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Public Health Department,

Parsons Lane,

BURY, June, 1909.

To the Chairman and Members of the Health Committee of
the County Borough of Bury.

(rentlemen,

I beg to present to you my Annual Report on the Healtlh of
your Borough for the year 1908, wilh awhich I have embodied that
which deals with the Medical Inspection of School Cmldren.

The wital statistics for the year under review are eminently
salisfactory. The Death Rate (15.89 per 1,000) is the lowesi on
record for the Borough ; whilst the Birth Rate (23.31 per 1,000) is
the highest recorded since the year 1900, and is 0.23 per 1,000
higher than the mean rate for the preceding ten years.

Infant mortality (129 per 1,000 Births) shows a wvery safis-
factory decline, and with one exceplion (the year 19o2) is the
lowest recorded.

Other satisfactory f[ealures of the report are (a) the small
number of notifications of Typhoid Fever, and (b) the decline in the
number of cases of Consumption, the rate being 1.07 per 1,000,
which is the losvest recorded for the Borough. In connection with
the latter, I would draw attention, on page 62, lo a
memorandum issued by the Medical Officer of the Local Govern-
ment Board on ** Administrative measures against Tuberculosis,”’
in conneclion wilh the Public Heallh (Tuberculosis) Regulations,
1908, and would, cwing to ils importance, recommend its perusal.
As this disease is not only preventable, but can in the earlier stages
be cured, the prowmsion of a Sanalorium in some country place near
the town s necessary, and I would recommend this for yvour servious
constderalion.

The above stalistics are not only a credit fto my pre-
decessor (Dv. A. E. Brindley), bul constitute a vreward for
the progressive policy adopled by the Health and Cleansing Com-
mittees of the Borough.  Such results as these ought surely
to act as an incentive to further efforts, and taking an Infant
Mortality of 100 per 1,000 births as a goal to be reached in a
Borough such as your own, I would wenture to trust that this
will be effected in the very near future.



During the year new legal enactments have come into force
awhich will, no doubt, have an important bearing on the health and
welfare of the town.  Chief amongst these are (a) for the Medical
Inspection of School Children (Administrative Provisions Act,
19o7), and (b) for the Notification of Births (Notification of Births
Aet, 1907). Much is to be expected f[rom these, to oblain (a)
higher physical standard, and (b) a lower Infant Mortality.

Much benefit should accrue from the Medical Inspection of
School Children.  The first report dealing with this shows that
legislation was necessary, and it is only by realising the import-
ance of this work that we can hope to maintain such a physical
and mental condition in the children as will ensure their becoming
good citizens.

With regard to the Housing of the Working Classes, much
attention has been given to the problem by the Housing Com-
mittee. Perhaps one of the most unsatisfactory fealures of this
Report is that dealing with ** Houses Lel-in-Lodgings,”" or, as
they are belter known, *° Furnished Rooms.”” Much remains to
be done to improve the conditions wnder which the poorer classes
are housed under this system.

For special itenms of information in this Report, I am indebied
to Messrs. A. W. Bradley, H. C. Cass, W. Clough, R. B. Rigby,
I. Isherwood, §5. Comfort, and to other public officials; also
to many Medical Officers of Health, more particularly my
predecessor, Dr. Brindley, for the wvaluable aid given by the
statistical records he had kept, and Dr. Cullen for his important
Educational work.

I have also to thank all the members of my staff for their

loyalty and co-operafion in their respective capacilies.

Especially am I grateful to you for the courtesy, co-operation,
and kind consideration extended to me.

I am, Gentlemen,
YVour obedient Servant,
ROBERT BURNET,
Medical Officer of Health.
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gounfy Worough of Wury.

STATISTICAL SUMMARY. 1908.

Situation— Latitude, 53° 36’ N.; Longitude, 2° 18" W,

Population, estimated to the { Males ......... 21396} -
middleof the year19os... Females ......31668 Fotal ...59064
Number of Inhabited Houses (Census 1901) ......coovenrnnns 12092
i . Borough Rate, £279,046
Rateable Nalie oo asvnenisiaannaans s [{_}cneml Rate, £281,033
Marriages (Bury 1 F o] ) e e e s 1314
. Males . ....... q28)
BartliEe. Lot b et g { Fernaloe 0 G;|9f Potalt e 1374
Annual Rate of Births per 1000 of the Population ... ........ 2331
_ Males oo 448)
| e SR N e { Parales: = 491 | Total ... 939
Annual Rate of Mortality [ Males ......... 16°35) .. g
DAL RO oouaiessonis e { Females ...... 15°50/ IR e 102
Excess of Registered Births over Deaths............ococenennis 438
Infantile Mortality.....ccceciiieiionseninnennecss 129 per 1000 Births.

Density.—The mean density of the Borough from the census
of 1go1 was equal to 9 95 persons per acre :—In Church Ward,
28'53; East Ward, 15'0: Moorside Ward, 9'42; Redvales
Ward, 8'69; Elton Ward, 6-86.

Area.—The Municipal Borough of Bury comprises parts of
what were formerly the Townships of Tottington-lower-Iind,
Shuttleworth, Bircle-cum-Bamford, Heap, Pilsworth, Pilkington,
Radcliffe and Elton, as well as the township of Walmersley, and
has a total area of 5907 acres.

Elevation.—The mean elevation of the Borough is about 300
feet above sea level, and varies between 223 feet at Blackford
Bridge and 765 feet at Higher Sedger Hey.



LEGAL SUMMARY.

Particulars of the Sanitary Laws in force in the Borough (other

than Public General Acts):—
LocaL Acrts.

Bury Improvement Acts, 1846, 1872 and 1885,
Bury Corporation Acts, 1899, 1go1, and 19ob.
Acts ConFIrRMING Provisional ORDERS.

Local Government Board’s Provisional Orders’ Confirmation
(No. 5) Act, 1882. (An Act to confirm the Bury Provi-
sional Order, 1882, relating to the compulsory notification
of Infectious Diseases).

Local Government Board’s Provisional Orders Confirmation
(No. 13) Act, 1goo.  (An Act infer alia to confirm a certain
Provisional Order relating to the provision of Markets,
Slaughter-houses, Refrigerators and Ice-making Plant by
the Corporation of Bury.)

Local Government Board’s Provisional Orders Confirmation
(No. 17) Act, 1903. (An Act to confirm certain Provi-
sional Orders relating to Bury and the Bury and District
Joint Hospital Board.)

AcTS ADOPTED.
Public Health Acts Amendment Act, 18go. (March s5th,

18g1.)

Infectious Diseases (Prevention) Act, 18g0. (August 2nd,
1900, )

Notification of Births Act, 1go7. (March sth, 1908.)

&l @ ——

Estimated Population.—The Registrar-General estimated
that the population of the Borough would be 59,0064 at the middle
of the year 1908, this being an increase of 163 over the estimated
population of the preceding year.

The following table shows the estimated population and the
number of males and females in each ward of the Borough.

Ward. Males. Females. Total.
Moorside ... i e 6696 ... 7000 ... 1460%
BRASE. svi wes woi wis mes BROENS S ibABT oo TTGRE
Chureli.. o a8 wicve 3588 o W38T Tl ek
Redvales: ... oo i 4882z ... 5906 ... 10788
BItOR: i i e een s D I8 NG L RERG L TS

—_—

Totals .. ... ... 27306 31668 59064

—
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Rainfall, 1908.

Bury. (Yard, Parsons Lane).

Jan... Total Rainfall 4-26in.
Greatest fall in 24 hours 1'06in., date January z6th.
No. of days on which o'o1in. or more fell = 13.

FEe... Total Rainfall 3:87in.
Greatest fall in 24 hours o'76in., date February zznd.
No. of days on which o'1in. or more fell = 22.

Mar..Total Rainfall 3:37in.
Greatest fall in 24 hours o-48in., date March 24th.
No. of days on which o rin. or more fell = zo.

ArrL.Total Rainfall 2°50in.
Greatest fall in 24 hours 0°66in., date April 28th.
No. of days on which o'tin. or more fell = 17.

Mav.. Total Rainfall 3-16in.
Greatest fall in 24 hours o'58in., date May 2nd.
No. of days on which o*r1in. or more fell = 18.

Junge.Total Rainfall z:02in.
Greatest fall in 24 hours o'59in., date June 13th.
No. of days on which o 1in. or more fell — g.

JuLy . Total Rainfall 5-0zin.
Greatest fall in 24 hours 1-471in., date July 16th.
No. of days on which o’rin. or more fell = 15.
Avuc.. Total Rainfall 3-45in.
Greatest fall in 24 hours o' 66in., date August 26th.
No. of days on which o-1in. or more fell = 16.

See...Total Rainfall 3-93in.
Greatest fall in 24 hours o*711n., date September 2oth.
No. of days on which o 1in. or more fell = 17.

Ocr... Total Ranfall 1-831n.
(ireatest fall in z4 hours o43in., date October zoth.
No. of days on which o 1in., or more fell = 8.
Nov...Total Rainfall 3:03in.
Greatest fall in 24 hours o gzin., date November 16th.
No. of days on which o'1in. or more feil 16.

Dec... Total Rainfall 3-12in.
(ireatest fall in 24 hours o-47in., date December gth.

No. of days on which o-1in. or more fell 19).
1[GOS, 1907. 1506,
Total Annual Rainfall ............... 39°50ins. 42°5091Ins. 44°07 InS.
Total No. of days on whichrain fell.. 19z ... 214 ... 209

RAINFALL AT GREENWICH OBSERVATORY, lgﬂS.

Totals 22 8 DS,
Number of days -.............. 150
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BIRTHS.

During the year 1,377 births have been registered within the
Borough, of which 728 were boys and 649 were girls, representing
a birth rate of 23.31 per 1,000 of the population, as compared
with a rate of 22.74 per 1,000 in the preceding yvear. The number
of births registered during the year show an increase of 31 over the
previous year, and an increase of 25 over the mean number
registered in the preceding ten years 18¢8—1go7. When we take
into consideration the fact that the birth-rate for England and
Wales has shown a downward tendency [or some years, some
little satisfaction may be derived from the above figures.

Warp DISTRIBUTION,

No. of Births. Rate per 1coo,
MooTEIde i ois) s wE s e 335 i 22.70
Sl Se o i s, ey DA 25.44
GHOECI: toe e i o ms s DD s 418
Redvales ... v cue vne s s s e SO ... CoTHCER
o O 1 7 el &

Seventy of the above births were illegitimate, as compared
with 50 in the previous year, being apportioned to the Wards as
follows :—

Moorside ... ... ... 12

ot 8 (8 l'Jr"lﬁ"lli(_‘h c:_n:'w:';!.rrf:cl in
the Union Workhouse).

Church ... ... ... ... 11

Kedvales ... ... ... 10

Elton ... ... ... ... 20

MARRIAGES,

The total number of marriages celebrated in the Bury Union
during the yecar 1908 was 1,314, being a decrease of 107 as com-
pared with the preceding vear. The guarterly return of the
marriages solemnised in the Bury District in the vear 1GO8 is
summarised as follows :—

Rafore Tefora

Charch of England, Anthorised Porsons. Hesistrars, Total,

I, . ¥ —
March Quarter, 1908 ... ... DF8 L BT LS gE ek
June Quarter, 1908 ... ... 186 ... 43 . 12D s 350
September Quarter, 1908.. 204 ... 60 ... L o
December Quarter, 1908... 142 ... 38 ... QL i 27E
Podals. oo e e 172 432 1314

—— —_— - _—



It
DEATHS.

During the vear 1,056 deaths have been recorded in the
Borough, being an increase of 22 over the total of the previous
year. Of these deaths 196 occurred in the Union Workhouse,
42 in the Dispensary Hospital, 22 in the Florence Nightingale
Hospital, and five in the Robinson Kay Home.

Ol the deaths occurring in public institutions within the
Borough 130 were of persons not usually resident in the Borough,
47 being from Heywood, 33 from Radchiffe, 17 from Ramsbottom,
11 from Whitefield, eight from Bury Rural, seven from Tottington,
two from Manchester, and one each from Ilford, Essex, Widnes,
Oldham, Liverpool, and Bolton respectively.

By excluding these 130 deaths of non-residents, the total
number of deaths is reduced to 926, to which must be added
the 13 deaths of Bury residents in other districts, 11 of which
occurred in the County Asylum, Prestwich, and two in Manchester
Hospitals. The corrected number of deaths of Bury residents is
thus brought to g39, which is exactly the same number as was

recorded in the previous vear, but is 70 below the mean number
for the ten years 18g8-1g907.

The death rate is equal to 15.89 per 1,000 of the population,
as compared with a rate of 15.94 per 1,000 in the previous year.

The recorded death rate lor the Borough is the lowest on
record, h{-in;{ 0.05 per 1,000 lower than the rate for the |)11:\:imm
vear, and 1.42 per 1,000 below the mean rate (17.31) for the ten
preceding yvears, and compares favourably with the rate (15.8 per
1,000} lor the 76 Great Towns of England and Wales.

This comparatively low mortality rate, as in the previous year,
is due in great measure to the diminution in the number of deaths
from those diseases which come within the scope of that class of
allments which are known to be preventable, such as Measles,
Whooping Cough, the Diarrheeal diseases of infants, as well as
the usual notifiable ones—Scarlet Fever, Typhoid, and Diphtheria.
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It is satisfactory to record this further decline in our Death
Rate, which for a manufacturing town must be considered as
decidedly good (15.8 per 1,000). The fact that over 38 per cent,
of the total number of deaths recorded represented persons over
Go vears of age must necessarily speak well for the health of this
Borough.

The lowest Death Rates are recorded in Moorside Ward
(13.27), Elton Ward (14.32), and Redvales Ward (14.64); whilst
the highest Death Rates, as may be expected, were in the most
densely populated parts of the Borough, namely, Church Ward
(20.09) and East Ward (19.19).

The following table shows the natural increase of the popula-
tion, i.e., the excess of births over deaths during the past 18 years
(1891-1908) : —

[ Year, . Births, Deaths. Natural Increase. !
1891 ' 1652 1474 208
1892 1617 1202 415
1893 - 1488 1287 201
1894 1507 1077 430
1895 ' 1710 1414 296
1896 1454 1162 292
1897 1520 1099 421 I
1898 | 1483 1057 426 |
1899 1489 1661 878
1900 ' 1390 1108 282
1901 1272 D75 207
1902 1214 0565 259

| 1903 _ 1329 1080 299

. 1904 i 1388 1008 380

1 1905 1271 964 807

i 1906 1356 1001 B35

. 1907 1336 9389 397
1908 i 1877 939 488

5 Total...... . 25808 19747 G061
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District Mortality Rates.— The following table shows clearly
the difference as regards the mortality rates in the various
Wards :—

Porurarion, ACreaAGE, axp DeEarn RATES IN THE

Variovs Warbps.

:] | Mortality per 1000 Living.
iﬁﬁ:]i:':ﬁllﬁd' Persons |, “Death | o, St el B
WARD. | tlon |acrenge.| per |JToWal| Rate | 58 | 3 53528 &
|ty middle Acre, Lhs per £3 | | |5 E = :; 8 o
i of 1308, 1000, {:\.E i ﬁ :%,gg = L
| L= 4=
| | B o

|
|
|

I
I8 |
1584 | 9-42 1951827 |0-27 1:16 041/ 2:38) 0-54

Moorside 14695

East...... 11985! 786 | 150 280/ | i) | 1-75{1-41 G'25|3'25! 1-08

Church ?34?} 258 | 28-58 152/ 2069 ‘2-31 1-48| 0-27| 8-12| 1-08
Redvales 10788 1221 ! 860 | 158 14-64 0-83 041 0-18 218/ 1-21

Elton ... 1-1248i 2042 | 6-86 204 14-32 1-19/0-77 049 1-95|1-00

_ Totals| 59064| 5836 | 9-95 | 989 15-89 |1-15/1-07

0-89/ 251/ 0-96

*¥Deaths oceurring in Public Institutions have been relegated
to the Ward to which the person belonged; deaths within the
Borough of persons usually resident outside are here excluded, and
correction is made for persons dying without the Borough, but
usually resident within. It will be observed from the above table
that the highest death rates, as in previous vears, are recorded in
Church and East Wards, which are the most densely-populated
districts.
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Causes of, and Ages at, Death, during year 1908.

Deaths in or belonging to Deaths in or | 8
whole District at subjoined belonging to ;EE
ages. localities |2 55
(at all ages). |= =
Canses of Death. T I _| Registration h,ﬂa
ééc s ":": E:': g g2 E% Euh-DiatrictuE_Eg
dloglegdslap®g 243 & g |88g
= E>~3~2=3is38E| 5 B 2 F&
< Bl = g|" a8 sl & =
5|
EIW AT N o e e e & P sumpal mam- AL “n
?[ﬂ;algﬂ ................ 15 2|18 .. | . il i1 4 . b
Searlet Fever...ovoueen.. 3 Ly A (B2 ) M 3 S i
Whooping Cough .........] 6] 1| 5| || ]o] 1) 2| 4] ..
Diphtheria and Membra-] | |
poud Croup.....occcars 10 Tl 8] ec] e 21 2| 6 8
Urﬂup.... ------------- .. w v e ea | N ¥ FFY as . i
I'T_f,,rphns,,” ...... Sl B - it | [ e Sl e i
Faver } Enferls ....oeiae. 4 o 1 1 Rl s I 3 6
) Ovher continued. | .. R PR (R T | i 55
Epidemie Influenza. .. .... 13 ] (R 1| 6| 6] 8 | 1 B
ChﬂlEI‘!L Ew o mw womowwoww omoa &R + & B & ® L I | = ® '
o T U e (i (S i S | S| (ROl | Bo =
Diarrhoea ........ z a0 | 2o 5 | s 1| 4§ 9|17 4 4
8t P T TR SRR 1 | ) B A [ Ll 2| 3
FPuerperal Fever ...... 21 . + 151 (S I 2 2
Brysipelis ... oosoniomaree 2 ! 2 | w e 2
Other Septic Diseases .. .. - e i ,
Phthiziz (Pulmonary .

Taberculosia)...ccveuen 3 1L 8 1 ad 3124119 | 10 24
OtherTuberculonsDiseases] 23 i 91 3 T 0 T 7 12
Cancer, Malignant Disease| 57 | .. | .. | -. | .. | 41 | 1620|221 15 11
Bronchitis .......... ceal 1O H b 1| .. |30} 3213425 16 18
| 5 e 118 [ 6] 5 £ 1 TR [ 9|23 2 2| M Gl3s| 19| 12 2
| 5 o1 o 1o ] 115 (s e B | 1] .- 1 | p o
Other Diseases of Respira.

tory Organs .........-. 6] L| 2 | 1] & ke B [P 2
Aleoholism | I . : -
Cirrhosis of Livery """ °° = R e B 8 | o 4 »
Venereal Diseases........ 1 1| | M| e | Ve Ll -
Premature Birth ........] 82 ] 32 e N Y 8|18 -
Diseases and Accidents of |

Partarition .......... (4 L (14 e | 4 | i 2 2 b
Heart Diseases .......... ag ] .. | -. 21 5|60 81145 | 30 | 28 15
Accidents ..... : sl 4| slall 1) el slaol &y izl @
Suicides ......... Sl (] k] (e ] | g 1 G 2
Digeases of PBrain and] [

Membranes............ 33 0 2 21 4| 14 TNis | 1y 5 18
Apoplexy. . ..o 56 - : 40 ‘ 16 | 24 | 27| 5 4
Digestive Organs, Diseases| |

Al e 87 4| 2| 8| .- |26 2J24]| B| 5 9
Spinal Cord, Diseases of..| 7 Wl S| 5| 1) 4| 1| 2] &
3] 1 [ 2 eo | 5o | B|69)B8|20] 14 ] 47
Bhenmatic Pevar ....oool 38 oo | co | 1N 20 <. | - 1 ol iz
All other canses.......... 162 | 66 | 12 | 3 I 6| 57| 18 | 60 | 55 | 37 a9

All canses,.....J039 178 | 92 | 25 I 30 iaﬂfl iEﬂL‘l 425 1310 (204 | 265
| i | |
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CLASSIFICATION OF THE CAUSES OF DEATH.

Of the gig deaths from all causes :—
Zymotic Diseases caused 85 deaths, or g9.05 per cent.

Censtitutional |, S T S e 1o B
Developmental ,, i LT S [ T
Local = SR Ll (B 55 B0 -
Other S S o
Violence (Accident or

Suicide) s 1 SR o mie -

Mortality at Different Ages. —Of the 939 deaths :-

178 cccurred in children under one vear of age...... 18.95 per cent,
g3 occurred between the ages of 1 and 5 years...... 0.04 s
24 - i 5 and 15 years...... Z.EE o
30 o r 15 and 25 years...... T T
394 5 5 25 and 63 years...... qgs.
220 occurred in persons over 65 vears ol age ... 23.42
100, OO0

———

Zymotic Diseases (including Influenza).—The percentage of
deaths from the infectious diseases (g.o3) is the same as in the
previous year, but shows a decrease as compared with the
preceding vears :—

Year:—1go1 g0z 1903 150, 15105 1906 1907 1go8

Percentage 10.87 9.95 12.04 14.05 0.23 11.59 9.00 0.09

This decrease, as in the year 19o7, is due chiefly to the
diminution of deaths f(rom Measles, Whooping Cough, and
Diarrheea.

Diseases of the Respiratory System (excluding Phthisis) :
148 deaths have been attributed to various diseases of the
respiratory organs, which is a decrease of 17 in the number of
deaths, as compared with that of the preceding year.

Of these deaths, 75 (or s0.01 per cent. ol the total 1458) were

attributed to Bronchitis.  The following table shows the age
periods at which deaths [rom Bronchitis were recorded :(—
Under 1 and & and 15 and 25 and fiE

i, under 5. under 15. under zs. under bs. upwards. Tatal.

f e TR | T L T L R
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Pneumonia caused 66 deaths, as compared with 58 deaths in
the previous year. The following table shows the ward distribu-
* tion and the age periods at which these deaths were recorded :—

word, | Cuter | Lona | 0w | st | Zond | good, | Tl
Moorside .......... 4 | 5 1 4 2 16
Bast ..oocviinuiess - G | 1 6 3 19
Chuteh - 3 Ii 6 | ]
Redvales ......... R ; i | 10
ElOn. s sensesnmnses| 1 6 1 B 12
|
Totals.....| 9 | 28 | 2 | @ 3 | g I o8E
1

Phthisis caused 63 deaths, making a total of 211 deaths from
Respiratory Diseases, as compared with 231 deaths in the previous
year.

[Yeaths from Respiratory Diseases and Phthisis in each of the
preceding ten years :—

- - e e - -

| 1838 | 18%9 | 1900 | 1901%1933[.19-:5 1904 | 1905 | 1906 ilEﬂ'i‘
bowl| ol ol | =
Bronchitis......... 110 187| 1125 86 98| 99 118 90 98 100
Pneumonia ......| 107 95 99 85 89 98 561 75 59 58
Oth'r Respirat'ry : ! ' ' |
Diseases ......| ]11I 4| !Ji 11; 8l 12 Hi 15 H| 7
Phthisis .| 80 105 98 BE-l 76| 69 97 TBi 74 66
| 1 | ] |
Totals...... !303;541i315 267I259|273i279 258 284 281
| | |
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LONGEVITY. :
Deaths of Persons over 60 Years of age.—The deaths of
persons over 60 years of age were equal to 33.5 per cent. of the
total deaths, as compared with 33 per cent. in the previous year. '

The number of deaths attributed to old age was 752, a
decrease of 5 as compared with the previous year. The following
table gives the number ol deaths attributed to Old Age, and the
percentage to the total number of deaths; also a comparison with
each of the ten preceding years :(—

YEAR, i1m|1m'1w|m1§1ml1milm 1m5|19ﬂ!3 1907 | 1908

No. of Deaths| 78 | 81 | 112] 109 | 74 |

Per cent. of !

Total Deaths 6-91, 6-96 H'Blzlﬂ'ili'}'ﬁﬂ T'BT;T'ET 748 6°59 B“EUIT'GU
' | | . i

| e
TN 78| 72 88| 7T | 72

INQUESTS DURING THE YEAR 1908.

During the vear the cause of death of 62 Bury residents was
investigated by the District Coroner. In 53 instances it was
found advisable to hold an inquest, and of this number 38 related
to the bodies of males and 15 to females. In nine cases a public

enquiry was dispensed with.

The lollowing is a classification ol the sex and age periods :(—

Males. Females.
tinder one year of age .o s s a0
Over one and under five years of age ... 2 ... 1
Over five and under 15 yearsof age ... ... — ... ¢
Over 15 and under 25 years ol age ... ... 2
Over 25 and under 65 years of age... ... 21 ... ©
Over 6 vears of age ... ... ..o tiewee wes e T 3

1, b
Fotall St s e e s B s B

The verdicts of the Coroner’s Juries, and the wards to which
the deceased belonged, are shown in this table :—

Moorside. East. Church. Redvales. Elton.  Totals.
Natural Causes ... 2 5 4 5 4 ey
Accident foiee 2 7 4 I 2 18
T oo [ R - R E Ve B SR T - R <
Found Drowned ... ... — ey T e B e
Misadventure... ... ... — s = e T sae = o 1
Bl i e B e m i s T e O 2
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Among those certified as due to Natural Causes, five deaths
were returned as being due to Syncope or diseases of the Heart.

Of those due to Accident, five were due to suffocation; four
resulted from accidents on the highway ; two from machinery ; two

by drowning ; two [rom [alls; and three from burns.

Of the Suicides, one was by poison; one by drowning; two

by cut throat; and four by hanging.

UNCERTIFIED DEATHS.

The number of uncertiied deaths, 1.e., deaths which had not
been certified by a medical man, or cases in which the Coroner
considered an inquest unnecessary, was nine, six being of males

and three of females.

The following shows the age periods, and the wards to which
the deceased belonged :—

Ages o—: —5 g—15 15—25 z5—65 65 upwards., Total
Moorside ... — ... — ... — .. — . 2 .. B il 3
Bast .. . R TR TR S 1
Church. ... ... B e e R — 2
Redveales: .. o= ., fmel oo B s D i e e e
BIEOWT Lo i =y T e == B e T e — 3
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Annual Rate of Mortality compared with other Towns.

The following table compares the Birth Rate and certain Death
Rates of Bury with other manufacturing towns :—

! [ * |' : E _.Ut'erf' i .
rown. | | mettamted |nlicth, | Doatt | ERRt® | D’ | ious | Tk | mospies (Morraticy
popaintion | "SGR *SGHE"" | Ratepor | Rt por| Rittse | atoper| | fory| e
| -_
Accrington ... 4I3Clﬂﬁi 22-00| ... 1-82 | 078 U'ﬁﬂé 0-82| 2:58| 187
Bootle.........| 705000809 178 | 28 | 14 | — | — | 87 | 148
Burnley ...... 105100 282 | 179 | 3:06 12 | 061 078 836 201
Bury ... 59064 28-81| 15-89 | 1-15 107 089 096| 251 129
Carlisle ...... 50047 24-4 | 184 | 0-88 | 1-11‘ n-aui 070| 2:44| 129
Crewe ......... 48859| 246 | 11406 | 090 04 | 04 | 064 215| 103
Darwen .. 42266, 21-17| 18:01| 076 | 059 {}u‘jﬁi 083| 284| 120
Eccles.......... 40 00/ 27-0 | 189 | 15 | 075 022| 055 29 | 119
Halifax ...... 107500 197 | 14'5 | 1-0 | 1'8 | 04 | 10 | 23 | 101
Hanley ...... 67998 880 | 186 | 19 | 089 — | — | — | 157
Lancaster ... 44200/ 2402| 12-38| 1-22| 081| 033| 079| 201 89
Nelson 89500/ 20-76| 11-:04; 05 | 081, 03 | 055 248| 117
Oldham ...... 142507 284 (201 | 26 | 15 | 03 | 09 | 88 | 159
Radcliffe...... 97000) 228 |18-:0 | 08 | 04 | 08 | O7 | 20 | 142
Rochdale 88800 2478 | 18:88| 240 | 187| 05 | 1-02| 297 168
Rotherham...| 64000 8275 | 1562, 8-:0 | 097 047 078 278| 149
St. Helens...| 98812 85-29| 16:0 | 1-32| 1:20 0-88| 059 314| 122
Stockport ...| 102859| 27-94 | 1999 2:99 | 126 094| 089| $=8| 177
Stockton-on- |  54242| 8111 153 | 274 | 1:21 103| 070| 26 | 150
Tees i

Wallasey 71000( 24:4 | 189 | 1-22| 08 | 05 | 08 | 20 | 101
Warrington .| 72662 826 | 17-07| 26 | 1-25| 068| 057 29 | 182
Wigan. .......| 92114| 81-85| 16-97| 1-85| 0-81| 0-88| 041| 861| 154

* Corrected for Pablic Institatiops.
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INFANT MORTALITY.

