In deciding, for the future, to appoint a whole-
time Health Visitor, your Authority have, in my opinion,
acted most wisely. 1t is to my mind true economy to
support a movement which has for its aim and ﬂl]_]l“ll’ the
improvement of the race of boys and girls going to fill
the Board Schoolg, in too many cases representing a type
of delicate, ill-nourished, weakly, narrow-chested, some-
times physically deformed little ‘ mites,” a type which has
made medical inspection a necessity, and which, as
regards medical hmhm-ltt has wellnigh brought those
responsible to a state of f'lez.pair, for they now recognise
that they have begun at the wrong end. .

“In considering the report of the Health Visitor for
the year, it is to be noted that, taking the total of infant
deaths as 95, only 54 of these have been notified when
born, and that, consequently, 41 would not come under
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observation at all, which makes the rate of infantile
mortality as low ag 80 per 1,000 registered births, a faet
full of hope for the future when the whole machinery
has been got into proper working order.

“ Another point guite evident from the report, but
one that need occasion no surprise, is the position occupied
by St. Michael’'s Ward with regard to infantile mortality.
It is mainly in this ward that we hope to be able to render
assistance to those who may require it. Not that the other
wards will be neglected, but they will be less likely to
need it. I mention this, because there seems to be an
impression, even in quarters that should be better
informed, that this scheme for the reduction of infant
mortality 1s an interference, so to speak, with the
liberty of the subject, and that the Health Tlslt-:}r and
her lady helpers are going to force their services on all
and sundry, and on every household which shelters a
new-born baby. Nothing of the kind is or ever was
intended. There will be no interference between medical
men and their patients, If, in any case, the former wish
to avail themselves of the services of the Health Visitor
it will only be by application. For those less favourably
situated every effort will be made to acquaint them with
the fact that sympathetic and intelligent assistance 1s at
their doors ready to be wused, and there will be no
excuse for those who in future plead ignorance either with
regard to the principles of infant feeding or auy other
matter affecting the conditions of infant life. H

PENRITH.—* The Notification of Births Aect was
adopted and put into use at the beginning of the year,
and a Health Visitor appointed who gshould see the babies
in their own homes at convenient intervals. It has
worked well. . .

i T

I'he Visitor has been well received, and in only one
instance was she refused admission to the house, which,
on subsequent inspection, was found dirty, and in such
a state as to give the mother a good reason for objecting
to any one seeing it. '

“The houses were reported dirty in three cases, and
in each of these visits were made hT me, and cleanliness
insisted on; in two cases the babies themselves were dirty,
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and the Health Visitor took the matter in hand with
good results.

* It is satisfactory to notice that the large proportion
of babies are breast-fed. and it is only w hrn the mothers
cannot manage this for '[lhj sieal reasons that bottle-feeding
1s resorted to. In two cases children were fed with
unsatisfactory lonz-tube bottles, and the parents were
warned of the undesirability, and promised to get another
and better form of apparatus. This was done in one case.
Some unsatisfactory food-feeding coes on, however.

* One marked feature comes out from this inspection,
and that is the few mothers who will put their children
mto cots. . . . . The general excuse is the expense;
this 1s unfounded as any orange box would do, with
suitable bedding and padding, and 1 am afraid it 1s more
the convenience of the mother which is considered than
the welfare of the child. . . . . .”

MIDWIVES' ACT.

The duty of inspecting Midwives has been carried
out hitherto by the district Medical Officers. After the
S31st March, 1911, it 1s proposed to appoint Miss Marsh,
the Superintendent of the Cumberland Nursing Associ-
ation, to be the Inspector of Midwives,

The work under the Midwives' Act during the vear
1z as follows;—

NOTIFICATION OF INTENTION TO PRACTICE. At the end
of each year forms are sent out to every Midwife registered
during the year, reminding them of the necessity of
notifying the County Council of their intention to practice
{humg the following yvear.

107 Midwives so notified their intention to practice
during 1910, this being an increase of 36 on the number
practising in the previous year,

Of the 107, 39 were bona-fide Midwives, having
practised before the Act came into force, and 68 obtained
certificates.

On April 1st, 1910, Section 1 (2) of the Midwives' Act
came 1into foree. This enacts that no woman unless
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registered shall © habitually and for gain 7 attend women
in confinement, except under the direction of a
medical practitioner,

During the year three prosecutions under this Aet
have taken place, one of the women being prosecuted
iwice: in each case a fine was imposed.

I have reason to suppose that a large amount of
unqualified practice goes on, and although 1n most cases
I have received information of fees being accepted, owing
to the words in Section 1 (2) ** habitually and for gain,”
it 1= difficult to get sufficient evidence for a prosecution.

In June, 1910, the County Counecil received a cireular
lotter from the Central Midwives’ Board, stating that a
woman who had * failed to claim to be certified under the
Midwives Aet within the time limited by Section 2 of
the Aect, and who satisfied the Central Midwives Board
that, but for her failure so to elaim, she would have been
entitled to a certificate under the Aet, may be admitted
by the Central Midwives' Board to the Roll of Midwives
upon such conditions as the Central Midwives Board shall
think fit, and shall receive a certificate in the form set
out in the schedule, and her name shall be entered by the
Secretary on the Roll of Midwives (Schedule, Form 11, B.).
Provided, always, that no such candidate shall be admitted
to the Roll of Midwives after September 30th, 1910.”

Several women applied to the Board to be certified
under this rule, and after enguiry in the district in which
they resided and a report by me to the Central Mid-
wives Board they were admitted to the Roll.

1,930 births have been attended by Midwives
practising in the County during the vear, 1,274 in Urban
and 656 in Rural distriets.

Under the rules of the Central Midwives Board, the
Midwives are required to notify to the Supervising
Authority, in this case the County Council:—

(1) When they advise the calling in of medical assist-
ance to any of their patients.

(2) 'Wh‘t-n a child 1g still-born and a doctor was not
in attendance,
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(3) When a death oceurs of mother or child and a
medical man 1s not present.

The notices received were as follows :—

Notification of death 1
Notification of still-birth ... 14
Notification of sending for Medical help 60

In January, 1910, a circular drawn up by the
Chairman of the Central Midwives Board was sent fo each
Midwife in the County, drawing their attention to the
seriousness of Ophthalmia Neonatorum—inflammation
of the eyes of the new-born—giving direction what to
do to prevent, and cure when present, this =erious
condition.

HOUSING ACCOMMODATION,

In December, 1909, a meeting was held, at which all
the Medical Officers in the County were asked to be
present, to discuss the Housing and Town Planning Act,
and make arrangements for carrying out the requirements
of the Act as uniformly as possible in each distriet.

Under Section 17 (1) of this Aet it is obligatory on
all Loecal Authorities:—

(a) To cause periodical inspection of houses in their
districts to be made, and

(b) To comply with such regulations and to keep such
records as may be prescribed by the Local
Government Board.

In September, 1910, regulations were issued by the
Local Government Board to all District Councils.

The requirements of these regulations briefly
stated are as follows:—

Awrr. I. The Local Authority is, as soon as possible,
to determine on the procedure to be adopted for
inspection, and iz to make provision for a thorough
mspection being carried out periodically.

The Local Authority is also required to have made out
from time to time by the Medical Officer of Health, or by

an officer under his direction, lists of dwelling houses
needing early inspection.
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Awr. I1. Requirves thai inspection be made by the
Medical Officer of Health, or an officer acting under his
direction and supervision, and lays down in detail the
various conditions which are to be noted and reported on.

Arr. III. Requires detailed record to be kept of
the inspections. These are to be prepared under the super-
vision of the Medical Officer of Health, and the information
obtained is to be set out according to a list of items given
in the regulations,

Awrr. IV. The Local Authority must at each of their
ordinary meetings consider the records and give directions
and take the necess: iy action and add to the records a note
«of the action taken.

Arr. V. Requires the Medical Officer of Health to
give in tabular statement in his Annual Report all in-
formation with regard to inspections and action taken as
an outcome of the inspections.

From statements made in the reports of the District
Medical Officers of Health, it appears that in most distriets
the Inspector of Nuisances has been appointed the
“ designated ofticer ™ to carry out the work under the
divection of the Medical Ofticer of Health, and that all
arrangements are made in at any rate most of the districts
for the ecarryving out of the requivements of the Act.

That systematic inspection of many of the districts
1s required 13 undoubted, and many improvements in
housing conditions are urgently needed, but as is pointed
cout in some of the reports it 1s only adding to overecrowd-
ing of the remaining houses it a closing order 1s obtained
for those unfit for habitation.

Housing schemes arve, however, in contemplation in
two at least of the distriets.

In preparing lists of houses for inspeection in order
to earry out the regulations, the Medical Officer of Health
will take into consideration any undue prevalence of
sickness, a high death-rate, or particularly a high infant
‘death-rate will draw his attention to certain areas In
his distriet, and information gathered at the medieal
inspection of school children 1s always to be obtained
from the School Medical Officer by those who wish it.
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The excellent suggestion—on which | am quite
willing to act—is thrawn out by Dr. Briges in his report
to the Wigton Rural Distriet Counecil . . . . . “and 1
think it would be of great value in the prevention of the
spread of school infection, and would moreover furnish
vour Authority with a new source of mformation as to
houses which requifre” sanitary supervision, if the names
and addresses of all children requiring cleansing were
forwarded to the Medical Officer of Health., The cleans-
g of the bodies and clothing of cloldren will be but
little lasting value unless the condition of their environ-
ment be dealt with at the same time. The care and control
of the sanitary condition of the homes of school children
15 one of the most 1mportant dutizs of a Sanitary Authority,
but hitherto there has been a practical difficulty in obtain-
ing information, except through the costly and necessarily
inefficient system of house-to-house inspection. If the
system of the FEducation Authority, which is still in its
infancy, works satisfactorily, it will serve as one more link
in the chain of sanitary efficiency.”

WATER SUPPLY.

The important question of water supply could with
advantage be more fully dealt with in many of the district
reports.

In many distriets much attention has clearly been
given to supplving wholesome water to many of the more
out-lying villages, but in some nothing has been done,
and many people have to obtain their water supply from
shallow wells, which 1n the great majority of instances are
grossly polluted.

The water supply of each distriet 1s dealt with in
the summary of the rveports of the Medical Officers of
Health later on 1n this report. From these it will be noticed
that some of the District Councils arve utterly ignoring
the recommendations of their Medical Officer l[‘]]l'-ll'{'ll year
after vear. Most noticeable in this respect is the Cocker-
mouth Rural distriect. Their attention has been called to
the supply of several villages for, at any rate, the past
three vears, aml vet no steps have been taken to remedy
the conditions reported on.



MILK SUPPLY.

In view of the very definite opinion expressed in the
recently issued final report of the Royal Commission
appmnied to enquire into the relations of human and
animal Tuberculosis, the purity of the milk supply now
assumes an importance which it has not hitherto possessed,
or at any rate an importance which has not hitherto, by
many Authorities at least, been given to it.

The report states:—"* Of yvoung children dying from
primary Abdominal Tuberculosis the fatal lesions could
in nearly one-half of the cases be referred to the bovine
bacillus, and to that type alonme. In children, too, and
often also in adolescents suffering from Cervical Gland
Tuberculosis, a large proportion of the cases examined
by us could be referred to the bovine bacillus,” and 1t goes
A . . . ‘““that the evidence which we have
.i,uunmlimni ooes to demonstrate that a considerable
amount of the Tubeveulosis of childhood is to be ascribed
to infection with bacilli of the bovine type, transmitted
to children in meals consisting largely of the milk of the
cow,” and again . . . . . . “ Meanwhile we, in wview
of the evidence adduced by us, regard ourselves as called
upon to pronounce on administrative measures required
in the present for obtaining security against transmission
of bovine tubercle bacilli by means of food. In the
interests, therefore, of infants and children, the members of
the population whom we have proved to be especially en-
dangered, and for the reasonable safeguarding of the public
health generally, we would urge that existing regulations
and supervision of milk production and meat preparation be
not relaxed ; that, on the contrary, the Government shouli
cause to be enforced throughout the kingdom food regu-
lations planned to afford better security against the
infection of human beings through the medium of articles
of diet derived from tuberculous animals,

More particularly, we would urge action in this
sense in order to avert or minimise the present danger
arising from the consumption of infected milk. And in
this connection it may be convenient for us to repeat
certain facts observed by us in reference to the conditions
tending to the elimination by the cow of bovine tubercle
baecilli in her milk, facts, in our opinion, of such import-
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ance that they formed the subject of our Third Interim
Report.

Bovine tubercle bacilli are apt to be abundantly present
in milk as sold to the public when there is tuberculous
disease of the udder of the cow from wlich it was
obtained. This fact 15, we believe, generally recognised
though not J{ll‘tilhlti‘l‘k euarded .lg*.im'-ii But these htu'J:”I
may “also be present in the milk of iuh{*l{llfunn COWS pre-
senting no evidence whatever of disease of the udder, even
when examined post-mortem. FFurther, the milk of
tubereulous cows not containing bacilli az it leaves the
wdder may, and frequently does, become infected by being
contaminated with the fwces or uterine discharges of
such diseased animal. We are convinced that measures
for securing the prevention of ingestion of living bovine
tuberele bacilli with milk would greatly reduce the
number of cases of Abdominal and Cervieal Gland Tuber-
culosis in children, and that sueh measures should include
the exclusion from the food wppiv of the milk of the
recognisably tuberculons cow, irrespective of the site of
the :|tﬁ=ﬂﬂ.-~{', whether in the udder or 1 the internal
organs.”’

