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Fublic Health Oiffice,
Town Hall, Manchester,
September 3rd, 18gs.

To tHE Ricer HONOURABLE THE Lorp MAVOR AND THE CORPORATION
oF THE CiTY OF MANCHESTER.

My Lord Mayor, Aldermen, and Councillors,

I have the honour to submit to you my first Report on the Health of the
City of Manchester.

The Report commences with a discussion of the Statistics for 1894, the
chief feature being the exceptionally low mortality for the year. The various
infectious diseases are treated of in this section at some length. The
extensive improvements in back-to-back property which have gone on in
recent years, and which are largely due to the energy of the Chairman of the
Sanitary Committee (Alderman Walton Smith), scemed to call for an inquiry
into the assumption that back-to-back houses in Manchester are specially
intmical to health, an inquiry which quite bears out this assumption.

The relations of the present system of removing excreta to Public Health
are discussed in a subsequent section. In connection with this subject, I have
to acknowledge the courtesy with which the Chairman and Members of the
Cleansing Committee have received my communications, as well as the
assistance which they have given to the Sanitary Committee in making
improvements. I beg to commend this matter to your careful consideration.
I would also acknowledge the valuable assistance given by the Officials of
the Cleansing Committee in rapidly preparing Clayton Vale Hospital for the
reception of acute cases of Smallpox.

In a section on our food supplies, 1 have pointed out the necessity for
increased supervision of food stuffs, and for an mmprovement in the methods
of producing and distributing milk.

An effort has been made to deal with insanitary bakehouses in an
increasingly firm manner, with a fair measure of success.

The immense amount of work done by the Sanitary Committee and
Officials is summarised by Mr. A. T. Rook, the Superintendent of the Sanitary
Department, in a special report ; and a brief statement by Mr. R. D. Callison
gives an outline of the work performed by the Cleansing Department.

1 beg to thank the Council for the kind manner in which they have accepted
my services, especially the Members of the Sanitary Committee, with whom 1

have been more particularly connected, and my Fellow Officials for their
unfailing courtesy and co-operation.

I have the honour to be, My Lord Mayor and Gentlemen,
Your obedient Servant,
JAMES NIVEN.
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REPORT.

VITAL STATISTICS.

The Triennial Report compiled by Dr. Tatham deals so fully with the
Vital Statistics of Manchester during the years 1891-93 that it seems almost a
work of supererogation to enter again so soon on a discussion of the figures.
I propose, however, to use the form of tables which he has drawn up for those
years in discussing the Vital Statistics of 1894.

From Table F it will be seen that since 1871 a gradual decline has taken
place in the marringe rate from 24z per r,coo in that year to 16°c in 1893,
while the birth-rate has undergone a reduction from 4o0'c per 1,000 in 1876
to 3t'8 in 1894. This is unquestionably due, in the main, to economic causes,
and it may be doubted whether such causes would not outweigh all social or
other elements in determining the additions to the population. The influence
of a diminution so marked in the marriage and birth rates is bound to make
itself speedily felt on the mortality rates.

Now the death-rate is very high of children under five years of age, while
above the age of five it is comparatively low, being lowest of all at ages 10 to
15. Hence it is manifest that a comparatively high marriage and birth rate
will have the immediate effect of raising the total death-rate of the population,
but, after a lapse of some years, will tend to lower the death-rate by bringing
an increased number into those ages at which the death-rate is comparatively
low. The high birth-rates in the years 1871-79 would thus, of themselves,
have had the effect of raising the death-rates in those years, although by the end
of the period an ameliorating effect would have made itself manifest. At the
end of that period, however, the birth-rate diminished, and the children who
escaped in the years of more rapid multiplication were getting older, so that
we should expect an increased tendency towards a reduced death-rate.  With
the reduction of the birth-rate such an increased tendency does, in fact,
make itself manifest.

On referring to Table F, we see thata reduction of the death-rate, thoug
not a steady one, occurs in the sense indicated.