Number of Births during the year 1go8 ... ... ... 1,377
Number of Deaths in children under 1 year of age 178
Infant Mortality ... ... ... ... ... ... 129 per 1,000 births.

The infant mortality for the vear 1908 is, with the exception
of the vear 1goz, the lowest on record, being 6 per 1,000 below
the rate for the previous vear, 31 per 1,000 below the mean rate
for the preceding ten years 18g8-1907, and compares very
favourably with the rate (128) for the 76 Great Towns of England
and Wales.

This mortality rate, although still much too high, is never-
theless very satisfactory, especially when we take into considera-
tion the fact that the birth rate for the year shows an increase,
which is usually associated with a corresponding rise in the
infant mortality. There can be very little d{]l.ll;:l_,, In my opinion,
that this decline in the infant mortality is due in a great measure
to the forethought of the Health Committee in appointing a Lady
Sanitary Inspector, thereby providing the means of imparting to
mothers, where necessary, a further knowledge as regards the
feeding and care of their infants. In order to illustrate this it is
only necessary to point out that of the 1,312 births in which the
Lady Inspector was able to obtain information during the year as
regards the method of feeding, no fewer than 6Go.71 per cent.
were led, as nature intended, by the breast. This percentage ol
infants who have been breast-fed is the highest yet recorded.

On reference to the appended table it will be seen that 33
deaths (or 18.54 per cent.) occurred during the first week after

birth, and 69 (or 358.76) deaths occurred during the first month,

Deaths from zymotic diseases show a decrease as compared
with the preceding year, viz. : 23 deaths in 1908, and 26 in 1go7.

As compared with the previous year, deaths from Respiratory
discases show a marked decrease (19 in 1908, 38 in 1907), while
deaths from Tuberculous diseases show a slight increase (8 in
19go8, 7 in 19o7). A considerable increase, however, is shown in
the number of Premature Births (32 in 1908, 19 in 1907).
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The following table shows the number of Infantile Deaths per

1,000 births in Bury during the past eleven years :(—

;'\VEI'FIR'{‘.
1858 1800 1900 1901 1902 1903 1904 1903 1906 1907 10 years 1908
185 161 167 166 128 174 163 146 177 135 160 129

Infant Mortality for the whole of England and

e L e L
For the 76 Great Towns ... ... ) e e e S A et T
For the 142 Smaller Towns ... ... .o iie ces vei e mee - T24
For England and Wales (less the 218 towns) ... ... 110
sEot oadom o e i s e e R R e TS
For BUEY Sic i i o aniiass: siseassia s sas mae  spiillase w0 T20

From the list below it will be observed that as regards
Infant Mortality Bury compares very favourably with other

Lancashire towns.

Infantile Mortalities.—Chief Lancashire Towns :—

Accringtony ... ... 137 ; Manchester ... ... 1351
Blackburn ... ... 149 Mdham ... . 150
BOMOR e o i A0 Breston: oo 140
Bootle e o T4% Rochdale .. ... ... 168
Burnley ... ... ... 201 St. Helens ... ... 122
BUPY oocns s 129 Warrington ... ... 132
Liverpool...) .. ... I42 Wigan: ... .. .o 154

Cavsis orF DeEarn.—Zymotic Diseases have caused 23 deaths,
of which two were due to Measles, one to Whooping Cough, and
20 to Diarrheea.  The chiel decrease is shown in Whooping Cough
(11 fewer than in 1907), whilst the deaths from Diarrhcea show an
increase of 11 over the year 1go7. The number of infantile deaths
from the latter cause during the last six years in DBury is
apportioned as follows :—20 in 1908, 11 in 1907, 43 in 1906, 33 in
1905, 32 in 1904, and 38 in 1go3.

Respiratory Diseases.— These were responsible for 19 deaths
(as compared with 38 in 1g9o07), and of these nine each were due
to Bronchitis and Pneumonia and one to other respiratory diseases.
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Tuberculous Diseases.—The Tuberculous diseases show a
slight increase. The number of deaths was nine, while in 1907
there were seven deaths, and eleven in 1go6.  The deaths certified
as due to Marasmus were 12, a decrease of 14 as compared with
the previous year, when the number certified from this cause was
20.

Remaining Causes.—The chief remaining causes of death

Were
Premature Birth ... 5.t i ca i ena
Congenital Mefects - .. o il S o G
Marasmurs, &e i ae aad il et e A8
Meningitis (not ll.l])t.lLlll.UlIf:-] Cralen s e ok 5
COAVUIRLONE. ... oo ity Saiioel il ey ST T
Omerlying: in bed: ... - o sie e s e tas L 3

An analysis of the deaths at the various age periods is given
on page 27

Inquests.—During the vear the Coroner (Mr. S. . Butcher)
enquired into the cause ol death in six instances (five males and
one female), the ages of the children being five months, seven
weeks, 17 days, 12 davs, 11 dayvs, and a few minutes. The
cause ol death of three was returned as ** Accidental Suffocation,’
of two as ** Natural Causes,”” and in the remaining case as
** Misadventure.'

Uncertified.— There were no deaths which came under this
category during the year.

[legitimacy.—5.08 per cent. of the total births were illegiti-
mate, and of the total deaths of children under one year 5.62 were
of illegitimate children, as compared with 6.08 per cent. in 1907,
The infant mortality among legitimate children was 128 per 1,000

births, whereas among illegitimate it was 142 per 1,000 births.

Occupation of Mother.—Of the mothers of the 178 fatal
cases :—
63 were occupied only with house duties (35.39 per cent.).
115 were engaged as either mill workers or otherwise
employed away from home (64.61 per cent.).
In 1907 the percentage of mill workers was 62, and of home
workers 3g.
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The following table shows the increase in the number of

the mothers of fatal cases who are employed outside the home :

Mothers oceupied

Year Deaths, Infant Mortality (a) Outside home.  (b) At home. Doubtful,
(TR i g s R (s o ISR i e R 1
1G0O2 150 128 ... 41 (26%) ..- 106 ... @
1903 231 I=g .. hifeaae)l Ll 138 ... 20
1004 ... 226 (Tl e i b e A e R
1905 184 146 ... 71 (38%) .. 113 ... —
19O 2460 rwr L EsailEgte) iis e L —
IGOT .. X8I 02 o 1T (62%) o BB o=

Insurance.—68, or 38.20 per cent., of the infants who died

were insured, as compared with 52.4 per cent. in the year 1go7.

Influence of Feeding on Infant Mortality. —During the
year Nurse Walton has obtained information as to the method

of feeding of 1,336 of the 1,377 infants born. Of these :
830 were breast-fed, amongst which were 13 deaths, 1.e., 8.g0%,

302 ,, bottle-fed, - - g 5 g OS.75%
174 ,, breast and bottle-fed - T 8.g0%,

24 died within 24 hours of birth.

Importance of Feeding.—I‘'rom the above table the
paramount importance of breast-feeding is forcibly illustrated, as
showing that the death-rate amongst bottle-fed babies is more
than eight times that of breast-fed babies.

District Mortality.

Infant [leaths per
Deaths, Births=, 1000 Hirths,
- Moorside Ward ... ... 232 ... g 0=
Bury T\nrih{ : . > 335 )5
East Ward... ... L S A RS UL T
Church Ward ... ... ... ot s R £ (o I |
Bury South = : J
Redvales Ward ... ... 22 ... zo00 ... 110
Elton: Ward ... ... ... AT A e | IRREIC R 1 MR ¢

i PR A

Whole Borough... ... ... ... ... 178 ...1,397 ... 120
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NOTIFICATION OF BIRTHS ACT, 1907.

The above Act was adopted at a meeting of the Town Council
held on February 8th, 1908, and the consent of the Local Govern-
ment Board having been obtained, came into operation on April
Sth,

[From the latter date to the end of the vear gog births were
notified under the Act, 736 being notified by midwives, 132 by
medical practitioners, and 41 by parents or other persons. Of the
total number of births notified, 36 were returned as being *° still-

born,''

The effect of the above measure cannot but tend to have a
beneficial effect from a health point of view. Especially is this
the case with regard to the feeding and care oi infants, as the
Lady Inspector is thus able at an earlier stage, where necessary,
to give such information with regard to feeding, &c., as may be
desired.

When one considers the high mortality which has annually
taken place amongst infants in Bury, [ am optimistic enough to
hope that the adoption of the above measure will prove to be an

important factor in reducing this mortality in the future.

In conclusion, I have pleasure in recording my appreciation of
the valuable assistance which has been rendered, especially by the
medical practitioners and midwives of the Borough, to the Health
Department, by the promptitude with which the notifications have
been made, thus tending towards the efficient and satisfactory
working of this Act.
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NOTIFICATION OF INFECTIOUS DISEASES.

a.  InrecTious Diseases NotiFication Act, 189q.
Number of Cas5eS ... i cie ven ene cem ssr een 202
Ehmnber ab deaths 2 o e e 21

During the yvear 1go8, the cases notified under the Infectious
Diseases Notification Act number 202, or 152 less than the average
for the preceding ten years.  With regard to Scarlet Fever, there
was an increase of 58 cases notified as compared with the year
1907 ; the number notified, however (g8), is 92 below the annual
average for the prm’iﬁus; ten yvears. The cases of Diphtheria and
Membranous Croup show a reduction of 15 in the average number
of netifications during the past ten years.

The most satisfactory feature of all is to be found in the
number of notifications of Typhoid and Continued Fever. This
is the lowest recorded during the past twenty-one years, being
only 17; the highest number reported was in 1894, when there
were 106 cases notified.

As compared with 1go7, Scarlet Fever shows an increase of
58, Enteric and Continued a decrease of two, Diphtheria an
increase of four, Erysipelas a decrease of nine, and Puerperal
Fever a decrease of five. The steady decline in the incidence of
Typhoid Fever must be attributed to the improvement of the
sanitary condition of the Borough with special reference to the
conversion of the old open privy midden system to that of water
carriage, more particularly of course the fresh-water system.

The total number of deaths from the notifiable infectious
diseases was 21, as compared with 23 in 1907, 20 in 1906, 24 in
1905, and 28 in 1904.

It was not found necessary to notify Chicken-pox during the
year.

B. OTHER INFECTIOUS DIsEases.—653 notifications (505 verified)
were received from the school authorities of cases of suspected
measles, whooping cough, &c., as compared with 730 in 1907,
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1,081 in 19006, and 1,106 in 1904. Of these 653 suspected Infec-
tious Diseases, 383 were cases of suspected measles (298 verified),
95 of Whooping Cough (65 verified), 75 of Chickenpox (65
verified), 82 of Mumps (73 verified), 15 of Diphtheria (three
verified), and three of Scarlet Fever (one verified). The notified
cases of Measles show an increase of 203, whilst the notified cases
ol Whooping Cough show a decrease of 296, as compared with
their respective numbers in 1go7. The number of deaths from
Measles was 15, an increase of [our, and from Whooping Cough
six, a decrease of 21, as compared with 1g9oy. The chart
opposite page 3z illustrates how much more serious the diseases
Measles and Whooping Cough are than Scarlet Fever. Not only
are these two former diseases more serious than the latter with
regard to the number of deaths, but they interfere far more with
the educational work of the Elementary Schools.

SUGGESTIONS FOR THE PREVENTION OF MEAsSLES.—The best
administrative measures for the control of Measles may be sum-
marised as follows :—

A. THrouGH Schoovrs.—{1) By school notification. (2)
By medical inspection of school children. (3) By
exclusion from school of suspected children.  (4)
School closure.

B. At Home.—By visits of Health Visitor and education
ol mothers.

c. Generally by Popular Lectures, &c.

The advantage of school notification is to be seen in the fact
that out of 653 such notifications received during the year, as
many as 505 cases were verified as suffering from the disease.
This reflects great credit upon the teachers in the Elementary
Schools for their powers ol observation and their concern for the
wellfare of the children in their charge.

It is obvious that much assistance may be given to those
engaged in medical inspection by the teachers in the schools, on
account of the special knowledge the latter have of the dispositions
of the individual children when in health, which enables them to
discern the changes which take place in incipient disease,
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Table showing the number of cases of Infectious Disease notified
from 1885 to 1908.

DIEEASE. 1685 1886 1887 185518891890 18911892 18931894 1895 1896/ 1897 1898 1899 1000 1901 1502 1003 1503 19!]5- 1506 1907 1908

.___,.__,._._._. e sl et ] e = __ e | e | 3 ____I

Bmallpox ........| 1 4 o oo |2 |88 (s 1 | 37 | 59| B5 | 33 |
Scarlet Fever . 171 114 133- 92 | 42 98 255 (272 359 449 160 365 262 148 (236 43:2 179 (156 |156 261 | 157 BEI' 40 | 93

Diphtheria anid = &l e B Z
e R }a! 2| 8| 7|20 |22 34|36 |34 42|32 27|27 |24 |45/ 18 78 (182 [107 | 73 | 55/ 35 48 | 52

Bnteric Fever....| 30 |19 | 17 (21 |18 |36 |88 |41 |76 |76 |70 | 41 |59 |56 |45 40 | 47 |35 | 37 | 22| 33 3318 |15

Gam;lmled Fever., 7| 2 o 158 1 138 Bl13 s | R2pIL | =) 8] 2] 1 & :;.I 14 2
|I1|u Fover., L 0 gy [ o e | 10 | [ (5 ) | ISRt | eitees )| Bmatied IR (o i e
lera . i nee S W) (HREg] e e il iR S M) [ 22 | (B aa 0 N3 |
Puerperal Fever.. : L | 2l 's Sl 413 4 Bl & & &)1 T 11| &1l 4 11/18| 9
Measlesg.. 38 IR L s B ) (R e S| Seen (S [ CET (EpC| | RS |Gt RS | B R R
‘i'f’hlmlmu.. Cough| .. | .. 15|19 (179 | 63 [ 45 | .. o | [k e Bt N Berin ME |l im0
{sipclaa* cl| AR [ [ (BRIt i BN R e RS T (NS (e e T S 6 L O R 42 35 26

ckenpnx A (ot (R ; | B8 ol |G foel S| oy S s (SR I
_ Torals. . 217 163 315 64 285 208 (168 350 494 648 273 1444 366 250 336 555 1335 444 1385 405 | 450| 216/156 202

FNot Jlutiﬁahlmli'l,u 1891, Made notifiable on June 26th, 1857, | Made lmhﬁnh]e i Jnmmu 1at, 1900,
* Made notifiable for six months from April 3rd, 1305

Cases of Infectious Disease notified during the Year 1908,

Teatal Lages

' Cages notified in whole District. | notifled in each Nao, of Cases
| locality. Removed
e = ; to Hx_ln-a it-nltlrum E‘ui.nl
e cgistration Sub- aach locality. Ases
Notifiable Disease. | oty i | District, " [Bemova
| At alll | = T = TR to
E .3 4 | 8| s £ | £ [Hospitl
Ages S, 1tos 5to latn|2::t4}|m§'§ ol B g § g 08P
= . Skl = & | &= & |8\
i ] ] | = | 1'
H-ma'llpm ............ o : - - .s 2 - e o ; o "
Cholera ... cr i c - £ e l s i o e o .. !
Diphtheria (including | .

Membranous Croup) &2 16 | 24 7 fi &3 0 | 19 IE T 9 27
Eryaipelas .. .... | 28 1 : ] 19 3 15 5 fi | i i
Scarlet Fever .. o 1 21 &1 11 q a1 0 17 0 | 3B 10 75
Typhus Fever ........| .. o 1 o8 = ' : = .. : ek | o
Enteric Fever........| 18 i i 3 By | L] 5 b 1 2 L3 9
Relapsing Fever. ... = : A | 5 [ i =i
Continued Fever .... 2 . L 1 o | e rH o | L 1
Puerperal Fever.. .. .. | @ i e o . (i IRyl (L 3 1 | .
Plague .. e i = . . o i

TOTARE: i @ | 1| & 89 | e | 43 | 3 |9 /635 | 4 |45 | 94 | 25 | m2

NuMmper oF CasikEs oF INFEcTIOUS INSEASE REPORTED IN EACH
MoNTH OF THE YEAR.

S | . i|Diphtheriad& | =

Bearlet | Mebmranous| Enterie [Continned Poerperal] Erysip-

Fever. Croup. | Fever. Fever. Fever. | elas. lﬂmallpu:.
January .. ..im-ivias 9 11 3 AR I
February . 5 2 A
March i 6 2 1l S 2 |
Appl st {3 6 2 1 5 |
LT R e 2 i 4 B8 2
JORE s iaeiiniinras 6 2 : 1 gl
[[alyi:. ... 7 & 1
ANVTOSE - o vnninissnnas 6 1 1 o 1 :
September .........| 11 6 2 ; 4 :
Betober «.ocicmiisas 8 1 1
November .........| 18 4 1 1 1 3
December 21 10 1 1 2 :

TOTALS...... 98 52 15 2 | 9 | 26 :
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Nusmper ofF Cases orF InrFecTiOUS DISEASE NOTIFIED IN EACH
QUARTER OF THE YEAR 1908,

Diphtherin &

——

Scarlet | Membran- | Enteric Continned Puerperal| Erysip- |
Fever, | ous Croup. | Fever. | Fever. | Fever. elas, iﬁmn'llpm-
QUARTER.
£ Ry 18 15 4 2 E
2od ...... e 14 13 6 5 8 |
L [ A 24 S S g | .
Al o 8 | 14 | @ 2 2 6
ToTALS...... 98 | 62 | 156 | @2 gl | ms e

Warp DistrisuTion ofF INFEcTIOUS IDISEASES, 1g0R.

[ Diphtheria & |
| Scarlet | Membran- | Enterie |Contiomed anrall Eryaip-
Fever. | oms Croup., Fever, Fever, Fover. | elss.  Smallpox.
Moorside .... | 22 10 | 8 1 4 7
{0 E AL 19 18- A 1 1 8
Church 4 1l 5 | 1 1 3
Redvales...... | 29 TR [ ! 2 2
Elton | 17 19 | 6 1 6
ToraLs...... 93 | 53 16 | 2 g | 26

Cases Removen o THE FrLorenceE NiGHTINGALE HOSPITAL FROM

] .
| Searler |

THE VARIOUS WARDS.

| Diphtheria &)

Enterie (Continued Poerperal | Erysip- |

elas.  |Smallpox.

Membran-
Fever. | ous Croup. | Fever. | Fever. Fever,

Moorside ...| 12 Y [ | i

Bast oo 18 T 1
Church 11 2 1

Redvales ......| 24 5 1

Blton: v 10 9 6 |
ToraLs...... o e
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SCARLET FEVER.

Number of cases notified ... ... oo vor v vir wr o 98
Number of deaths ... ....... ..o cee con e e e

The number of cases notified show an increase of 358 as
compared with the number (40) notified in the previous vear. The
notifications, however, are lewer by g4 than the average number
(192) notified in the preceding ten years (189g8—1go7). Of the
notified cases, 53 were reported during the last four months
of the year, during which time there was a tendency for
the disease to assume an epidemic character in the Borough.

Tyre oF THE Disease.—The disease, generally, was ol a mild
type, except in the earlier and later portions of the year, when
several ol the notified cases were of a rather severe character.

ApmissioNn To HospitaL.—Of the notified cases 75, or 76.53
per cent., were removed to the Flerence Nightingale Hospital.

Houses InrecTED.—Ninety-eight cases were notified from
75 houses.

In 1 instance four cases occurred in the infected premises.
In 3 instances three ,, 0 o

In 7 instances two ’

L] (8]

In 71 instances only one case

L "y

ScHooL CLosurRe.—None ol the schools in the Borough were
closed during the year on account of this disease.

QUARTERLY INCIDENCE.

st Quarter and Cruarler srd Quarter qth Cuarter
Notifications ... ... I8 ..... A ST T 42
Dleathero ... oo e T s = s I

Ace DISTRIBUTION.

The youngest case notified was eight months old, and the
oldest 3g years.

Under Over All
! 1 to 5 5o g 15 to 25 a5 to 63 65 Ages,
Metibeations o 2 & o 20 0 BE o BY il g i — ks G5

I ) e JNFC T (PO R i i
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WarRD DISTRIBUTION.

Moorside. East Church Redvales Elton.
Metifications ... 220 .. Ty ) SRR B 17
Deaths ... ... ... — ...... [ L s Lips e i —

Rerursy Casts.— No cases occurred which could be placed
under this heading.

IFor a year’s record, one must necessarily consider this as
very satisfactory, especially in view of the fact that casgs not
infrequently occur which have to be placed in this category, but
on enquiry the secondary infection is found to be in reality the
original one delayed, and not the infection introduced by a child
returning, say, from Hospital. Parents sometimes innocently,
but ignorantly, conceal such perishable articles as hats or toys,
belonging to the child which is removed to Hospital, from the
disinfectors. These are put away, and only brought into evidence
again as soon as the convalescent child returns. The disease is
thus produced in other children of the house from the original
infection, the home-coming child being given the credit for
introducing it.

One is therefore [orced to believe that sometimes the so-called
' Return Cases '’ are really what one might term ** Pseudo Return
Cases,"’ occurring in this manner, and not at all associated with
any infection that could possibly be traced to the Hospital, either
as an intrinsic or extrinsic infection, of the patient discharged.

This, therefore, shows the importance of parents realising the
responsibility which rests upon them, in assisting the Health
Authorities in their endeavours to prevent the spread of the
disease amongst other members of the family.

NoTiFiEp CASES, 1008,

Treated at Home Treated in Hospital

From Families with Number Per cent. Wumber Per cent.
One child s sae 5 s B siess FE ) e B
Two childten ... . . [0 e B0 aeniss IO 5550 50.0
Threechildrem .o 0 a0 B o e 11 F =78.2
Four children ... i e = i il TE Ol 100.0
Five children : 2, liiiae | 2ENDY i B 25,0
T o T e o R R R o g s 100.0
Seven children: ... .cowis = Geczes T ivaess B 100.0

Eight children ... ... ... — e I 6
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ENTERIC FEVER.

P T G S e g A Tl B R i 1
1 L i b it e o et o e e e e

Notification of 15 cases of Enteric Fever were received at the
Health Office during the year, as compared with 18 cases in the
preceding yvear. The following are the numbers of cases which
have been notified during the last eight years :—

1901 1902 1903 1904 1905 1906 1907 1908

ST B R e O T L T e - R

Of the 15 cases g were removed to the Florence Nightingale
Hospital. There were [our deaths, three of which occurred in the
above Hospital, and one at the patient’s home. One of the deaths
occurring in Hospital was that of a nurse, not included in the 15

notifications enumerated.

The monthly incidence was as follows :—
Jan. Feb. Mar. Apr. May June July Avg. Sep. Oct. Nov, Dec, Total.

Notifications... 3 — 1 2 4 —— 1 2 1 1 — 15§
DEﬂthS ISERe I EE=— S i
AcE DISTRIBUTION :—

Aces—Under 1 1 tos E—1% I5—ag 25—6es  Over 65 Total.

Notifications ... ... — reem 3 5 L —- 15

Deathsi.. ... oo ovusy = —_— | — 3 —_ 4
Warp DisTRIBUTION ;—

Moorside, East. Church. Redvales Elton. Tatal.

MORBCANBAS: oo ames q see X o L owwn b Gie o D we R

Heatlies o T e T e g e

SEX Incipexce.—Of the notified cases six were males, and
nine were [emales, and of the fatal cases two were males and two
females.

Sanirary Coxpirion oF INrfecteEp Proprerry.—The general
sanitary conditions of the dwellings and surroundings of the 13
cases notified are summarised in the tables on pages 37 and 38.
From these it will be seen that of the 15 houses infected,

10 were provided with privy middens,
2 with pail closets,

2 with waste-water closets, and

1 with a fresh-water closet.
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BactErIoLOGICAL TESTS.—Specimens of blood of 3o cases of

suspected Typhoid FFever were sent to the Public Health Labora-

tory, Manchester, with the following results :—
Six gave positive results to Widal’s test.

Twenty-lour gave negative results,

Warer Surriv.—In all cases the water supply was directly
from the public service, and in no case was there any evidence of
pollution.

MiLk SuvprrLy.—No instance ol infection by this channel was

discovered.

SueLLrisi.—In two cases there was a history of cockles or
mussels having been eaten previous to onset of the disease, but
no proof of their culpability was obtainable.

Four Privy Mippexs.—In two instances inspection of the
premises revealed open, wet, and foul privy middens in close
proximity to the infected houses.

PreveEnTIVE MEasures.—These, for some years now, have
consisted generally in (i) Isolation (a) at home, or (b) in hospital.
(i1.) Disinfection or destruction of stools.  In the case ol patients
treated at home, special pails are supplied by the Health Depart-
ment for the reception of the excreta of patients. The pails are
removed [requently, and their contents burnt at the destructor.
(iii.} Thorough disinfection of house, bedding, &e. (iv.) Disin-
fection of sanitary conveniences attached to the infected houses.
(v.) Examination of drains, and defects, if any, remedied. (vi.)
Conversion ol midden ashpits, where these exist in connection with
infected houses, to the water-carriage system. The last remedy
is, in my opinion, a most important one in the prex—‘entinn' of the
future spread of the disease,
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CONTINUED FEVER.

Two cases were notified as Continued Fever during the year,
one of which was removed to the Florence Nightingale Hospital,
where the patient was found to be suffering from Enteric Fever.
The patient, a girl of 51 years of age, made a good recovery.

Particulars of the sanitary condition ol the houses in which

the cases occurred :—

1. House old: two living rooms and two bedrooms. Yard
in good order, and paved with small cobbles ; waste-water
closet and ashpit; drains in good order; narrow back
street.

2. House new ; [our living rooms and four bedrooms; yard in
good order; poultry and pigeons kept; pail closet and
ashpit (cleared weekly); drains in good order.  (This
patient 1s known to have partaken of mussels three weeks

before calling in the doctor.)

PUERPERAL FEVER.

Nine cases of Puerperal Sepsis have been notified during the
vear, with two deaths, as compared with 14 cases and six deaths
in 1go7. All the above cases were treated in their own homes.

DIPHTHERIA AND MEMBRANOUS CROUP.

Number of cases notified ... ... ... ... §2
Number of deaths ... ... ... .c. i on 10

IFifty-two cases of Diphtheria and Membranous Croup have
been notified during the year, as compared with 48 cases during
the year 1907, 35 in 1906, 55 in 1905, 73 in 1904, 107 in 1903, and
182 in 1go2.

Ten deaths have been recorded, representing a mortality rate

of o.17 per 1,000, as compared with a similar number ol deaths
and mortality rate in the preceding year.

Of the 52 cases, 27 were removed to the Florence Nightingale
Hospital. The admissions to Hospital constitute 51.92 per cent.
of the total cases notified, as compared with 58.33 per cent. in
1goy7, and 37.14 per cent. in 19o6.
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The increase in the number of notifications, as compared with
the two previous years, is attributed to the continuation of the
epidemic in the Elton portion of the Borough which occurred
in the later months of the previous year, and was continued into
the year under review. A special report dealing with this outbreak
was prepared, a copy of which is herewith appended.