Provision for the inspection of malk cows by a
Veterinary Surgeon is only made in Carlisle, whitehaven,
Keswick, and Penrith. The Distriet Couneil of Wigton
has such an appointment under consideration at the
present time,

Possibly some of the Councils are not aware of the
fact that they have power to make such appointments.

The question of milk supply is very inadequately
dealt with in gome of the district reports.

It 1s hoped that before long a Milk Bill will be
passed, making sirigent precautions compulsory, and
giving definite powers to the Authorities for dealing with
such an important article of diet.

OTHER FOODS,

The following is a summary of the conditions regarid-
ing slaughter-houses, meat and food mspection, tuber-
culuos meat condemned, &e., in the distriets of the County.
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CARLISLE.—Public abattoir. No private slaughter-
houses,

33 whole and 19 parts of carcases condemned, 67
carcases condemned on account of Tuberculosis.

Regular inspection of premises where food is stored,
special inspection of ice-cream and fish and potato shops.

WORKINGTON.—Public  abattoir, 1  private
slunghter-house, both reported as being in good order.

Inspection of food stuffs at weekly markets.

Attention given to ice-cream and fried fish shops.

No mention of tuberculous meat.

WHITEHAVEN.—11 private slaughter-houses, 3
whole carcases, and parts of 4 others condemned for Tuber-
culosis.

15 boxes of kippers condemmned and 2 hampers of
pears.

A publie slaughter-house recommended,

ARLECDON AND TFRIZINGTON.—5 private
slanghter-houses,

No mention of tuberculous meat or other food in-
spection.

ASPATRIA .—5 private slaughter-houses. No Tuber-
culosis found.
Publie abattoir advoeated.

CLEATOR MOOR.—Markets inspected weekly,
T private slaughter-houses,
No mention of tuberculous meat.

COCKERMOUTH.—5 publie and 5 private slaughter-
houses, only 2 of the former used. One of the latter
reported as unsuitable as regards sitnation and structure.

I carcase seized and destroyed. 7 boxes of kippers
destroved,

No mention of tuberculous meat.

EGREMONT.—No reference made in this report
either to slaughter-houses or other foods.
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HARRINGTON.—3 private slaughter-louses (1 un-
occupied), Visited shortly after slanghtering time,

No carcases or parts condemmned,
No unsound food reported.

No action under ** Sale of Food and Drugs Act ™ was
needed.

HOLMFE CULTRAM. — Pnvate slaughter-houses
(number not stated),

3 carcases condemned.

KESWICK.—'rivate slaughter-houses (number not
mentioned). 1 carcase condemmed for disease of internal
Organs.

No Tuberculosis found.

Abattoir recommended, and is under consideration.

MARYPORT . -—Publhic and private slanghter-houses
{number of latter not stated).

Considerable amount of tubereulons meat destroved.
18 boxes of fish destroved,

MILLOM.—Slaughter-houses not mentioned. No
unsound meat or other foods found.

PENRITH.—DPrivate slaunghter-houses (number not
mentioned).  Tubereulous meat not mentioned.

Portion of 1 carcase condemned.
Lee-cream shops inspected,

WIGTON.—G private slaughter-houses.
Abattoir recommended.

No tuberculous meat found.

Iish supply inspected, none destroyed.,

ALSTON (Rural).—6 private slaughter-houses.
Tuberculous meat not mentioned.

BOOTLE.—No mention in this report of meat or
other foods.
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BRAMPTON.—3 private slaughter-houses, situation
not good. Public slanghter-house recommended.

Tuberculons: meat not mentioned.

CARLISLE.—14 private slaughter-hounses, 5 carcases
examined by request, 1 and a portion of 1 condemned.

No mention of tuberculous meat.

COCEERMOUTH.—25 private slaughter-houses. In-
spection impossihle on account of scattered situations,

No unsound meat found.

LONGTOWN.—4 private slaughter-houses.
No mention of dizeased meat or other foods.

PENRITH.—Private slaughter-houses (number not
mentioned).

Tuberculous meat not mentioned.

WHITEHAVEN .—7 private slaughter-houses. No
tuberculous meat found.

WIGTON.—20 private slaughter-houses, No un-
sound meat found.

The above summary shows how inadequate the pro-
vision 1s for efficient meat inspection. In mnearly all the
reports reference is made to the 1mpossibility of imspection
whilst slaughtering 1s going on.

The fact that =0 small an amount of tuberculous meat
15 discovered 1z no proof that i1t 1s not being sold, but,
on the contrary, I think goes to show that a large amount
15 sold for human food.

Experience shows that Tuberculosis in cattle 1s much
more common than the amount seized in the various
«distriets would lead one to suppose,

It is then the duty of the various Councils to follow
the recommendations given by so many of their Medical
Officers to build public abattoirs where at all possible,
and in more scattered distriets to  appoint specially
squalified men to inspect all the meat before being sold.
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SALE OF FOOD AXD DRUGS ACT.

This Act 15 carried out by the Police, the following-
report being given by the Conuty Analyst: —

Laboratory and Assay Offices.
40 Lowther "::'I:Iel.,t
W inte]mvt-n,
2ud January 1911,
(rentlemen,

Sale of Food and Drugs Aet.

During the vear 1910 I tllld]‘.&t‘d 311 samples under
the Sale of Food and Drugs Acts. All these samples were
taken by the P'olice acting as Food Inspectors, no Sanitary
Authorities or private individuals having availed them-
selves of the privilege of submitting samples for analysis
under these Aets,

Of these 311 samples, 30 were found to be adulterated,
that 1s to say 9.6 per cent. This is a much higher rate
of adulteration than that of 1909, which was 6.3 per cent.

The adulterated samples were 28 of mik, one of
whisky, and one of coffee.

Mirk.—Since 211 samples of milk were examined,
and 28 were adulterated, the percentage of adulteration
in milk is 13.3, which compares very unfavourably with
the 8.5 per cent. of 1909,

The composition of several of these samples of milk
which are classed as adulterated fell only very shightly
below the Board of Agriculture’s limits, and in these cases
the vendors were not prosecuted, but were cautioned, and
advised to give the cows a more nutritious diet.

Whenever the deficiency in milk-fat or non-fatty
solids was found to be below the limits fixed by the
Board of Agrieulture, the farmer from whom the sample
had been purchased was notified of the fact, and asked to
permit an * appeal to the cow,” and if the sample milked
in the presence of the Police showed that the cows were
not producing milk equal in guality to the minimum
requirements of the Board of Agriculture, no legal pro-
ceedings were taken. Thanks to this use of the ** appeal!
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to the cow ” four milk-sellers weve saved from the loss
of reputation and the unpleasantness of having to appear
in the Police Court to attempt the difficult task of proving
that the suspiciously poor milk which they had sold
was really genuine.

The average composition of the 211 sawples of milk
analysed during the year is:—

Milk-fat e 35 i &.00
Nun-fat‘f}' solids 8.54
Water 87.61

100,00

The quality of the milk sold in Cumberland during
1910 has differed therefore very slightly from that of
1L 0 S PR

Articles examined under the Sale of Food and IDrugs
Aets during the yvear 1910:—

Samples. Samples.

Milk A b | Baking Powder 2
Butter I |- Vinegar 2
Whisky AR Oatmeal 2
Lard 9 Cocon 1
Jam G Wine 1
Pepper 6 Cream of Tartar 1
(Coffee 5 Carbonate of Soda 1
Sugar 5 Nut Lard 1
Rum D Sago 1
ice 4 Arrowroot 1

(heese 3 Tapioea 1
Margarine : Semolina 1
Bread 3 Golden Syrup 1
Flour 3 Cream |
Tea 3 Cornflonr 1

[~
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SEWERAGE AND DRAINAGE.

A summary of the remarks in the distriet reports
on sewerage and drainage is given at the end of this
report.

A new draimmage scheme is under the consideration
of the Aspatria Urban distriet for Aspatria,

Neither Cleator Moor nor Maryvport appear to he
entively satisfactory in this respect.

In the Rural districts of Cockermouth, Longtown,
and Whitehaven many villages appear to have no drainage
system at all.

In the Wigton Rural distriet several schemes uare
now under consideration.

In the Cockermouth Rural district the Medical Officer
has repeatedly recorded the insufficient or entire absence
of drainage of many villages, but apparantly no notice
is taken and nothing done,

POLLUTION OF RIVERS AND STREAMS.

COCKERMOUTH.—The Rivers Cocker and Nerwent
are polluted by slop drainage, &c.

KESWICK.—River Greta polluted from pig styes and

from privies. Draining the property from whence the
1 Draining the propert,
pollution comes is under consideration,

PENRITH.—Drains  discharge into the stream
running through the town.

BRAMPTON (Rural).—Streams are polluted where-

ever hamlets or farms are near them,

COCEERMOUTH (Rural).—Most of the rivers anil
streams in this Rural distriet appear to be polluted by
drainage from villages.

LONGTOWN (Rural).—Both the Esk and Lyne are

polluted by drainage.
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WHITEHAVEN (Rural).—Considerable pollution
niist take place here, many of the villages having drains
running direct into streams,

EXCREMENT DISPOSAL.

The system of excrement disposal is not mentioned
in 10 of the district reports, but in those Urban districts
in which it is dealt with the water-carriage system 1is
mostly in vogue, dry pail closets being used in the outlying
parts of the distriet.

In most of the Rural districts privy middens appear
to he still every commonly used, with the exceptions of the
towns of Alston and Brampton, and those parts of the
(‘arlisle Rural district in which sewage schemes have
heen carried out, where water-closets are general

REMOVAL AND DISPOSAL OF HOUSE REFUSE.

Every means of disposal of house refuse seems to be
used, with the exception of the most satisfactory, viz.,
by means of fire, for from the distriet reports it would
appear that the City of Carlisle is the only district 1n
which there 1s a destructor, and even here only a part
of the refuse is destroyed,

In the Borough of Whitehaven the refuse is collected
two or three times a week by Corporation workmen, and is
taleen out to sea in hoppers,

With these two exceptions all the other districts get vid
of their refuse by * tipping,” the tip generally being
some distance away.

The nuisance and danger to health arising from these
tips is serious enough even when composed only of house
refuse, but when in addition to this is the contents of
many midden privies, the seriousness of the danger cannot
be overstated. -

- In many villages I have visited and enquired into
the method of excrement and houss refuse disposal where
midden privies are common.
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The almost invariable Ipph to my question ** How
often are the middens emptied ?” is * Just when they are
full ”; and to the question * Huw often is that®” the
reply is ** Oh! once, or may be twice a year.”

It is no exaggeration to say that the dry earth-closet
s as great an advance on the ordinary midden privy as
the water-closet is on the earth-closet, and for isolated
houses and small villages the dry earth-closet is to be
much preferred to the insanitary cesspool, with open sides,
and which overflows freely over the surrounding ground.
which one so commonly sees.

The dry earth-closet, when well constructed and
properly managed, iz a very satisfactory substitute for
the water-closet. The mistake nearly always made 1s to
have the receptacle too large, and in consequence difficult
to remove and empty, and as a consequence not emptied
often enough. The disposal of the contents of these pails
1s not a difficult matter if proper methods arve employed.

As a rule a hole is dug a foot or two deep, into which
the pails are emptied, and then the hole is filled in. [f
this 1s again dug up at the end of several weeks, or even
several months,it is found in pretty much the same condition
as when buried, but if the contents of the pails are only
covered with a light layer of soil an inch or two deep,
after three or four days it is impossible to distinguish
between the contents of the pail and the earth.

I do not wish it to be supposed, however, that I am
advocating the dry closet in preference to the water-
closet. The former is only to be recommended when it
1s impossible to make satisfactory arrangements for the
latter.

Oune pleasing feature of the reports is the unanimity
with which the midden privy is condemned.

Apart from the nuisance arising from * tips’™ and
middens they are a serious menace to health, because.
as has recently been shown in a report on “ Flies as
Carriers of Infection,” issued by the Local Government
Board, they act as breeding places for flies, and it has
been {-learh' proved that flies are great carriers of germs
of various kinds. Moreover, they breed at an enormous
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rate in suitable places, and are without doubt one of the
main causes of food contamination, more especially ol
milk, and thus contribute largely to the infant mortality,

SCHOOLS.

The Medical Officer of Health of the County is also
the School Medical Officer., and the schools and medical
inspection of school children are fully dealt with in his
report to the Fducation Committee.