If, however, we calculate out the increase in the population in any year, as
shown by the excess of birth-rate over death-rate, and compare with the
increase as calculated from the Census returns and exhibited in Table F, we
perceive that the actual increase from 1871 to 1890 exceeded considerably
that which would have accrued from excess of births over deaths. There is
no doubt that this increase was due to the influx of people, mainly young,
from other parts—that is, to an influx which should have the effect of steadily
lowering the death-rate. Since the Census in 1891, however, the natural
increase of the population has exceeded the increase as computed from the
Census populations in 1881 and 18971, and it is probable that the population is
increasing more rapidly than the calculations indicate.  We may safely say, in
spite of these interferences with the natural increase of the population, that the
decline in the death-rate 15 partially accounted for by the marked decline in
the birth-rate following on a high birth-rate.

In order to arrive at a more exact idea of what has been the degree of
progress made, if any, it is necessary to ascertain what has been the death-rate
prevailing in recent years as compared with more remote years at different
groups of ages. Such a comparison is given at page 20 of Dr. Tatham’s
Report for the years 1891-93. From this it will be seen that in the Man-
chester Township there has been a reduction in the death-rate at all ages
between childhood and 65 years of age. There is, it is true, an increase in
childhood, but I am disposed to consider that the figures there given show
that an improvement has been going on in the centre of the Cityv. This is
counterbalanced, unfortunately, by an increase in the death-rate—conspicuous
at every age-group but one—in the outlying townships. Doubtless this is due,
in a considerable measure, to the increased density of population in those
districts.

In dealing with the statistics of 1894, I propose first to consider the figures
pertaining to the whole City, and then the figures relating to different portions
of it. Finally, the specific fevers will be discussed.

The year 1894 was one of extremely low death-rates generally. In Man-
chester, as shown by Table F, the death-rate was only 19'8, being 3 per
1,000 less than in any year since 187r. This represents, as compared with
that year, a saving of 1,500 lives on the present population of Manchester ; as
compared with the average of the three years 1891-93, a saving of over 2,000
lives. The causes of this great reduction must be sought partly by analysis
of the death-rates from a variety of causes, and partly by comparison with
other centres of population.
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If, now, we refer to Table L, and compare with the table in Dr. Tatham’s
Report for 1891-93, we perceive that the death-rate is lower than in any of
those years from a great variety of causes. It is lower from measles, enteric
fever, influenza, diarrhcea, erysipelas, puerperal fever, tubercular disease,
premature birth, old age, brain and nervous diseases, heart diseases, bronchitis,
pneumonia, diseases of the digestive organs, and diseases of the urinary
organs. It is evident that some general ameliorative conditions were present
which gave an increased vitality and buoyancy to the human frame. This
impression gathers strength when we find that the same low rate of mortality
was general throughout the country. We must look to the radiant spring
and cool summer and autumn of 1894 as being the principal factors in the
great reduction of the death-rate. Whether there were other causes at
work increasing the effect of the genial weather is a question which does not
easily admit of answer. Certainly there was nothing which would account for
anvthing more than a small reduction of the death-rate.

It 1s interesting to note that the reduction in the death-rate was greater in
the Township of Manchester than in either the North or South divisions of
the City, the death-rate being in the Township 5°48 less than the average
of the previous three years, in North Manchester 453 less, and in South
Manchester less by 4703. The great reduction in the Township may, to
some extent, be due to the efforts made in recent years to improve the
dwellings in the older parts of the City.

When, now, we turn to Table 3 of the Registrar-General's Annual Summary
for 1894, we find that in the general reduction of death-rates Manchester
occupies a position but a little better than usual, being only below Liverpool,
Salford, Preston, Sunderland, and Wolverhampton.

On reference to Table M we find that the mortality at different groups of
ages for the whole City are as follows :—

| Under 5 years | 5to 15 15 to 25
| = -
Average for 1891—93.........| 8318 465 5°3T
| |
| T, mshamamans 0489 384 ‘ 452
25 to 45 45 to 65 ‘ 65 and upwards

Average for 1891-93......... 12°87 37°32 i 124770

TR s nes 11°26 2978 104°22




The mortality is thus lower in 1894 at all groups of ages, being less than
the average of the preceding three years by the following amounts :—

bt 5 to 13 152025 | feas | ooy | i,
y | | ———
| . |
2 | w% | 5% | % | =0% &

—_— . = e

The greatest proportional improvement last vear took place, therefore, at
early and advanced ages.