Of the 27 cases admitted to the Hospital, live, or 18.51 per
cent., proved fatal. Of those treated at home five, or 20 per cent.,
died.

MoxTHLy INCIDENCE,
Jan, Feb. Mar. April. May. June. July. Aug. Sep. Oct. Nov. Dec. Total.
11 2 - S - I b — 4 10 =E2
QUARTERLY INCIDENCE.

est Quarter.  2nd Quarter  3rd Quarter  gth Quarter  Tatal,

i N R ¢ - R [ R [ SR T 52
Peafhss ot = o & aie Biiic X e 1G
Warp DisTriBUTION.

Moorsule. East. Church. Redvales. Elton. Total,
O - R R R e 1 v [N o B S e i s
FIeadhim, o i tes e B e SR i
Removed to hospital 4 ... 7 ... 2 35 g 27
NOTIFICATIONS AND DEATHS AT DIFFERENT AGES.
1 and = and 15 and 25 and
Under 1. wnder 5. under 15. =.|.|13cr zg. nnder 65. Total.
BT e e R R S i S s B R
T T et o e - S B R e [

AnTiTOXIN.—Thirty-two phials of Antitoxin were supplied to
the medical men of the district at a nominal rate for patients
suffering from Diphtheria within the Borough. It is gratifyving to
note that not only the curative but the prophylactic use of the
serum is now practised by medical men in the Borough, who have
under their care families whose members have been infected or
exposed to infection,

In the Florence Nightingale Hospital the use of Antitoxin is
a matter of routine; it is used early, and repeated where necessary.

Caseg MorTavLiTy IN
o8, 1907, 1506, 1605, 160
Hospital cases ... ... ... b R - R L SR o L R

Home treated cases ... 20.0 ... 15.0 ... 22.5 ... 12.9 ... 19.30
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BacterioLoGicAL  Examinvartions.—Fifty swabs  from doubtful
cases were sent for bacteriological examination to the Public Health
Laboratory, Manchester, with the following results : —

Six gave positive results for Diphtheria bacilli.
Forty-four gave negative results.

The following is a copy of the report forwarded to the Local
Government Board, dealing with the outbreak of Diphtheria in the
Elton Ward :—

Report upon the outhreak of Diphtheria in the Elton District.

The outbreak commenced during the last week of October, 1907, and ended in the
fourth week of January, 1908, a period of approximately three months, During this
period 28 cases were notified, all of which occurred, with one exception, in the
Elton district. This latter case was notified in Church Ward, and proved on
bacteriological examination not to be a true case of Diphtheria, and is not included
in the present report. During the preceding three months, August, September,
and October up to and until the last week of October, only six cases were
notified in the Borough—one in Moorside Ward, twoin East Ward, two in Redvales
Ward, and one in Elton Ward ; there being no special incidence of the disease,
therefore, in the Elton district until the end of October.

Removals to Hospital,

Sixteen of the 27 patients were removed to the Florence Nightingale Hospital,
of whom four died—a case mortality of 25 per cent.—while 1l cases were nursed
at home and five died—a case mortality of 45.45 per cent. One of the latter cases
died while the Nurse was preparing to convey the patient to the ambulance,
preparatory to the removal of the child to hospital. The total number of deaths is
therefore nine—a total case mortality of 33.3 per cent.

SEX,—Thirteen of the notified cases were males and 14 females.

Age.—The youngest case notified was one year and five months old, and
the oldest 39 years. The age periods were as follows : —

Under 1. 1 to 5 b to 15. 15 to 40. Total.
— 10 15 2 27
Fatal Cases 4 b ] 0

Type of Disease,

The cases admitted to Hospital were mostly of a severe type, with toxaemic
symptoms, laryngeal cases being practically absent. Most of them showed a
tendency to cardiac complications, and the fatal cases all suffered from severe
vomiting (in some cases haemetemesis) from the outset. The convalescent cases
showed a tendency to retain the infection in the fauces and nasal passages for
a considerable period, in spite of vigorous local treatment,

Houses Affected,

The 27 cases were removed from 22 houses, there being four cases removed
from one house, and two cases respectively from two other houses.

Sanitary Defects of Houses and Premises,

These are summarized in the appended table, a perusal of which shows
that some of the twenty-two houses affected showed some sanitary defect,
although there was nothing upon which to form a definite conclusion as bearing
upon the incidence of the disease. The drains were good in most instances,
but sewer manholes were in proximity to seven of the houses. In one instance
a cellar drain was insecurely trapped, and admitted a strong current of sewer air.
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Sanitary Conveniences.

As regards sanitary conveniences, 15 were of the privy midden type, three
were waste water-closets, and four fresh water-closets. No direct connection with
midden privies can be associated with the outbreak, since the percentage of infected
houses provided with midden privies (68) is approximately the same as the propor-
tion of these structures existing in the rest of the Ward (69). The majority of
thesa ashpits were in good structural condition.

Milk Supply.

This apparently played no part in the spread of the disease, the infected
houses being supplied from 14 different sources.

Water Supply.
All the houses were supplied with town’s water.
Domestic Animals.

In two instances poultry were kept near the house; a canary was kept in
twa other instances; a magpie in one house; dogs were kept in two places; a
cat in one ; and rabbits were kept in proximity to another house,

School Influence,

Ten of the children affected attended Wood Street School, four attended
5t. Stephen’s School, two attended Woolfold Wesleyan School, and one each
attended All Saints’ School and the Municipal Technical School respectively. In
the latter case, however, there was a distinct history of contact with one of the
cases attending 5t. Stephen’s School. In eight mstances the patients were attend-
ing no school at all, in two of the latter cases, however, relatives in the same
honsehold were attending Wood Street School. There seemed to be, therefore,
a decided connection between Wood Street School and the outbreak ; 13 of the cases
either attended this school or had relatives attending it.

Measures Taken for Dealing with the Outbreak.

IsoLaTioN.—Such cases as could not be isolated or nursed satisfactorily at
home were removed to the Hospital.

DisinygoTioN.—Clothing and bedding of the patients removed to Hospital
were disinfected by steam, the infected houses sprayed with formalin solution, and
fumigated with either sulphur or formaldehyde. In the case of patients nursed at
home these disinfecting processes were perforined on the completion of the patient’s
illness. In all cases the ashpit connected with the infected house was at once
emptied and disinfected.

BACTERIOLOGICAL EXAMINATIONS.

Arrangements have been made for several years giving medical men in the
town facilities for having throat swabs, &c., bacteriologically examined by Tro-
fessor Delépine in his laboratory in Manchester, free of charge to the medical
man, and these facilities were utilised during the outbreak; in some cases also,
to avoid delay in transit, these examinations were made in the laboratory at the
IFlorence Nightingale Hospital. No Diphtheria patient was discharged from
Hospital until swabs, taken from the throat, also from the nose and ears in
suspicious cases, showed the absence of Diphtheria bacilli.

ANTI-TOXIN.

Anti-toxin was supplied to medical men in the town at a nominal rate, and
special arrangements were made to supply the same at any time during the day or
night on application at the Florence Nightingale Hospital, or at such times as
when the Health Office was closed.

SeHOOL NOTICES.
Notices were sent to either the Headmaster or Headmisiress of each school

attended by the infected patient, and other inmates of the house were precluded
from attending school for at least a week.
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Ceneral Precautionary Measures,

HaxpeiLis were distributed (by the kind assistance of the police) to every
household in the Elton portion of the Borough.

CLEANSING OF THE BorouGH.—Special attention was paid to the cleansing of
this portion of the Borough, and to the removal of ashpit refuse, inspection of
drains, &c.

ScHOOLS were visited periodically both by myself and the Health Visitor,
all cases showing suspicious throat illnesses were sent home, and the parents
instructed to seek medical assistance ; the teaching staffs of the schools co-operated
in every possible way.

On the schools closing for the Christmas holidays the walls, desks, &ec., of
St. Stephen's, All Saints’, and Wood Street Schools respectively were sprayed with
a solution of formalin, the rooms afterwards being disinfected with sulphur. On
tha closure of the Infants’ Department of Wood Street School, on January 24th,
in each of the above schools, and also in the Woolfold Wesleyan School, similar
disinfection was carried out.

Finally, in view of the association of the Wood Street School with the notified
cases, the Infants’ Department of this school was closed on January 24th until

February 10th. (No other case of Diphtheria has been notified since this school
was closed.)

Former Outbreaks of Diphtheria in the Borough,

Wards.
Year. Moorside. East. Church. Redvales. Elton. Total,
j [T ST R B Lt [ 2 R e 48
ToB e o Dl B ELE Bl DHE S B 35
1|1 | LTt e e T [t Pyl fi s b e Gt B e 55
[ BrEae o et e [y (s 10 Bl e | Ll (i3]
et o ey JH o [ty oy I s e 107
I FTEE o LA T ST L | || I TR - - | bR T 152
11T E s et S e e S ) [ B e | e 11 ....... 83
1900 ... .. e [ e | i e e 18
1899 i L L et | R 45
b bini o S S e e e | R U R i S 24
BEUT . i Bl | 1] B sl e R e E 27

It seems, therefore, that Diphtheria showed a tendency to disappear in the Elton
Ward since the great outbreak in the year 1902, when 110 cases occurred in this
part of the Borough, but last year (1907) there was a tendency towards a recur-
rence of the disease.

Origin of the Outbreak,

My opinion as to the origin of the outbreak is that persenal infection was the
prime cause of the spread of this disease; that there have been cases of a very
mild type which have been unrecognised, and thus spread the infection through
personal contact either in the schools or elsewhere. In support of this I might
adduce the facts (1, Enguiry very often elicited that another or other inmates of
the household recently suffered from some throat illness, (2) distinct personal
infection was traced in several cases; the oldest patient, a man 39 years of age,
nursed his two children immediately before their removal to Hospital, and admitted
having drunk {from the same cup as the patients. (3) The beneficial effect of closure
of Wood Street School. (4) In addition, it might be mentioned that in cases of
Scarlet Fever treated at the TFlorence Nightingale Hospital, throat swabs taken
from patients on admission had shown the presence, previously unsuspected, of
Diphtheria bacilli; and (5) of the persistence of Diphtheria infection in the cases
treated in the Florence Nightingale Hospital, some cases having to be kept in as long
as three months before the throat would be free from Diphtheria bacilli. The
high case mortality of the notfied cases rather suggests that milder cases of the disease
may have escaped recognition.
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ERYSIPELAS.

Number! of cases = 5ms oy Tih Srrea Shi e e ey
Mumber ol deaths oS s | s et s 2

During the vear 26 cases of Erysipelas have been notified, and
there have been two deaths.  This corresponds to a death rate of
0.03 per 1,000, and a case mortality of 7.69 per cent. No case
was removed to the Florence Nightingale Hospital.

Warp DISTRIBUTION.

Moorside. East. Church. Redvales. Elten. Total.
Notificalions. .. .o 7 coe Suee 8§ i Biee O e 26

DEAtRS ... coo ion wee =S, e e e o

QUARTERLY INCIDENCE.

1st Quarter 2nd Quarter jrd Quarter gth Quarter Total

Notifications v i B gm B =500 5 B o 2b
DreatRS i i srmoniintay T e, 0 ki rt e e e s

AGE INCIDENCE.

Under 1. 1o 5. 3tons. 15to 25 25 to6s. 65upwards. Total
Notifications.. — ... © ... —... 3 ... 19 ... 3 ... 26
Deaths ... ... — ... — ... —_ .. —... 2., —... 2

SEX.—As last year the incidence of the disease was greatest
among females, 17 females and nine males being attacked.

The regions of the body affected were as follows :—

[face ... ... e wee e ees awe 21 CASES.

Face and head ... ... ... 1 case.

Legs:ciiivimmi i tain) sgirases
26

The majority of the cases occurred secondarily to some
neglected injury, as a cut, scratch, or bruise.

On notification of the disease to the Health Department a
thorough inspection of the premises is made, this frequently
bringing to notice sanitary defects which otherwise would have
escaped observation.
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SMALLPOX.

No case of Smallpox occurred during the yvear, the last case
netified in the Borough was on February zrd, 1go6.

SMALLPOX AND VACCINATION.

Return showing the number of births, deaths (under one
vear), vaccinations, conscientious objections, and the number
unvaccinated for the year ending August 31st, 19o8 1—

BorougH or BuRry.

Bury Bury

North. South. Elton, Total.
Bipthss = 0ot o o bEes D e S g8h o g
REanEIRAtEd v e ans o s w288 G 46 L 094 e Ba3
Insusceptible of Vaceination... ... — ... 3 e — o 3
Conscientious Obj'ct'n Certificates 238 ... 145 ... 135 ... 518
Deady Unvaccinated, ... ... .cc oo 06 . 33 w0 3B L 140
Postponed by Medical Certificate 26 ... 1 ... g .. 36
Removal to districts known ... ... o e S 23
Removal to districts unknown ... I§ ... I4 .. 2 .. 3I
Hhaecotnted for o oh oo soksee. 1§ oo 30 B e B

Table showing percentage of Vaccination, and also com-
parison with the years 1907, 1906, 1903, 1904, 1903, 1902, 19OT ;:—

Year ending August gust,

1908 1007 gl 15035 160 10003 02 1901
Number of Births .... 1,433 1,370 1,278 1,308 1,368 1,287 1,272 1,302
Vaccinated .......... 4208 35270 59°31 6812 64°40 57°34 66'74 49723

Con. obiection cert’s . 3614 2489 1666 1063 1000 1010 1061 1827
Unaccounted for .... 4412 3597 5498 321 767 1272 547 1582

I'rom the above table it will be seen that the percentage of
children Vaccinated show a diminution of over 1o per cent., as
compared with the previous year; whilst the percentage of
objection certificates granted show an increase of over 12 per cent.,
probably due to the facilities now granted for the obtaining of
these certificates.
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SCHOOLS AND INFECTIOUS DISEASES, 1908.

During the vear 684 notifications were received at the Health

Ofhce from the Headmasters and Mistresses of the various schools

within the Borough, of the existence of Infectious or Contagious

Diseases among scholars attending their schools.

Of this number

562 were certified as suffering from one or other of the under-

mentioned ailments :—
Measles ...
Mumps...

Whooping Cough ... .

Chickenpox
Ringworm
Bad Cough
Impetigo
Eczema .

Sore Throat ...

Swollen Tonsils

Drphtheria ... ...
Scarlet Fever ...

Bronchitis

ot

The number of notifications received from the various schools

during the years 1g9o4, 1903, 1906, and 1907, were 1,106, 787,

1,081, and 730 respectively.

I'he following are the schools from which notifications were

recetived in the order of number of the notifications :

St. Joseph's School.

Woolfold Wesleyan School. |

St. John's School.
Brunswick Schoaol.
Parish Church School.
St. Thomas' School.
George Street.

Wood Street School.

St. Mark's Schoaol.
Pits-o’th’-Moor School.
Christian Church School.

Holy Trinity School.

St. Paul’s (Huntley) School.
Chesham British School.
Bank Street School.
Guardian Angels' School.
Parkhills School.

Clerke Street School.

St. Paul’s (Bell) School.
St. Stephen's School.

All Saints’ Schoal.
Hevwood Street School.

St. Chad’s School,
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SCHOOIL CLOSURE.

Owing to the prevalence of Diphtheria in the Elton portion of
the Borough during the first month of the vear, it was found
advisable to close the Infants' Department of Wood Street School.

An outbreak of Measles which originated during the month
of June, chiefly in Moorside Ward, continued to be prevalent until
the close of the year, and during this period it was found necessary
to advise the closure of the Infants’ Departments of St. Mark's,
St. John's, St. Joseph’'s, and Bank Street Schools.

It was also [ound necessary to advise closure of the Infants’
Department of the Wesleyan School, Woolfold, owing to the
prevalence of Chickenpox in this district.

In each instance the period of closure appeared to have the
desired effect in controlling or checking the outbreak.

The following is a summary of the schools closed :—

Woop Streer ScHoor.—The Infants’ Department of this
school was closed from January 24th to February 1oth, owing to
the prevalence of Diphtheria amongst the scholars. Out of a
total of 133 scholars on the books, with an average daily attend-
ance of about 100, only 73 were present on March 1oth. The
absence of a number of scholars was due to Diphtheria or owing to
some relative suffering from this disease, whilst other scholars were
absent owing to other types ol bad throats. At the time the
school was closed there were six scholars from the school in the
Isolation Hospital suffering from Diphtheria.

S1T. Mark's Schoorn.—Closure was applied to the Infants’
Department of this school from June 24th until July 13th, owing
to the prevalence of Measles amongst the scholars. The attend-
ance had fallen to 135 on June 24th, out of a total of 223 scholars
on the books, with an average daily attendance of 170.  Of the
absentees, 59 were verified as suffering from Measles.

St. Joux’s ScHooL.—The Infants’ Department of this school
was closed from July 17th until July 31st (the commencement of
the Summer Holidays), owing to the prevalence of Measles
amongst the scholars. On visiting the school during the morning
of July 15th, only %8 scholars were present out of a total of 125
on the books, with an average daily attendance of 115, and several
of those present were, on examination, found to be suffering from
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either Measles or Mumps. Of the scholars absent, over 4o were
verified as suffering from Measles.

St. Josern's Scuoor.—Owing to the prevalence of Measles
amongst the scholars, the Infants’ Department of this school was
closed from July z2nd to July 3ist (the commencement ol the
Summer Holidays). On enquiry at the school it was lound that
out ol a total of 172 on the books, only go were present on July
22nd.  The majority of the absentees were verified as suffering
from Measles.

Banxk Srreer Scnoor.—The Infants’ Department of this
school was closed from October 16th until November gth, owing
to the prevalence of Measles.  On visiting the school on October
16th, 1 found only 23 scholars present, out of a total number of 52
on the books. The majority of the absentees were verified as
suffering from Measles.

WoorroLp WESLEYAN ScHoOL.—Owing to an outbreak of
Chickenpox amongst the scholars, the Infants’ Department of this
school was closed from November 13th to December 7th.  On
visiting the school | found that out of a total number of 93
scholars on the books, with an average daily attendance of 7o,
only 47 were present at the morning session of the school on
November 13th. The majority of the absentees were [ound, on
investigation, to be suffering from Chickenpox.

DISINFECTION.

In each case after the closure of a school the walls, desks,
floors, &c., have been sprayed with a solution of formalin or
* Chloros,” the rooms alterwards being fumigated with sulphur,
special attention being given to the books, &c., used by the
scholars,

Owing to the somewhat prevalent recurrence of Scarlet Fever
during the later months, disinfection was also carried out at
several of the schools.

Mention might also be made of the co-operation of the School
Managers with the Health Department in their endeavours to
prevent and control infectious diseases. Much valuable assistance
has also been rendered by clergymen and others to the Department,
by not holding classes in the schoolrooms on Sundays during the
period of closure of the day school for an infectious disease.
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MEASLES.

Number of cases notified by School Authorities ... ... 208
Number of deaths ... ... ... ... T e e nat

An outhbreak ol Measles which commenced during the month
of June continued to be persistent until the close of the vear., The
outbreak, however, was of a local character, and was confined
chiefly to the Moorside Ward portion of the Borough, An
outbreak of the disease had also previously occurred amongst the
children in the Union Workhouse, and was responsible for eight
of the 15 deaths attributed to this disease. The mortality rate
from Measles was equal to 0.25 per 1,000 of the population, as
compared with eleven deaths and a rate of 0.18 per 1,000 in the
preceding year. The mortality rate compares very favourably
with the rate (0.22 per 1,000) for England and Wales, and also
with the rate (0.31 per 1,000) for the 76 great towns of England
and Wales.

Warp DisTtriBuTiON OF Fatar CAsEs.
Moorside. East. Church. Redvales. Elton. Total.

MoxtHLY REcorD oF DEATHS.
Jan. Febh. Mar. Apl May. June. July. Aug. Sep. Oct. Nov. Dec. Total
— e — — — — 3 2 | i e ) 15

Scrnoor. CLOSURE.

During the second half of the year School Closure was applied
to the Infants’ Department of three public Elementary Schools :
(1) St. Mark’s Infants’ Department, from June z4th to July 13th;
(2) St. John's Infants’ Department, from July 17th to July 3i1st
(the commencement of the Summer Holidays); (3) St. Joseph's
Infants’ Department, from July 22nd to July jist (the commence-
ment of the Summer Holidavs); (4) Bank Street Infants’ Depart-
ment, from October 16th to November gth.

PrecavrioNary Measures.—The following  precautionary
measures are adopted in dealing with the outbreaks of Measles :—

(i.) Notification of the disease by School Teachers on printed
forms supplied by the Health Department. (383 cases of Measles
were thus notified during the vear, and of these 298 were verified
by the Health Department.)
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(ii.) Each case is wvisited, where possible, by the Health
Visitor, who leaves handbiils, and gives advice as to the precau-
tions to be taken in each instance.

(iii.) Closure of Schools, chiefly the Infants’ Departments,
affected by the discase. A request is made also to the Sunday
School Autherities to have this portion of the School closed during
the period of closure of the Day School.

(iv.} Disinfection of houses affected, by means of formalin
spray, &c., where consent can be obtained.

(v.) Thorough disinlection of affected Schools, with special

attention to books, desks, &c.

The experience ol the past year has again shown rather a
greater tendency on the part of mothers to treat Measles as a
more serious disease, and not such a trifling aillment, as in former
years, when the affected child was not even, in many cases, put
to bed, until some such severe complication as bronchitis or
pneumonia set in and rendered the patient very dangerously ill.

The old-fashioned idea of putting the healthy children of a
family in contact with one suffering from Measles in order to

L]

et it over ' is, lortunately, rapidly disappearing.

HaxpsiLes.—Handhills, ol which the following is the text,

were distributed throughout the affected districts :—
MEASLES AND ITS PEEVENTION.

Measles is a dangerous disease, one of the most dangerous
with which a child under hive yvears of age can be attacked. During
the year 1898, the number of deaths from DMeasles in Bury
exceeded not only that from either Typhoid Fever or Influenza,
but also that of the total number from Scarlet Fever, Diphtheria,
Croup, and Continued Fever combined.

During the year 1goo, Measles caused more than four times
the number of deaths which resulted [rom Scarlet Fever, and more
than the total number of deaths from Scarlet Fever in the three
vears (18g8-189g-1900).

The disease is especially apt to be fatal to teething children.
It tends to kill by producing inflammation of the lungs, and may
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prepare the way for consumption. Permanent damage to the eyes
and ears may result from an attack of Measles,

Measles is therelore not such a trifling disease as is generally
assumed. The older a child the less likely it is to catch Measles,
and if it does, the less likely is it to die. If every child could be
protected from Measles until it has passed its fifth year, the
mortality from Measles would be very greatly diminished.

It is therefore a great mistake to say ‘* The sooner the
hetter '* for a child to have Measles. The carly signs of Measles
are the following :—The face is flushed, the eyes are watery,
glistening and sensitive to light, there is usually cough, sneezing,
and running from the nose (signs similar to those of a bad
cold in the head). During this period (before the rash comes out)
the child is highly infectious, and should not he sent to school,
and any child observed with these symptoms in school should be
sent home at once.

PRECAUTIONS.—Mothers with children in arms should

not go into houses where Measles exists.

Every child ill of Measles should be put to bed and kept warm,

a doctor should be called in, except in the mildest cases.

A case of Measles continues infectious for at least three weeks
after the appearance ol the rash.

The importance of isolating the patient from other children
for this period should be remembered.

Children from the house in which there is a case of Measles
should on no account attend school (either Sunday or Dayv
School). Parents or Guardians who send children to school from
an infected house, as well as teachers who receive them knowingly,
are liable to a penalty.

Disinfectants can be obtained on application to the IHealth
Department, Parsons Lane. Disinfection of rooms, clothing, &c.,
will be undertaken by this department [ree of charge.

RoperT BURNET,
Medical Oflicer of Health.
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Table, showing the deaths from epidemic diseases in Bury
among children under 15 years of age, during the last year and
the ten pru::uding VEAars :

DEaTHs aMoNG CHILDREN UNDER 15 YEARS oF AGE IN BuUry.

DisEAsE. | 1898 | 1899 1900 | 1901 | 1902 | 1903 | 1904 | 1905 | 1906 | 1907 ff'n“;‘;“ﬁﬁfi 1908
Measles .. .. .,: 18 5 | 25 7 | 16 o 27 B 81 11 191 | 15
Whooping Cough .. 25 2 ! 34 10 | 8 Tl | & | 27 134 | 6
Diphtheria 7 | 8| 12| 2 |2 ) 6.ojae | 123 | %
Scarlet Fever .. 9 5 f 3 5 7 9 5| 2 2 50 | 2
i Faver” .. 1 3 2 3 1 — gl 1 , — - 1-4 | —
Bmallpox .. .. .| — - - 1 — SR WAEY| TS 01 -
Diarthees .. .. ..| 75 | 92 | 38 | 85 | 10 | 44 | 42 | 38 | 4 | 10 | 454 | &5

WHOOPING COUGH.
Number of cases notified through School Authorities... 63
Number:of deaths: .« wicoiaiae ta e s e iV ERT

During the vear six deaths were attributed to Whooping
Cough, which is equivalent to a rate ol o.10 per 1,000, as compared
with a mortality rate of o.27 per 1,000 for England and Wales,
and a rate of o.29 per 1,000 for the 76 Great Towns of England
and Wales. In the preceding year the mortality rate from
Whooping Cough was 0.46 per 1,000.

Deatis rroMm WHooPING COUGH DURING THE LAST TEN YEARS.
18g8. 180g. 1900, K901, 1902 1003 1004 1905, 1906 oo Average. 1ol

28 2 3334 © o T 42 1 O 27 15.4 £
Ace DisTrRIBUTION—
Under 1. 1 1o 5. Over 5 vears. All Ages.
B 5 e (5

Wakrp DIsSTRIBUTION—

it | R e . e e ——
BHEE e o i et e AR I
Church .0 & P e T T
Pedvales .o o il il mn e I
BHOO o e : 4

QUARTERLY INCIDENCE—
15t Quarter, 2nd Quarter, ard Quarter. gth Quarter., Whole Year,
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Scruool. CrLosure.—During the year it was not found
necessary to advise the closure ¢f any of the public elementary
schools owing to the prevalence of Whooping Cough amongst the

scholars.

HaxpsiLLs.—Handbills giving particulars of the disease,
together with a summary of the precautions necessary to prevent
spread of the infection, were distributed to houscholders in the
affected portions of the Borough.

DisinrecTion.—Advantage was also taken at the majority
of the schools lrom which cases were notified of having the various
rooms, desks, &c., thoroughly disinfected.

[Msinfection of rooms of infected houses, as well as of bedding
and clothing, was in a large number ol instances carried out by

the Health Department, at the request of houscholders.

There can be no doubt of the importance of carrving out an
carly and efficient disinfection of all infected premises, articles ol
clothing, &e., and, in my opinion, it is only by the adoption of
some such method that we can hope to prevent, or control, these

recurring outhreaks of infectious disease.

-

INFLUENZA.

Thirteen deaths were attributed to Influenza during 1908.
This represents a mortality rate of o.22 per 1,000, as t‘nm]mn:d
with ten deaths and a rate of o.17 per 1,000 in the previous year,

Deaths from Influenza during 1908 as compared with the ten
preceding years :—
1898 189 1900 1901 1902 1903 1904 190§ 1gob  igo7  Average ool
1y 24 34 12 6 5 Of o 10 13.6 13

=

Ace DistrisurTion.—One death occurred between the age of

15 and 25, six between 25 and 65, and six were of persons over
65 years of age.
WarD DISTRIBUTION—
Whols
Moorside. East Church. Redvales. Elton, Baorough.
At snis TR R == i ol weaed ¥ s 3
QUARTERLY INCIDENCE—
st Cluarter. znd Quarter. grd Quarter. 4th Quarter, Whole Year,

Bf b e S s as o e R [ oy e ST



TUBERCULOUS DISEASES.

PHTHISIS.