In some cases doubt has been expressed as to whose
duty it is to deal with outbreaks of infectious disease. In
order that this may be perfectly clear in the future I
quote paragraph V of the Memorandum on Closure of and
Exelusion from Schools : —

* It must, however be borne in mind that the
Medical Officer of Health, acting under the Sanitary
Authority, is responsible for dealing with outbreaks of
infectious disease, including such outbreaks in schools:
and the action of the School Medical Ofticer, where he is not
alzo the Medical Officer of Health, must be consistent with
this general consideration. The mmportance of this con-
sideration is indicated by the fact that the statutory
powers as to isolation of patients and the cleansing and
disinfection of houses are possessed by Sanitary Authorities
alone. ‘The new requirements of the Code in no way
diminish the wvesponsibility of the Medical Officer of
Health for takwng all sueh steps as ave demanded in the
public iuterest to prevent the spread of infection . . .. ”

Shortly after the issue of this Memorandum a con-
ference was held wth the Medical Officers of the County.
and it was then agreed that—

(1) School closure should generally be effected by
the Medical Officer of Health issuing a certificate, which
1s forwarded to the School Medical Officer for his approval,
rather than by obtaining the signature of members of the
Sanitary Authority, or in other words effecting closure
under Article 45 (b), instead of under Article 57.

(2) That 1n any case when the Medical Officer of
Health considers an outbreak requires investigation, the
School Medical Officer will be pleased to confer and act
with him.
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(3) That forms be provided tor the efficient working:
of the suggestions contained in the Memorandwm,
The following forms are now in use:—

FForm I.—An intimation to the Head Teacher,
from the Medical Ofticer of Health, of an in-
fections disease in a house from which children
are attending school,

Form Il.—An intimation from the Head Teacher
to both the Medical Officer of Health and the
School Medical Ufficer, of absence owing to
suspected infections disease,

Form IIl.—Similar to Form 1T, but i from the:
Attendance Officer

Form IV.—A notice of exclusion of a child, with
the grounds for such exclusion, and is sent
bv the Head Teacher to the School Medical
Officer.

Form V.—For the closure of a school, is signed
by the Medical Officer of Health and forwarded
to the School Medical Officer for his signature.

These forms have mnow been in use {for some
time, and, [ believe, have served a useful purpose. I
regret to find, however, that in some districls no action
18 taken, and no notice given to the forms sent out either
by the Teachers or the Attendance Officers.

. Crerar, commenting on the preser arrange-
meuf says :—* With the prevailing arrangement between
Sl:-.hcnl Teachers, School Medical Uh:ﬁm, and Distriet
Medical Officer of Health, a very much earlier discovery
of ecases should be possible. If the School Teachoers
continue to watch for possible suspicious signs and notify
the Medical Officer of Health, an extension of the Noti-
fication Act to Non-Notifiable Diseases in School Children
18 practically in force, and many early cases are discovered
and potential epidemics possibly prevented.”
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METHODS OF CONTROL OF TUBERCULOSIS.

Procedure in the matter of control of Tuberculosis
in this County seems to be a dead letter,

Voluntary notification of cases of Phthisis Pulmonalis
(Consumption) is adopted only in one district, wviz.,
Keswick, but no case was notified during the year.

Under the provision of the Public Health (Tuber-
culosis) Regulations, 1908, 39 cases were notified, 33 1n
the Borough of Carlisle, 3 in the Urban distriet of Cocker-
mouth, and 1 each in the Urban distriect of Keswick, the
Rural districts of Carlisle and Cockermouth.

Printed and wverbal instructions are given to known
cases 1n most distriets, and disinfection of premises 1s
stated to be carried out after death in most cases.

Beyond this nothing appears to be done.

FACTORIES AND WORKSHOPS.

In only a few reports is any detailed reference made
to the sanitary cirenmstances of these places, but in most
districts they appear to have been visited on one or more
oeeasions,

In some cases the statistical table issued by the
Secretary of State for inclusion in the annual reports
1s not included in the report.
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CARLISLE (BOROUGH).
J. BEARD, F.R.CS.,, Epn., D.P.H., &c.,

Mrbicar OFFICER OoF HEALTH.

Viital Statistics. Infectionus Diseases Cases
Estimated population 51,433 (and deaths).
Birth-rate - - = 292 Total notifications - 357
Death-rate - - - 1264 Smallpox - - - Nil
Zymotic death-rate - 0-4 Scarlet Fever - - 248
Phthisis death-rate - 1:01 Diphtheria - - 37
Total Tuberculosis death- Fevers {Enteric &e.) - 6

rate - - - 1-5 Puerperal Fever - - 6
Respiratory diseases Cases treated in Hospital 202
death-rate - - 19 Measles - - - (3)
Infant mortality rate per Whooping Cough - (11)
1,000 births - 110 Diarrheea - - - (3)

Hovsing AccoMMODATION

A great amount of work has been done under the
various Housing Acts. A block of property, situated at
the corner of Jane Street and Willow Holme, consisting
of six two-roomed tenements has been converted into three
gelf-contained four-roomed houses.

Closing orders have been made dealing with a large
number of houses in Duke Street and Back Duke Street.
These orders are still operative,

The whole of this property, which is of the single and
two-roomed tenement class, situated i the Caldewgate
district of the City, some vears ago became extremely
dilapidated and ceased to be inhabited.

Dr. Beard reports that there is still a considerable
amount of the same type of property in many parts of
the City, and which he describes as ** worn out,” which
will have to be considered by the Health Committee.

Some of this property would be better demolished,
but some, which has a fair amount of open space about it,
would be greatly improved by re-modelling.
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Warer Scrrny—
Numbers of samples have been taken and submitted

to both chemical and bacteriological examination; the
gquality of the water has been uniformly good.

The plumbo-solvent action of the water has also been
tested, and it is shown to be incapable of taking up lead
under even the most stringent experimental conditions.

MLk SverLy—

The byres are reported on as being on the whole
in a more satisfactory condition than in 1909. Some of
them are, however, of a flimsy and temporary character,
but there was less overcrowding.

The milk supply comes partly from cows byred within
the City, and partly from the surrounding rural distriets.

Cows in the Cily are regularly inspected by the
Veterinary Surgeon.

Oruaer Foops—

Fried Fish and Potato shops and lee-cream shops
are dealt with in this report, all being inspected at
intervals.

Dr. Beard draws attention to the danger of Enteric
Fever infection from the Iee-cream.

Special examinations were made of 102 carcases, 63
beasts and 4 pigs being affected with Tuberculosis,

A large number of examinations are made by the
Veterinary Inspector specially appointed for the purpose;
he also regularly visits the auction marts in the City,

There are no private slaughter-houses.

I SEWERAGE AND DRAINAGE—

The Sewage Disposal Works continue to work
satisfactorily, and apparently give rise to no nuisance.

The number of house drains tested appears to have
increased.

| ExcreMENT DIsrosar—

No midden privies are in existence.
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Brexmovar axn Disrosan oF Hovse Hervse—

The refuse is collected by Corporation men and carts,
and is taken some to the Sheepmounds, St. Nicholas,
Jotcherby Brickyard, and some to the Destruetor Bou-
stead’s Grassing.

N UISANCES—

705 nuisances have been dealt with during the year,
and the Chief Sanitary Inspector reports that in no case
has it been necessary to institute proceedings for their
abatement,

SCHOOLS—

The Medical Officer of Health 1s also the School
Medical Officer. His report to the Education Committee
deals with the sanitary condition of the schools and
medical inspection.

MEernons or Deavivg witH IxrFEcTIoUS DISEASES—

The number of cases notified showed a conziderable

increase, due chiefly to a prolonged outbreak of Scarlet
Fever.

202 cases were admitted to the Isolation Hospital,
where ample accommodation is provided.

No disinfecting apparvatus 13 yet supplied, but the
Isolation Hospital Committee have the matter under
consideration, and 1t 1s suggested that when one 1s
provided here it may be utilised for the work of the
Health Department,

All houses in which infectious diseases oceur are
sprayed with Formaldehyde, under the supervision of
the Sanitary Inspectors.

Merions or Coxtron oF TuBERCULOSIS—

33 notifieations under the Public Health (Tubercu-
losis) 1908 Regulations were received, and 4 voluntary
notifications, 3 of Pulmonary Tuberculosis and 1 of Tabes
Mesenterica.

All these cases are visited, verbal and printed advice

as to cleanliness, mode of living, and general hygiene
given,
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WORKINGTON.
JOHN HIGHET, M.D., Meptcar Orricer oF HEALTH.
Vital Statisties. Infectious Diseases Cases
Estimated population 27,500 (and deaths).
Birth-rate ... dea e Total notifications .. 144
Death-rate ... R Smallpox .. Nil
Zymotic death-rate ... (165 Scarlet Fever .. 38
Phthisis death-rate ... (-4 Diphtheria ... 44
Taotal tuberculosis death- Fevers { Enterie, &c.) 17
rafte w5 105 Puerperal Fever e Ml
Respiratory diseases (ases treated in Hospital 49
death-rate e Measles e (1)
Infant mortality rate per Whooping Cough ... (5)
1,000 births e o aD Diarrhoea (9)

Housixg ACCOMMODATION

It is pointed out that Part III of the Housing of
the Working Classes Act, 1890, was adopted many years
ago, and that advantage has been taken of its provisions
in dealing with insanitary property.

The question ot expense seems to have deterred this
Council from carrying our several improvement schemes
suggested by the Medical Officer of Health.

The report is favourable to the erection of dwellings
for the working classes, provided the movement 1s at first,
at any rate, confined to those whose wage-earning power
15 limited.

Warkr Svrrny—
Mirx SvppLy—

21 cow-keepers and 18 purveyors of milk in the
Borough, and 17 cow-keepers outside, who send milk into
the Borough.

Inspection of these premises has been made,

Orner Foops—

Slaughter-houses.—Both the public abattoir and
the private slanghter-house in Elizabeth Street are reported
by the Inspector of Nuisances to be satisfactory.
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SEWERAGE AND DRAINAGE
PorruTioNn oF RIVERS AXD STREAMS—

ExcremExT DIsrosaL
Nuisaxces—
The Inspector of Nuisances reports that 921 nuisances
wve been dea ' includi ‘ective water-closets,
I 1 lealt with, including defective water-closets
repairs to houses, overcrowding, offensive and defective
gullies, re-construction of drains, &e,

Facrories, Worksmors, axp BAKEHOUSES—

117 in number have all been inspected, and but two
defects found, wviz., unsuitably placed sanitary accom-
modation, and insufficient light and ventilation; both
these were remedied,

Byrraws—

ScHOOLS—

Meraon orF Deaving wite IxrFecriovs Dispises—
MerHODS 0F COoNTROL OF TUBERCULOSIS—

WHITEHAVEN (BOROUGH).

J. B, FISHER, M.D., D.P.H., Mepicar OFFICER
oF HEavTH,

Vital Statisties. Infeetious Diseases Cases

Estimated population 19,320 (and deaths).
Birth-rate .. 31-26  'Total notifications ... 201
Death-rate ... 2594 Smallpox Nil
Zymotic death-rate ... 16 Scarlet Fever ... 172
Phthisis death-rate ... 13 Diphtheria ... 9
Total tuberculosis death- Fevers {Enterie, &c.) 1

rate ... 5 30 Puerperal Fever 1
Respiratory diseases Cases treated in Hospital 129

death-rate e 36 Measles i s (1)
Infant mortality rate per Whooping Coungh e (L)

1,000 births ... 129 Diarrhoea 5 (12)

HousinGg AccoMMODATION—
No general overcrowding of houses, but, as is pointed
out, the great fault is overcrowding of houses on area,
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arising out of cottages being built on gardens and open
spaces when demand for sueh houses arose,

A Sub-Committee has been appointed to consider the
Housing (Inspection of Distriet) Regulations, 1910, but
no officer has yet been appointed as required to carry out
the regulations.

WarTeEr SvupPrLy—

The whole Borough, with the exception of three
houses supplied from springs, is supplied with water from
Ennerdale Lake, nine miles from the town, and 1s
described as being of the best.

Mz Sverry—

23 registered cowsheds, in which are housed 213 cows
in the Borough.

All have bheen regularly inspected and the cows
examined by a veterinary surgeon. No cows have been
found suffering from tuberculosis,

The milk is sold direct to consumers, and some 1s
also supplied from places outside the Borough.

Oraer Foops—

11 registered slaughter-houses all regularly visited
by the Imspector of Nuisances.

Animals gold in the auection mart are examined by the
Veterimary Inspector previous to sale, and any animal
passed by him and sold for £8 or upwards is guaranteed,
and if found to be tuberculous when slaughtered the
butcher is compensated for any loss.

Three whole carcases and vportions of four others
have been condemned as unfit for human food, being
affected with tuberculosis. These were removed to the
refuse hopper under supervision of the Inspector.

Other articles of food are inspected as oeeasion
requires. 15 boxes of kippers and two hampers of pears
were condemned as unfit for food.



SEWERAGE AND DRAINAGE—
The main sewers are of good construetion and in

good condition. The main sewer outlet is on the rocky
shore near low water mark.

House drains where faulty have been remedied, and
house drains are tested free of cost by the Corporation.

ExcreMExT DIisposar—

Water-closets are almost universal, dry closets are
used in only some outlying and isolated parts.

Reymovar axn Disposarn oF Houvse ReEFuse—

By carts belonging to the Corporation, in the central
parts of the town daily and in the outlying parts two or
three times a week. The carts take the refuse to hoppers,
which are emptied out at sea.

NUISANCES—

448 written notices for abalement of nuisances were
given. In 32 these notices were not complied with and
statutory notices were then served; all but two were com-
plied with, and in these two nothing has vet been done.