If we examine the Registrar-General's Tables 2 and 3 in the Annual
Summary for 1804, we perceive that the Manchester death-rate is lower than
that of Salford, Preston, Wolverhampton, and Sunderland only because the
proportion of deaths under 1 year to 1,000 births is lower in Manchester than
in those towns. At higher ages Manchester comes next to Liverpool. It is,
therefore, in infant life that the greatest saving has been effected. This is
largely due to the comparatively low mortality for Manchester from summer
diarrheea.

From Table 2 we perceive that the death-rate from fever, which was o'19
per 1,000, is the same as the average for the 33 towns, although the mortality
for London from that cause is only ¢'15 per 1,000. It might be inferred, as
the table shows, that the death-rate from typhoid fever is below that of many
large towns.

The average fever death-rate in 1891-93 was for the 33 large towns o'z0,
for Manchester o'30; the Manchester rate was thus in excess by 5o per cent.
In 1894 the rates were equal.

The average diarrhcea mortality in 18g91-g3 was for the 33 large towns
086, for Manchester 1'12. The Manchester death-rate was thus 3o per cent.
above that of the 33 towns from this cause. The excess in 1894 was
23 per cent.

The relative improvement in these two filth diseases is, probably, due in
some measure to the precautions taken in respect of them, which will be
mentioned under their appropriate headings.

If we refer to Table L for further elucidation of the reduction of the death-
rate in 1894, we perceive that a considerable reduction has taken place in
certain groups of diseases, viz.: tuberculous disease, lung diseases, and
influenza. From bronchitis the death-rate is less than the average for the
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previous years by o'g1 per 1,000, from pneumonia by e'57, froin other lung
diseases by o'eg, from influenza by o'3o0 per 1,000, from tuberculous disease
by o'28. These causes make altogether a reduction of 2°15. The total
reduction is 4'64, and we are thus left with 2'49 per 1,000 to account for,

The diminution in old age and heart diseases, which may be associated
with the diminution in influenza and chest diseases, is o°33, in whooping
cough o'18, in measles o715, and in summer diarrheea o°42, leaving a difference
of 1°41 to account for, which is spread over a number of minor causes.

The outstanding feature indicated by an examination of the details is the
general improvement, suggesting especially a diminished strain on the lungs,
with a consequent lessened strain on the other organs.

Table G presents the mortality from another point of view, and gives a
comparative view of the death-rates from certain groups of causes since 1881.
It brings into striking relief the diminution from lung diseases and tuberculous
disease in the death-rates for 1894, which are the lowest recorded. The same
is also true of diseases of the digestive system, as well as of diseases of the
nervous system. From cancer alone is the mortality higher than usual.

The death-rate from puerperal fever is also the lowest recorded, and that
from child-birth is much lower than in recent years. It is to be hoped that
this may be taken to indicate a more strenuous effort to diminish the dangers

of mothers at this most perilous period in their lives.

Table B enables those not so familiar with death-rates to form easily an
estimate of the classes of disease in which the greatest improvement is manifest.
These are miasmatic diseases (including the infectious group), diarrhcea, septic
diseases, developmental diseases (including the fatal diseases peculiar to new-
born infants, as well as the conditions described as old age), diseases of the
nervous system, diseases of the circulatory system, respiratory diseases, dis-
eases of parturition, and deaths from ill-defined causes.

Death-rates at different ages for the whole City.

Further light may be expected to be thrown on the low death-rate of 1894
by studying at different age-groups the death-rates from groups of causes given
in Table M. We thus find that, at ages under five, the death-rates in 1894
were comparatively low froin measles, whooping cough, typhoid fever, diarrheea,
tubercular disease, brain disease, diseases of the lungs, and diseases of the
digestive system. The reduction is particularly marked in lung disease and
diarrhcea, At ages 5 to 15 the death-rate is comparatively low from scarlet
fever, typhoid fever, tubercular disease, brain disease, and discases of the lungs,
At ages 15 to 25 the reduction is most marked in typhoid fever, wbercular

disease, and diseases of the lungs, At ages 25 to 45 in typhoid fever, brain
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diseases, and diseases of the lungs. At ages 45 to 65 a diminution of the
typhoid fever death-rate is again to be noted, but much more conspicuous are
the lowered rates from diseases of the lungs, heart, brain, digestive and urinary

systems, especially from the first named. Over 65 the principal reductions
are in diseases of the lungs, heart, and brain.