Phthisis caused 63 deaths, of which 38 were of males and 23
were of females.  The rate of mortality was 1,07 per 1,000, as
compared with a rate of 1.26 per 1,000 in the previous year. Ten
of the deaths occurred in the Union Workhouse, and three in the
County Asylum, Prestwich.

The age and sex distribution of the cases was as follows :-

Under s. I to 5. Ela N5, 15 Lo 25, 25 b Eu:;_ {';5 L'pw;q_rdﬁ. Total
| . [ : .
Males ... ... 1 ... — ... — ... 2 B e B 3
Females .. .o — 6 — o0 2 w0 % 20 ... — 2e

MeaN AGeE AT DeEATH FrROM PHTHISIS,

Males: ... .ovceever o sen 20 VEBDS:
Females: ... ... v s 38 years.

Warn DistrisuTion oF Dearus rrom PaTHISIS.

Moaorside, East. Church. Redvales. Elton, Total.
Males oo o me T3 e B SEa g TN R
Females o oo oo gl i Ol el s e o el

DEaTH Rates vor PHTHISIS 1IN THE SEVERAL WARDS.

Moorside, Easi. Church. Redvales, Elton, Whaole Borouwgh,
558 (TP 5 ) R 157 |2 S (o 1 ) (S o R s SR o

QuarTERLY INCIDENCE OF PuTHISIS.
15t Quarter, znil Chaarter, grd Quarier. 4th Quarter, Whale Year,

s I L RS LR s ki (e e 63

DisinFeECTION., — Twenty rooms in  fiftcen houses were
fumigated with formaldehyde, and the walls of 38 rooms in 28

houses were spraved with a solution of formalin,
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OccuraTions oF PErsons Dyving FroM PHTHISIS DURING THE
YEARS 1g00-1GOS.

1000 1901 02 §G03 g0 1905 Igob 1907 1go8

Cotton Operatives ... ... ... I8 24 pas T6 IT 10 I3 15 G
Wogllen Operatives; +:: ... 1 3 © =2 © 1 © 0O ©
FFelt Hat Workers... A2 e e 2T 3 0 1
Paper Mill Workers ... L T TR T S ER -
Iron Operatives 2 a9 11 8 6 8B 2z 6 5§
Stone Masons ... 4 2 N S Ty
Dressmakers and Tailors... 3 © 3., ©¢ =2 §5 1 1 1
Joiners and Cabinetmakers o =z =2 2z 3 2 2 © 2
Shoemakers and Cloggers 2 o 2 o 2 o©o o0 ©o 0o
Clerks o T e R P I D O

Outdoor Labourers and
GATIENS o 5 il seeoene B 8 X0 G 2e B b a2 1§
Other or no employment ... 51 49 27 29 40 36 32 25 26
Totals ..: .- 98 g3 %5 60 gy 53 74 66 063

The class ** outdoor labourers and carters '’ cannot be taken
as an accurate description of the real occupation of the fatal cases
so described, for many of them, who originally followed other
employment, changed it for an outdoor one later, on medical

advice.

Voruntary NotiFication or Purmisis.—This system, which
Las been in use in Bury since September sth, 1goi, resulted last
vear in 19 fresh cases being notified, making a total of 277 notifica-
tions since the first adoption.  All the notified cases were visited
by the Female Sanitary Inspector, who advised as to the nursing
of the patients, and prevention ol the spread of infection; hand-
hills on ** How to Prevent Consumption "' and ** Fresh Air and

%

Ventilation '’ were leflt at the houses,

AGE AND SEX OF THE NOTIFIED CASES :—

Under 5 stors. 15toas. 25 to 63, 65 and Over. Total
Males: tooor, oo den e imsd il el L W e W ae . O
Hemaleseel il ss — o T 2ie 3 S 5 a3 e 22

Spittoons were lent, and aseptic paper handkerchiefs given,
gratis, to all consumptive persons who applied for them.
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Otner TusercuLous Diseases.—23 deaths resulted from
tuberculous discases other than Phthisis, as compared with 29
deaths in the preceding year. Of these—

= were due to Abdominal Tuberculosis.

8 - Tuberculosis of the Brain.
5 - General Tuberculosis.

2 = Tuberculosis of the Larynx.
I o other forms of the discase.

The age distribution was as follows :—

Under 1. 1 to s, 5 Lo 135, 1sto25. 25t0 35 35to 45 45 and Over. Total
8 o B s Q0 s i B i e o e

Tuberculosis, therefore, was responsible for 86 deaths

altogether, which is equivalent to a rate of 1.45 per 1,000.

In other words, one out of every eleven deaths in Bury is due

to some form of consumption.

BacTEr1OLOGICAL ExamiNaTioN oF SpuTum.—The sputa of 35
suspected cases of Phthisis were sent in special tins to the Public
Health Laboratory, Manchester.

Tubercle Bacilli were found in 8 cases, and

A negative result was obtained in 27 cases.

DEaTHS FROM PHTHISIS IN BURY DURING THE PAST 10 YEARS @

18 100 i Ly h 1pg TG 105 e P07 et
80 .95 .. 0 78 L 000 OF L sl sl e

The number of persons engaged in the Cotton Trade in Bury
at the last census was 11,035, of which 3,155 were males and
7,880 females.

Purnisis RAaTE.
Whole EHBEFICE ooi soe ses onenssis e wes sen - T20F DO T 000,
Of persons engaged in the Cotton Trade... ... 0.81 per 1,000.
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PUBLIC HEALTH (Tuberculosis) REGULATIONS, 1908.

The above is an Order of the Local Government Board, and
makes compulsory the notification to Medical Officers of Health
of cases of Phthisis occurring in Poor Law Institutions, or
amongst persons under the charge of District Medical Officers.

The Order came into force on January 1st, 1909.

The Local Government Board have issued a circular letter
concerning the above Order, of which the following is a copy :(—

Locar GOVERNMENT BoOARD,
WHITEHALL, S.W.

15th December, 1go8.
SIR,

I am directed by the Local Government Board to state that
they have had under consideration the desirability of affording
facilities for the extension of administrative action for the preven-
tion of tuberculosis, and that with this view they have issued an
Order in pursuance of Section 130 of the Public Health Act, 1875,
as amended and extended by the Public Health (London) Act,
1891, and the Public Health Act, 18g6, to provide for the notifica-
tion to the Medical Officers of Health of Sanitary Authorities of
cases of pulmonary tuberculosis occurring amongst the inmates
of Poor Law Institutions, or amongst persons under the care
of District Medical Ofhicers, and for the taking of certain measures
in such cases.

Notification by Medical Officers of Poor Law Institutions.

Article 1V, of the Order directs that the Medical Officer of a
Poor Law Institution, as delined by Article I., shall, within 48
hours after his first recognition of the symptoms of pulmonary
tuberculosis in the case of a poor person who is an inmate of the
institution, post to the Medical Officer of Health for the sanitary
district in which the person resided immediately before he became
an inmate of the institution a notification of the case.

The notification must be made on a printed form as set out in
the Schedule to the Order.

Notification by District Medical Officers.

Article V. directs that a similar notification shall be posted to
the Medical Officer of Health by the District Medical Officer in the
case of any poor person suffering [rom pulmonary tuberculosis
on whom he is in medical attendance according to his agreement
with a Board of Guardians.

e

.
-
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The notification must be posted within 48 hours after the
District Medical Officer has first recognised the symptoms of
pulmonary tuberculosis, and must be addressed to the Medical
Officer of Health acting for the sanitary district in which the
residence of the poor person is situate.

Notification by Superintending Officers of Poor Law Institulions.

Under Article VI, it will be the duty of the Superintending
Officer of a Poor Law Institution to post to the Medical Ofhicer
of Health on a printed form as set out in the Schedule to the Order
a notification of the actual or intended place of destination and
address at that place of any person leaving the institution in
respect of whom a notification has been made by the Medical
Officer of the institution under Article 1V,

The notification must be posted within 48 hours after the
departure ol the person to whom it relates, and must be sent to the
Medical Officer of Health of the sanitary district in which the
intended destination of the person is situate.

Notification of changes of address by Relieving Officers.

Article VII. provides that a Relieving Ofhicer shall notifly any
change ol address (other than by admission to a Poor Law
Institution} of a person in respect of whom a notification has been
made under Article V. by a District Medical Ofhicer.

The notification must be made on a printed form as set out
in the Schedule to the Order, and must be sent to the Medical
Officer of Health for the sanitary district in which the address to
which the person moves is situate.

The notification must be posted within 48 hours after the
Relieving Officer has obtained accurate information respecting the
change of residence.

Remuneration to be allowed.

Provision is made by Article VIII. for the remuneration of the
Oflicers who have to make notifications under the Order. In the
case of the Medical Officer of a Poor Law Institution or a District
Medical Officer, the remuneration will be at the rate of one shilling
for every notification, but where in relation to any one case two
or more notifications have been posted by the Medical Officer to
the same Medical Officer of Health, his remuneration will be at the
rate of sixpence for every such notification after the first.

In the case of a Superintending Officer of a Poor Law Institu-
tion or a Relieving Officer, the remuneration will be at the rate
of threepence for every notilication.

The remuneration will be payable by the Council of the
sanitary district for which the Medical Officer of Health acts, it
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will be deemed to cover the cost of postage, and it will be
payable in the manner and subject to the conditions prescribed
by the Article.

Supply of Forms.

It will be the duty of the Poor Law Authorities referred to in
Article 111, to supply to the Officers concerned printed copies of
the appropriate forms set forth in the Schedule to the Order.

Exception and Application of Enactments.

Some of the provisions of the Public Health Act, 1875, and of
the Public Health (London) Act, 18g1, relative to infectious
disease are not usually appropriate in cases of pulmonary
tuberculosis.

The Board have, therefore, provided by Article 1X. (1) that
nothing in the Regulations shall have effect so as to apply or to
authorise anyone to put in force with respect to a person in
relation to whom a notification has been made any enactment
which renders him or any other person liable to a penalty or
subjects him to any restriction, prohibition, or disability affecting
him or his employment, occupation, means of livelihood, or
residence on the ground of his suffering from pulmenary
tuberculosis.

Special Powers of Councils.

Subject to what is stated in the preceding paragraph, it is
desirable that Sanitary Authorities acting on the advice of their
Medical Officers of Health should utilise their powers for the
purpose of preventing the spread of infection from pulmonary
tuberculosis. The Order confers some special powers which the
Board are advised are suitable for this purpose, and which are set
out in Article I1X. (2) of the Order.

The Board proposes to issue for the wuse of Sanitary
Authorities and Medical Officers of Health a memorandum by
their Medical Officer setting out the appropriate action that can
be taken under these powers. Copies of the memorandum will be
sent to the Council in due course. (See Memo. appended ).

Determination of Questions or Differences.

Article XI. will enable the Board to determine any question or
difference in relation to anything done under the Order on the
application of any of the parties affected.

Pulmonary Tuberculosis Notifiable under Local Acts.

Article X11. deals with those cases in which powers have been
obtained with respect to pulmonary tuberculosis by a Local Act.
Nothing in the Regulations will have effect in ciﬂﬁngntinn ﬂif any
power or obligation under any such Act, but subject to this the
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Regulations will apply to any district in which a Local Act
containing provisions with respect to pulmonary tuberculosis is in
[orce.

The Board may, however, on the application of the Council
of the district, direct that so much of the Regulations as relates to
a notification by a Medical Officer of a Poor Law Institution or a
District Medical Officer shall not have effect in relation to that
district.

Date on which the Order comes into effect.

The Order will take effect on and alter January 1st next, and
it is desirable that the arrangements which are necessary to
facilitate carrying it out should be made without any delay. In
fixing January 1st as the date when the Order shall come into
operation the Board have had regard to the convenience, from a
statistical point of view, of the Order taking effect at the com-
mencement of a calendar vear. If, however, any delay occurs in
the printing of the forms, it may be understood that it will not be
necessary to carry out the Regulations until these can be obtained.

Copies of the Order and Circular are enclosed, and I am to
request that a copy of each may be given to the Medical Officer
of Health.

The Order and Circular will be placed on sale so that copies
may shortly be obtained, either directly or through any bookseller,
from Messrs. Wyman and Sons, Limited, Fetter Lane, London,
E.C.

I am, Sir,
Your obedient Servant,
>, B. PROVIS,

Secretary.

MEMORANDUM BY THE MEDICAL OFFICER OF THE
LOCAL GOVERNMENT BOARD ON ADMINISTRATIVE
MEASURES AGAINST TUBERCULOSIS.

In this Memorandum it is proposed to supplement from a
medical standpoint the information contained in the circular
letter issued by the Local Government Board, which was sent
with the Public Health (Tuberculosis) 1908 Regulations to all
Sanitary Authorities and Boards of Guardians.

The prevention of tuberculosis and the aid which can be
given to patients suffering from it depend in large measure on
knowledge of its pathology, and the earlier part of this
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memorandum deals briefly with this aspect of the question.
Afterwards are set forth the chiel administrative measures that
can be taken against the disease, and the different forms of aid
that can be given to the patient, either through administrative or
voluntary agencies.

. Scope of the Order and of this Memorandum.

The Order deals only with those patients who come under the
care of Poor-law medical officers, either at home or in Poor-law
institutions. Such patients are often only temporarily within
the scope of Poor-law administration, though at other times they
may still need help and supervision. Furthermore, public health
administration, whether dealing with poor persons, as defined in
the Board’s Order, or with other patients suffering from pulmonary
tuberculosis, is concerned with similar problems; though these
problems are more acute, and help is more urgently needed in
cases of poor reliefl than in other cases. In all cases alike,
however, it will be wise to take measures to avoid the spread of
infection, and with this object in view to educate and train the
patient in the method of life suitable to his disease, to secure for
him separate sleeping accommodation so far as circumstances
permit, either at home or in an institution, to disinfect rooms
which have become infected, and to remove all conditions which
favour infection or re-infection.

In a few towns all cases of pulmenary tuberculosis are com-
pulsorily notifiable under local Acts of Parliament. In a con-
siderable number of urban and rural districts, voluntary notifica-
tion of cases of pulmonary tuberculosis is invited by the sanitary
authority and secured in some proportion of the total cases of
this disease. The Board have always advised that the payment
of reasonable fees for the voluntary notification of cases of
pulmonary tuberculosis to the Medical Officer of Health is within
the powers of a Sanitary Authority.

As poor persons frequently pass outside the scope of the
Poor-law, and as in many sanitarv districts the Regulations as to
tuberculosis will be worked alongside of a system of voluntary
notification of patients affected with pulmonary tuberculosis, but
not in receipt of relief, it is convenient and desirable not to limit
the scope of this memorandum strictly to poor patients.

2. Characteristics of Tuberculosis.

Tuberculosis is an infectious disease caused by the tubercle
bacillus. Its development is aided by defective nutrition and by
other conditions unfavourably infiluencing personal health, and by
insanitary circumstances of environment; but the indispensable
element in its causation is the tubercle bacillus, and the disease
can be prevented by avoiding infection. The knowledge that
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tuberculosis is caused by the tubercle bacillus gives lmpﬂrtdnr_ﬂ to
the bacteriological diagnosis of tuberculosis mentioned in para-
graph 4. In this memorandum infection from human patients
alone is considered, as this is chiefly responsible for the causation
of pulmonary tuberculosis.®

Tuberculosis is not only a preventable disease, but it can also
be arrested, especially in its earlier stages; and indeed the vast
majority ol those attacked by it recover.

The total prevalence of tuberculosis as indicated by mortality
has already greatly declined. This decline has occurred under
the influence of improved sanitation and higher social welfare.
These improved conditions have acted by diminishing infection
and by increasing the resistance of the population to infection,
Thus the vastly increased treatment of advanced cases of
pulmonary tuberculosis in infirmaries and other institutions has
been most valuable in securing segregation of patients from their
families as well as in securing humane treatment for the patients
themselves.  Diminution of overcrowding has diminished infection
and increased the resistance to it ; and other measures of sanitation
and social improvement have acted either by increasing resistance
to, or by diminishing the amount of, infection in the community,
or usually by the combined influence of both these factors.

Degree of Infectiousness of Pulmonary Tuberculosis.—As an
infectious disease, pulmonary tuberculosis differs in  several
important respects from most of the acute infectious diseases.
Its infection is derived under ordinary circumstances from one
channel only, that of the lungs, the infectious material being
discharged as expectoration or as cough-spray. This mode of
infection can be controlled by the patient with but little trouble,
if he is intelligent and scrupulously careful; whereas in the acute
infectious diseases constant isolation of the patient is usually
needed to protect susceptible persons. Against the limited
channels of transmission of pulmonary tuberculosis must be set
its protracted duration. It may be infectious during months or
even years, instead of only for a few weeks. This statement
needs to lw remembered in conjunction with the following facts :
First, a tuberculous patient discharges tubercle bacilli in his
expectoration only at intervals; and second, the evidence clearly
points to the conclusion that in most instances short exposure to
infection does not suffice to infect healthy persons to an extent that
will produce serious disease.

These facts not only indicate that an exaggerated fear of
infection in pulmonary tuberculosis is unnecessary; but they also
emphasise the desirability of inrulr?l.l:ing{ more exact knowledge

¥ Infection by bovine tuherculnv.m occurs chiefly by means of infected
cows’ milk, and can be avoided domestically by boiling milk. In France
and Germany cows’ milk is almost universally boiled.
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as to the disease; and it is convenient to discuss at this stage the
steps that can be taken to this end, although this discussion
necessarily to a certain extent stretches into the province of
administrative measures considered in later paragraphs.

3. Educational Measures against Tuberculosis.
Tuberculosis has often been described as a disease of misery.
This is true, in the main, because misery favours infection; to a
less degree because it renders the patient a ready victim to infec-
tion, But tuberculosis is much more a discase of ignorance, and
many of the measures for its treatment and relief—whether by
home visits, dispensaries, or sanatoriums—if properly meluud

have mnonq their most valuable results the hygienic training of
the patient.

Educational measures will naturally comprise means for
instructing  the members of the general community, those more
directly exposed to the infection of tuberculosis, and those already
tuberculous. It is unnecessary here to enlarge upon the import-
ance of teaching hygiene in school life as an aid in the fight
against tuberculosis. An active and valuable propagandism out-
side school life is rapidly diminishing the number of those wiho deo
not fnow and increasing the number of those whe fnew the essen-
tials of the prevention of tuberculosis, and is increasingly bringing
the pressure of public opinion to bear against indiscriminate
expectoration, and against overcrowding and other evils of housing
and occupation. Much more could be done in these directions by
special instruction of various social groups, trades unions, friendly
societies, and so on, as well as in the Army and Navy.

It is more urgently necessary that special instruction should
he given to those more directly exposed to tuberculous infection ;
and the value ol notification is especially evident in this direction.
FPrecise knowledge of the conditions under which tuberculosis is
transmissible, of the channels of infection, and of means for
appropriate disposal of expectoration, &c., are most desirable, il
the relatives and attendants upon censumptive patients are to
remain free from danger and free from an exageerated fear of
infection. More complete knowledge is the best means of pre-
venting misapprehension.  This knowledge should be possessed
not only by nurses and relatives attending patients, but so far as
practicable by those engaged in cccupations in which tuberculosis
15 most rife, ¢.g., among potmen, potters, cutlers, tin, lead, or
copper miners, bookbinders, printers, hairdressers, &c.  Although
cards of instruction are valuable, personal explanation by health
visitors or others, when intelligently carried out, is much more
efficacious; and opportunity may advantageously be taken as if
arises to give collective instruction to nurses, to mothers, or to
the members of friendly society and other clubs, in the groups
particularly affected by tuberculosis.
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Instruction of the tuberculous patient is essential for the
prevention of tuberculosis.  Pulmonary tuberculosis being a
disease of protracted duration, the institutional or domestic isola-
tion of patients during the whole course of the discase is imprac-
ticable. No nupm:xlhh administrator would contemplate such a
possibility.  The ideal to be aimed at is that, wherever the patient
lives and works, his powers of infectivity shall be inoperative.
This ideal 1s not like h to be realised unless specilic instructions
are gn{n in such a way that they will become effective in the
patient's life. Of the means to this end, temporary abode in a
Sanatorium is pmlmhh the most cllective (see paragraph 11). The
habits of life thus initiated can be maintained by continued watch-
fulness and care under a private practitioner or in connection with
a tuberculosis dispensary, and by the home-visiting of a competent
and sympathetic health visitor or nurse (paragraphs 7, 8, and g).
They are most likely to be maintained il the desire for recovery and
the conscientious determination to avoid infecting others are both
brought to bear as motives influencing the patient’s manner of
life.

4. Early Diagnosis.

Stress has been laid upon teaching the nurses and relatives of
the consumptive patient. Except in so far as it is given as part
of instruction to the general community, instruction of those
about a patient can onlv begin when the nature of his disease has
been recognised.  For this among other reasons every facility for
securing early diagnoesis is an important means of preventing
tuberculosis.

Among the most valuable of these is—

Bacteriological diagnesis by detection of tubercle bacilli in the
sputum.  Although pulmonary tuberculosis can be diagnosed
before there is any expectoration if the patient on consulting a
medical practitioner is examined with great care, yet in actual
experience the provision of facilities for the gratuitous bacterio-
logrical examination of sputum is one of the most successful means
of securing an earlier recognition of cases of this disease than
would otherwise occur.

The medical inspection of school children will, it is hoped,
sceure the detection of previously unrecognised cases among school
children.

Under present conditions a large proportion of the total
cases of pulmonarv tuberculosis remain unrecognised until either
consolidation or cavitation of lungs has occurred and patients are
approaching or have reached the period of complete disablement
for work. In such cases there must already have been many
opportunitics for spreading infection. Happily, there is strong
reason to think that usually only those who have been exposed
to protracted infection become infected to an extent that produces
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serious disease; but it is, nevertheless, very important that the
precautionary measures should be begun at an early period of
disease, especially as this enables the patient himsell to receive
effective, because early, treatment.

The visits following notification of cases of pulmonary tuber-
culosis mayv not infrequently be made the means of securing early
diagnosis ol previously unrecognised cases in the same household.
At this point, among others, voluntary and official agencies can
join forces for the giving of hospital and dispensary letters to
failing members of the affected houschold,

The conditions under which dispensary and hospital aid can
be obtained are mentioned later (pars. 10, 11, and 12). They
need to be considered at this point in relation to the facilities [or
carly diagnosis. More effective preventive measures could he
taken, were every encouragement given for the systematic treat-
ment of *“ persistent colds,” repeated attacks of *° bronchitis ' and
the like, which may indicate an ecarly stage of pulmonary tuber-
culosis. The difficulties that the poor frequently experience in
obtaining hospital out-patient letters and the delay involved in
receiving skilled attendance at such institutions, render it desirable
for largre communities to consider the need for a special tuberculosis
dispensary at which every encouragement is given for the early
diagnosis of disease. The organisation of such dispensaries is
considered in par. 10

-

5. The Medical Practifioner's position in relation to
Preventive Measures.

When a diagnosis has been secured, the first and most essen-
tial point is for the doctor in attendance, whether he he the
Poor-law Medical Officer or a private practitioner, to acquaint
the patient with the nature of his illness. This is indispensable,
if the active co-operation of the patient in regard to precautions
is to be secured. It is equally necessary for the patient’s own
welfare, which depends in large measure on his intelligent carry-
ing out of instructions. As the vast majority of cases of pulmonary
tuberculosis recover when recognised early, and as life in more
advanced cases can be prolonged by efficient treatment, there need
be no hesitation in following this course.

The doctor will also consider whether, even though the par-
ticular case is not compulsorily notifiable, he will not be acting in
the interest of his patient, as well as of the public health, to notify
his case to the Medical Officer of Health, under a voluntary svstem
of notification.

Next must follow the giving of instructions to each patient
and the disinfection of bedrooms, &c., when the need for this 1s
indicated. Although the medical attendant may be able to give
the personal instructions, it is none the less true that, under the
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usual conditions of medical practice, and particularly among the
poor, supplementary aid is required to prevent infection and to
secure the best arrangements for the patient’s welfare.

It should be the aim of the Medical Officer of Health to
furnish this supplementary aid in a way that will secure the
continued co-operation with him of the patient and of his medical
attendant.

6. The Administrative Control of Tuberculosis.

Incidentally some of the measures for the administrative con-
trol of tuberculosis have already been mentioned. The educational
measures enumerated in par, 3 go far towards preventing the
disease ; and indeed every administrative measure is successful just
so far as it secures enlightened precautions on the part of the
consumptive patient.

Measures to secure early diagnosis, whether by bacteriological
or other means, stand equally high as means of preventing the
disease; for direct precautionary means—apart from scrupulous
care respecting expectoration on the part of the entire population-—
can only be taken when a diagnosis has been made.

By providing information to the Medical Officer of Health as
to the presence of cases of pulmonary tuberculosis among the poor,
the Regulations as to tuberculosis recently issued by the Board
enable sanitary delects to be promptly remedied and those adminis-
trative measures of control intreduced that are set out in this
Memorandum.

Of other measures against tuberculosis, the most important
are the investigation of cases of the disease, advice being given,
disinfection and cleansing recommended, and spit-bottles supplied
to the poor; the provision of dispensary or Poor-law treatment of
patients; the provision of sanatoria and of hospitals for advanced
cases of disease.

These measures are, to a very large extent, also measures
for aiding consumptive patients. The two objects cannot, in fact,
he completely separated. The measures taken for preventing infec-
tion equally prevent the patient from receiving further doses of
infective material, and he especially will gain by their success.
That no strict line of demarcation can be drawn between personal
and communal interests is further indicated by the fact that the
community, by diminution of infection and by avoidance of loss
of working ability, gains greatly when patients are cured, or when,
apart from their cure, they are so housed that they cease to dissemi-
nate infection. Hence measures for the treatment of the individual
patient cannot be left out of consideration in providing against the
spread of the disease, any more than they can in the case of enteric
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fever. In both diseases the cure and the care of the individual
patient are the most effective means of avoiding lurther cases.

2. Procedure in Official Investigations.

When a notification of a case of pulmonary tuberculosis has
been received by the Medical Officer of Health, certain inquiries
should follow. These inquiries should be nmdL by the Medical
Oflicer of Health or by a trained assistant, and the advice given
at these visits should, as already indicated, be so given as not to
interfere with advice already given by the doctor in attendance on
the patient. The objection that the patient or his relatives on rare
occasions make to the visit, can be met by indicating early in the
interview the points in connection with which the patient can be
helped, inquiries as to the previous or family history of the patient
being taken up later, possibly at a second interview. By the
exercise of tact and discretion, there seldom need be difficulty in
ﬂ!}t;ill'lll'l{.{ all the inlormation lf_quuﬁ:l for public health purposes,
or in giving all the counsel that the patient and his family need.
Above all, the investigator must not pursue inquiries in a manner
or give information that may prevent a consumptive patient from
continuing to earn his livelihood. His duty in this respect as a
rule ends when he has advised as to the precautions to be adopted.
This attitude does not prevent him from inv estigating, apart from
?Ir?e‘xfa‘mfirms. the conditions under which consumptive patients work,
and such investigations are sometimes indicated.

Re-visits should be made by an oflicer [rom the Medical
Officer of Health’s department, such as an inspector, health visitor,
or a nurse set apart for this work, who will encourage the patient
in carrying out the treatment necessary for maintaining his ability
to work, and the precautions needed to prevent infection. The
results of these visits should be reported to the Medical Officer
of Health or to the atiending physician (paragraphs 9 and 10)
according to circumstances.