Byrraws—
ScuooLs—
Mermons oF Drearing wita InFecTioUs DIiskasms—

On receipt of notification the house 1s visited, and,
if necessary, the patient is removed to hospital 1f the
patient remains at home printed instructions are left,
and the house is visited from time to time.

Source of infection, milk supply, and children
attending school are enquired into, and necessary steps
taken,

MeraOoDS OoF CoxTROL OF TUBERCULOSIS—

Notification 1s not compulsory, and no new cases
were notified under the Public Health (Tuberculosis)
Regulations, 1908,

R
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ARLECDON AND FRIZINGTON.
JOHN CLARK, M.D., Mepicar OrricEr oF HEavTwm.

Vital Statisties. Infectious Diseases Cases
Estimated population 5,200 (and deaths).
Birth-rate ... 2827 Total notifications ... 15
Death-rate ... 154 Smallpox Nil
Zymotic death-rate ... Nil Scarlet Fever ... 12
Phthisis death-rate ... 095 Diphtheria ... Nil
Total tuberenlosis death- evers (Enterie, &e.) ... Nil

eate n 1'15 Puerperal Fever Nil
Respiratory diseases (Cases treated in Hospital 5
death-rate 2 2'8  Measles e (i)
Infant mortality rate per Whooping Cough ... (}Nil)
1,000 births ... 156 Diarrheea e (N1}

Prvsicar FEATURES—
CHIEF OCCUPATIONS OF INHABTTANTS—

Hovsing AccoMMoDATION—
Fairly satisfactory. One mew house built. A few
better class workmen’s houses might be desirable,

Warer SvrprLy
From an upland area among the fells, uninhabited
and uncultivated. Constant supply of excellent quality.

MiLk SuprLy—
No milk shops in the distriet. Milk 1s carried direct
from farms to the consumer. The supply is abundant
and wholesome.

Oraer Foons—

SEWERAGE AXD DRAINAGE

Reported as being satisfactory. Disposal by means
of settling tanks and broad irrigation, for which purpose
about 50 acres are used.

Porrurion or Rivers AND STREAMS—
None.
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Excremext Disposar—
Approximately 130 water-closets and about 45 earth-
closets.

REsmovar axnp Disrosan oF Hovse Reruse—

Carried out by the Counecil, and deposited at refuse
tip, some distance from the towns.

NUISANCES—
MerrHons orF Deaving wita IxFreriovs DIsSEAsSEs—

After notification infected houses are wisited and
inspected, disinfectants supplied, any nuilsance or un-
satisfactory condition remedied, and disinfection carried
out.

MerHops oF Coxtrorn oF TUBERCULOSIS—

ASPATRIA.

W. P. BRIGGS, L.R.C.P., &c., Mepicar. OFFIcER
oF HeavTH.

Vital Statfistics. Infections Diseases Cases
Estimated population 3,331 (and deaths).
Birth-rate ... s Tutal notifications ... 123
Death-rate ... R L Smallpox Nil
Zymotie death-rate ... 1'8 Scarlet Fever T
Phthisis death-rate ... 06 Liiphtheria ... 4
Total tuberculosis Fevers (Enteric, &e.) Nil

death-rate ... I 1 Puerperal Fever ... Hil
Respiratory diseases Cases treated in Hospital — Nil
death-rate ... Nil Measles (2)
Infant Mortality, rate Whooping Congh ... (Nil)
per 1,000 births ... 129 Diarrhoea ow (Nl)

Pavysicar FraTvrEs—
Cuaier Occurarions oF [NHABITANTS—
Hovsiye AccoMmMonatroN—

No cases of overerowding have been reported, and the
housing generally 1s deseribed as excellent.



ATER SUPPLY—

Derived from the Overwater gravitation main, and
remains pure.

Mg Svrrny—

Five registered cowsheds in the distriect. Ventilation
and hghting both very defective.

Oruer Foops—
Five registered slanghter-houses, all private. Good
»  water supply, but unsatisfactory drainage. No tuber-
culous meat has been discovered, but as the Medical
Officer points out, supervision cannot be efficient, and the
only way to prevent diseased meat being sold is to erect
a public slaughter-house.

SEWERAGE AND DRAINAGE

Has been unsatisfactory for several years, and a
satisfactory scheme 18 now under consideration.

ExcremeExTt Disposar—
ReEmovar axp Disrosan oF Hovse RErPusE—

By means of contractors’ carts twice weekly and tipped
into a disused quarry outside the town. Galvanised iron
bins, with covers, are advocated.

NUISANCES—

Twenty-two mnotices have been served to abate
nuisances; all have been attended to.

Byeraws—
Mzraons oF DEAvING witH IxFEcTIOUS DISEASES—

Disinfection iz carried out, and parents are instructed
by leaflets.

Mernops or Coxtror oF TUBERCULOSIS—

Notification 1z not compulsory, and none 18 done
voluntarily. . All cases brought to the knowledge of the
Medieal Officer are visited and instrueted in precautionary
measures to safeguard others. In case of death the
premises are disinfected.
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CLEATOR MOOR.
JOHN CLARK, M.D., Mepicar Orricer oF HEALTH,

Vatel Stafistics. . Infections Diseases Cuses
Estimated population 8,000 (and deaths ).
Birth-rate ... .. 21775 Total notifications ... 22
Death-rate ... snse AR Smallpox ... 5 Nil
Zvmotie death-rate ... 075 mearlet Fever 11
Phthisis death-rate ... 1"5 Diphtheria ... e 8
Total tuberculosis Fevers {Knteric, J».J:} Nil

death-rate ... i 17 Puerperal Fever 5 Nil
Respiratory diseases Cases treated in Hospital ]
death-rate ... 26 Measles ... [Nil)
Infant Mortality, rate Whooping Cough ... ()

per 1,000 births ... 117 Diarrheea i {1}

Hovsixg ACCOMMODATION—

The number of inhabited houses at last Census was
11 F A be fairly good,
1,092. The accommodation i1s stated to be fairly goo

but a few good workmen’s houses are probably desirable.

A special report was made in July on houses in
Wyndham Street, Duke Street, Riley Terrace, Crossfield
Road and Croft Terrace, Cleator.

Recommendations were made (1) to convert some
windows into sash windows, (2) to make back doors into
those houses where they are absent, (3) certain houses to
have a window put in on landing at top of stairs to improve
light and ventilation, (4) certain back-to-back houses were
reported on, but no recommendation made.

Some of these recommendations have been carried out,
and some are being dealt with.

A systematic house to house inspection is being
carried out.
Warer SvrrLy—

Stated to be abundant in quantity and of excellent
quality, and a constant supply, derived from springs in
an upland distriet. Contamination is almost impossible.
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I ML SurrPLy—

With one exception the dairies and cowsheds were
found satisfactory, being well lighted, well ventilated,
with an abundant supply of good water, lime-washing
and cleanliness being strictly observed.

No milkshops in the district, milk being conveyed
dirvect from the farms to the consumer.

The Medical Officer remarks:—* From my own
observations the cows are healthy and well groomed.”

| Orner Foops—

Seven privaie slaughter-houses, reported on as
generally in a satisfactory condition, well lighted and
ventilated, and plentifully supplied with cold water.

The Inspector of Nuisances visits and inspects the
market weekly with a view to preventing the sale of any
articles of food found unsatisfactory or unfit for human
consumption.

SEWERAGE AND DRAINAGE—

Fairly satisfactory, the system of sewage disposal
being one of settling tanks and treatment with lime.

. Porrurtox oF Rivers, &o.—
None apparent.

ExcrEMeExT Disrosar—

About 1,400 water-closets, about 25 earth-closets, the
latter chiefly at farm buildings and outlying cottages.

Removar axp Disrosar oF House BEFusE—

No ashpits in the town area. DBuckets are emptied
daily and refuse removed by Council’s carts,

NuisaxcEs—

198 nuisances (109 defective and choked water-closets,
52 insunitary yards, and 36 defective and choked sewers,
and 1 ezcape of sewer gas) have, with the exception of some
of the vards, been remedied.



ByrLaws—

Only one common lodging-house.

I\[T‘I'I'HIHH oF DeEavixe witin IxrFeEcTiovs DISEASES—

When a notification is received the house is visited,
disinfectant supplied, any nuisanee or unsatisfactory
condition remedied, and the premises finally disinfected.

Mernops oF CoxrronL oF TUBERCULOSIS—

Th". Medical Officer remarks: —-* The Council have
not cons=idered it necessary up to the present to adopt the
Public Health (Tuberculosis) Regulations of 1908.”

COCKERMOUTH.

JOHN PENNY, D.Sc., M.B., Menicar OFFICER
or HEaLTH.

Vital Statistics, Infectious Discases Cases
Estimated population 5,410 (and deaths ).
Birth-rate ... .- 2402 Total notifications ... 4
Death rate ... rae i SN Smallpox Nil
Zymotic death-rate ... 0-D5 Secarlet ever 1
Phthisis death-rate ... 24 Diphtheria ... Nil
Total tuberculosis Fevers | Enterie, &e.) Nil

death-rate ... 33 Puerperal Fever Nil
Respiratory diseases Cases treated in hospital — Nil
death-rate ... 16 Measles {1}
Infant Mortality, rate Whooping Cough ... (Nil)
per 1,000 births ... 176 Diarcheea ... (2)

Puvysicarn. FEATURES—

The geological formation of the larger part of the
district 15 gravel, with Skiddaw slate and limestone on
the boundary, covered in part with glaeial drifts, boulder
elay and waterbourne sediment, sand, and gravel.

Cuier Occuparions oF INHaABITANTS —

The inhabitants econsist of retired tradespeople,
persons in various forms of business, ineluding a thread
mill, brewery, timber yard, and iron foundry, but the
majority are either dirvectly or indirectly dependent upon
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agriculiure, although a certain percentage work at
guarries or eoal mines.

'HousiNG .\ ccoMMODATION—
Under the Housing, Town Planning, &e., Act, 19009,
the Inspector of Nuisances has been appointed the
designated officer. No cases of overcrowding are reported.

IWareEr SurrLy—

Both for domestic and trade purposes comes from
Crummock Water.

Complaints have been received of oxidation of the
service pipes.

tMmx SverLy—

Ten cow-keepers and sixteen milk sellers registered in
the district. The quarterly reports of the Veterinary
Surgeon have been most satisfactory.

The dairies are fairly well ventilated and moderately
clean. All have a water supply laid on.

There is a great difficulty in getting some of the
owners to keep the houses free from accumulation of
manure.

(‘ows recently calved are brought to the Auction Marts
on Mondays for sale and milked in the town. This milk
18 fregquently blood stained and is not fit for human con-
sumption.

| Oraer Foops—

There are five public slaughiter-houses in Market
Place, but only two are used by the butchers. There are
also five private slaughter-houses in the district.

One of these is not suitable either as regards
situation or structure.

One carcase of a cow and seven boxes of kippers were
seized and destroyed as being unfit for human food.

P SEWERAGE AND DRAINAGE—

The public sewers have been imspected, and defects
remedied here and at the outfall works.
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PoLLuTioNn oF RIVERS AND STREAMS—

The rivers Cocker and Derwent are both polluted by
slop drainage, &e.

In 1907 a printed handbill was left at every house
calling attention to Section 47 (1) of the Public Health
Aets Amendment Aet, 1890, re the throwing of ashes,
rubbish, &e., into the streams.

Excremext Iisrosar—
REvMovarn axp Disrosarn or Hovse ReErvsr—

Bi-weekly collection of domestic and weekly collection
of trade refuse iz made and conveyed to a refuse tip out-
side the town by public scavengers. The receptacles for
house refuse appear to be unsatisfactory.

N UISANCES—

135 Nuisances have been reported, and 133 have been
remedied. The keeping of pigs too near dwelling houses
appears to have given rise to complaints.

Byeraws as 1o Houvszs rer 1x Lopcivgs, OFFENSIVE
Tranes, &c.—

Two common lodging-houses ave in the district. As
regards cleanliness they generally comply with the bye-
laws.

Proceedings were taken for carryving on the business
of a bone boiler in unlicensed premises.

SCHOOLS—

The school premises were inspected during the year.

Mermons oF Drearing wrrn Ixrreriovs Dispasis—
No hospital accommodation is provided.

Un receipt of notification the house is visited as soon
as possible. Partieulars as to source of infection, milk
supply, school attended, drainage, &ec., are obtained.

_ Instructions are given as to prevention of spread of
infection.
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The room, bedding, &e., are fumigated and the walls
spraved with formalin,
There 1s no steam disinfector, but a hot air disinfector

is provided in a field about a mile away, and is of little
use,

Mzrgons or Coxtron oF TUBERCULOSIS—

No system of notification is earried out, and only
three cases were veporied under the Publie Health
(Tuberculosis) Regulations, 1908,

Where a death oceurs from tuberculosis the premises
are disinfected,

EGREMONT.

GEORGE CALDERWOOD, M.D., Menicar OFFICER
oF HEALTH.

