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Classification of Deaths according to Ages.

Under 1 Year.—The death-roll of this class has
been exceedingly large, amounting to 33 deaths of
infants under one year of age out of 143 deaths at all
ages. This is at the rate of 137 per thousand of the
total births, or in plain language it means that about one
seventh of the children born have not survived the first
year of life. Taking the proportion to the total deaths
at all ages we find that the deaths of infants constitute
230 per cent. of these. I append a short special repor t
on the probable causes of this large mortality.

1 and under 5.—The deaths in this class have been
20, not a large percentage considering the great number
of diseases children of this age are specially liable to,
and more particularly their susceptibility to zymotic
diseases.

5 and under 15.—Nothing calls for special mention
in this class ; the deaths have numbered eight only.

15 and under 25.—Similarly in this elass the deaths
have only been few in number—six in all,

25 amd under 65.—0f deaths occurring at this
age-period we have a goodly number, namely, 46.
Sub-dividing the period into smaller []LI"ID{IS of ten years
we get the following :(—

25 and under 35 ... 8
35 s A 9
45 SRG G 0 e
55 e Bh ERIST

This shews, therefore, thﬂ,tr the majority of the
deaths were at the later ages—a distribution which
somewhat palliates the record.
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comparatively speaking, who have completed more than
80 years of age before death ; at the age of 80 “the cost
of future maintenance is greater than the earnings.”

It is from a consideration of such matters as these
that one can see the benefit conferred on the population
by good sanitation; in the absence of proper sanitary
conditions, diseases which ecut off life at the most
productive period are allowed to thrive, and the
economie value of the population is thereby lessened,
whereas money laid out in remedying sanitary defects
may be regarded as money devoted to lengthening the
lives and inereasing the money value of a community.

Causes of Death.—Of the 139 deaths, chest
diseases (bronchitis, pneumonia, pleurisy, &e.) have caused
24 ; in addition to this, phthisis has caused six deaths.
In a foregoing table I give the respiratory and phthisis
death-rates for each district separately. Next in im-
portance come zymotic diseases, which in your combined
distriets have caused 19 deaths. Heart disease has been
the cause of 12 deaths. The other causes of death are

of minor importance only.

This 1s one of the most

Infant Mortality.
difficult questions, as well as one of the most vitally
important that the modern sanitarian has to face. Here
we are confronted in a rural district with conditions quite
as bad, in parts, as we eould expect to find in the most
densely crowded, unhealthy, uneducated urban district.
Let us first of all look at our facts; during the year, in
your combined districts, 241 infants have been born into
the world, and 33 infants have died. For every 1000
of the population of these districts there have been 285
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Firstly, then, I would advise the printing of hand-
bills giving simple and plain instructions as to the proper
feeding and management of infants; these could be
supplied to the Registrar by the Local Authority at a
trifling cost, or he could give one to each person register-
ing a birth; in a short time neighbours would reap the
benefit, and the knowledge would become diffused.

Secondly, since in many eases of uncertified deaths
Coroners, either to save themselves trouble or the County
rates a few pounds, do not hold an inquest, and evil-
disposed persons, knowing of this uncertainty of action
of Coroners, have not the wholesome fear of their actions
being inquired into, communication should be opened
with the Coroner for the distriet to see if it would not be
possible to inerease the number of inquests on uncertified
deaths. An inquest should be held in every case, and
not only that, but medical evidence should be called, and
if necessary post mortem examinations made so as to
clear away the vagueness which surrounds these uncertified
deaths, and inculeate that wholesome and salutary fear
which would make many people more careful of their
own infants or those entrusted to their care and manage-
ment.

Thirdly, a system might be carried out by which
women in outlying districts should have the benefit of
skilled attendance at the eritical time of childbirth.
This may be managed by an extension of the Poor Law
Relief Service, or by the registration and proper control
of midwives, many of whom as well as so-called monthly
nurses, are grossly incompetent for the work they under-
take. These midwives know little of the phenomena of
natural labour, and nothing practically of those of
abnormal labour ; a child is perhaps born in whom the
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continued fever. The cases of small-pox were, with one
exception, removed to the Brighouse and District Joint
Hospital, this exeeption being in the case of a man who
was found dead at Kirklees Mill Farm Cottage on the
29th of April. I was called in to see the body by
P.S. Copping, and a few minutes examination sufficed to
shew that the man had died from pure hmmorrhagic
small-pox, the most malignant form of the disease.
When I saw the body it was lying in a room opening off
a cottage occupied by a man, his wife, and five children.
I vaccinated all these before I left the house, and left
striet instructions that they were not to leave the premises
until arrangements had been made for removal of the
body, disinfection, &e. I found that two women had
been to wash and lay out the body ; these I traced to
their houses and re-vaccinated, vaccinating also those
with whom they had come in contact. On the same day
I communicated with the Coroner and next day the body
was buried, the houses of all those who had come in
contact with the man disinfected, and the persons them-
selves were taken to the Hospital where they had baths
and their clothing thoroughly disinfected. Besides this,
a stable, where the man had slept on the night previous
to his death, was disinfected, a quantity of straw being
burnt as well. Though the afflicted man had been going
about ill for three days before his death, though he was
living in a small three-roomed cottage with six adults
and one child, and though he had been attended after
death by two women who had afterwards gone home to
their families, our precautions were so efficient that, 1
am happy to state, only one mild case of the disease was
traceable to that source; this was in a man who had
visited the house and about whom I was not informed
when I made my inquiries.
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I am not aware of any definite result having been
attained as yet. It is a matter which very urgently
requires remedying, and that too before the advent of
warm weather, or the consequences might manifest
themselves in an epidemic of diphtheria or typhoid
fever, to say nothing of the invidious undermining of
health such a state of things favours.

Skircoat.—Here with a population of 1953, we
- have a birth-rate of 25'0 and a death-rate ot 122 per
thousand. The zymotic rate is 2:04 per thousand of the
population, and the infant mortality 183 per thousand of
the total births. With the exception of the latter T
regard the statistics as very favourable.

In regard to zymotic diseases, this district has been
rather unfortunate, having a record of seven cases of
small-pox in addition to one of erysipelas. These former
were nearly all in the Copley portion of the district, and
were traceable to an exceedingly mild unrecognised case
in St. Stephen’s Terrace, or to infection at workplaces in
Halifax, where the epidemic was very rife. They were
all removed to the Brighouse and District Joint Hospital
where one child 13 months old, and unvaccinated, died.

The epidemic was not widespread, and by prompt
notification and isolation, with the usual thorough disin-
fection, was easily checked. The medical men were very
prompt in their notification of any suspicious cases, most
of them wiring direct to me, so that no time was lost in
removing the patients.

I had ocecasion, during the latter part of the year,
to call the attention of the West Riding Inspector to
the state of things at the chemical works, near North
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