The Board's Regulations as to Tuberculosis provide for the
Medical Officer of Health obtaining information that shall enable
him to keep in touch with consumptive Poor-law patients, when
they change their abode. The Regulations also enable the Medical
Officer of Health to have infected premises cleansed and disin-
fected before they are occupied by new tenants. Incidentally, also,
the Regulations “enable him to secure much more [‘.-l-:}mptl} than
would L‘udumrlh be practicable, remedial action in regard to insani-
tary conditions of dw ellings, and particularly overcrowding under
circumstances involving the specific danger of infection.,

8. Action against Infection.

The chief means for the prevention of infection in tuberculosis
is the prevention of indiscriminate expectoration. For this pur-
pose sanitary authorities having the necessary powers may advan-
tageously make bye-laws prﬂh:l}thncr spitting in public carriages
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halls, waiting-rooms, or places of public entertainment; and the
enforcement of such bye-laws, and the exhibition of notices warn-
ing against expectoration, have a most beneficial influence.

The visit of the Medical Officer of Health or of his assistant
to the patient will be made the occasion for instruction as to
covering the mouth when coughing, and as to the method of use
of suitable handkerchiefs and of pocket spit-bottles. The sanitary
authority can prov ide such spit-bottles or other suitable means of
preventing the spread of infection. IFrequently such precautions
have not been adopted in the past course of the case, and disinfec-
tion and cleansing of bedrooms will therefore be indicated.  Such
disinfection should always be carried out when the patient changes
his address.

Continued spread of infection can be obviated il the patient
will carry out the simple precautions indicated above, concerning
which detailed advice should be given in each case. The pa[icnt'ﬁ
habits as to spitting are, however, often difficult to change.
Hence the importance of the short lr:‘unn‘.tgg,r of patients in a sana-
toriwm, to which allusion is also made in pclmgldpha 3 and 11.
At a later stage of illness difficulty in preventing infection arises
from another cause. The patient is feeble and possibly bed-
ridden ; his cough is violent and his expectoration frequent and
excessive; and under such conditions, in the home circumstances
commonly prevailing among the poor, the avoidance of repeated
and massive inlection is diflicult. It is at this stage that institu-
tional treatment becomes a very important means ol preventing
infection (see paragraph 12).

It will be noted that, subject to not inflicting upon the poor
person coming within the scope of the Board's Regulations as
to Tuberculosis, ** any restr |{'inn l}ruhlbllmn or (!I*-.«-I'M'I[} affect-
ing himsell, or his f.-|11|_‘.-lr.nmull ' &c., the Sanitary Authority can
under these Euguhlmlh take all necessary me asures for the disin-
fection or cleansing of infected articles and premises, as in the
case of any infectious disease; for the safe disposal or destruction
of infective material discharged by consumptive patients; for the
proper use of sleeping apartments; and for furnishing any appli-
ance, &e., that may help in preventing the spread of infection.
These 1'r;:t|1.du:-|1:- wili enable the Sanitary Authority and its
rllirt. rs to minimise the risks of infection from Poor-law patients

raused by unguarded spitting and by |mprn|:u:r use of sick-rooms.
i here 'Mh, it 1s hoped, be little diitic ulh in securing the observance

of the same precautions in respect of other than Poor-law cases of
pulmonary tuberculosis.

If the patient should continue to be treated at home, visits
will be made at intervals by an ofhicer attached to the Medical
Offlicer of Health's department, or in larger towns attached to a
tuberculosis dispensary; and these visitors will encourage the
patient to pursue the necessary regime, and to make regular visits
to his doctor or to the centre for medical aid.
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9. Home Training and Supervision.

If the patient is treated at home throughout the whole course
ol his illness, it is much more difficult to secure his continuous
adoption of the necessary precautionary measures than if he has
had a short course of treatment and training in a sanatorium
(se¢ paragraph 11). To ensure this end requires conscientious
perseverance on the part of the patient, and tactful advice and
encouragement from the visitor sent as a result of notification. If
the patient is in the charge of a family practitioner, the latter
should be able to give much assistance. If the patient cannot
afford to have a private doctor, the need for systematic medical
assistance of some other kind arises. The patient may remain
under the care of the Poor-law medical ofhicer, and in such cases
it will not be diflicult for the visitor to co-operate with him in the
interest of the patient and of those about him.  As a rule, however,
Poor-law cases of pulmonary tuberculosis, being most often cases
of advanced disease, are preferably treated in the Infirmary (see
paragraph 12).

If the patient is treated at home under the care of a private
practitioner, the visitor's work will be limited by the considera-
tions advanced in paragraphs 7 and 8.

If the patient, although poor, is not a Poor-law patient, but
attends at intervals as an out-patient at a hospital or a dispensary,
the visits he receives will advantageously be somewhat more
frequent than when the patient is under the care of a private
metiti{er, and may be made helpful not only in advising the
patient as to measures of personal hygiene and precautions against
infection, but also in bringing him into relationship with the
agencies for aid that his circumstances indicate as needed. Of
these, the most important when completely organised is—

10. T'he Tuberculosis Dispensar .

The object of this institution is to secure early diagnosis [or
patients suspected to be suffering from pulmonary tuberculosis,
and to direct their treatment in the light of knowledge not only
of their medical, but also of their domestic and industrial needs.
The ideal of the dispensary implies, therefore, a careful system of
domiciliary visitation and investigation.

Such 11*-.|l<11|t:~n and investigation have already been recom-
mended (pars. 7, 8, and g), and it is evidently undesirable that
visits to the same patients should be duplicated. When such a
dispensary is already at work, arrangements can be made for
nurses attached to the dispensary to visit the patients at home,
and enter the information obtained by them on forms, which will
subsequently be seen both by the (IhpEl'lH"ll} physician and the
Medical Officer of Health. These nurses in some districts will be
the health visitors of the Sanitary Authority, and in such cases the

domiciliary work of the dispensary becomes a sub-department of
the Medical Officer of Health’s work.
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A well-organised tuberculosis dispensary becomes a valuable
aid in securing more general notification of cases of tuberculosis;
and its visitors can not only secure that domestic precautions are
taken, but also that the patients are brought into touch with the
different forms of domestic aid, or with the sanatorium or hospital
treatment that the needs of the individual case indicate.

A tuberculosis dispensary is specially adapted for the needs of
large towns. When local circumstances do not permit of its
formation, similar work can be organised in connection with other
dispensaries, and with the out-patient departments of hospitals,
voluntary or official health visitors being employed, as circum-
stances permit.  Whether a new organisation is started, or whether
—as may sometimes be both economical and efficient—old
organisations are modified and improved f[or the new work, the
essential points are that the doctor, when treating his patient,
shall have before him all the circumstances relating to the patient’s
manner of life likely to aid him in giving rational advice; that the
patient shall receive help adapted to his social needs; and that
there shall be no redundancy or lack of supervision and of the
help requisite for the patient and for the protection of others
against infection.

11.  Sanatoriem Treatment.

Home treatment, if depended upon alone, often [ails to pre-
vent infection, besides failing to cure the patient. lence the
importance of sanatorium treatment when practicable.  Under
Section 131 of the Public Health Act, 1875, the Sanitary Authority
has power to provide such treatment for patients whether patients
are in the receipt of relief or not.

Considerations of finance will need to be borne in mind, and
it is to be remembered that thoroughly eflicient sanatoriums for
consumptives need not be built upon expensive lines. Before
embarking on any large scheme, cach sanitary authority should
consider what it can do with arrangements ;tlrvul} available.
Some sanitary authorities have found that in the intervals of
epidemics empty rooms or wards of their isolation hospitals can be
utilised for the treatment of pulmonary tuberculosis, and have
taken action accordingly.

In rural districts it will be practicable by the use of temporary
huts or tents, erected either at the patient’s home or in the grounds
of the infirmary or of the isolation hospital, to treat consumptive
patients with minimum expense ; in other instances private houses
may be adapted as hospitals for the purpose; while in some
circumstances contribution towards the cost of erection and

maintenance of a sanatorium jointly with others may be the best
course,

With regard to the use under regulated conditions of the
wards of an isolation hospital for the treatment of pulmonary
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tuberculosis, experience has demonstrated that this can be done
with entire safety to the consumptive patient and with great
success in his treatment.

The sanatorium treatment of the consumptive may be directed
towards the cure of the patient, or towards such amelioration of
the patient and incidental training in desirable habits as may be
practicable in a shorter stay than is required for his cure.

In considering the cure of the patient by sanatorium treat-
ment, what has already been said as to early diagnosis needs to
be borne in mind. In actual experience a large proportion of
poor patients cannot be cured at the stage at which their disease
is first rc:.ugm‘-,ui, without treatment which is so protracted and
so large in amount when attempted for a larger number of
patients, as to be outside the range ol present pmtllf_tll adminis-
tration. Many such patients, however, either recover, or without
complete recovery continue to be able to work indefinitely, even
when protracted sanatorium treatment cannot be secured. Their
working life can be extended and their capacity to spread infection
can be stopped by an occasional stay in a sanatorium, of limited
duration, say, for a month. [t 1s on sanatorium treaiment of this
type for patients still able to work that stress may be laid. The
patient usually does not lose his place by the short absence from
work contemplated; he i1s willing to come into a sanatorium for
such a short stay, when he would not accept more protracted
treatment ; and the improvement experienced during such a short
stay in a sanatorium is often most remarkable. This, however, is
not the only gain. When the patient enters the sanatorium his
dwelling is disinfected ; his relatives are relieved temporarily from
a source of anxiety; and the patient while in the sanatorium is
trained in the methods of disposal of sputum, and in the general
hygienic regulation of his life in a practical manner that is scarcely
possible at home. On his return home he is therefore no longer
likely to be a source of infection, and the gene ral hyvgiene of his
home is almost certain to reflect the good influence ol his stay in
the sanatorium. From the standpoint of the sanitary :uulhnrn}
a much larger number of patients can, in this wayv, be treated
and prevented from becoming a source of infection, than if
permanent cure of the individual patient were made the only
consideration.

12.  The Institutional Treatment of Advanced Cases of
Pulmonary Tuberculosis.

A certain pr:}pﬂrtiﬂn of the total number of consumptives
gradually deteriorate in health, notwithstanding every effort made
on their behalf. The patients to whom this remark applies will
diminish in number when they and the general public realise the
importance of early and accurate medical recognition of the causes
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of failure in health, especially il accompanied by cough. Under
present conditions, however, it is likely that a large number of
cases of pulmonary tuberculosis will continue to occur that will
remain unrecognised in the carly stage ol disease. It does not
[ollow, as is too often and too hastily inferred, that the total
amount of tuberculous infection cannot be steadily and even
rapidly diminished. The number of cases of tuberculosis at any
one time, so far as the disease 1s derived from other human cases
of the disease, must depend on the total number of similar cases
from which the infection of tuberculosis can be derived, and on
whether the dosage of infection suflices under the conditions of its
recipients to produce disease. Evidently then the occurrence of
future cases of tuberculosis, even though these measures are not
adopted early in each case, can be prevented in the proportion of
the extent to which measures are adopted (@) for preventing the
patient from scattering infection by cough and expectoration, and
(#) for keeping the patient separate from those susceptible to
infection., The first aim is secured by sanatorium and dispensary
training and treatment and by home visiting and advice, with the
co-operation of the patient; the latter aim can be secured by
providing the patient with a separate bedroom and suitable nursing
at home, and, when this is impracticable, by providing efhcient
hospital accommodation.

In the homes of the poor, it often happens that suitable
bedroom accommodation cannot be provided for advanced cases of
pulmonary tuberculosis, and that the wife or other relative in
charge of the patient 1s overworked and thus rendered more easily
a victim to the same infection. Hence, the medical attendance
and nursing of a large proportion of the total advanced cases in
hospitals must form an essential part of any effective scheme for
preventing tuberculosis. It is to a very large extent a need
already met; for though the provision ol hospital beds for such
cases has not, in the main, been made with any intention of
diminishing the total mass of infection, it has operated in that
way. Not only in general and special hospitals but on an
immensely larger scale throughout the country, and especially in
our towns and cities—in which domestic overcrowding is most
marked, and in which the domestic nursing ol cases of pulmonary
tuberculosis is therefore most dangerous—consumptives have been
treated in the workhouse infirmaries, many of them under excellent
conditions, and probably all of them under conditions less likely
to cause spread of infection than the dwellings of the very poor
and the destitute. Such arrangements need to be extended, and
the hospital treatment of the bedridden consumptive in the ideal
state will be made so popular that domestic infection will become
much less fft:qtu.'.m than at present.

In the preceding pages no attempt has been made to enumerate
all the measures that can be utilised against tuberculosis. Nor
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has it been urged that when notification of cases has been secured
and free bacteriological diagnosis provided, subsequent measures
against the disease shall be taken in any particular order. This
will necessarily vary with local needs and local possibilitics.  The
best work will be secured if there is active co-operation between
voluntary and official workers and agencies; and this remark
applies particularly in securing sanatorium treatment for patients.
If all the measures within the range of practical action are adopted,
there is no reason to doubt that by wise administrative efforts
following upon the Board’s Regulations as to Tuberculosis, the
decline in the number of centres of inlection can be made more
rapid, and thus can be secured a quicker decline in the death-rate
from tuberculosis than has hitherto been experienced.  Although,
owing to the long duration and occasional long latency of this
disease, results in regard to it cannot be measured with accuracy
except after a lapse of a considerable number ol vears, it may
confidently be expected that admimstrative measures will enable
sanitary authorities gradually to bring tuberculosis under their
“nntrnI, and to secure that it shall become as much a disease of
the past in this country as leprosy has become.
A. NEWSHOLME.
February, 1g90q. p
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DIARRH(EA.

Thirty deaths have been recorded from Diarrheea during the
year 1908, as compared with 14 deaths in the previous year. The
rate ol mortality is equal to o.51 per 1,000, as compared with o.24
per 1,000. The rate of mortality is not so satisfactory as in the
previous vear, Of the total deaths from Diarrheea, no fewer than
60 per cent. occurred in children under one year of age. This is @
matter of grave concern, and one that requires urgent attention
in order to prevent recurrence of the heavy mortality which annually
takes place amongst infants from this discase,
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CoMmpPARATIVE MorTALITY RATES 1IN 1908,

The death-rate from Diarrheea in Bury compares very favour-
ably with the mortality rates in the other large towns, the rates

for the Lancashire towns being as follows :—
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[t will thus be seen that the Diarrhcea death-rate in Bury is
one ol the lowest of the rates for the Lancashire members of the
=6 Great Towns of England and Wales.

CLEANSING OF STREETS, &c.—With a view of minimising to
some extent the various factors which have been considered to
have a causal relation to Summer Diarrheea, the following special
methods of cleansing were adopted during the period from May
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to the end of September :—(a)} The sweeping of streets was carried
out during the night-time, the combined street-watering and brush-
ing machines being used (except in wet weather). (b) The collec-
tion of stable refuse, &c., during the daytime, by men with hand-
carts (orderly men), was extended to all the streets. (¢} In addition
ta the principal thoroughfares, special attention was paid to the
watering of secondary and other streets. (d) Special attention to
the emptying of sanitary conveniences, especially those of the
“Pail ’ and ** Privy Midden " tyvpes. (e} Aflter the emptying ol
contents [rom the latter types of conveniences, the interior of same
were limewashed by means ol a spraver, with a sanitary lime.
(f) The emptyving ol street gullies direct into a tank cart, the gulley
alterwards being sealed with ciean water, to which had been

added a soluble disinfectant

| -

CANCER.

During the year 57 deaths (equal to a mortality rate of o'gh
per 1,000) were registered as due to various forms of malignant
disease, as compared with 52 deaths during the previous year. Of
these deaths 16 were of males and 41 of females.

Sex and Age. Under 35. 35 to 45. 45 to 55 55 to 65, 65 to 75. Ower 75 Total.
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The following table gives the ward distribution of these deaths,
and the rate ol mortality in each ward, as compared with the

corresponding figures for each of the four preceding years :—

Noa. ’n“:ft pier Now l:'::::g- per  No. l'ﬂfﬁ per N::."lﬁi{- per Mo, llntt"]wr

Ward, 1000, 1000, 1000, 100, 1003,
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Elton ...... 4 028 .. 9 063 .. 14 009 .. 12 084 .. 15 1'00

Totals.... 41 o'70 54 0792 59 1'00 52 088 57 ogb
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DISINFECTION.

The following is a summary of disinfection carried out during
the yvear in the reported cases ol Inlectious Disecases :—

16g rooms in 158 houses were disinfected with the fumes of
either sulphur or formaldehyde, and the walls of 236 rooms in 169
houses sprayed with a solution of either formalin or carbolic acid.

311 rooms in 76 houses have been fumigated with sulphur, at
the request of either the tenant or the owner.

Fifteen public schools have been fumigated with sulphur, and
the desks, books, walls, &c., sprayved with a solution of formalin
or ‘' Chloros *' after the occurrence of Infectious Diseases,

In addition“the walls of the wards of the Dispensary Hospital
have, on several occasions, been sprayed with a solution of
formalin, the rooms afterwards being disinfected with the fumes
of formaldehyde.

Three cells at the Police Station have also been spraved with

a solution of formalin, and alterwards fumigated with sulphur.

Twenty rooms m 15 houses have been disinfected with the
fumes of formalin, and the walls of 38 rooms in 28 houses sprayed
with a solution of formalin, after the occurrence of deaths from
Phthisis.

Forty-two parcels of infected clothing and 239 sets of infected
bedding have been disinfected by steam.

It may be said that in the disinfection of rooms—the spraying
of floors, walls, ledges, &c., with either formalin or carbolic or
other disinfectant solution before fumigation, is now the routine
procedure.
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WATER SUPPLY.

PusLic Surery.—The public service of the Borough is derived
from three of the Reservoirs belonging to the Bury and District
Joint Water Board. The Board represents the following Authori-
ties :—Bury, Radcliffe, Ramsbottom, Tottington, Haslingden,
Rawtenstall, Whitefield, Little Lever, and Bury Rural. The area
supplied is 8o square miles.

The three Reservoirs supplying Bury are :—

Gin Hall (situated in Bury) supplying 10,096 houses.

Call Hey (situated in Haslingden Borough) supplying 1,859
houses, chiefly in the districts of Limeheld, Bell Lane, and Black-
ford Bridge,

Hapton (situated partly in Rawtenstall Borough, partly in the
Burnley district) supplying 1,447 houses, chiefly in Chesham and
Walshaw districts.

The total number of houses supplied at December 31st, 1908,
was I3,402.

RaINrFaLL,

' 1908 1907 1906 1905
Enme Halll oo I T R 1 i R 4 5 T RO T
Calf Hey ... ... ... 44,35  ane 4002 oo 8530320 e 4TLER
Hapton ... ... ... 39.87 .. 4395 ... 4693 ... 136.34

An average of 42.79 inches, compared with 47.00 in 1907,
50.58 in 1906, and 38.34 in 1gos.

Distrisution.—a8 vards of 3-in., 1,256 vards of 4-in., and
110 yards of 8-in. main have been laid as follows : —
Yards. Inch. Situation.
> S 3 Hilton Street, Bury.
5 A R Hamilton Street, Bury.
2 vaeas 4 Walmersley ]x(mcl opp. Walmersley Old Road.
S 4 Cateaton Street, Bury.
A s 4 Back Rochdale Old Road, Jericho.
e PR I'rederick Street, Bury.
X i 4 Back Oram Street, Bury.
T A 4 Back Price Street, Bury.
BIE, s 4 Lowes Road, Bury.
1= T S 4 Back Mostyn Street, Bury.
s | | Back Halvard Street, Bury.
s e 4 Back Bolton Road, Bury.
i f o IR 4 Mosley Street, Rurj.r
200 4 Back Bolton Rnad Bury.
T L e 8 Barnbrook and Bell Lane, Bury.
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73 yards of 2-in. main at Bank Street, 132 yards of 3-in. at
Back North Street, and 213 yards of 4-in. main at Canning Street
have been renewed.

Flushing operations have been carried out periodically, and

several ** dead ends "' have been renewed.

IFrom January 1st to December 31st there were g3 new houses
connected to the public service, and 49 houses were disconnected.

Warer Crosers.—During the year a water supply has been
connected to 150 water closets and g5 baths, in accordance with
the regulations ol the Water Works Department.

Privare Water SuvrrLy.—At the end of the year 1908 there
were eight houses, 100 cottages, and two schools supplied with
water [rom private sources. The following list shows the situation
and the number of houses supplied :—

4 cottages, Well Brow. | 1 house, Broom House.

1 cottage, Holebottom. 4 cottages, Duckworth Fold
School, Woodgate Hill. z houses, Springs.

1 house, Green Bank. 2 cottages, Spring Cottages,
1 house, Chesham. 4 cottages, Springs.

1 house, Chesham Green. g cottages, School Street,

1 cottagee, Cinder Hill. | 1 cottage, Bury Ground.

1 house, South View. 3 cottages, near Bury

2 cottages, Chesham Green. Reservoir.
3 cottages, Cinder Hill. 3 cottages, Woodhill Road.

1 cottage, Gipsy Brook. | 12 cottages, Yates Terrace.

1 cottage, Chesham. School, Woodhill.

2 cottages, Birchen Bower, 44 cottages, Woodhill.

2 cottages, Lowes. _ 3 cottages, Stag Houses.
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FACTORIES AND WORKSHOPS.

[FactoriEs.— During the year four notices have been received
from His Majesty’s Inspector of FFactories, all of which referred
to insanitary or insufficient closet accommodation. In each case
the necessary work has been carried out.

Wonrksnors.—The duty of supervising the workshops in
which males are emploved is carried out by Inspectors Haworth
and Kay, and the Female Inspector (Nurse Walton) has charge of
the workshops in which females only are employed.

GENERAL  Sanitarion.—The workshops, as regards clean-
liness, light, air space, &c., have been found to comply with
requirements. [From a sanitary point of view the conditions under
which work 1s carried on in these rooms is very satisfactory, and
it is pleasing to record that any suggestions for further improve-
ment have been carried out by the owners. The number of
workshops in the Borough is 453, as compared with 519 in the
previous year.

BakeHousgEs.—The number of bakehouses on the register is
114, being an increase of 11 over the previous year. Inspector
Openshaw, who has the bakehouses under supervision, reports
that the businesses have been conducted in a very satisfactory
manner, a pleasing feature being that no complaints have been
received from residents in the vicinity of bakehouses of the
excessive emission of smoke.

There is still one cellar bakehouse within the Borough, as in
the previous year.

SHoP Hours Acts.—The duties of carrying out the provisions
of these Acts, also the provisions under the Seats for Shop
Assistants’ Act, have been entrusted to Nurse Walton and
Inspector Haworth. The Inspectors have paid 54 visits to the
various shops in the performance of these duties, and have found
that the requirements of the Acts were being carried out.

Home Work.—Lists containing the names and addresses of
home workers have been received from several firms and entered
in the register. The Female Inspector has paid 79 visits to the
homes in which the work is carried on, and she reports that in the
majority of cases the work is performed under satisfactory
conditions.



Extract from Copy of Tablesent to the Home Office al the request of the Secrelary of State.

Annual Report of Medical Officer of Health for 1008, for the County
Borough of Bury

FACTORIES, WORKSHOPS, LAUNDRIES, WORKPLACES, AND
HOMEWORK.

1.—INSPECTION.
Including Insrn.:ctmn-. ma,dr: by Sanitary ]napeclara or ln%pcctors of Nuisances.

] Number of
Fremises. I T
| Inspections. | Written Notices. |  Prosccutions.
|
Factories ... ... 28 2 e
(Including Facmr} Laundries ‘
Workshops ... ... . 439 | 10
(Including Worksh::rp Laundnes: |
Workplaces (other than | '
Outworkers' premises)... ... -- ... | T - 2
. |
Totallss s l 474 _ 14 | .

2.—DEFECTS FOUND.

—_— gamele o s —— s T —_—— — -= —r —

Numhber of Defects.

Number
Particulars. Referred to of

Found. Remedied. | H.M. Prosecutions.
Inspectar.

Nuisances wunder the Public Health)
Acts :—
Want of cleaniiness ... ... ... coo cer v oae a9 9
Want of ventilations.. ... oo oo ns o ol =
Dvﬂrcro\adlug oz St e o
Want of drmnage of floors . = I
Other nuisances ... ... ... i 13 { 13
Sanitary insufficient .. ... .. 1 1 |
accommodation } Wnsuitable m‘ del‘ertne 7 ]
not separate for sexes . s ‘ .. .

&

Offences under the Factory and Workshop
Act :(—

Illegal occupation of underground
bakehouse (S. 101) .

Breach of special samlar} requlrnmems
for bakehouses (SS. g7 to 100.) ..

Failure as rega.rd lists of outworkers
(5. 197) .. i ass A

Giving out wﬂrk T,cr 1 unwholesome |
be done in (S. 108) -.. ... A a3 | S

premises which are{ infected (S.110) i ik .

Allowing wearing apparel to be made
in premises infected h}r scarlet
fever or smallpox {G mg]

Other offences... R

T R S I O T e

—T — —




OTHER MATTERS.

Class.

Matters notified to I1.M. Inspectors of Factories: —
Failure to affix Abstract of the Factory & Workshop Act (S. 133)

Notified by H.M.
( Inspector ...

R mmE mma s EEEmwm mEd

Action taken in matters referred by H.M.
Inspectors as remediable under the
Public Health Aets, but not under the

Reports [of action
FFactory Act (S. s5)

taken) sent o
H.M. Inspectors.

Other

Underground Bakehouses (S. 101) : —
Certificates granted during the year
In use at the end of the year

Homework : —

List of Oufworkers (5. 107) :i—

Lists received :—Twice in the year... ...
Once in the year... ...

forwarded to other Authorities .
received from other Authornties

Inspection of OQutworkers’ Premises..........c.c.ccoenniennnn,

Addresses of outworkers

Homework in unwholesone or infected premises -—

Notices prohibiting homework in uwnwholesome premises

Lot | RO R,

Cases of infectious disease notified in homeworkers’
pTEmlEE.S- Py e o T o e o LR LTSRN T b ST

Orders prohibiting homework in infected premises (S. 1%0)
Workshops on the Register (S. 131) at the end of the year 1908.

&

Bakehouses ... ... ... 114
pLs Milliners ... .. . 42
g2 E Dress and Mantle Makers ... a8
gL Ladies' Tailors ... ... ... ... 19
w B Fly Coil Maker o 1
o E = Baby Linen 4
e Laundries ... ... S e e |
2 ..E < Stocking AR ol o e e
CERE- Stay Makers .. e
& %o Cloggers ... ... : 30
a o2 % Tailors... . 34
=89 & Boot and Shoe Makers and Repanrers 51
oF 8 E Tinplate Workers ... ... .. ce ver ver oen 14
E Other Trades..: . .- b a0

Total number of workshops on register ... ...

Baw

MNumber.

{1

Number of

Lisis.

Y

F'Dutwcarkers.

2

71

—

79

| Wearing |
| Apparel. |
|

R —

Other,
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HOUSING OF THE WORKING CLASSES.

During the year one house was condemned as unsuitable for
human habitation. The recommendations to the Health Committee
were as follows :—

31, SHAW'S Yarp, Bury.—l have to make the {ollowing
representation upon the above house. It is a small house of two
Aloors situate in a court approached by a covered passage from
Rose Hill Brow. The house is back-to-back with No. 35 in that
thoroughfare, and it is closed in on one side by the wall ol the
court. There are only two rooms; the ground floor room 15 used
as a kitchen and living room. In this there is a slopstone sink,
which communicates with the exterior by an untrapped pipe dis-
charging over a gully. The floor of the room is not in a
satisfactory condition. On our visit to the place the walls of this
room were n a dirty condition, but recently some attempt has
been made to beautify them! The upstairs room i1s approached
by a narrow, dark staircase; the room is small, and the walls are

in need ol attention,

The closet accommodation in the court consists of four pails,
situate about 15 [eet in front of the window of this house, which
constitutes, in addition to the fireplace, the only possible ventila-
tion, there being no through ventilation.

By reason, therefore, of the insufhicient light and totally
inadequate ventilation, the smallness of the premises and the
proneness to damp, I am of opinion that this house is in such a

state as to be unfit for human habitation.

THE HOUSING PROBLEM.

Muoch consideration has been given to the above question by

the members of the Council during the year.