Vital Statisties, Tnfections Diseases Cases
Estimated population 6,300 (and deaths ).
Birth-rate ... e BT Total notifications ... 74
Death-rate ... R Smallpox Nil
Zymotic death-rate ... 079 Scarlet Fever 66
Phthisis death-rate ... 015 Diphtheria ... 2
Total tuberculosis Fevers { Enterie, &e.) 1

death-rate ... a3 Puerperal Fever Nil
Respiratory diseases Cases treated in Hospital 16
death-rate ... SR Measles ... (K1)
Infant Mortality, rate Whooping Congh ... Nil)
per 1,000 births ... 108 Diarrhoea ... (1)

Puvsicar IF'EarvREsS—
ICHEIEF OcerPATIONS OF INHABITANTS—
THoUSING ACCOMMODATION—

Is inadequate and henee overcrowding exists. Smaller
and poorer Louses, though unsuitable, are occupied by
working men with families. Many working in the distriet
are compelled to live out of it owing to lack of accom-
modation.

"Warer Sverny—

Is good in quality but deficient in quantity.
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MiLg StrpPLy—
Ventilation and lighting of cowsheds has
bnproved, but in many cases is still insufficient.

Orneir Foons—
QEWERAGE AND DRAINAGE—

The sewers continue to act elliciently.

Porrvrioxy oF RIVERS AXD STREAMS—
Excresmexst Disprosir—

bheen

l’rn'w.-a have been practically abolished and water-

closets substituted.

Reyovar axp Disrosan oF Hovse RErvse—
NUISAXCES—

76 verbal and 39 printed notices have been served, all

of which have rveceived attention.

Byeraws—
Mernons oF Deavixe writit InFrcriovs Disgasgs—
Mernons oF Coxtron ofF TrneErcrrLosis—

HARRINGTON.

GEORGE R. CULLIN, L.R.C.5. & P., &c., MEpican

Urricer or HravTu.

Vitad Statistics, Fufections Diseases Cases
E-<timated population 3,766 (and deaths ).
Birth-rate ... e Total notifications ... T
Death-rate ... SERYET .. Smallpox Nil
Zymotic death-rate ... 1:06 Scarlet Fever b4
Phihisis death-rate ... 0 26 Diphtheria 3 @
Total tnberculosis Fevers { Enterie, Sc. } 1

death-rate. .. Ces s LN Puerperal Fever Nil
[tespiratory diseases (Cases treated in Hospital — Nil
death-rate ... o beodd Measles (4)
Infant Mortality, rate Whooping C mlﬂll (Nil)
per 1,000 births ... 103 Diarrheea (Nil)
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Pruyvsical FEaTvRES—
(Ca1Er OccrPATIONS OF INHABITANTS—
Hovsing AccoMMODATION—

The supply exceeds the demand.

SWATER SUPPLY—
Is derived from Crummock Lake and i1s abundant
and good.

In Lowea {Iiﬂ‘icult}' has been experienced, but a stand
pipe has overcome the dithculty. The Medical Officer,
however, says the present system 18 supplying its
maximum, and if more houses are built 1n Lowea a new
main will be reguired.

The supply at times has been very dirty with ithe
erosin from the pipes.

CMirk SterLy—

Eleven persons registered. Muny of the byres are
unsatisfactory and cannot be kept clean owing to their
construction,

[Orie Foons—

Three private slaughter-houses, one unoccupied. I
good repair and kept satisfuctory. They have not been
visited at the time of slaughtering, but shortly after. No
speclal appointment made with regard to meat inspection.

No carcases or parts condemmned, and no cases of
unsound food reported.

ESEWERAGE AXD DRAINAGE—
Satisfactory. The precipitation tank at Loweca has
received special attention,

[ PorruTiox or RIvErs Axn STREAMS-
L Excerymext Disposar—
‘Rivovar axp Disvosan o Hotvse REFUsE
Done three times weekly by public scavengers. Is
satisfactorily done.
‘ Is now similarly done in Lowea with good results.
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N UISANCES—
115 (including 35 defective and damp houses, and -5
defective earth closets) found and dealt with.

ByeEpaws as to Houvses LeT 1¥ Loncixcs &o.—
No lodging-houses and no offensive trades.

SCHOOLS—
Kept in a sanitary condition, and have a plentiful
supply of water.
MersoDs oF DEsviyG withH INFEcTIOUS DIsEases—
Premises are disinfected by Inspector of Nuisances.

No means of dealing with smallpox should it breal
out.

Merrons oF CoxtroL oF TUBERCULOSIS—

HOLME CULTRAM.
CHARLES CRERAR, M.B., C M., Mebpicar UFFIicER
oF HEALTH.

Vatal Statisties. Infectious Diseases Cuses

Estimated population 4493 (and deaths).
Birth-rate ... o 19-8 Total notifications ... 5
Death-rate ... BV Ll Small pox Nil
Zymotic death-rate ... Nil Scarlet Fever 2
Phthisis death-rate ... 155 Diphtheria Nil
Total tuberculosis death- Fevers (Enteric, &ec.) A

rate e 222 Puerperal Fever Nil
Respiratory diseases Cases treated in Hospital 2

death-rate -7 Measles ... (Nil)
Infant mortality rate per Whooping Cough ... (XNil)

1,000 births ... 45 Diarrhoea T 1

Prysicar FEATURES—
CaHIer Occurations oF INHABITANTS—
Hovsing AccoMmopaTion—
Appears to be ample. The Inspecior of Nuisances

has been appointed to carry out the duties under the
regulations of the Housing and Town Planning Aet.



——

by )

WATER SUPPLY—
Part of the district is supplied from a gravitation
supply, and part from wells. Complaints from the latter,
vi the bad quality of water, have been frequent. An
extention of the gravitation scheme is contemplated.

Micx SvePLy—

No dairies in the district. The regulations under
the 1885 orvder arve to be printed and copies given to the
milksellers; by this means it is hoped to effect some
improveiment in the samitary condition of the cowsheds.

Orare Foops—

No public slaughter-house : the private ones have been
inspeeted, and in nearly all cases are satisfactory.
[nspection cannot be systematic with so many private
slaughter-houses,

Three carcases brought by boat were condemned.

SEWEBAGE AXND DRAINAGE

No extension of the sewerage system in the vieinity
pi Silloth has vet been carried out. The wvillage of
oidderside has been greatly improved,

ExcreEMeExT Disposar—
Reymovar axp Disrosan or Hovse RerFuse—
Bins are used in Silloth and refuse 1s satisfactorily
renioved by contractors.

The patl system works satisfactorily at West Silloth.

NUISANCES—
Many have been dealt with, principally defects in
buildings, water supply, and middens.

M]C'E’HHI!- oF Deavixe witn IxFreriovs Dispasks—

Investigation by the Medieal Officer of Health.
wficient hospital accommodation.
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MEernons oF CoxTroL 0oF TUBERCULOSIS—
An endeavour has been made to teach the nature of
Philhisis and what means ought to be taken to lessen the
rislkk of infection. Deaths are notified to the Medieal
(Oficer of Health, and disinfection of house, bedding, &e.,
offered ; opportunity 1s then taken to point out where the
essentinl danger lies,

KESWICK.

J. R, BURNETT, M.D., &c., Meprcarn. UFFICER
or HearTn.

1 ital Statistics. Tnfections iseases Cases

Estimated population 4.500 (eened deaths).
Birth-rate ... 177 Total notifications ... 14
Death-rate ... 148 Smallpox ... Nil
Zywmotic death-rate 0-44 Secarlet Fever 7
Phthisis death-rate ... 111 Diphtheria ... 3
Total tuberculosis death- Fevers {Enterie, &c. Nil

rats. - .. 1:38 Puerperal Fever ... Nil
Respiratory diseases Cases treated in Hospital B

death-rate 3:33 Measles SRR il
Infant mortality rate per Whooping Congh ... ( Nil)

1,000 births ... 112 Diarrhea ... (1)

Puvysicar Frarunes
Cuier Occvrarioys oF INnmasrraNTs—
Hovsixe Accommonation—
The Inspector of Nuisances has been appointed under
the Regulations (inspection of distriet) 1910, to inspect
and rveport to the Medical Officer of Health,

Warer SvrerLy—

Derived from artificial veservoirs on the slopes of
Skiddaw. Is ample in gquantity, and the County Analyst
reports as being ‘* the purest natural water I have ever
analysed.”

Tts plumbo-solvent action is practically mnil.



Miri Sverny—

Supplied from dairies.  The Veterinary Inspector
reports that the cattle are an exceptionally good stock.
and that no case of tuberculosis had been detected.

The dairies and cowsheds ave regularly mspected. In
one case where the air-space, ventilation, and lLighting
were insufficient, the owner erected a new hyre and
improved the old one.

Oranrr Foons—

Slaughter-houses are systematically inspected and
found well kept. No carcase condemned on account of
tuberculosis.

The dificulties of supervising a number of private
slanghter-houses is pointed out, and a Committee has
under consideration the construction of a public abattoir.

It is also pointed out that meat slaughtered outside
15 brought into the distriet and sold, and that there is
o SUPervision.

SEWERAGE AND DRAINAGE—

The Derwentwater tenants’ estate and houses 1n (rreta
Bridee and Greta Lodge have been connected.

Porrvrioxn or RIVERS AND STREAMS—

Pollution of the River Greta from pig-styes and from
a few privies is reported ; sewering these parts, however, is
under consideration,

Excremext Disrosian—

Privies are 1=l'u{-11'i'u“.\.' extinet exCaT m the most
ountlying parts, and these are attended to by the servants
of the Counecil,

Ruxovar axnp DisposaL of Hovse REFUST—

Ashpits  have been abolished. Ashes, &e., are
collected twice a week or oftener where required.



ByELaws—

One of the two common lodging-houses has been elosed
as unfit for human habitation. The other, which does not
comply with all the byve-laws, 15 open on sufferance.

Hope 18 expressed that a new one, on model lines,
will be built before the end of another vear.

Meraops or Deanineg witn IxFecriovs Disgases
The Whinlatter Hospital is reported on satisfactorily ;
bui the Medical Officer points out that owing to its in-
accessibility and want of telephone, medical assistance
might be difficult to obtain 1 an emergency.

The kitchen iz separated from the main building by
an open space across which food 1s carried.

Mernons oF Coxrrorn ofF TUBERCULOSTS—
Voluntary notification 1s in vogue, but no case was
notified, and only one pauper case.

Free examination of sputum, instruction by various
methods 1s given on the nature, cure, and prevention,
disintectants are supplied free on application, and premises
are disinfected after removal or death, and a bed 1s kept
up at the Sanatorium.

MARYPORT.
FRED PROUD, M.D., Mepicar Urricer or Heavrm.

]r;._?‘.rr.f ,;"‘lr.fff.f'f‘.pﬂ'i‘.r'.:{_ f:rfF-'."l"Fr’.lj'i';-: I}l.:_ﬂ‘-"'rrﬂ."-':! ( rizex
Estimated population 12,600 (aned deaths ).
Birth-rate ... o 240D Total notifications ... 97
Death-rate ... T 1 Smallpox ., Nil
Zymotic death-rate ... 1-1 Searlet Fever i2
Phthisis death-rate ... 103 IHPhﬂIE'Ihl I 4
Total tuberculosis Fevers (Entirie, &e } 3

death-rate ... R . Puerperal Fever Nil
Respiratory diseases ('ases treated in Hospital — Nil
death-rate ... : 1-4 Mezsles (2)
Infant Mortality, rate Whooping Congh ... (Nil)

per 1,000 births ... 110 Diarrheea ... i (1)
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Prvsicar FEATURES—
OI‘IIEF OcecrrATIONS OF INHABITANTS —
HL’I USING ACCOMMODATION
Two houses have been condemned as unfit for habita-
tion, but no further mention is made of housing conditions.

WaTER SUrrPLy—
The supply iz said to be sufficient, and the hope
expressed that filtvation wili be eflicient.

MiLx StvrrLy—

78 visits have been paid to the premises of the 10 cow-
keepers and 13 purvevors of milk., From the report of the
Sanitary Inspector 1t 1s gathered that the flooring and
channels 1in the cowsheds are not satisfactory,

Oruzre Foons—

16 carcases appear to have been voluntarily submitted
for inspection, and 3,563 lbs. condemned on account of
tuberculosiz.  One prosecution, for selling and exposing
tor sale tuberculous meat, was undertaken, the owner was
convicted, and the private slanghter-house closed.

S]ﬂ“’]-'.l{.lhl-'_ AXD DRAIXNAGE—
The Sanitary Inspector reports many defeets in house
drains, and complaints have been received of smells from
=EWers.

Porrvtiox or RIvERs AXD STREAMsS—
*“The course of the river was followed from Cocker-
mouth to Ouse Bridge, and no grave source of pollution
was seen.’’

Excreymeyt Disrosar—

Reymovar axp Drsrosat or Hovse RErrse
Nurisaxcrs—

BYELAWS—

SCIIOOLS—

Mrrions oF DEsLING WiTH IXFECTIOUS DISEASES—
Merions or Coxtron oF TUBERCULOSTS



SEWERAGE

Iital Statistics.
10,000

Estimated population
Birth-rate
Death-rate ... i
Zymotic death-rate ...
Phthisis death-rate
Total tuberculosis
death-rate
Respiratory diseases
death-rate o
Infant Mortality, rate
per 1,O0OO births ...