At a meeting of the General Purposes Committee held in the
early portion of the year, an interesting and instructive report was
submitted, prepared by the deputation appointed by the Council to
visit a Housing Conference and Exhibition held at Sheffield ; the
result being the formation of a Housing Committee consisting of
ten members, to consider the suggestions contained in the deputa-
tion’s report.
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Several sites were inspected by the Committee, and ultimately
a plot of land off Bolton Road was acquired for the erection of
workmen’s dwellings, which could be let at rentals varying from
3s. Od. to 5s. 6d. per week, inclusive of all charges leviable against
property, except the Poor Rate.

There can be no doubt as to the urgency for the erection of
types of houses to let at the above rentals. One has only to look
at the increase in the number of ** Houses-let-in-Lodgings,"'" or, as
they are better known, *° IFurnished Rooms,”” in which we get
four, five, and sometimes six families living under one roof,
to see that, despite the regulations for the control of this class
of house, it is practically impossible under present conditions
to exercise that supervision which is most to be desired. Apart
from this, the crowding together of so many families under one
roof must have a baneful effect not only on the morale, but also on
the physique of the children who are reared under these conditions.

I am, however, trusting that before the close of another year
we shall realise that the labours of the Housing Committee have
not been in vain, and that as a result we shall be enabled to show
a good attempt at the solution of this important problem, ** The

5

Housing of the Working Classes,”” in that there will be groups of
cottages available to meet the objects of the scheme, and suitable
for the working classes of the town. Thus, there will be obviated
the evil of overcrowding, which at the present time constitutes so
unsatisfactory a feature of the Sanitary Administration of the

Borough.

MIDWIVES' ACT.

The number of midwives on the register at the end of the year
was 21, an increase of one from the total at the end of the year
1go7. Three new midwives were registered during the year. One
midwife removed outside the district, and one, having relinquished
practice, her name has been removed from the register.

With one exception there is nothing to report regarding the
conduct ol the midwives, but some still find difficulty in the use of
the clinical thermometer, and some being unable to write have
to rely upon others to enter up their registers; these latter,
fortunately few in number, are untrained and uneducated.
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The midwife alluded to, who had contravened the regulations,
was reported to the Central Midwives' Board; subsequently she
discontinued practising, and her name was removed from the
Board’s roll.

During the year 67 notices were received from midwives
requesting the help of medical practitioners.

A leaflet issued by the Central Midwives' Board has been
distributed to midwives. The leaflet, which dealt with Cancer of
the Female Reproductive Organs, called attention to its gravity
and the necessity for early recognition. Details were given of the
arly signs of the disease. The importance of early treatment by

a medical man was emphasised.

STiLL Birtus.—Four still births were notified by medical men
and 32 by midwives during 1908, an increase of 17 on the number
notified during 1907.

Legislation as to the procedure to be adopted in the interment
of still-born babies is desirable, in order to minimise the possibility
of the occurrence of crime.

SMOKE OBSERVATIONS.

The number of observations taken was 35. Three of the
observations were of half-an-hour’s duration, 32 extended over the
full hour. The time limit of seven minutes has now been in force
two years.

Legal Proceedings.

Norices.—Legal notices were served upon nine firms for
having allowed black smoke to be emitted for a longer period
than seven minutes in the hour. The periods of emission of black

smoke varied from eight minutes to 23 minutes.

HOUSES LET IN LODGINGS.
(*“ Furnished Rooms."")

Several of the occupiers ol these furnished lodgings have had
to be warned on account of the uncleanly state of their rooms.
One house has been added to the register, the total now regis-
tered being 35. Speaking generally, this method of housing the
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.
poorer classes is exceedingly bad, and in this town such a system
constitutes, in my opinion, a blot on our Sanitary Administration.
We have, however, prospects ol a better [uture, when the new
Housing Scheme will, I hope, supply accommodation for families,
at a rental low enough to allow a reasonable abatement of a
system of housing which is more likely to lead to bad sanitation
and to moral and social degradation than any other.

COMMON LODGING-HOUSES,

These houses now number 17. They are subject to annual
registration in accordance with Section 4o of the Bury Corporation
Act of 1goi. They are kept clean, and have been limewashed
twice in the year. The new regulation respecting cubic space
per person has been in force with beneficial results.  Three of
these houses have been transferred to other owners during the

Yedr.

MEAT INSPECTION. THE PUBLIC ABATTOIRS.

The returns for the year 19go8 show generally a nett decrease
in the number of animals slaughtered compared with the year 19o7,
bringing the figures nearer to those recorded in 1go6 :—

1905 1G0T 1gob
Beasts. .. civoen eis 4380 .o 4827 ... Decrease 4%7 ... 4701
Sheep & Lambs... 18727 ... 19432 ... Decrease 705 ... 19048
Pigs..iiu cosneae o0 4021 ... 4458 ... Increase 463 ... 4067
Calves............... 1237 ... 1419 ... Decrease 182 ... 1346

I'rom the above table it will be observed that the number of
animals slaughtered (29,235) at the Public Abattoirs during the
vear 1908, shows a decrease of gor as compared with the number
slaughtered (30,136) in the preceding year.

Inspector Openshaw reports Tuberculosis in 63 carcases
examined during the year ending December 3i1st, 1908, as
compared with 62 carcases in 1go7, 66 in 1906, and 77 1in 1905, Of
these 63 carcases, 44 were of beasts and 19 were pigs, as compared
with 48 beasts, one calf, and 13 pigs affected with the disease in
the previous year. Voluntary surrender of the affected organs or
carcase (when necessary) was obtained. The quality of the meat
generally maintained the standard of previous years.
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Lecar ProOcCEEDINGS.-—Proceedings were taken against a
farmer, whose farm was situate outside the Borough, for depositing
a portion (round of beef) of a diseased carcase in a shop within
the Borough, and also against the butcher for having the same
in his possession. A penalty of £5 and costs was imposed on the
farmer, whilst the case against the butcher was withdrawn.

Proceedings were also instituted against a butcher for having
in his possession at the Public Abattoirs a hind-quarter of beef
which was in a putrid condition. The proceedings were, however,
withdrawn on the butcher contributing the sum of £10 to the
Mayor's Charity Fund.

__—H-*+ e —

FARMS AND MILK SUPPLY.

The number of registered farms within the Borough at the
end of the vear was 62. Applications for registration under the
Dairies, Cowsheds, and Milkshops Order were received from five
persons.

The farms within the area of the Borough have been regularly
and systematically visited by Inspector Openshaw, with the result
that the majority of the farm buildings are now in a very good
sanitary condition. Several important improvements have been
carried out at various farms during the past year. At six farms
new shippons have been provided, and from a reference to
Inspector Openshaw’s report it will be seen that other sanitary
improvements, such as ventilation, drainage, lighting, &c., have
been carried out at several other farms.

MiLk.—The quality of the milk supplied in the Borough, as
judged by the samples submitted for amalysis, has been good.
Fifty-one samples were taken by the Inspector (Mr. Cass) and
submitted to the Borough Analyst, and, with two exceptions, all
pronounced genuine. The two samples of milk referred to con-
tained 4.4 per cent., and 3.0 per cent. of added water respectively.
In the former case the vendor was ‘* cautioned,’’ and in the latter
case, as the sample had not been taken in accordance with the

G
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Acts, no action could be taken in the matter. The number of
samples of milk taken shows an increase of eight over the

preceding year.

Number of samples of milk taken in the past seven years :—

Year. Samples. Adulterated. :‘Eﬁ:ﬂt::&gg
{25 AR S - R T 3.9
{27 SN SR A O e
a0 S oL 1 S b ik e s Q.6
DODE. - e e P G 11.8
OO - e e sasr B G SN )
e R e L T =.5
DOOE e o me menn G s e e 4.3

FOOD AND DRUGS.

The number of samples submitted to the Borough Analyst
during the year was 110, a decrease of 11 from the number in
1goy. The number of samples taken in 1go6 was 142, and in 1903

130.

[t i1s satisfactory to record that, with the exception of two
samples of milk, all the samples submitted were genuine. In
the preceding eight years the percentage ol adulteration was as
follows :—

Percentage of

Year. Number of Samples, Aclulteration,
DEPTL L ciu o i s e - O R -
et e e e e e e e 7.0
T e st i o s G R R e e 10.0
MR 1 s BT e 3.54

2 e o A e e O e e A ien (EL )
TGRS e e s i~ B e e R R 3.8
DOON. oo ssaniinn s Lo o e ey e 4.2

270, 3 S, i S - R ST L 3.2
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CLEANSING DEPARTMENT.

Nightsoil Branch,

CorLEcTioN OF REFUSE.—During the year this important
hranch of the work of the Cleansing Department has been the
subject of much consideration and discussion by the Sub-Committee
appointed to deal with it, comprising the Chairmen and Deputy-
Chairmen of the Health, Streets, Tramways, Sewage, and Cleans-
ing Committee, with the Mayor as Chairman. Having in mind
the fact that there was at Blackford Bridge a modern destructor
which was not in use and practically derelict, and that the objec-
tionable method of disposing of nightsoil by tipping was still going
on, the Cleansing Committee suggested that some system of night-
soil carriage might be adopted, which would obviate the necessity
of carting this material to the new destructor, which, due to the
long distance, had hitherto been very expensive, and indeed pro-
hibitive, to carry out. They felt also that a system of more speedy
removal would enable most of this work to bhe completed during
the night, so that the nightsoil carts would no longer have to make
their long journeys through the main streets at all hours of the
day. As a result, a scheme was submitted to the members of the
Sub-Committee by the Manager of the Corporation Tramways (Mr.
W. Clough), which embodied the conveyance of this material by
electric traction from a convenient collecting centre to the Black-
ford Bridge destructor, a specially-constructed vehicle to be used
capable of carrying 16 tons of refuse and transmitting it quickly to
the destructor works at Blackford Bridge. The objects of this
scheme were :—

(1) To utilise the new destructor, at the time abandoned.

(2) To enable a more rapid disposal of nightsoil, so that
most of it could be dealt with during the night, instead of
as at present, largely by day.

(3) To minimise the cost of carting, including provision of
horses and carts and men’s wages, in that the collecting
centre would be near the most densely-populated parts.

(4) The abolition of the objectionable system of tipping refuse
at the various tips.
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An alternative scheme was prepared at a later date by the
Borough Engineer (Mr. A. W. Bradley), whose main object appeared
to be the re-building and enlargement of the present Fernhill
destructor, which he declared to be in bad repair and inefficient
and incapable of being rendered effective without re-building.
The whole matter under discussion with reference to these schemes
wias left over until the Borough Engmeer had had his scheme
printed, and each member of the Sub-Committee lurnished with a
copy of it. At the close of the year this report was not completed.

Apart from the obvious advantages from a sanitary point of
view of a scheme for the speedy removal of nightsoil, it would
appear that a method ol removal by other means than by the use
of horses 15 commendable, especially in view of the fact that
the greater portion of the bullding is at present being
carried out on the outskirts of the town. This further cost of
arting would be so great that it 1s perhaps not premature to state
here that the Cleansing Committee, in the very near future, will
probably have to consider the advisability of the provision of one
or more of these collecting centres.

One might draw attention to the fact that small ashbins are
used invariably in new property, which require more [requent
emptying, and thus the number of excursions made by the horses
would tend to multiply and the expenses increase, in the efforts to
deal with these outlying districts by the old method.

During the vear the emptyving of ashpits, pails, and mill tanks
has been carried out [lairly satislactorily. There is a wvery
satisfactory reduction in the number of notices received at the
Health Office for the clearing of ashpits, namely, 153, as compared
with 273 in 1907, and 628 in 1906. There are still numerous
streets in which every type of convenience may be found—pails,
midden privies or midden ashpits, waste-water closets and [resh-
water closets, fixed and portable ashbins.

A matter for carciul consideration i1s the position of the
** added areas ”’ with regard to the work of the Cleansing Depart-
ment.  There is a tendency to disorganisation, in that the requests
for emptying by the property owners themselves are so irregular
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and haphazard that a systematic working is quite impossible; the
Corporation undertaking the work in each instance by *‘ request,’’
are thus causing considerable overlapping in the visiting of certain
streets by the refuse carts.

A satisfactory branch of this Department is the collection of
waste paper. Special bags marked ** Bury Corporation Cleansing
Department,’ are sent round to shopkeepers and householders to
hold a week’s stock of paper. The bags are 30 by 50 inches, and
are made of strong canvas. The contents of the bags are emptied
into a covered lurry, which calls once or twice a week, the bags
being returned to the shopkeeper, &c. The paper is then conveyed
to the Fernhill Yard, where it is screened and packed in readiness
for consignment to paper works.

As it is a common practice in the town for rag gatherers to
carry on their barrows salt and sweets actually in contact with
their filthy collections of rags, bones, &c., it would naturally
appear reasonable to attempt to put a stop to such a dangerous
proceeding as effectively as possible. Both salt and sweets are
absorbent and liable to contamination with filth (say, from the
bones), and the knives and saws used by the people thus employed
cannot be expected to be clean. To allow this to go on in the
hands of apparently irresponsible persons appears unreasonable,
and the probability of spreading infectious disease cannot be lost
sight of, as the persons so employed [requently turn over the con-
tents of ashpits and middens in their search for material. Whilst
realising that to interfere with any industry is undesirable, one
would hope that the time is not far distant when householders will
discourage such objectionable practices as [ar as possible, keeping
in view the above dangers, which are ohvious.

ConvErsioN oF Mippen Asueirs anp Pain Crosers.—The
number of conversions during the vear shows a decline of 10 on
the number for the previous year. The number of fresh-water
closets which have replaced privy middens and pail closets was
137, whilst in 54 instances waste-water closets were adopted.
The Health Committee now decline to assist property owners in
the conversion of privy middens, &c., to the water-carriage system
unless they are prepared to adopt the fresh-water type of closet.
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On the recommendation of the Health Committee, the Council
have decided that in future all property erected in the Borough
shall be provided with fresh-water closets.

LiMEWASHING OF Asupits.—As in the previous year, the work
of limewashing ‘the interiors of privy middens, in order to diminish
at least some ol the evils arising [rom these structures, was again
carried out during the summer months. Ashpits in connection
with 371 houses were limewashed, as well as several courts and
open yards, the result being much appreciated, not only by house-
holders, but by the men engaged in the work of ashpit cleansing.

Scavenging Branch.,

The cleansing of streets has been carried out much in the
same manner as in previous vears. I'rom April to October the
work is carried on, in great part, during the night, before the bulk
of the horse traffic commences. The combined street watering
and sweeping machines have been utilised as much as possible so
as to avoid dust nuisance.

The electrically-propelled water car continued to do admirable
work during the vear, and was on two occasions used lor the
purpose of washing the wood pavement. Street washing,
especially that portion which is paved with wood, might
with advantage be carried out more frequently. The old type of
water barrel is now reserved for use on the secondary streets.

HaxpecarT-MEN.—The number of men employed on the prin-
cipal streets for the collection of horse-droppings, paper, &c., has
been maintained, with the result that the streets, generally, have
presented a fairly neat appearance.

GuLLEy CLEaNING.—Special attention was paid to the
cleansing of street gullies, especially during the hot dry weather,
water, to which a soluble disinfectant had been added, being used
after cleansing, to seal the gulley traps. Unfortunately there are
still many untrapped street gullies in the Borough, which are the
cause for numerous complaints, more particularly during the hot
weather,
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UriNaLS.—During the year three urinals of an old type have
been demolished, and substituted by three structures of an up-to-
date pattern. These latter are a decided improvement on the old
unsightly iron urinals, which, by no amount of cleansing, could be
kept in a satislactory sanitary condition.

Concrusion.—The effect on the health of our towns of efficient
Cleansing Departments cannot be over-estimated.  There is a
close association of the mortality rate, especially the infant mor-
tality rate, with the efliciency or otherwise of the Cleansing
Department.

A continuation of the policy of the Cleansing Committee in
regard to the speedy removal of house refuse is anticipated, and
their serious attention to still more efficient methods of carrying
this work out affords ample evidence of this.
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L0

SEIHOOL CHIEDREN.




PupLic HEALTH DEPARTMENT,

BURY,

June, 1909.
To the Chairman and Members of the Education Commillee.
Gentlemen,

I beg to present to you my Annual Report dealing with
the Medical Inspection of children attending the Public Elementary
Schools under your Authority during the year 1908.

In the first place perhaps it would be advisable to give a brief
summary of the Regulations of the Board of Education with
regard to the Medical Inspection, and also of the method and
character of the inspection adopted in your Borough.

Section 13 of the Education (Administrative Provisions) Act,
1go7, Sub-Section 1., paragraph (b), provides that the powers
and duties ol a Local Education Authority under Part I11. of the
Education Act, shall include ** the duty to provide for the Medical
Inspection of children immediately before or at the time of or
as soon as possible alter their admission to a Public Elementary
School, and on such other occasions as the Board of Education
direct, and the power to make such arrangements as may be
sanctioned by the Board of Education for attending to the health

and physical condition of the children educated in Public Elemen-
tary Schools.”

The Board by a series of memoranda subsequently issued
have indicated clearly the aims and methods implied. The Board
emphasise ** That the new legislation aims not merely at a record

of deflects, but at the physical, mental, and moral improvement of
the coming generation.”
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One of the objects of the new legislation is to stimulate a
sense of duty in matters affecting health. 1t is desired also to
remove those conditions and correct those habits which predispose
to disease, and to detect the inception of those grave maladies
which usually reach the medical practitioner at a stage when
palliatives only are available.

It has been said that the broad requirements ol a healthy life
are few and elementary, but they are essential. If rightly
administered, the new enactment is economical in the best sense
of the word. Its justification is not to be measured in terms of
money, but in the decrease of sickness and incapacity among
children, and in the ultimate diminution of inefficiency and poverty
in after life arising from physical disabilities.

The Board view the entire subject of school hygiene not as a
speciality, but as an integral factor in the health of the nation.

In order to carry out the above regulations, the Health
Committee decided to appoint an Assistant Medical Officer of
Health, whose special duty should relate to the Medical Inspection
of School Children. Dr. J. P. Cullen was appointed to the posi-
tion, and he commenced his duties on April zoth, 19o8.

The method of inspection adopted in Bury may be briefly
summarised as follows :

Prior to the inspection of the children attending a Public
Elementary School, a blank form is sent by the Director of
Education to the head teacher of the school to be filled up with
the names of those children who have been admitted, and also of
those children who will leave school before the end of the year.

A form is also sent for the names of those children who
require special attention.

On receipt of these forms duly entered up, the Medical Officer
fixes a date for the examination of the scholars, and a notice in
the form shown on the next page is sent by the head teacher to
each parent concerned.
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County Boroucl orF Bury.

MEDICAL INSPECTION OF SCHOOL CHILDREN,
Under Section 13 of the Education (Ad. Prov.) Act, 1907.

NOTICE TO PARENTS. Date of Medical Inspection.
.................. o e s R SR e e T

Dear Siv (or Madam),

I beg to give you notice that the Medical Officer appointed
under the Regulations of the Board of Education in accordance
with the Education (Administrative Provisions) Act, 1goy, will
attend at this School on........cccenneen. 1§ AR for the purpose
of Medically Inspecting the Children,

I have to request you to be good enough to see that your
.................. is presenlt on that date, and you, as parent, are
requested to attend at the time named.

Yours faithfully,

crsesnanssndead Teacher.

The following form of directions for filling cards was formerly
sent to Head Teachers. This duty is now undertaken by a clerk.

County BoroucH orF Bury.

MEDICAL INSPECTION OF 'SCHOOL CHILDREN.

DIRECTIONS FOR FILLING UP INSPECTION CARDS.

It will greatly facilitate the work of inspection if teachers
will have the following items filled up on the cards before the
date of the Medical Oflicer’s visit.

On Front of Card.

Name.

Born. Date to be written in figuwies, e.g., 22/x/08.
Address.

School.

Personal and Family History.

Details under this head to be copied from the answers received from
Parents on the query sheets ; if no answer is received, or if it is
negative, leave the space under that particular disease dlank.
A positive answer to be recorded under Family History.

N.B.—No negative answer to be recorded to any question.
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(On Reverse of Card.

1. Date, in figures, e.g., 24/x/08.

2. Put in attendance when the child has been long enough
at school to have a civil year’s record, and signily it by
a fraction, e.g. $3%: numerator being actual attendances,
denominator the possible ones. Should there be no
attainable record ol attendance, leave blank, after the
standard has been recorded.

3. Age ol child. Please write this in red ink, and record

months as a fraction of year, e.g., 575, 51%.

o

e

These to be taken and recorded the day before the
4. Height. inspection when possible, if not then, while the
inspection is being done, but the former will facilitate
Weioht | matters most.  Children to be weighed and
ght. t measured with boots or shoes off, otherwise dressed

as in School.

White record cards are used for girls, coloured cards being
used for boys. On each card is recorded the name, address, and
age, the previous illnesses and family medical history, together
with the ages of members of the family as a guide in the estimation
of possible factors. This information is treated by the Medical
Officer as strictly private and confidential.

The child is weighed and measured, and the general state
of nutrition compared with these indications.  The items of
cleanliness, &c., are then noted, not merely with a view to the
particular child’s comfort, but also for the sake of those who may
be in contact.

Teeth, throat, nose, eyes, glands are examined, mental con-
ditions noted, visual and auditory powers, articulation, and the
nervous system are tested. The chest is examined for the purpose
of ascertaining the condition of the heart and lungs. When the
condition indicates the necessity for further examination, note is
made of the fact, and the name of the child entered on a special
list.
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A child referred for medical treatment receives a notice in
the following form :—

County BoroucH ofF Bury.

MEDICAL INSPECTION OF SCHOOL CHILDREN,
Under Section 13 of the Education (Ad. Prov.) Act, 1907.

LETTER TO PARENTS re Medical Treatment Required.

Dear Sir (or Madam),
[ huve examined your............... who is attending
School, and find he (she) has

................................................

I suggest you should at once ask your Medical Attendant as
to swhat he would advise should be done for the child.

Vours faithfully,

.......................... Medical Officer.

During the year Dr. Cullen examined 1,039 children attend-
ing the various Public Elementary Schools within the Borough,
the children examined being those in the first and last years of
school life, as required by the regulations of the Education Board.
On conclusion of the examinations the particulars obtained were
tabulated and summarised, and a report dealing with the condi-

tion of the school children presented to the Education Committee,
of which the following is a copy :




PRELIMINARY MEDICAL INSPECTION.

Tagixe tHE HEIGHT AxD WEIGHT OF ScHooL CHILDREN.

Ra o
ity
i

4 ! ."’fr
pt S

Taking CHEST MEASUREMENTS.
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PusLic HEaLTH DEPARTMENT,

BURY,

October, 19o8.
To the Chairman and Members of the Education Commiliee.
Gentlemen,

I beg to submit to you my report on the examination of school
children to date.

The report comprises an examination of 1,039 children from
the 26 schools, being those entering and leaving during the current
year.

Of the 1,039 children—

18 had Heart Disease in some form or other, being 1.7 per
cent. of the total. In 17 cases the lesion involved the mitral
orifice, and in the majority of these its cause was Rheumatism
in some one or other of its manifestations. In one case the
pulmonary valve was affected, the lesion being congenital.

38 had the Lungs affected, being 3.6 per cent. of the total.
In only two cases were the lesions tubercular—affecting the apices
—one being in a child with discharging sinuses from long-standing
tubercular disease of the hip. The remainder were due to Bron-
chitis, in many instances associated with enlarged tonsils.

8 had some affection of the Nervous System, being o.7
per cent. of the total. The affections were Chorea and anterior
Polio-Myelitis, mainly the latter.

53 had Deformities, or 5 per cent. of the total. A few of
these were tubercular, e.g., hip disease, or spinal caries, and one
was due to spina bifida. The large majority were due to rickets,
e.g., bowlegs and thoracic changes.

24 had External Eye Disease, or 2.3 per cent. of the total.
These comprised cases of squint, blepharitis, and leucomata. In
no case, I am pleased to say, did I come across trachoma.
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178 girls, out of 546 examined (or one girl out of three), had
““ nits ' in their hair.

131, out of 724 examined, or 17 per cent., had vision
affected.  Under five years of age the eyesight was not
tested, as defects in vision are rare. Speaking generally, the
percentage of children over five years of age with defective vision
throughout the country rises to 20 per cent.

150 children were defective in nutrition, or 14 per cent. of the
total examined. The data for height and weight were those laid
down by the Anthropometrical Commission. This figure is high,
and the seriousness of the matter is more evident when, on closer
examination into the figures, it is found that the proportion of
defective nutrition in those entering to those leaving school is
as 1 to 3. In other words, that at a time when great stress 1s
being laid on the developing brain the body is not being
kept up to the required standard ol nourishment.

288 children, or 27 per cent., were found to have enlarged
tonsils and adenoids.

435 children, or 43 per cent., were found to have carious teeth,
This percentage is very high. Possibly the presence of large
quantities of sulphurous and sulphuric acids in the atmosphere
may account for this. If the eating of sweets were the cause a
similar percentage might be expected all over the country, which
is not the case.

Srecian Examvarion.—In addition to the above 1 have made

notes on 68 cases specially submitted for examination. Out of
these—

6 had defective nutrition. In one of these cases the defect
wis associated with retained testicles.

8 had external eye discases in the shape ol squint or leuco-
mata. )

1 had enlarged tonsils and adenoids.

L5

had Heart Disease, two of the three being due to Rheuma-
tism.

bt

had Bronchitis.
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5 had Nervous Affections, one being a case of fits, probably
epileptic.  One of anterior Polio-Myelitis, and three cases of
Chorea or St. Vitus’ Dance.

4 cases were mentally deficient.

1 case was a morally deficient. Arrangements were made in
this case with the help of the teacher to secure the child’s admis-
sion to a suitable home.

3 cases were found to have speech affected.

15 cases were found to have defective vision.
1 case had tubercular disease of the spinal column.

1 case had tubercular peritonitis, with a discharging sinus.

Owing to the prevalence of various contagious diseases, visits
have also been paid to individual cases of Measles, Whooping
Cough, &e., which have occurred in scholars attending the various
public elementary schools. Inspections of the affected schools
have also been made in order to ascertain, if possible, the origin
of the above.

BacterioLoGicAL Examivations.—In addition from time to
time bacterioscopic investigations have been conducted on contact
cases of Diphtheria, and microscopical examinations made in cases
of ringworm.

SUMMARY aAND ConcrusioNs.—In the general report the
absence of grave diseases of the heart, lungs, and nervous system
is satisfactory. The percentage of eve affections is also below
the normal. On the other hand, the affections of the teeth and
tonsils and the defects in nutrition are high, and the cleanliness
of the children’s hair leaves much to be desired. The special
report comprises cases sclected for some aillment or other. I am
ol opinion that unless medical inspection is to simply consist in the
compiling of statistics, the Education Committee should take
more active steps than they have hitherto done.  Such steps
should in the first place take the form of appointing a Nurse to
assist the Eduecation Officer, not only in the examination of the
female scholars, in which he has hitherto been dependent on the
kindness of the various masters in allowing lady teachers to assist
him, but also in visiting homes and seeing that his recommenda-
tions are attended to. Secondly, I would draw the Committee’s

1T
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attention to the periodical recurrence of infectious and contagious
disease among the scholars, e.g., Measles, Whooping Cough,
Mumps, &c. As the absence from school of the children must
have a serious cffect on the earning capacity of such school, I
would, therefore, recommend to the earnest consideration of this
Committee whether it would not be advisable to adopt a routine
method for the frequent disinfection of schoolrooms, books, &c.,
used by the scholars.

Finally, I beg to thank the various masters and mistresses of
the above schools, by whose unfailing courtesy the above work has
heen much lightened.

I am, Gentlemen,
Yours obediently,
J. P. CULLEN,

Assistant Medical Officer of Health,

From an examination of the interesting and instructive report
prepared by Dr. Cullen, the need for the medical inspection of
school children becomes apparent. As Dr. Cullen very pointedly
remarks, ‘‘ that unless medical inspection is to simply consist of
the compiling of statistics more active steps will have to be taken
in the future than have been in the past.”” No good can accrue
from the compiling of these statistics. What is wanted is, that
when children are [ound to be defective, such steps should be taken
as will either remove or ameliorate the defect. This 1s a very
serious question, and one that should receive the early and earnest
consideration of the local Education Authority. In my opinion, it
is simply a waste ol time and money attempting to instil learning
into a child that is suffering from either physical or mental defect,
as not only is the child, in the majority of instances, incapable of
acquiring the knowledge, but it also acts as a kind of drag on the
other children who are both physically and mentally efficient, thus
tending to hamper the progress of the class to which the child in

question belongs, which would not be the case if the child were
removed to receive special tuition.
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Another important point mentioned in Dr. Cullen’s report is
that relating to defective nutrition. It is somewhat distressing
to find that of the 1,039 children examined no less than 150, or 14
per cent., were found to be defective as regards nutrition. These
figures provide ample food for reflection. Although much
has already been done by the Education Authority by the provision
of [ree meals to these children, there appears to be further scope
for the consideration of this kind of work. It is no use attempting
to shirk the responsibility. If the nation is to continue to hold
its own amongst the great nations ol the world, steps will have
to be taken to improve the physique of the rising generation. The
question for the present generation is how to stay the mischief and
to provide a remedy for the evils. This, in my opinion, can only
be done by a thorough medical inspection of the school children
and by the co-operation of the local Education Authority in
providing means for dealing with defective children when found,

As legislation requires all children to be medically examined
before being engaged or allowed to work in a factory, surely it i1s
not too much to ask that the child might receive such treatment
before entering on a school career. Some of the defects found,
although perhaps of only a minor character, may have such an
effect on the child as to alter his or her whole career. It has often
been noted that a child with only a slight defect will not mix freely
with other children ; consequently the child suffers by not receiving
that amount of recreation which is essential to his or her welfare.
If nothing worse develops, shyness, or an undue tendency to shun
his or her companions, may have considerable influence in
unfitting' the child for a reasonable struggle for existence.

I would earnestly point out the great responsibility which rests
on the shoulders of the Health and Education Committees, as it is
only by the hearty co-operation of these two important bodies that
we can hope to prevent and remove the evils from which the
present generation of school children are undoubtedly suffering.
The first consideration of the Education Committee should be to
sce that children entering the Public Elementary Schools are in
such a physical condition as to receive full benefit from the know-
ledge to be obtained there; and secondly, to take such steps in the
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case of those children who do not reach the desired standard, to
ensure their attendance at such special classes, &c., as will tend to
remove or diminish their disabilities, and to so make them become
useful members of the community.

Not the least important action of the Education Authority is
to be found in the adoption of the recommendation for the appoint-
ment of a school nurse, and also for the systematic periodical
disinlection of school buildings.

SeeciaL ExamiNation.—In addition to the above, five children
(one boy and four girls), who were suffering from some form or
other of mental or physical disability, were examined at the
Health Office, and a report, dealing specifically with the condition
ol each child, together with a recommendation as to the method
for future treatment, was prepared and presented to the Education

Committee.

The medical examination of such children, in my opinion,
constitutes one of the chief features of this branch ol work, as
the early recognition of the case, apart from the child's removal
from amongst those children who are physically and mentally
sound, enables such treatment to be adopted as may tend to make
the child become a useful member of the community. There can
be no doubt that it is only by such special segregation of the
scholars, in accordance with the varying degrees of mental and
physical condition, that we can hope to attain the standard of
efliciency which we are all so anxious to see in our Public
Llementary Schools.

CLASSES FOR THE CURE OF STAMMERING.

During the vear the Education Committee have established
special classes for Stammerers.

The first class, conducted by Mr. W, A. Yearsley, a specialist
in the treatment of Stammerers, was begun on February 24th,
1go8, and continued until April 3rd, 19g0o8. Fifty children were
admitted at the commencement of the class; but this number was
subsequently reduced to 23 by the order of Dr. Eicholz, of the
Board of Education, who excluded 27 of those first admitted.
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A second class, held on Saturday mornings, and conducted
by Mr. Amos Clarke, was begun on October 24th, 1908, but owing
to the small attendance was finally discontinued on April 3rd, 1909.

It is to be hoped that from the good results obtained, should
occasion again arise, a further stimulus will be given to the
splendid efforts that have been made to ameliorate this condition.

SCHOOIL BUILDINGS.

Although the sanitary condition of each school has been noted
and attention directed to defects where necessary, I may say
that, due to changes in the staff, both of principal and assistants,
ro special systematic record had been completed at the end of the
year of the sanitary features of each school, but the same will be
included in my next Annual Report.

The new Council School in course of erection in East Ward,
built to the design of the Borough Engineer and Surveyor (A.
W. Bradley, Esq., A.M.I.C.E.), was nearing completion at the

close of the year. A photograph of the building as designed will
be found as a frontispiece.

In conclusion, I would take this opportunity of thanking the
Director of Education (R. Wilkinson, Esq., B.A.), and other
officials for their co-operation in this work, and also you as
members of the Education Committee for the kindness and con-
sideration which at all times have been extended to me.

I am, Gentlemen,
Yours obediently,

ROBERT BURNET,
School Medical Officer,
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TABLE III.

The following is a CENSUS oF THE SaniTARY CONVENIENCES
within the Borough, a comparison being made with those of the

preceding years :—

rgod

Number of privies ... ... ... 4169...
Number of ashpits in connec-

tion with privies ... ... o 2q28..
Number of pails ... ... ... ... 5§92...
Number of dry ashpits in

connection with pails ... ... JEE:
Number of mill tanks ... ... 19...
Number of [resh-water closets

T (e T [ A D SR v 1 e
Number of fresh-water closets

i) 4T |3 e e e 8o07...
Number of waste-water

GIOSEES' 0 i his ey s 260800
Number of dry ashpits in

connection  with  water

ol e R - o
Number of bins in connection

with water closets ... ... ... ©26...

1907

4318.

23005. ..
61g..

gk,
19...

1977 ..
794...

2044... 2

IH7T...

363,

1906

.. 4405...

2370...

6485..

Ly
[ N
=

b

793

I847...

IQ05

4682...

Sa 2R

1490..

Ggo...

16,
5016

.. 26335

714

303

33
1478
731

2083

.

WORK PERFORMED IN THE NIGHTSOIL DEPARTMENT DURING THE Y EAR
1908, ALs0o CoMPARISON WITH THE THREE PrECEDING YEARS.

Number of ashpits in connection
with privies emptied ...
Number of loads removed from

ﬁﬂﬂ]e @ass Es84 sE= pmam sEs ESE 4w ECR “ s
Number of loads removed from dry
arhperalesty 0. e il i

Number of barrels of excreta
removed from pail closets, &c. .
Number of notices received for
ashpits to be emptied... ... ... .

1908

. 247686..

GO41...

L]
'-.‘I
2

H28. ..

1904
...26566
...12158
. 2308
953

763

"



114

TABLE W.—Continued.

AmouNT oF WasTE PaPrErR COLLECTED.

T. G Gk
BOIOM w5t aav e, it SR e re Sa e e e N R LT
720 ] e R S P TR AP R Cir i e L A
N o ey alhencaemarmtns (aad e ettt MECEL L 5
BRI o Bt s sy el DA ST LN DR T e
= R S e S e FEE 214 10 2

DisrosaL oF REFUSE.
During the year 12,892 loads of refuse have been removed
from ashpits, and these have been disposed of as follows :(—
To the Destructor at Fernhill... ... ... i gabI
Ta the various Hps... v v s wne e 3E30

The fellowing are the weights of the refuse taken to the
Fernhill Destructor :—

I A
Household teluse ... .ov e ntines 23051 FEL 6
Market refuse... ... T e a4 6 o
Fish and other refuse ... ol i 455 3 0

13681 o o
Average weight per load (1go8) ... ... 1 B o
Average weight per load (1907) ... ... I, Bs
Average weight per load (1go6) ... ... R AR

SCAVENGING.

Loads of sweepings collected ... ... ... ... ... ... 3139
Loads of snow remeved... ... i e 1736

WATERING OF STREETS.

In addition to the water spread by the electric water car, 847
barrels of water have been spread on the principal streets during
the year.
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TABLE V.

List or ReGisTERED Mibpwives, corrected to February st
190G :—
Nabb, Mrs. Esther, 1, Regent Street.

1 Benson, Mrs. Elizabeth, 2, Britain Street.

i Booth, Mrs. Sarah, 280, Tottington Road.

*¥Carrington, Mrs. Mary Jane, 4, Richard Burch Street.
Cook, Mrs. Louisa, 46, Holland Street, Radcliffe.
Cotterill, Mrs., Sophia, 108, Wash Lane.

*Dodd, Miss Emily, 130, Walmersley Road.

Fitzpatrick, Mrs. Mary, 72, Whalley Road, Shuttleworth.

*Hampton, Miss Annie, 66, Vernon Street.

b

tIngham, Mrs. Julia, g8, Taylor Street.

Isherwood, Mrs. Elizabeth, g, Shepherd Street.

i James, Mrs. Annie, 251, Bolton Road.

Morrison, Mrs. Louisa, 52, Manchester Old Road.
Pickup, Mrs. Mary Ann, 4, Eldon Street.

Rostron, Mrs. Harnet, 8, East Street.

Snowdon, Mrs. Elizabeth, 2, Thorn Streel, Summerseat.
Taylor, Mrs. Ellen, 35, Union Square.

Wiley, Mrs. Ellen, 20, School Street.

Yarwood, Miss Ada, Booth Street, Elton.

e

* Trained and certificated by examination.
t Has received some training, but has passed no examination.
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TABLE V.

List or Recisterep KeEepreErs or CoMMON LODGING-HOUSES,
1908 :

Hoyle, William and James, 26 and 28, Clerke Street.

Vipond, John, 5, %, 9, and 11, Clerke Street.

Leggett, Edward, 11, Parkhills Street.

Whitchouse, James, Samuel, and John.

Hanson, John, 52, Union Square.

Crossley, Benjamin, 18, Union Street.

Hindle, James, 4, 6, 8, 10, and 12, Rochdale Road.

Dodd, Lily, 16, Union Square.

Griffin, Lucy, 20, Earl Street.

Miles, Cornelius, 56, Union Square.

Tattersall, William, 12, John Street.

Wright, John, 38, King Street, and 41—43, Union Square.
Johnstone, Robert, 24, Clerke Street.

Taylor, Elizabeth Alice, 25, King Street.
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TABLE VI.

COPY OF RETURN SUPPLIED TO THE LOCAL
GOVERNMENT BOARD.

BoroucH ofF Burv.—Return of the number of cases of
Infectious Disease reported to the Medical Officer of Health during
the year 1908, and of deaths from the diseases notified.

Ve Deaths
Cases Notifled Registered in
in 1908, 1908,

SH L b e e S ' Nil Nil
Scarlatina or Scarlet Fever ............ccu.. 98 3
Diphtheria (including Membranous Croup) 52 10
Typhus Fever .......... R A e AR Nil Nil
Enteric or Typhoid Fever .................: | 17 4
Continued Fever l Nil g Nil
Belapsine Bever (o0 i e i Nil Nil
Pusrperal Hover . 0l 9 | 2
Bl e R | Nil Nil
| U e . 26 2
B e s A e : Nil Nil

Totals ] 2092 21

ROBERT BURNET,
Medical Officer of Health.

Dated February 2nd, 190g.
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TABLE VIl
DEATHS FROM PHTHISIS, 1908.

Address,

e

Elton
Enst
Mooraide
Church
Hast
Redvales
Elton
Enst
Redvales
Eedvales
Elton
Moorside
Redvales
Enst
Moorside
Chureh
Chureh
Moorside
Moorside
Church
Moorzide
Ohurch
Fast
Moorside
Redvales
Enst
Moorside
Moorside
Elton
Moorside
Moorside
Moorside
Elton
Moorahde
Elton
Enst

East
Chural:
Elton
East
Ledvales
Church
Chuoreh
Redvales
Church
Chureh

134, Wood Street

Fairfleld (Union W url:hu':m*}
Shaw's Yard {(Union Wurklmllﬂ-.}
8 Clerke Strect (Unlon Workhouse)
Barrett Street (Union Workhiouse)
7, Palace Street

32, Merton Btreet e
485, Tochdale 0d Rond i
20, Bhepherd Strect

51, Gigg Lane .

18, Imdley Strest

407, Walmersley Road

135, Manchester Koad

15, Fletcher Street
2l, Arpyle Street

o

28, Clerke Street (Union Wurlﬂu:mse]

16, Union Sqgnare

12, Kenyon Street

3, Badger Street

Clerke Street (Union Wnrkhmlse]
25, Todd Street o

19, Castlecroft

15, Bright Btreet

21, Topping Btreet

T8, Andrew Street .
8, Walker Street ¥ e
47, Haslam Street

3, Park Street

50, Beholes Street

136, Brook Street

g1, Brookshaw Street ..

30, Portland Street .. s
68, Vietoria Streel,

12, Hornby Street

73, Toltington Road .

24, Queen Strect

b, Andlam Strest

Clerke Street (Union "i‘mrl:llunm}
Woomd Road .. o

1, Rawson's Yard

5, Bensom Strect

Union Sguare (Union W urklmuse]
30, Garden Bireet o
80, Brierley 8treet .. s
Clerke Strect (Union Workhonse)

28, Clerke Svreet (Union Workhonse) |

Orceupatinng,

SHex, J\.gn
M 20 Piecer (Cotton Mill)
M 38 Farm Labourer
M 25 Labourer
M 43 Btripper and Grinder
M 25 Railway Shunter
F 46 Wife
F 58 Wile
F 37 Wiie
F 13 Daughter
M 52 DBricklayer
F 26 Wile
M 53 Labourer
F 47 Widow
M 68 Formerly Gardener
M B35 Labourer
M 45 Labourer
M 35 Btreeb Artist
F 41 Wile
M 3 Blacksmith's Striker
M 33 Geperal Labourer
M 30 Journeyman Hatter
M 58 General Labourer
F 40 Wife
M 57 Tailor
M 5 montnz—Son
M 23 Brassmonlder
M 53 Irom Fitter
M 33 Wood Turner
F 5 Wile
F 42 Wile
M 25 NodUccupation
M 5% Plumber
F 48 Cotton Winder (spinster)
M M Labourer
Fo49 Wife
F 10 Danghter
M 49 Cotton Spinner
M 35 Carter
M 5 Foarnaceman
M 34 Stripper and Grinder
M 3 Cabinet Maker
F 3 Wile *
M 25 Gardener
F 31 Wile
M 33 Labourer
M 28 TLabourer
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TABLE VIl.—Continued.

DEATHS FROM PHTHISIS.

- i - P S

Ward.

Address, Sex. Age. Oueupation.
Muoorside .. 7, High Street i o .. M 57 Stripper and Grinder
Enst .. 255, Rochdale Road .. e «« F 21 Daughter
East .. 157, Wash Lana o o .. F 24 Cotton Winder
Eltyn v 22, Higher Woodhill .. i .. M 37 OCarter
Elton .. B0, Bolton Road s i .. F 42 Wile
Enst .. 060, Parsonage Etreet .. i . M 67 Retired Warehouseman
Enst oo 2B, Albert Etrect i i .. ¥ 30 Cotton Weaver
Moorside .. 10, Salford Strect o e .. M 30 Assistant {Co-op. Btores)
Church .. 54, Union Bquare = A .. F 5 Wiie
Bedvales .. 27, Brierley Strect .. i .. M 30 Gardener
Moorside .. 21, Lathom Street .. F 63 Widow
East .. 253, Rochdale Old Koad M 28 Labourer
East .. 61, Eay Etreet i i .« F 21 Wile
Moorside .. 332, Walmersley Road it .. F 29 Wile
Eanst .. 8, Ash Street .. o 5 .. F 38 Weaver
FEast, .. 18, Cobden Street B ik .- F 59 Wil
Elton .. County Asylum, Prestwich (from Elton) M 32 General Labourer




WA H'If}

Elbnn
Eltom
Chureh
Elton

Redvales, .
Redvales..

Redvales. .

East
sk

Elton
Elton

Moorside.,

Maoworside. .

Chureh
East
Chareh

Redvales .
Maoorside . .
Redvales. .

Elton

Redvales. .

Redvales ..
Kedvales. .

Elton

Moorside. .

Church

Moorside . .

East

Church

Moorzide.

East
Ellomn
Elton
Elton
Church

Redvales

Moaorside. .

Chnrch

Elton
East

Redvales |

Elton
Last

Moorside. .

East
Enst

East

Ledvales |

Enst
Church
Elton

Bedvales |
Redvales_ .
Redvales. .

East
KEiton
Elton

TABLE VIII.

CHRONOLOGICAL ORDER OF
DEATHS FROM CANCER DURING THE YEAR 1908.

0 lll'.htH
AFFECTED.

. FBR

AEHJRE“S SEX. AGE.DESCRIIFTION.
9, "-Illtnn ‘Slrrvclr M 5% Carcinoma
11 Iup ing Strect M 71 Carcinoma ..
R‘-llﬂ-.ul. F B4 Epithelioma..
'Jl \!u-l.un Street M 62 Cancer i3
Elﬁ, Ingham Street F 54 Carcinoma ..
Eiver Bank, Pimhole .« F 5 Malignant ..
Dizeaze
10, Palace Street «» F 6% Malignant
Disense
205, Bell Lane .. F 62 Beirrhus
g, Bambury St.(Dispensary.. F 52 Cancer
Hospital) ;
238, Tottington load M 64 Carcipoms ..
Digpensary Iospital M 90 Earcoma
11, High Street M 64 Cancer
52, Bridge Ftreet .. F 62 Cancer
2, Back Trinity Strect .. M &7 Cancer
2, Maxwell Street .. F 31 Cancer 3
42, Edward Street F 55 Carcinoma ..
12, Oxford Street .. F 73 Canocer
455, Walmersley Road .. F 36 Cancer
12, Bouth Bank Road .. F 3 Carcinoma ..
ITnion Workhounze F ¥ Cancer !
28, Pimhole Road M 62 Carcinoma ..
2, Leviand Street F 77 Carcinoms ..
80, Horne Sircet F & Carcinoma ..
34, Morhory Strect F 5 Carcinoma .,
104, Walmerzley Koad F 67 Carcinoma ..
36, Georgiana Street F 60 Carcinoma ..
5, Elilon Street F 5 Cancer
191, Bochdale Old Road F 44 Caucer
3, Edward Street F B2 Carcinoma ..
&, Dawson Street .. M 6 Carcivoma .
38, Oneen Btrect «« M Tl Carcinoma ..
16, Woodlill Strect F 51 Carcinoma .
11, Byrom Street M 68 Carcinomm ..
f, Byrom Street .. F 53 Malignant
Dizense
28, Trinity St.(Dispensary .. M 38 Sarcoma
Hospital)
13, Tenter's Conrt «« F 55 Carcinoma
T, Flint 3treet .. M 63 Carcinoma
46, Cecil Street F 5 Carcinoma
29, Newhold Street F 59 Carcinoma
33, Stanley Strect F 73 Malignant ..
Idigense
10, Heywood Street F 79 Malignant
2. Albion Street off M 6l Cancer
16, Maxwell Strect .. ¥ 43 Carcinoma ..
138, Walmersley Road .. M 63 Malignant
Disease
6h, Wash Lane .« F 46 Carcinoma' ..
Chureh Street (Union .. F 81 Epithelioma..
Workhouze)
19, John Street .. F B} Carcinoma ..
41, Manchester Old Road .. F 66 Malignant ..
Tumonr
208, Rochidale Boad F 49 Cancer
11, Parsons Lane F 74 Cancer
I8, Mitchell Street F 53 Malignant
Dizeaze
121, Bpring Street .. F 6) Cancer
8, Masgon Street .. ¥ 63 Malignant Dis.
21, Dumers Lane .. F 60 Cancer
5, Shaw Street M 66 Sarcoma ..
10, Albion Court M 49 Carcinoma ..
20, Olive 3treet

Eodent Ulcer

Stomach
Abdomen
Frenst
Liver
Breast
Btomach

Kiilney

Breast
Panereas

SEtomach

Larynx

Breast
Stomach
Neck
Cervicis
Abdomen
Btomach
Mammae
Liver
Tectnm

Lakia

all I:!l"ui[lf_r
Stomach
Ducdenum ..
Pyloric
Uterine

Breast, Liver..

anid Rectum
Tterus
Eectum
Liver
Stomach .
Pylorus

stomach

Rizght Iliac ..
Fussm
Uterd
Stamach
Uterns and .
Bectum
(Ezophagns ..

Naso-pharynx.

Rectum
AMouth

Hrenst o
Liver i

I teri
Face

(Esophagns
Neck

Breast & Liver,
Tiver
Liver

Breast .
Peritonenm ..
Stomach

Neck

Fylorus

GOCUPATION,

Wife

Paper Maker
Widow

Iron Fitter
Wife

Wilo

Widow

Honsekeeper
Widow

Paper Finish'r
Engine Tentey
Superannnat’d
ron Turner
Beninatress
Labonrer
Widow
Wife
Widlow
Wife
Na seeupat'n
Widow
Gtripper and
Grinder
Widow
Wife
Wife
Wiie
Wife
Wife
CottonWeav'r

Widow
Labonrer
Labotirer
Wile
Operative

Cotton Dyer
Wife

Labonrer

Widow
Labourer
Wiie

Widow
Woilow

Widow

Conl Miner

Wife

Congregat’nal
Minister

Cott'n Winder
Widow

Wile
Wiilow

Wife
Widow
Wife

Nurse

Wile
Honsekeeper
Cloth Finish'r
Labourer
WIi‘&
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ANNUAL REPORT OF THE BOROUGH ANALYST.

ANaLyTIcAL LABORABORIES,
54, ArcapeE Cuameers, 5t. Mary's Garte,
MANCHESTER,
January 16th, 19og.
To the Chairman and Members of the Health Committee of
the Corporation of Bury.
(ientlemen,

In accordance with Section 19 of the Sale of FFood and Drugs
Act, 1875, I have pleasure in submitting to you reports upon the
various samples received for the quarters ending March 31st, June
joth, September 3oth, and December ji1st, 1908, respectively.

During the twelve months ending December 31st, 1go8, 1 have
received from vour Inspector, 1'b.lr I] C. Cass, 110 mmlp]ﬂa con-
sisting of the fnllumng articles :

Ml e e e e e BT BRMPlES.
sikimmed Milk. .. ccii i, TN
BUMEE S0 anl e i b 24 g
Margarine ... o
Cheese ... 2 i3
Coffee ... TR B PR e T
|t S o P e Do LS
TE [y o) et o e T R e
i it AT e s D i
VDI R SR A A e
Bread ... ... e
Oatmeal . I .
Honey .. e I,
Flour (\‘t hcal] T
o [ 2071 e e s e Sl o

[ submitted all these samples to careful examination, and
with the exception of two samples of milk, found them to be
genuine. The two samples of milk referred to contained 4.4
per cent. and 3.0 per cent. of added water respectively. In the
former case tiu_» vendor was ‘‘ cautioned,’’ and as the other sample
was submitted to the Inspector by a resident, and therefore not
taken in accordance with the Acts, no action could be taken in the
maftter.

The percentage of the samples adulterated is equal to 3.9
upon the milks submitted, or only to 1.8 upon the whole samples
examined.

I remain,
YDUFS f’“th{hu_},
THOS. J. HUTCHINSON, FE.I.C.,
Borough Analyst, County Borough of Bury.
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INSPECTION OF CANAL BOATS.

Pusric HearTH DEPARTMENT,
Parsons LaNg, Bury.

January 158th, 1909.

To Dr. R. Burnet, Medical Officer of Health.

Dear Sir,

CanaL Boar Acts, 1877 AND 1884.

Axxvar REpPoRT, 1905,

In accordance with Section 3 of the Canal Boat Act, 1884, 1
herewith submit to you this report on the working of the said Acts
within the district of the County Borough of Bury.

One boat only visited the wharf at Bury Bridge, and this was
found, on inspection, in every way satisfactory.

I am,
Yours faithfully,
SAMUEL KAY,

Inspector.
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REPORT OF NURSE WALTDON,

PupLic HEAaLTH DEPARTMENT,
Parsons LANE, BuUry.
To the Chatrman and Members of the Health Commiltee.

Gentlemen,
I beg to present to you the following report, being a summary
of the work carried out during the year 1908 :—
SumMmary oF VISITS.
392 visits to houses where births have been registered,
178 visits to houses in which deaths of infants under one year of
age have occurred.
268 visits to workshops where women are employed.
79 visits to homes of outworkers.
639 visits to houses in which cases of suspected Measles,
Whooping Cough, Ringworm, &c., existed.
35 visits to houses for disinfection after Phthisis and Puerperal
Fever.
19 visits to Puerperal Fever cases.
2o notifications of Phthisis visited.
1g visits under the Shop Hours Act.
21 visits under the Shop Assistants’ (Seats) Act.
239 re-visits to babies during the Summer Darrheea season.
211 visits to Midwives.
5 visits to uncertified women, practising as Midwives, who
have previously been cautioned.
15 visits to investigate complaints of dirty homes and surround-
ings.
17 visits to schools to examine children suffering from Sore
Throats, Mumps, &c.

3157 visits in all.

BirTHS.—During the year I have been able to obtain informa-
tion in 1,336, or 95.28 per cent. of the total (1,377) births regis-
tered as regards the feeding, &c., of the infants. Advice has also
heen given where necessary with regard to the feeding and general
care of the children.
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FEEDING.—8360, or Go.71 per cent., of the infants were being
fed naturally, 302, or 21.G3 per cenl., were [ed by the bottle, 174,

or 12.34 per cent., being fed partly by breast and partly by bottle;

24 died within a few hours of birth,

[From the above it will be seen that the percentage (21.93) of
the bottle-fed children shows a slight decrease as compared with
the previous year (24.25).  This is a very satisfactory feature, and
it is also pleasing to record that of the children fed by bottle it is
only on very rare occasions that the old style of bottle with its

long filthy tube is met with.

Of the 1,377 births registered, 146 died before the end of the
year. Of these 13, or 8.go per cent., occurred in breast-fed
children, gb, or 63.75 per cent., occurred in bottle-fed children,
13, or 8.go per cent., occurred in children partly fed by breast and
partly by bottle. Twenty-four died within a few hours of birth.

SumMmER DiarruaEa.—In the early part of the year special note
was made of the bottle-fed, delicate, and seemingly neglected
babies, and during the Diarrheea season 1 re-visited all such cases,
gave the necessary advice as to the cleanliness of homes, bottles,
&c., and practical instruction in the preparation of infants’ foods.
Particulars were taken after the occurrence of deaths from this

disease.

DeaTns.—178 deaths have been recorded of children under
one year of age. The following is an analysis of the nature of
feeding :—

120, or b7.41 per cent., were bottle-fed.

17, or 9.55 per cent., were fed naturally,

17, Oor Q.55 per cent., were partly breast and partly
bottle-fed.

24, or 13.45 per cent., died almost immediately after birth,

Of the above deaths (178) 17 were attributed to Diarrhcea,
and from the information obtained it was found that 10 occurred
in bottle-fed children, four in breast-fed children, and three were
breast-fed for the first two weeks and bottle-fed for six weeks.
This number of Diarrhcea deaths is exceedingly small as compared
with previous years.
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DiarkrHaEa DeaTHS.

Year. No. of Deaths, Bottle Fed. Breast Fed.

L 3 o Rl ammns 27 or 31.82 per cent. 6 or 18,18 per cent,
IGEE o AT s 35 i SL.40 o & ,,18.60 ,,
BOOF: i T R 6, 60660 ,, 3 3340
IOOS 20 S IRl G500 S §5.35.00. .,

FFrom the above table it is instructive to observe the heavy
mortality from this disease among the bottle-fed babies.