Puvysicar Frarvrps—

Houvsixé AccoMyMopaTIoN—
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MILLOM.

P. B. H'IHI}EI':Y, M.R.C.S., &c., MeEpicar OFFICER
oF Hravrri.

2145
154
1-5
0-9

134

Fufections Diseases Cuses

(e deaths).
Total notifications

Smallpox
Scarlet Fever ...
Diphtheria

Fevers [Enterie, &e.)...
Puerperal Fever
(lases treated in Hospital

Measles %!
Whooping Cough
Diarrhoea

CHIEF UccUPATIONS OF INHARITANTS—

14
Nil
3
8

Is more than sufficient, there being more than 200

empty houses.

The necessary =steps have been taken to carry out the
Housing and Town Planning Aet.

Warer Screrny—

["pland surface water, and is reported to be pure and

ample in guantity,

No drinking water is used except from the Couneil’

nains.

Mitg Svreoy—

16 dairies or pwrveyvors of milk, all of which have

been wisited.

Oraer Foons—

The attention of the Medical Oficer has not been
called to any unsound meat, or to any msanitary condition
of premises where food 1s stored.

AXD DRATNAGE—

Stated to be complete in all parts of the distriet,
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Porrvriox oF RIVERS AXD STREAMS—
None.

ExcrEvmeExT DIisSPOosAL—
Water-closets are now used all over the district.

Rrvovarn axp Disrosan oF Hovse REFUSE—
Carried out by the Council’s men and is very satis-
f:urful‘}.‘.

N UISAXCES—
32 notices served to abate nuwisances. All received
attention,

“BoHOOLS—
The sanitary condition is good and the water supplied
from the Council’s mains.

- Mernons or Deavixe witn INFECTIOUS DISEASES—

' Disinfectants arve supplied free. Houses, clothing, and

hedding are fumigated or sent to the steam disinfector.
The School Attendance Officer and the Labrarian arve

notified of each case.

Murinons or Coxtron oF TunErcrLosis—
A special report was submitted to the Isolation Com-
mittee, but no action was taken. Subsequently a Health
Visitor was appointed.

PENRITH.
¥F. HASWELL, M.D., &c., Mepican Orricer or HEALTH.
Vital Statisties. f.la'_?'r-r'frru.rh' Iiseases Cases
Estimated population 4,395 (eened dleatls).
Bicth vate ... e 20000 Total notifications ... 28
Death-rate ... 12-3 Smallpox ... Nil
Zymotie death rate ... 0-2 Searlet Fever |6
Phthisis death-rate ... 07 Diphtheria ... 11
Total tnberenlosis death Fevers [ Enterie, &e.) Nil
rate ... 1-4 Puerperal Fever Nil
Respiratory diseases (ases treated in Hospital 23
death-rate 145 Measles (Nil)
Infant mortality rate per Whooping Cough .. 1)

1,000 births ... 1007 Diarrheea ... (Nil)
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Puaysicar Fearvrps—
Caier Occoratioxs oF INHABITANTS—
Hovsixg AccoMMopATION—

10 housez have been elosed as unfit for habitation, and
seven more are under repair.  Other lhouses are under
observation and will be gradually dealt with,

Plans for new houses are always submitted for the
approval of the Couneil.

Warter Sverny—
From Hayeswater 1s quite a success. Mozt houses.
are now supplied from the main, but a few of the outlying
houses have private wells.

Mtk SvrrPLy—

The 28 dairies and cowsheds have been inspected at
mtervals.  The cows are examined by a Veterinary
Inspector every quarter, and his reports generally are
satistactory.

Negleet of white-washing seems to be the chiet
complaint.

Ormer Foops—

No ]thlit' abattoir. The pl'i‘l.':ltv slaughter-houses are
im=pected regularly, and there has been iittle reason to
complain of their condition.

Portions of a earcase were condemned as unfit for
human food.

SEWERAGE AND DRAINAGE—
The main sewer and outfall works continue to be
satistactory.

The reconstruction of old sewers has been proceeded
with.

Very great improvements arve reported as having been
gftected 1n the drainage of private property.

The drains are principally tested hydraulically.

Eamont Bridge now drains into the town main sewer
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Porruriox oF RIVERS AND STREAMS—

Some drains  still  discharge 1nto  the stream
running through the town, but it 18 reported as being n
a more pure condition than formerly,

 ExcreMENT DIisrosat—
| REMovAL axp Disrosan oF Hovse Rervsr—
Couneil's carts employed to remove sweepings and
vefuse to tip about one mile north-west of the town.
Scavenging is also done by the staft of the Counecil,
= o lso d by the staff of the (
and experiments in road making arve being tried with a
view to lessen dust, save expense, and make the streets
more sanitary.

'ScrooLs—

The sanitary condition of these buildings is in general
in a satisfactory state, and all have the town's water
supply.

| METHODS 0oF DEALING WITH IxFrcriovs DISEASES—

School children arve frequently inspected when any
infections digease 18 reported.

House disinfection is done by spl':l}'ilig with formalin.
and bedding, &e., disinfected in a Reck’s steam disinfector.

IMeTHODS 0F CoxTROL OF TUBERCULOSIS—

Houses where a death from Phthisis occurs are dis-
infected.

Good has been done by a charitable fund to provide
assistance to go to a Sanatorium.
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WIGTON.
J. BLACKLOCK, M.D., Mevicar Orvicer o Heaznrin.
| ital Statisties. Infeetious Discases Cases

(and deaths).

Estimated population 3.455

Birth-rate ... e | 20T Total notifications .. 23
Death-rate ... e 196 Smallpox Ml
Zymotic death rate ... (5 Searlet Fever 14
I’hthisis death-rate ... 05 Diphtheria ... 7
Total tuberculosis Fevers (Enterie, &e.)... |

death-rate ... 1-4 Puerperal Fever Nil
tespiratory diseases Cases treated in Hospital  Nil

death-rate ... 52 Measles (1}
Infant Mortality, rate Whooping Cough ... (Nil)

per 1,000 births ... 112 harrhcea ... v (LRSI

Puvysicar Frarvnps—
Ciier OccvraTions oF [NmaBrraxts—
Hovsixe AccoaMopsrion—

Many of the poorer class houses are i1mperfectly
ventilated and there 1s a lack of air space and sunlight.
Demolition and reconstruction of these houses would be
the best remedy, but improvement could be brought about
bv the substitution of sash for casement windows.

Warer Seeriy—
Comes from two springs in the limestone, continues
to be pure, efficient in quantity, and free from risks of
pollution.

Mk Sveeny
More air space is desivable in the cowsheds: they are,
however, clean and properly drained.

The appointment of a Veterinary Inspector is
contemplated.

Oirner Foops—
No carcases or parts of carcases have been found to
be tuberculous,
It has not been found necessary to destroy any fish
during the year.
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The six private slaughter-houses have been regularly
inspected ;. they ave properly supplied with water, well
dramed and ventilated,

Attention 1z drawn to the impossibility of efficient
imspection of meat owing to the want of an abattoir.

ISEVw i esGE AND DrRarxacr—

The town 1s well drained and sewered.

Flushing 1s
easily and regularly carried out,

The sewage 15 conducted to a sewage farm, where it is
treated by broad 1rrigation, a satisfactory effluent,
discharging into the River Waver, being produced.
Excrevext Disrosan—

The water carriuge system 1s universal,

#E:-.:m‘.u. axn Disrosar or Hovse ReFrse—

Collected by public  scavengers from  suitable
]'I.'f'f'i}[iltlt‘-'."i f!ll' the most }'}ul'f. but l'l,tl."t't‘ ire Mi” i ﬂmall
number of ashpits, The abolition of these is again
recommended,

ETHOD: OF DEALING WITH IxrFrcriorvs Diskasps—
The want of isolation hospital accommodation is
::I;.r-iill'l l'l.ll'tlllll'“tl‘d 111?““.
Erions oF CoxtroL ofF TrBERCULOSIS—

Instructions, both verbal and printed, are given, and
disinfection of premises after a death.

ALSTON (RURAL).
STEWART CARSON, M.B., C.M., Mepicar Orricer
oF HEAaLTH.

I ital Statisties. f:.*f:"r'i‘e"fm.': Diseases Cases

Estimated population 3,150 (aned deaths).
Birth-rate 171 Total notifications ... 22
Death-rate 155 Smallpox Nil
Zymotic death-rate ... Nil Scarlet Fever ... 15
Phthisis death-rate ... 1-2 Diphtheria 3
Total tuberculosis death- Fevers (Enteric, &c.) ... 3
rate 1-2 Puerperal Fever Nil
Respiratory discases Cases treated in Hospital — Nil
death-rate 22 Measles o ... (Nil)
Infant mortality rate per Whooping Cough ... (Nil)
1,000 births 5 Diarrhoea s (ML)
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Pavysicar Fearvrps—
CIIIEF [}(TFE'I‘.-E'l'Il}.“:H OF INHABITANTS—

Farming amd mming,

Some men travel daily to the coal mines in the
adjoining county:; many work in the lmestone guarries,
the lme kilng, and coal pits connected therewith, hui
the majority of the working men work in the mines (lead,
zine, and barvtes) at Nentheawd, Haggs, Cashwell.
(farshield, and Rodderup.

Hovsixe AccoMMoDATION—

Is still scanty. Four new houses were built and
five altered during the vear. Baths and bathrooms are
becoming morve general i the houses,

Barracks are provided at some of the mines fo
(rerman and Italian workmen:; nuwisances arising frou
these have been dealt with during the vear, and
additional closet accommodation has been provided.

One farmhouse was condemmned

WATER SUPPLY—

The addition of another spring has more than doubled
the town supply.

A storage tank holding 10,000 gallons has been
erected.  T'he town supply 1s now complete, 97,200 gallons=
per 24 hours being available.

Clitheroe was supplied i 1905,

Leadgate has a good supply, but the pipes are earthen-
ware.

Garrigill village supply completed in 1904  and
extended to the schools 1 1908.

Nenthead village, the East supply was extended in
1908 to the wvillage and to Holmesfoot.

Hill Top was supplied in 1905,

In 1907 the Greengill source, supplying West Nent-
head and the schools, was condemned, and the East supplv
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was extended to West Nenthead in 1910, and the school
is supplied from the same source at Holmesfoot.

Improved supply to Hillersdon is contemplated.

M Sveeny—
No milkshops. 20 milk sellers registered.
Four excellent new cowsheds have been erected.
Cowbyres which do not meet with the requirements
have not been dealt with, but have been left until the
“Milk Bill ” foreshadowed for some time appeared on
the statute book,

OraEr Foons—

Three private slanghter-houses in the town and three
others outside at a considerable distance from each other.
They have on the whole been kept clean and in good
order, but some of them require a receptacle which can
be closed for the temporary reception of offal, which
1s now allowed to accumulate on the premises.

SEWERAGE AND DRAINAGE—

Two lengths of the Chapel Terrace sewer were laid,
and the connecting link between the Overburn and Butts
sewers and the new King's Arms Lane sewer will now

be completed.
New sewers are required in Physic Hall and Town
Foot.

IXCREMENT DisrosaL—

20 new water-closets were fixed in Alston and 4 earth-
closets outside the town area,

In Alston, although a few pail-closets still exist, the
water carriage system is almost universal.

These closets used to discharge into the mill race,
but they are now nearly all connected with the new sewers.

In villages the pail system is in general use.

REMOVAL axp Disrosat oF Hovse REFUsSE—
Is done twice a week in Alston and Nenthead by
scavengers to tips.
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Byrraws—

SCHOOLS—

Mernons oF Drating wite IxFecriovs Diseasys—
Isolation at home and subsequeni disinfection.,

No izolation hospital,

Mernons or CoxTroL oF TUBERCULOSIS—

Disinfection of rooms.

BOOTLE.

W. A. JOHNSTON, L.R.C.P. axp 5.1., Mepicar OFFICER
oF Heavrn,

Vital Statisties. Infectious Diseases Cases
Estimated population 5,050 (and deaths).
Birth-rate ... 215 Total notifications ... 39
Death-rate ... 15-6 Smallpox ... - Nil
Zymotie death-rate ... 05 Scarlet Fever 21
Phthisis death-rate ... Il Diphtheria ... G
Total tuberculosis death- Fevers ( Enteric, &c.) 3

rate ... 19 Puerperal Fever 1
Respiratory diseases Cases treated in Hospital 24
death-rate 15 Measles sant o CEARY
Infant mortality rate per Whooping Congh ... (3)
1,000 births ... 36 Diarrheea ... e (NIL)

Puvysicar. FEATURES—

CaierF OccUPATIONS OF INHABITANTS—
Houvsing ACCOMMODATION—

Warer SupPPLY—

The district is well supplied, and the supply has
been satisfactory.

The main has been laid to Irton.

MiLk SUpPLY

Orner Foons—
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[SEWERAGE AND DRAINAGE
Fxtension of outfall sewer at Seascale. Automatie

flushing tanks built on sewers. Webb’s Camps adopted

for ventilating sewers.