Two lectures were given during the year to mothers, on ** The
Care of Young Infants ™ and ** Home Treatment of Consump-
tion.””  Both these lectures were given under the auspices of the
Co-operative Women’s Guila.

OccuraTioN OF MoOTHERS.—In 63 instances the mother was
engaged at home, and in 115 cases the mother was engaged at the
mill.

WorksHors.—During the year 1 have paid 268 visits to work-
shops where women are employed, and it is pleasing to record that
the conditions under which the work is carried on are very satisfac-
tory as regards cleanliness, light, ventilation, and provision of
suitable sanitary conveniences.

SHor AssisTaNTs' (SeEATs) Act.—19 visits have been paid to
shops, and in each case it was found that the sections contained
in the above Act were being complied with.

OurworkErs.—Three lists of outworkers were received
during the year containing 71 names and addresses, to which 1
have paid 79 visits., In the majority of cases I found the respec-
tive rooms in which the work was being carried on in a satisfactory
condition. In a few mstances, however, 1 have recommended
that the workroom be cleansed and limewashed, and in each case
the necessary work has been carried out,

OVERCROWDING.
received during the year. As investigation in the majority of

15 complaints of overcrowding have been

cases proved the homes and surroundings to be dirty, each house

was re-visited and instructions given as regards cleanliness, &c.
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ELEMENTARY ScHOOLS.—17 visits have been paid to Elemen-
tary Schools in the Borough to examine school children during
epidemics.  Many were found with a high temperature, suffering
from Sore Throats, Measles, Mumps, &c. These were imme-
diately sent home and afterwards visited, and where thought
necessary the parents were advised to consult ‘a doctor. The
number of notifications received from headmasters of schools is
about the same as in previous years.

Mipwives.—As regards Midwives practising  within  the
Borough, speaking generally, they have complied with the rules
and regulations according to the Midwives® Act under Central
Midwives' Board. Omne Midwife’s name has been removed from
the roll for neglizence and contravention of rules.

PuirprERaL FEVER.—I have investigated in every case the
Midwile's mode of practice for some time before and after the case
of Puerperal Fever which occurred in her practice, and supervised
the disinfection of bag and appliances, also personal cleanliness.
In each case the Midwile was interviewed by the M.O.H.

VoLuntary NotiFication ofF Paruisis.—During the year 19
fresh cases of Phthisis have been notified, to all of which I have
paid visits. Owing to the cases, In most instances, not heing
notified until the disease was in an advanced stage, very little
could be done beyond giving such advice as is necessary for the
comlort of the patient.

The gratuitous supply of aseptic handkerchiefs is much
appreciated, as are also the spitting cups (which are loaned) and
refills for the latter.

After the occurrence of death from this disease, an endeavour
was made to have the rooms, as well as the bedding, &c., used by
the patient disinfected, and it is pleasing to record that in 43
instances the consent of the occupier of the house was obtained for
the necessary disinfection to be carried out,

I remain, Gentlemen,

Yours obediently,

LILIAN E. WALTON.
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REPORT OFF MEAT INSPECTOR.

PusrLic HEALTH DEPARTMENT,

Parsons Lane, Bury.

To the Chaitrman and Members of the Health Committee of
the County Borough of Bury.

Gentlemen,

I have pleasure in submitting to you my report for the year
ending December 31st, 1908, on the inspection of Meat, Dairies,
Cowsheds, Bakehouses, &c. ;

During the past year the various animals, carcases, &c.,
passing through the Public Abattoirs have heen carefully examined,
hoth before and after slaughter, and, generally speaking, the class
of meat retailed in the Borough has been of a high standard, and
fully equal to that of the past few years.

This - year it was found necessary to pay special
attention to 87 carcases, of which number 63 were affected with
tuberculosis in varying degrees. These consisted of 17 cows,
six bulls, eight heifers, 13 bullocks, and 19 pigs. The remaining

24 were variously affected, as will be seen [rom the appended table.

Of the cattle affected with tuberculosis, it was found necessary
to condemn and destroy the entire carcase and organs in three
instances, the disease being extensive and generalised; on three
occasions portions of the carcase and all the internal organs were
destroyed, while the remainder were carefully stripped, and such
of the internal organs as proved to be discased were destroyed.
Of the pigs found to be affected, 11 enfire carcases were destroyed,
the disease being generalised; in the remaining six, the disease
being confined to the tonsils, ihe heads and internal organs only
were destroyed.
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The number of pigs found to be affected with tuberculosis
shows a slight increase over the previous vear, being 19 against
13. The number of carcases in which the disease was so extensive
as to necessitate entire destruction, however, shows a considerable
increase, being 11 against two, and it is again noteworthy that
nearly all the pigs affected were farm fed. In no case was an
Irish pig found to be affected.

No case of contagious disease in animals has been reported
during the year.

In several instances sides of beel have been found containing
abscesses in the lumbar fat; these, with the surrounding tissues,
heing carefully removed and destroyed. Three cases of actinomy-
cosis were discovered, the disease in one instance affecting the
tongue, and in two instances the lower jaw, the parts affected

heing destroyed.

It was also found necessary to condemn and destroy the
carcases of four sheep, three of which died in the lairs and one
owing to pyamia, one pig owing to jaundice, one drowned, one
emaciated, and one died; one heifer and one calf also were
destroyed, being found dead. The following organs were also
destroved, viz. :—35 beast livers, six beast lungs, two beast
hearts, two beast heads, one beast belly, 11 pig livers, five pig
lungs, 39 sheep livers, one sheep lungs, and one sheep head,
variously affected.

On two occasions | have been called upon to inspect carcases
slaughtered in emergency on farms in the Borough. In one of
these the animal (a cow) was slaughtered owing to an affection of
the brain, and the carcase, being normal, was passed as fit for
food ; in the second case the carcase (pig) was unfit for food and

destroyed.

Enforced slaughter has also been necessary in several
instances at the Abattoirs, in most instances slaughter being per-
[ormed sufficiently early to enable the carcase being passed as fit
for food.
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In every instance where the extent or nature of the disease has
rendered the carcase doubtful, it has been reported to the Medical
Officer of Health, and his advice sought thereon, this necessitating
the attendance of the Medical Officer on several occasions.

During the year the butchers’ shops, fish shops, &c., have
been regularly and frequently visited, the meat, fish, &c., coming
under observation being, with few exceptions, of satisfactory
quality. In several instances my attention has bezn invited to
various articles of food which proved to be in an unsound condi-
tion, these comprising 354-1bs. of beel and mutton, one hind-
quarter of frozen beef, one box of pork loins, five boxes of beast
livers, four dozen tripe bellies, one cow head, three-quarter cwt.
of eggs, three boxes (six cwts.) of gurnets, and 12 boxes of

kippers, these being removed to FFernhill and destroyed.

MAGISTERIAL PROCEEDINGS.

Your Committee ordered proceedings to be taken against a
farmer outside the Borough for depositing a piece (round of beef)
of diseased beel in a shop in the Borough, and also against the
butcher for having the same in his possession. The farmer was

fined £ 5 and costs, the case against the butcher being withdrawn,

Proceedings were also instituted against a butcher for having
in his possession at the Abattoirs a hind-quarter of beef which was
putrid, these being withdrawn on the owner paying a sum ol ,{:ID
to the Mavor’s Charity Fund.
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FARKMS

204 visits have been paid to the farms in the Borough, which
have been kept in a very fair state of cleanliness. Several have
been improved and brought more in accordance with regulations,
especially as regards the lighting, cleansing, ventilation, and
drainage, a short summary of which is given below.

Lower WoobpniLL Farm.—New cowshed, stalled for 14 cattle,
lighted by four opening windows, and ventilated by these and
several outlets in roof. Brick on edge, grouted with cement for
stalls, with stone channels and flagged passages. Cubic space
ample. New provender house and stables, with efficient trapped
drains to new liquid manure tank.

Naep's Farm.—No. 1 shippon : Stalls for 24 cattle, lighted by
four opening windows, and ventilated by four inlets 3-ft. by 1-ft.,
and five large outlets in roof. Ample cubic space. Floor of stalls
brick on edge, with front and back passages flagged, wide stone
channels and drain connected to tank.

No. 2 Shippon.—Sialled for three cattle.

No. 3 Shippon.—Stalled for 34 cattle, lighted by nine windows
in side walls, four of which are made to open, and two in roof,
Ventilated by opening windows, and large outlet ventilators in
roof. Floor of stalls brick on edge, wide flagged channels, front
and middle passages lagged, and drains discharging into tank.

Repvares Farm.—Two new cowsheds to stall 27 cattle, well
lighted and ventilated by opening windows and outlets in roof,
Concrete floor and drains connected to tank. Repairs to loose
boxes, and construction of large well lighted and ventilated

piggery.

Hicu Cromproxn Farm.—Construction of a new cowshed to
stall six cattle, with loose box in connection. Lighted by five
windows, and ventilated by Louvre ventilators and outlets in roof.
Flagged floor and drains to tank.

)
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Harr pE Hivl Farm.—The floor, ceiling, and interior walls of
cowshed taken out and replaced, with increased cubic space, light,
and ventilation. Stalled for 10 cattle, with horse-box.  Floor

hrick on edge, grouted with cement. Efficient drains, &c.

Hicner Sepcer Hey Farm.—New cowshed, to stall eight
cattle, and lighted by three opening windows 3-ft. O-ins. by 3-ft. ;
ventilated by opening windows and two large outlets in roof.
Rool matchboarded, and stalls paved with brick on edge; [ront
and back passages, channel, &c., laid in concrete, floated with

cement.  Drains discharging into new liquid manure tank,

Lower Woon Roap Farm.—Three additional ventilators pro-

vided, and two drain openings removed therefrom.  Floor repaired.

Hicn Bang Fagrm.—Entire drains of cowsheds (twa), stables,
and house taken up and re-laid. Drains of cowsheds, stables, &c.,

discharging into tank. House drains discharging into septic tank.

Woon Baxk Farm.—New drains from cowsheds (two), stables
and piggery to tank. Separate system of drains for surface water,
discharging in held.

Woobncare Hin Farm.—New shippon constructed of wood,
to stall 16 cattle, and well lighted and wventilated by opening
windows and outlets in rool. Floor of stalls, channels, and

passages brick on edge.  Drains to tank.

BAKEHOUSES.

These have been kept under observation, and, generally
speaking, have been carried on in a satisfactory manner. No
complaints have been received during the year.

OFFENSIVE TRADES.

Frequent visits have been paid to the various offensive trade
establishments in the Borough. One application for permission to
carry on the trade of tripe boiler was received during the year, and
granted by your Committee. In one instance it was necessary to
warn the occupier for breach of regulations endorsed on his
licence.
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ICE CREAM AND MILK SHOPS,
These have been kept under observation, there being no cause
of complaint.
KNACKER'’S YARD.

Regular and frequent visits have been paid to the knacker’s
Yard, generally three times weekly.

The business has been carried on with as Little nuisance as

possible, having regard to the nature of the same,

No case ol contagious disease has been discovered on these
premises during the year.

The returns from the Knacker's Yard are: 204 cows and
277 horses. Of the cattle 105, or 51.47 per cent., were returned
as being affected with tuberculosis; 87, or 42.65 per cent., as due
to some {form of inflammation ; and 12, or 5.88 per cent., to various
CAUSCS.

I am, Gentlemen,

Your obedient servant,

W. P. OPENSHAW, Cert. San. Inst.

Inspector of Meat and Other IFoods.

7l
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REPORT OF INSPECTOR HAWORTH,
INSPECTOR OF NUISANCES.

Parsons Laxg, Bury.
To the Chairman and Members of the Health Commitlee.

Gentlemen,

[ have much pleasure in submitting to you the following

report of the work done in the Sanitary Department during the
past year.

For several years this department has been making steady
progress in the conversions of the closets from the conservancy
to the water-carriage system. During the past vear 149 privy
closets connected with 8o middens, 26 pail closets, and three cess-
pools, have been cleared out, 137 [resh-water and 54 waste-water
closets being provided, the middens having been altered or pulled
down, 6z brick ashpits and 4o galvanised iron ashbins being
substituted.  You will note there is a falling off in the number of
waste-water closets during the past two vears, this being due to
the Committee having decided not to assist property owners with
any portion of the expense ncurred by altering to this type, it
being found by testing that a much larger quantity of water is
used by dwellings where waste-water closets are fixed than in the
dwellings in which [resh-water closets are fixed; this being an
important factor in the finances of our waler supply, as each fresh-
water closet is charged for in addition to the ordinary water rate.
This extra charge for a w.c. is undoubtedly a stumbling block in
carrying out this work, and it is to be hoped that it will soon be
removed. The adoption of fresh-water closets and galvanised iron
ashbins in connection with new property will bring about a much-
desired change in the architecture of the buildings at the rear, as

these places will be built against the main buildings instead of
abutting on the boundary walls.
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The following table gives the number of conversions which

have been carried out during the past nine years :—

Year — 108 g0y 1gob RS LY TR0 102 IGOT 1500
Fresh-water Closets.. 137 131 121 209 191 107 107 118 137
Waste-water Closets.. 54 70 161 204 199 120 159 14 27

191 201 282 413 300 227 266 132 164

In the carrying out of these conversions the yard drains are
re-laid and connected to the sewer direct, most of the old drains
passing through the vards of several dwelling-houses belore being
connected to the sewer. At the request of houscholders to have
the drains and sanitary fittings examined, this work has been
carried out. Twentyv-three houses have been examined, the result
being that in several cases the whole of the drains have been
re-laid.

INFECTIOUS DISEASES.

In referring to the table of visits made by vour inspectors, it
will be seen that 178 visits have been made to cases of infectious
and contagious disease. The number of notifications received
from the Medical Officer of Health was: Scarlet Fever g8,
Diphtheria 52, Enteric Fever 17, Erysipelas 26. On receipt of
each notification your inspectors visit the house and examine the
sanitary condition of same. By this means many defects are
ascertained, such as defective waste pipes and pavements round
the gully traps, which occupiers do not think worth consideration.
The unflagged or unpaved backyard is a source of danger on
account of househoid slops being thrown thereon, and each house
should be compelled by bye-laws to have a given area at the
rear of the building made impervious by flags, concrete, or
ashphalt.  The cases of Diphtheria and Enteric Fever have
received special attention. If a privy midden is connected to the
house in which a case has occurred, the owner is written to and
asked to convert same to the water-carriage svstem, and in most
instances the work is carried out.

COMMON LODGING-HOUSES.

One hundred and fortv-one visits have been made to the
Common Lodging-houses within the Borough. During the vear
the cards for the respective rooms have been made out under the
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new regulation of 4oo cubic feet for onc person. The number of
lodging-houses within the Borough is 17, there being 127 rooms
for 544 lodgers. At the annuval registration ol these houses, which
takes place in May, one occupier was cautioned for leaving the
house to an irresponsible person to lock after whilst he was out
of the district. On account of deaths four houses were transferred
to other occupiers. These houses are kept in a clean condition,
the limewashing taking place at the time prescribed in the Public
[Health Act, 1875, viz., in the first weeks of April and October
respectively.

HOUSES LET IN LODGINGS.

During the period under review one additional house, con-
taining six rooms, has been placed on the register, there now
heing 35 houses registered, with 173 rooms, and accommodation
[or 391 adults and 67 children, reckoned on the basis of joo cubic
leet of air space per person for sleeping room only, and 500 cubic
feet when used for living and sleeping purposes. The houses
have been kept fairly clean, although several of the occupiers
have had to be warned as to the condition of their rooms. The

limewashing was carried out at the same time as in the Common
Lodging-houses.

EXPLOSIVES ACTS.

Thirty-seven persons were registered for the sale of explosives
during the vear, as required by these Acts, thirty-three being for
the sale of fireworks as mixed explosives, four for the sale of gun-
powder, and one for storing explosives for quarry purposes. The
sale ol fireworks lasts only for a limited period (about three weeks
in the latter end of October and beginning of November), Most
shopkeepers now use the dummies for advertising purposes.
CGunpowder sold by the ironmongers and locksmiths is kept in the
safes in small quantities.

PETROLEUM ACTS.

Under these Acts five licences have been granted for the
keeping of petroleum, three for petrol, and four for calcium
carbide ; a special store having now to be provided for the storing
of petroleum and petrol, one application was refused.
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SHOP HOURS ACTS.

The period fixed by Section 3 of the Shop Hours Act (viz.,
g4 hours) is seldom attained, the hours fixed by the respective
trade associations being generally observed, the barbers’ and
hairdressers’ shops being governed by a closing order obtained
under the Shop Hours Act, 1go4. Most of the shops within the
Borough where women or young persons are emploved have the

notice hung up as required by Section 4 of the Act.

SMOKE OBSERVATIONS.

The following table gives the particulars of thirty-five smoke
observations taken during the vear, thirty-two being of 6o minutes’

duration and three of 30 minutes :—

BGlack, Moderate, None,

Initialz of Firm, Mins. Sces. Mins, Secs, Mins. Secs.
Al e s Sl SRR e R T ER RS L B Tl 0o 0
LWL &S Nols ... ... AR 17 - IT 30
1 B T A e e e e i e o1 T B g 3
Uit lll o S e - (1N /e o S A B
e I R B el [ e A i 30
L (o B AT (i | U | R 34 O
L Bhm e B P e i o A g O
s RN B B N S e W o R TR 200 T8 e g5 0
B LR e i T 2"
* P 5 &M Co. 5 SRS T et 25 30 ...... 26 ©
MBS (Co. N ey ShL A so il 2 2d
B Coe -0 o SRR BIY B0 i 43 0
L T ¢ 0 i Bl 30 .0 47 O
W, & L. o T RS o S I T
BB SR N G (S) .o .. 2 A 306 0 e 1D 8
B. C. 5. & M. Co. (W) ... 2 [ o R 22 Qi A7 30
e SR R R - A R I3 B0 ... 200 3
sl 103 e R R 8ge 7 C e st T
Vo € 5. & M. Co. Rl e s I 30 o 45 30
WS S L R 19 "0 20 4%
(e R G O L A T e 33, D
PR e Y  SUR . 16 30 ...... 43 30
T s e O O g o AT o
BoGlaM: Gl e e oo e s AT I5 O 40 45
B, & H .Co. .. 0 0 g oo B o
CEEB Tt o T e T - S
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Black. Muoderate, Mone,

Initials of Firm. Mins. Secs. Mins, Secs Mins. Secs.
U SRR S e (o (1D e o e e 25 ©
A T T | [N BT o SR e e LY i 13 O L 2 8]
* 5 5 & Co Ltd. I o 2B S0 2L 0
*oA Co & Co i - B - DR D e . 200
M. M. C 85 & M. Co 2 ¥y ah A% S0 i ig ©
100 L O v . O B B e DN O
T H. O Nog 1 T S S s 28 30 o 33 30
S R IR S AR g 1. G o S 20 3
T HoO; No. 2 TG e Y (R 28 30

* Nine legal notices were served on the occupiers under Section
g4 Public Health Act, 1875, the time limit (seven minutes
in sixty minutes) being exceeded.  There have been no
prosecutions,

NOTICES.
Fifteen legal notices have been served during the year in
connection with the following maiters :(—
IFactories aND WORKSHOPS.

Nine to abate smoke nuisance.

DweLLing HousEgs.
Six notices have been served to abate the [ollowing nuisances :
Four to abate nuisances in connection with privy closets
and middens being very wet and offensive.
One due to untrapped and choked drain.
One due to walls and ceilings of two houses being very
dirty.

IFour of the notices have been complied with, the work being
carried out in accordance with the notices. The other two abated
the nuisances by altering the privy closets in such a manner as to
make them proof to ground water, and easily accessible for
cleansing purposes.

Prosecutions had to be taken in respect to a legal notice
(served during the previous year) not being complied with. The
magistrates imposed a fine of 20s. and costs, and granted an order
of abatement for the work to be carried out as per notice. This
order not being complied with, a summons was again taken out,
and a further fine of gos. and costs was imposed. The work has
now heen carried out.
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Preliminary notices on printed forms or by letter are served in
all cases, and, if possible, personal interviews arranged, before a
legal notice is served, and it is satisfactory to note that by these
means nearly all the nuisances are abated without having to report
them to the Committee.

Number of preliminary notices served ... ... ... ... ... gk
Number of letters in lieu of preliminary notices ... ... 368
Number of verbal notices e 35
Number of letters sent other than notices ... ... ... ... 247
Number of special reports re sanitary fittings and
AEaIng: e s v e 23
Number of notices served on occupiers e
Number of notices served on occupiers of W {}rl{ﬁhﬂph
or Factories . i R e R
Number of notices rc(mw‘:d from H.M. ] nf Fstl]I‘ll'_'.S 4
Namber ol Prosecilions i o e a i s wvs i oo

The following table gives particulars of nuisances occurring in
which notices have beer served :—

Number | J‘tﬂ'{:ctal Hoaouses
e af ing. | NUISANCE. Affected
Notices. | s - - o
|
| ; Factories anp WoRrksHoPs,
1l Water closet insuflicient ... ... ... =—
1| | W :ll‘{:I closets without sulfficient uuppl} of
' vater e
1 P W dlt: ::iuwi ||1*-.;m|l;||\ A [
8 lJr-fcctnepnchm{'t%... —
1 Dilapidated privy closet .. ... ... ... ... ... o
0 Workshops require llmmmﬁhmg =
4 . Drains choked . 5
1 . Insufficiently tlmn u! ...... nd
5 Defective rain-water apuula dl'ld -*uttz*rw =
8 Accumulations of refuse ... ... =
1 Block of privy closets too close to uﬂ-rlx- =
room : =
DweLLING-HousEs. ;
12 | 18 | Houses to repair ... ... ... ... 18
1 18 House to cleanse ... ... e S A 18
10 11 Houses in a damp c::mdmon 11
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e = = oo e R el s e—eamme—————— -

i |
MNumber | Affect- 4 Houses

of ng. NUISANCE. | Aftected.
Naotices,

..... - — = e

DweLLinG-HoUsESs.

7 fi Houses overcrowded . S 7
1 8 Houses with a dirty water aupply ......... 8
4 4 Delective sanitary fittings ... 4
16 | 20 Defective soil and waste pipes. 20
72 | T8 Defective rain-water pipes aml aves
' gutters ... ... ... 91
12 | 66 Defective and unlmppul drainee ) 67
145 | 165 Choked drains ... ... . : 239
a 8 |  Waste pipes connected direct to drain.. 3
7 7 Houses without sufficient drains ... ... ... 7
3 8 | Cellars flooded.. Sl 4
80 | 82 Fresh water closets out of order ... ... ... 46
15 | 15 Waste water closets out of order ... ... ... ' 15
6 8 Insuflicient closet accommodation ... .. 14
7 7 | Insufficient ashpit accommodation ... ... 14
17 | 24 | Ashpit and closet roofs and walls to repair 65
b| & Privy middens to cleanse (in added areas) 15
c. M,
67 155 88 TFoul privy closets and middens ... ... ...| 201
13 20 Defective patliclogets: oo wo ah o aie i a7
84 | 40 Ashpits without proper l:inurs S 43
7 8 |  Offensive and dirty closets and i|]?.||1r'c'i_JulL‘hu-.' 17
8 3 Dirty back yards ... ... 8
20 | 20 Defective pavement in back }au‘:la i 38
81 31 Accumulations of refuse ... ... ... ... ...| 35
9 b Defective manure steads ... ... ... ... ... ... —
11 11 Animals kept so as to be a nwisance ... ... -—
I | Smoke issuing from greenhouse chimney —
% Offensive Urinal . S o S AR e —-
1 1 Burning trade ufuw in v:it‘{l ......... s —
1 4 I}.-m;fmmn PIACES et -vus i rusireas wun 42 v —

Sanitary improvements carried out in pursuance of inspections
made and notices served in connection with

FACTORIES AND WORKSHOPS.

Initials of Firm, Nuisance. Manner of Abhatement.

S. G. & S... Insufficient closet accommodation .. One w.c. provided.

5. R. & Co.. do. do. .+ One w.c, provided.

L Insanitary pail closets ......... . - Pails cleared out and two
w.c's provided.

Jo X oeaa da. do. . W.C. substituted for pail,
window fixed and closet
limewashed.
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In connection with dwelling-houses and other premises :(—

Privy closets converted to fresh-water closets ...

Privy closets converted to waste-water closets ... ... .

Yail closets converted to fresh-water closets

Pail closets converted to waste-water closets ...

Additional fresh-water closets provided (outside) ...

Additional waste-water closels provided ... ... ... ... ...

Waste-water closets taken out and fresh-water closets
subgtitated i v se s e e e

Number of fresh-water closets fixed ... ... ... ...

Number of waste-water closets fixed . i

Privy middens altered and converted to dry ﬁbhpuw

Privy middens taken down and dry ashbins substituted

Additional ashpits provided ...

Additional ashbins provided

Ashpits provided with new doors or repaired ...

Privy middens repaired or modified ... ... ... ... ... ...

PPail closets repaired structurally

New pails provided to pail closets ... ... ... ... ... ... .

Fresh-water closets put in order ... ... ... ... ...

Waste-water closets put in order ... ... ... ... .

Traps of fresh and waste water closets unstopped

Water closets (pedestal and soil pipes renewed) ...

Sanitary fittings repaired or renewed other than water

Lo T - R R e e SO
Choked drains unstopped am] Lt (s fl e
Defective drains taken out, new drains Lll[l
Cellaes redeained’ «a ol sii din Gt iaias v e aee
Defective yard pavements made good ... :
Defective rain-water spouts and gutters repaired or

renewed . TR e o ret .
Houses in w hu:h repairs to p!aster ronf, and w nndwork

have been carried out ... ... ... oo oi e e
Houses cleansed and limewashed ... ... ...
Houses closed as unfit for habitation ... ... ... ... ... ...
Foul accumulations removed ... ... ... ... o0 oo wen oae
Amimals and fowls removed ... iioiii ci es s aer ess

Cases of overcrowding removed ... ... ... ... ... ...

102
47
20

(5

9

23

33
13
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SUMMARY OF VISITS.

Infectious and contagious diseases ... ... ... ... o« 178
Common lodging-houses ... ... .« ceo wer cee eoe eee 141
Houses: let in lodgings .o oo -aviers eaa i Soeas =0
Factories and Workshops .. oo iee en voe cne e aee 13
Elementary: SChoolS i wewisee me= snn en caiasesiign S8
Canal (Boats) Wharf ... ... 3
Houses to cleanse ... .. .ooover aov oe O ]
Re Houses overcrowded ... ... .- -0 - 14
, Houses to repair ... ... oo coo woe crn e o o 23
., Houses damp ... ... cox =ox ann s 17
.. Houses with escapes ol LD:ll gas, &e. ... 6
., Houses with an insufficient supply of water ... 8

., Drains choked, dilapidated, and untrapped ... 571
., Waste and fresh-water closets ... ... ... ... .- 294

., Offensive privy middens ... ... ... ..o oo coe oo 325
., Offensive and foul back yards ... ... ... .o coe oo 10
,» Defective pavement in back yards ... .c. cox - 38
,, Defective rain-water spouts and gutters... ... ... 66
., Cellars flooded and damp walls ... ... ... .. ... 21
.y Defective manure GBS, e ams ean e eea s 5
., Animals kept as to be a nuisance ... ... ... ... 15
.. Effuvium nuisance ... .. e ocesoaen mmoene Tpes 1
.. Smoke DNUISANCES ... ... cae wer Fee e e S 43
., Accumulation of refuse ... ... oo e e Lo 44
. VWork in Progress ... s sl e S wes 2
.» Appointments and nuisances of a general
CHATACEEE o wo frr s mdims e s el v s er, SEEEEL
.y Tips on fire ... ... wan cisr il o i e e 6

In conclusion I have to express my sincere thanks to Inspector
Kay for the most able services which he has rendered in-the carry-
ing out of the work embodied in this report. I also wish to express
my thanks to you for your kind consideration.

[ am, Gentlemen,

Your obedient servant,

JOHN HAWORTH, M.S.LA.

Certified Inspector of Nuisances and Sanitary Engineer.