[PoLruTioN oF RIVERS AND STREAMS—

| ExcreMenT Disrosar—

IREMOVAL AND DisvosaL oF HousE REFUsE—

INUISANCES—

IByELAWS—

S CHOOLS—

All have been inspected and the following improve-
ments carried out : —Drigg, new sanitary conveniences and-
cloakrooms; Thwaites, drainage renewed and play-
ground repaired; Bootle {Capt. Shaw’s and Hycemoor),
plans approved for new sanitary conveniences.

MerHODS OF DEALING WITH INFECTIOUS DISEASES—
' Isolation Hospital.

MerHODS 0F CoxTROL OF TUBERCULOSIS—

BERAMPTON.

WILLIAM SYMINGTON, M.B., C.M., Ev., MEbpicaL
OFrFicEr oF HEALTH.

Vaital Statistics. Infectious Diseases Cases

Estimated population 8,784 (and deaths),
Birth-rate ... PR [ Total notifications ... 27
Death-rate ... T 7 Smallpox ... Nil
Zymotic death-rate ... 0-7 Scarlet Fever 17
Phthisis death-rate ... 11 Diphtheria ... 9
Total tuberenlosis Fevers (Enterie, &ec.) Nil
death-rate ... | Puerperal Fever Nil
Respiratory diseases Uases treated in Hospital — Nil
death-rate ... 1-3 Measles =i (ALY
Infant Mortality, rate Whooping Cough ... (Nil)
per 1,000 births ... 62 Diarrheea .. (2)
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Pravysicarn Frartvrps—

Cuier OccupraTioNs oF INHABITANTS—
Mainly agriculture, a small proportion of coal miners.

Housing AccoMMODATION—

Fairly gecod. A great deal has been done in recent
years to improve dampness and ventilation. Surroundings
generally clean,

Warer SvrpLy—

The town of Brampton is supplied from an upland
source. The water 1s of excellent quality.

Several subsidiary supplies, which are not quite satis-
factery.

The (Gelt Water Scheme (now completed) supplies
some parts of the Brampton distriet.

The parishes of Castle Carrock, Hayton, and
Trthington, have got an abundant supply, and connections
are being made for domestic purposes. :

(Cumwhitton has not yet received the additional supply
required,

Farlam village supply at present presents grave
danger, but a new and presumably satisfactory supply can
be obtained from Boonhill Spring.

Mnx Svepny—

All dairies and cowsheds were inspected and
specially reported on.  All the recommendations have
heen, or are being, carried out.

a,

Oruer Foops—

Three private slaughter-houses in the town of
Brampton ; although kept fairly clean, their situation is
not good.

The erection of a publie abattoir has been under con-
sideration.

No inspector is specially appointed to inspect meat.
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SEWERAGE AND DRAINAGE—

In many parts of the district most inadequate, and
the Medical Officer remarks : —* (this) has been previously
reported for a large number of years both specially and
generally, but I again regret to say that the work has not
been carried out, or only partially done.”

Brampton itself is reported on as satisfactory, the
disposal being by irrigation over ground about two miles
from the town.

rE——TET

The following willages have been reported upon as
having no sewerage at all, or only a partial system:—
Hayton, Irthington, Gastlu(armc]\ Newtown, Laversdale,
Cmb;u Hill, Cumwhitton, Milton, -.i]lﬂ Hd-llbd]l]-.gﬂtﬂ.

1 The want of eflicient sewerage prevents many
| necessary improvements being carried out.

Eé’i}LLUTm*: oF RIVERS AND STREAMS—

Occurs wherever hamlets or farms are near them as

& there is no other means of disposal,

XCREMENT 1)isPosar—

’ Brampton excepted, this is generally by privy or pail
‘-n. stem, which are emptied on adjoining land. Attention
has been called for many vears to the necessity of adopting
some scheme for the systematic and regular emptying and
cleansing of these places, as it 18 mnow done most
irregularly, leading to aceumulations of filth, often 1in
close proximity to dwelling houses. ;

EMOVAL AND Disrosar oF House RErvse—
Is done in Brampton by public scavengers, and
removed to a depdt outside the town.

Three lodging-houses in the town, all well kept and
clean.

CHOOLS—
Are fairly satisfactory. In some the water supply

is not good, but this it is hoped will be remedied now that
the great water scheme is completed.
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MerHODS 0F DEALING WiTH INFECTIOUS IISEASES—

MermoDs oF CoNTrROL oF TUBERCULOSIS—

No general system of notification.

CARLISLE.

JAMES MACDONALD, M.D., Mepicar OFFICER
or Heavtm.

Vital Statistics.

Estimated population 17,382
Birth-rate 19-7
Death-rate 11:5
Zyvmotic death-rate 0-4
Fhthisis death-rate 07
Total tuberculosis

death-rate 09
Respiratory diseases

death-rate 1-4
Infant Mortality, rate

per 1,000 births 935

I'nfectious Diseases Cases

(and deaths).

Total notifieations 159
Smallpox Nil
Scarlet Fever 135
Diphtheria ... 13

Fevers (Enteric, &c.) |

FPuerperal Fever Nil
Cases treated in Hospital 55
Measles (Nil})
Whooping Cough (2)
Diarrhoea ... (1)

Pavysicarn FEATURES—
CuaIEF OCCUPATIONS OF INHABITANTS—

Hovsing ACCOMMODATION—

The Sanitary Inspector has been designated to carry
out the Housing (Inspection of Districet) regulations.

Warer SUPPLY—

The public supplies by which the greater part of the
district is served continue to meet requirements. The
school at Houghton 18 now supplied from the City main.

The supply (from a shallow well) to Great Orton
School has been condemned, and another source of supply
18 under consideration,
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Mk SvrpPLy—

85 registered cowsheds mn the district.

Many of these, especially the larger ones, present a
high standard of excellency. Attention is, however, drawn
to the old-fashioned ideas that cows are better in dark,
unventilated byres.

OrunEr Foops—

14 licensed and registered slanghter-houses All
visited and inspected regularly and reported as “on the
whole to be conducted in a satisfactory way.”

Five carcases have been examined by request, one
and a portion of one econdemned.

SEWERAGE AND DRAINAGE

Water carriage system is almost completely in use in
Wetheral and Great Corby villages.

The effluents at the disposal works for Stanwix and
the villages of Belle Vue and Stainton, have been found
satisfactory on analysis.

The scheme for the sewerage of St. Cuthbert Without
and distriet iz still engaging the attention of the Distriet
and City Couneils.

Porruriox or Rivers AxD STREAMS—
Excrement Disposar—

A large number of midden privies have been abolished
owing to the various sewerage schemes now completed.

. Removar axp Disrosar oF Hovse REFusE—

In parts of Stanwix this is done by a contractor.

The question is raised whether it would not be better
to substitute portable bins for the present ashpits, for it
is pointed out that carveless tenants can still make ashpits
a source of nuisance.

| Nuisaxces—
A large number of nuisances have been dealt with.
¢ Byrroaws—

Building hye-laws are now in foree.
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SCHOOLS—
The water supply of several schools has been dealt
with.

Mermons oF DEaving witH INFECcTIOUS DISEASES—
Infectious Disease Hospital.
An interesting and instructive comparison is given
between the spread of infection from cases treated in
hospital and those treated in their own homes.

METI{DDS or ODNTROL OF TusErcULOSIS—

Only one case was notified under the Tuberculosis
Regulations (1908).

The Guardians of the Carlisle Union have recently
decided to provide accommodation at Fusehill Workhouse
for the reception of patients in the advanced stages of
consumption.

CCCKERMOUTH.

JOHN PENNY, D.Sc., M.B., &c., Mepicar. OFFicER
oFr HeavTm.

Vatal Statistics. Infectious Diseases Cases

Estimated population 22 250 {and deaths).
Birth rate ... 269 Total notifications ... 233
Death-rate ... 157 Smallpox ... Nil
Zymotic death-rate . [+ Scarlet Fever 130
Phthisis death-rate .. 103 Diphtheria ... 24
Total tubercalosis death- Fevers { Enterie, &e.) 2

rate ... : 1-3 Puerperal Fever ... Nil
Respiratory diseases Cases treated in Hospital Hd

death-rate 23 Measles (13)
Infant mortulity rate per Whooping Congh ... 2)

1,000 births ... 110 Diarrhoea ., (5)

Prysicar. Friarvries—

This distriet extends from Threlkeld Granite Quarries
to the Solway, near Allonby, and from Dunmail Raise to
Distington.

The River Derwent and its tributaries, the Greta,
Bloomer, Cocker, and Marron, run through it.
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The Derwent rises in Borrowdale and flows in a
northerly direction into the southern end of Derwentwater
near Lodore. It leaves the lake at Portinscale, nearer
the west, and receives the water from the Greta (which
rises in Scales Tarn at the foot of Saddleback).

The Greta receives St. John’s beck from Lake
Thivinere after flowing through St. John's-in-the-Vale.

Three miles north-west of Keswick the Derwent enters
Bassenihwaite Lake and, after flowing through the lake,
leaves it near Ouse Bridge, and continues in a westerly
and sounth-westerly direction to Isel, where it is joined
by the Bloomer, and flows to Cockermouth to be there
joined by the Cocker, coming from lakes Buttermere,
Crumimock fuml Loweswater, through the Vale of Lorton.
It then flows in a westerly direction aud is joined by the
Marron, and flows into the sea at Workington.

The River Ellen has its source in Overwater, forms
part of the boundary between the Rural districts of
Cockermounth and Wigton, and flows into the Solway at
Maryport.

Beneath the red marl of the western district coal 1is
found. In the Whitehaven district some of the coal
seams extend for three or four miles under the sea.

(Colleries exist all along the coast past Harrington,
Workington, Flimby, Broughton Moor, Maryport, and
extend inland to Aspatria and Mealsgate,

Limestone is abundant in many localities, and granite
in some few districts. Slate is found in Borrowdale and
on Honmister Crages.

Caiir OccuraTioNs oF INHABITANTS—
Chiefly agricultural, though many work at quarries
and in mines.

Hovsing AccoMMODATION—
Overcrowding has been dealt with in Flimby and
at Dearham.
The Sanitary Inspector is the designated officer

appointed to carry out the work of Housing (Inspection of
Distriet) Regulations,
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WaTER SvrpPLy—

The area supplied from Crummock Lalke has generally
had an ample supply as regards quantity, and has retained
its good record for purity,

The supply of Oughterside, Crosby, Crosby Villa, and
Crosscanonby, from the Overwater Scheme, still continues
discolonred at times,

The villages of Dovenby, Dearham, and Flimby are
supplied from the River Derwent through the Maryport
Water Scheme.

The supplies to Blinderake, Redmain, Sunderland,
Bassenthwaite, Grange-in-Borrowdale, and Applethwaite-
under-Skiddaw, still remain as reported in 1908.

Analysis of seven samples from various distriets are
given, which all show serious pollution.

Mk SvppPLy—

The 70 registered cowsheds have been rvegularly
visited.

The majority of the cowsheds are ** cobble-paved,” the
ground being saturated with sewage, and consequently
unsatisfactory. The byres vary considerably in structure.
No systematic Veterinary inspection is carried out at the
majority of farms. The opinion is expressed that * There
1s not the slightest doubt that an appreciable proportion
of the cows yield tuberculous mill, and that occasionally
other disease-producing organisms derived from inflam-
matory conditions of the teats and udders, find their way
ito this important article of food.”

Oraer Foons—
The 25 private slaughter-houses have been visited and
found to be fairly clean.

Supervision of the meat supply, however, is impossible,
owing to their seattered situations.

No unsound meat has been seized.

SEWERAGE AND IRATINAGE—

Plans for the sewering of Great Clifton, Broughton,
Broughton Moor, and Rosthwaite, have been prepared, but
owing to “difficulties arising re the outfalls for the two
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last-named villages, these schemes have not been submitted
to the Loeal Government Board for their enquiries.”
Nothing has vet been done with regard to Braith-
waite, Little Clifton (including Chapel Brow, &ec.),
Broughton Cross, and Dearham and Embleton.

Attention 18 also drawn to many other unsatistactory
conditions,

Porrvrion or RIveErs AxND STREAMS—
The rivers Cocker, Derwent, Ellen, Greta, Marron,
and Bassenthwaite Lake are all polluted by drainage from
villages or mine washings.

ExcrEMENT Disrosar—
Mention is again made of the ** foul stinking midden
privies ” in Great Clifton.
Reymovar axp Disrosan or Hovse REFusE—

The collection of ashes bi-weekly in Great Clifton
and Flimby was recommended in a previous report.
Nothing has yet been done.

NuisANcEsS—

Nuisances are recorded in many parts of the distriet,
arising from defective drains, want of drainage, &ec.,
and from fried fish shops in unsuitable premises.

Byeraws—
No common lodging-houses.

SCHOOLS—

Water supplies generally are satisfactory, but a few
require 1mproveimnents,

Attention 18 drawn to the imperfect closet accom-
modation 1n several schools.

MEeTmons oF Deaviye witn InFecriovs Dispases
Isolation Hospital accommodatoin only for Secarlet

Fever,
On receipt of notification the house is visited,
particulars as to source of infection, milk supply, school
attended, drainage, &c., obtained. Rooms and bedding

fumigated and sprayed with formalin on removal or
recovery of patient.
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Printed instructions of precautions are left and dis-
infectants supplied free.

Children from infected houses are forbidden to attend
school.  Superintendents of Sunday Schools are also
wartied, and in the event of school closure are asked to
close their schools too.

Meruops oF CoxtrRoL oF TuBERCULOSIS—
Only one case notified under the Public Health

(Tuberculosis) Regulations.
LONGTOWN.

S. F. Mc. LACHLAN, M.B., C.M., Mepicar OFFICER
or Heavri.

Vital Statisties. Infections Diseases Cases
Estimated population 6,600 (and deaths).
Birth-rate ... 5 187 Total notifications ... 24
Death-rate ... n 168 Smallpox ... Nil
Zymotic death-rate ... 15 Scarlet Fever 13
Phthisis death-rate ... 1-06 Diphtheria ... 3
Total tuberenlosis Fevers (Enterie, &e.) Nil

death-rate i Puerperal Fever 2
Respiratory diseases Cases treated in Hospital — Nil
death-rate 21 Mensles (Nil)
Infant Mortality, rate Whooping Cough T
per 1,000 births ... 161 Diarrheea .. (1)

Puaysicar FEaATURES—
CIII_EF (JEECP_-\'!.'J.UE*G oF .]_XII.‘I.]!I'[;U\"I.’H—

HU USING ACCOMMODATION—
Sufficient.

Warer Svrrny—

Only one public waler supply in the district. Is
sufficient, constant, and of excellent quality. * This
applies to the parishes of Arthuret and Kirkandrews, with
a population of 3,000 including the village of Longtown
with a population of 1,700.”

Other parts of the district are supplied by wells.
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Mk SvrrPLy—
All cowsheds and dairies inspected.

Oruer Foops—

“1 do not know of any conditions affecting the whole-
someness of foods for human consumption produced or
sold in the distriet.”

Four slaughter-houses.,
SEWERAGE AND DRAINAGE—
Longtown is the only part of the district where there

13 a dramnage system. In other parts of the district
sewage finds its way on to the land or into ditches or
burns,

Porrvrion oF RIVERS AND STREAMS—

The River Esk is polluted by the drainage from Long-
town which runs into it. The Fsk and Lyne are also
polluted by sewage from houses along their course.

Excremext Disrosar—

About 800 privies in the distriet and about 30 water-
closets.

Resmovarn axn IDisrosar orF Houvse REFuse—

Twice weekly in Longtown, and carted to a tip on
the Tsk below the village.

''he owners clean out privies and ashpits and have it
carted on to the land for manure,
N UISANCES—
Many nuisances seem to arise owing to bad condition
of middens, want of drainage and damp in the houses.
ByrELaws—
SCHOOLS—
Meraons oF DEavivg wita IxFecriovs Dispasgs—
Visit and give instructions. Disinfection,
No Isolation Hospital.

Meraons or Coxtron oF TuBERCULOSIS—
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PENRITH.
FRANCIS HASWELL, M.D., M.R.C.8., MEpIcAL
Ovricer or Hravri.,

Vital Statistics.

In _f;'ri‘ ions fliseases Cases

Estimated population 12,485 (aned deaths).
Birth-rate 221 Total notifications 41
Death-rate 118 Smallpox ... Nil
Zymotic death-rate ... 0-32 Scarlet Fever 11
Phthisis death-rate .. 04 Diphtheria : 26
Total tuberenlosis death- Fevers ( Enteric, &) ) Nil
rate 0-6 Puerperal Fever Nil
Respiratory diseases Cases treated in Hospital 26
death-rate 12 Measles % (Nil)
Infant Mortality rate per Whooping Cough ... (2)
1,000 births o7 Diarrheea (Nil)

Puvysicar FEATURES—

On the west side the geological formation i1s chiefly

Skiddaw slate and voleanic rocks, and it is in this part
of the district that the high ground principally occurs,
viz. :—Blencathra, part of Helvellyn and Skiddaw.
Further east is a long belt of carboniferous limestone,
running nearly north and south, which thus gives place to
permian sandstone, comprising the whole of Penrith Fell,
and extending across the River Eden to the slopes of the
Pennine Range, where the carboniferous series again
commences on the east side of the Great Pennine Fault.

L

CHaIiEF OccuPATIONS OF I NHABITANTS—

Chiefly agriculture. The population is entirely rural,
occupying numerous villages and isolated farm houses.

Hovsing AccoMMODATION—

Warer SverLy

Sufficient.

The greater part of this distriet is supplied by various
gravitation schemes.
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The parishes which have water supplies are: —

Kasr  Division.—Ainstable, Croglin, Culgaith,
Gamblesby, Glassonby, Hesket, Hunsonby and Winskill,
Kirkoswald, Lazonby, Langwathby, Melmerby, Ousby,
Blencarn, Renwieck, Skirwith, Great Salkeld, Lattle
Salkeld, Edenhall (private).

West Divisiox.—DBlencow, Dacre, Hesket, Threlkeld,
Greystoke (private).

Another area in the West Division has been the
subject of a Local Government Board enquiry during the
vear, for a scheme to supply the parishes of Hutton Roof,
Berrier and Murrah, Hutton Soil, Hutton John, Dacre,
Grevstoke, Skelton, Catterlen, and Newton.

When this scheme is finished there will only be a
small area without a publie supply, and in this the wells
are usually sufficient.

MLk SverLy—
Dairies and cowsheds inspected and in good order.
The milk supply i1z generally excellent.

OrnEr Foops—

The slaughter-houses are supervised, but few are ideal,
and are generally converted barns, with little money spent
for adaptation ; few have impervious floors an. frequently
drainage is poor.

SE\THR.{HE AND DRaiNace

A considerable number of villages have sewers—
Ainstable (part), Armathwaite, Blencarn (pari), Culgaith,
Croglin, Great Salkeld, Glassonby, Kirkoswald, Lazonby,
Langwathby, Little Salkeld, Newton, Penruddock,
Skelton, Renwick, Stainton (part), Threlkeld, Low Hesket,
Edenhall, and Winskill.

Porrvrioxn or RIiveEmrs AND STREAMS—
Excreuext axp REFusE Disrosar—
Principally privy middens emptied by occupiers.

BrELAWS—

Byelaws are in use and all new houses have to strictly
comply.
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ScHooLs—

Generally in a good condition. More atiention should
be given to the cleansing of school privies.

MEernop or DEaviNg witit IxFEcTious DisEisms—
~ Two hospitals, one for Smallpox and one for other
Infectious diseases. Both satisfactory.
Disinfection of houses by meuns of equifex sprayer
and formalin.

MerHODS oF CovrrROL 0F TUBERCULOSIS—
No system of notification.
Disinfection after death.

WHITEHAVEN.
J. B. FISHER, M.D., D.P.H., Mepicar. OFFicER
or HearTH,
Vital Statistics. Infections Discases Cases

Estimated population 13,000 (and dfﬂf”:"ﬂ‘

Birth-rate .. L Total notifications ... 117
Death-rate ... 14 Smallpox ... e Nil
Zymotic death-rate ... =3 Searlet Fever 97
Phthisis death-rate ... Ik Diphtheria ... : 6
Total tuberculosis Fevera (Enterie, &e. ] 1

death-rate 1B Puerperal Fever Nil
Respiratory diseases Jases treated in Hospital 73

death-rate 2:2 Measles e (BT
Infant Mortality, mte Whooping Cough ... (2)

per 1,000 births ... 116 Diarrheea ... e (NN

Puysicar FraTUuRES—
CuaieF OccupraTioNs oF INHABITANTS—
Hovsixg AccoMMODATION—
The Sanitary Inspector is the designated officer under
the Housing fInapechnn of District) Regulations.

WATER SvpPPLY—
Works for the supply of water from springs in the
neighbourhood of Gosforth to the parishes south of
Egremont are now completed.
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A new four-ineh main has been laid in St. Bees.  Thus
' there 18 a four-inch and a three-inch main for the whole
I of the district from the point at which the water 1s taken
from the main of the Cleator Moor Urban Distriet Couneil,
and provides an ample supply.

The most populous portions of the distriet are now all
supplied from public sources.

MLk SvrpLy—

63 registered cow-keepers, who supply milk direet to
the consumers.

Cowsheds have all been visited. Two cowsheds have
been elosed during the year. Many minor defects have
been remedied. No arrangement for examination by a
Veterimary Surgeon.

Oraer Foops—
Seven registered slaughter-houses.

No inspector possessing a vcertificate in meat in-
spection, and routine visits are not made at the time of
slaughtering. No carcases were found to be tuberculous.

SEWERAGE AND DRAINAGE—

Many villages in this distriet have no drainage at all,
or only very inadequate, and now that most of the villages
have a water supply and more water closets are likely to
be constructed, it 18 pointed out that a system of drainage
and sewage disposal are necessary.

Porrvrion or Rivers axp STREAMS—
Must be considerable.

Excrement Disrosar—
Removar axp Disrosan or Hovse Rercse
NUISANCES—
Seventy-one written notices were served, all of which
were complied with, in addition many verbal notices were
given,

Byrraws—
Only one registered common lodging-house.
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SCHOOLS—
Meraons oFr DEavivg witit IxFroTiovs DisEAsEs—
Visit to premises, printed instructions giving necessary
precautions, and supply of disinfectants,
Isolation Hospital.

Meraons oF Coxtror oF TUBERCULOSIS—

WIGTON.

W. PERRY BRIGGS. L.R.C.P.. LR.F.P.S. &c..
Menicar Orricer oF HEALTH.

| ital Statisties. Infectious Diseases Cases

Estimated pn]:tllutinn 11,652 '{_"”f”'r deaths).
Birth-rate ... 22'8 Total notifications ... 93
Death-rate ... 138 Smallpox .. Nil
Zymotic death-rate ... 03 Scarlet Fever 76
Phthisis death-rate .. 0:2 Diphtheria ... T
Total tuberculosi= death- Fevers [Enterie, &e. j 2

bnte s 0-4 Puerperal Fever Nil
Respiratory diszases Cases treated in Hospital ~ Nil

death-rate 3-4 Measles [Nil)
Infant Mortality rate per Whooping C nugh (1)

1,000 births ... 116 Diarrhoea . B 1

PrYsICAL FEATURES—
CHiEF OccrraTioxNs oF [NHABITANTS—

Hovsixg AccoMMODATION—
The Sanitary Inspector has been appointed the
designated officer under the Housing (Inspection of

District) Regulations.

WareEr SvrrPLy—

The Overwater Lake gravitation supply has been
abundant in quantity and of good quality. It is shightly
disecloured at times, but 1t 1s hoped filtering will remedy
this.

Five out of six samples taken from Hayton were
found seriously polluted since connected with the Over-
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water supplv. A sample from Halteliffe taken from 2
spring was found to be pure. Another flum Cmulid e
Hall was condemned, a new well was sunk, which gives a
pure supply.

Another from a farm at Crookdale was found serionsly
polluted. No other supply has been provided.

The supplies to Brough Hill, Bolton-low-Houses, and
Bolton-new-Houses were condemned some time ago; they
are now being connected to the Overwater main.

The wells in Langrige, Bromfield, and Blencogo
have been condemned, and it is recommended that these
villages be supplied from Overwater.

A scheme is suggested for supplying all the villages
in the north-west part of the distriet. All the villages
possess supplies of a doubtful charvacter, derived chiefly
from shallow wells.

This scheme includes the parishes of Langrigg, Meal-
rigg, Bromfield, Blencogo, Dundraw, Waverton, Oulton,
Aikton, Kirkbride, and Bowness-on-Solway.

The willages of Uldale and Haltelifte also require
u good wholesome supply.

MiLx SupPLY—

There i1s no arrangement for the examination of dairy
cattle by a Veterinary Surgeon.

All the dairies and cowsheds were visited and recom-
mendations suggested at previous visits carried out, with
one exception, and the certificate of this was withdrawn.

Ventilation, air space, and light are very defective
in the great majority.

OtHER Foons—

20 slanghter-houses are registered. More frequent
inspection 1s required to ensure cleanliness, and wvisits
are not paid, except by accident, at the time of
slaunghtering.

No inspector with a certificate in meat inspection.

No unsound carcases were found during the vear.
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S]‘i“' FRAGE AND DRAINAGE—

A system of sewage disposal for the village of Allonby
was completed during the year.

A new sewer has also been laid in the village of
Il‘l‘h}'.

Plans and estimates for the sewering of Kirkbride
have been considered, but it was resolved not to proceed
till & water supply had been provided.

The drainage of the village 1s very unsatisfactory.

The drainage of Fletchertown is also being con-
sidered.

Porrvrion or RIvERs AxD STREAMS—
Excremext DIsrosar—

REMovarn axp Disrosar or Hovse ReFrse—
Nvuisaxces—

ByeLaws—

SCHOOLS—

Mernons oF DEavixe witu IxFeEcTIOUS DISEASES—

After notification the house is visited and a copy of the
nofification 1= sent to the head teacher if the child attends
school.

Instructions given and disinfectants supplied.

Any suspicious eircumstances arve noted, and enquiry
into milk supply made.

Disinfection is carried out on recovery.

No 1solation hospital.

Mernons or Coxtron oF TuBERCULOSIS—
Disinfection of premises carried out where a death
has occurred.
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