Thus, at all ages, there is a marked reduction in the death-rate from
respiratory disease, and there is also a notable reduction at all ages from
brain disease. With the diminished incidence of disease on the lungs the
general diminution of the death-rate from local diseases was to be expected.
But, in addition, there is a marked reduction in the zymotic death-rate, and
particularly in typhoid fever—this reduction affecting all ages.

We have already seen that it is particularly in respect of the infantile death-
rate that the year 1894 15 remarkable. This will at once be seen from the
deaths of children per 1,000 born in the years 18g1-g4 :—

| 18g1 I 189z 18a3 1894

' I9I°7I | 178'24 201°39 15854

Table K shows that this great reduction in the deaths of infants is manifest
in a number of diseases, most markedly in diarrhcea and lung disease, but
also in measles, whooping cough, convulsions, and wasting discases.

Table E is of interest as showing us what multitudinous dangers infants
pass through, and from what causes they die. During the first three months
of life they are swept away in large numbers by the conditions classed as
premature birth, convulsions, wasting, lung diseases, unnamed causes, over-
laying, diarrhcea, whooping cough, and hereditary syphilis. During the
second three months they coatinue to die at the same rate from lung diseases ;
while they perish at an increased rate from whooping cough, diarrhcea,
tuberculosis, and brain discase. A large number, though much smaller than
in the first three months, die from convulsions, wasting, unspecified causes,
and overlaying.

At the ages of six to twelve months the tribute exacted by lung disease
continues undiminished. Whooping cough and measles now levy a heavy
toll. Diarrhcea carries away a large number, though at a diminishing rate,
Tuberculosis also continues to carry off many, though also at a diminishing
rate. The same is the case with convulsions and wasting diseases, as well as
in respect of unclassified and ill-defined disease. The death-rate from brain
diseases remains but little altered, though rather increasing.
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Between the ages of one and two years, whooping cough and measles exact
their heaviest mortality ; lung diseases, convulsions, brain diseases, ill- defined
causes, and wasting are responsible for a large number of deaths ; and scarlet
fever and diphtheria now begin to carry off a considerable number.

In the third year of life, lung diseases and tuberculosis still carry off a large,
though much-reduced, number.

The scarlet fever fatality increases up to the fourth year of life, and then
begins to diminish. Diphtheria exacts a fairly uniform tribute between the
ages of one and five. Lung diseases, brain disease, and tuberculosis carry off
large, though diminishing, numbers.

The child is, therefore, assailed by many fatal diseases one after the other.

It might be found useful to issue, with instructions how to feed and tend
the infant, a paper of instructions of what dangers might be expected, and
how they can best be guarded against.

If the child born in wedlock incurs many dangers, the illegitimate
infant has a much more severe ordeal to undergo, as will be seen from the
following figures :—

! I Proportion of Deaths under 1 year

e r 1,000 Births
Percentage of Illegitimate to BT

total Births J - — — - . ST

| Total ! Legitimate Megitimate
1891 | 423 192 ' 184 375

i 18g2 4 4'10 | 178 | 170 | 367

| i '

: 1893 _ 372 201 190 ‘ 498
1894 4'42 159 150 r 338

— — — e = P m

Table F permits a comparison to be made between the year 1894 and
pievious years, beginning with 1871, so far as the various zymotic diseases are
concerned, and it will thus be seen that the death-rate from each of these
diseases is much below the average of 2o years beginning with 1871, with the
single exception of diphtheria, which has shown in recent years a decided
tendency to increase. The same table shows that a far higher proportion of
deaths occurred in public institutions in 1894 than in any previous year.
This tendency towards the increased recourse to public institutions, where the
conditions of treatment are much better than can be had at home, may have
had some effect in reducing the death-rate.

The following table shows the number of deaths occurring in each of the
Public Institutions connected with the City.



TABLE 1.—FopuLaTiONS —DEATHS OF MANCHESTER RESIDENTS,
1894, IN PuBLIC INSTITUTIONS,
- = T —|
I : e
Township NAME OF INSTITUTION :“F;“SI;:M"’I Df;';: i
ANCOATS : T S R e e | G 107 ‘
: !
| Workhouse Casual Wards .......ocoveiniimnan 6y | I
Royal IREEMALY .ecooovenssimmmnnnennen| 260 | 288 |
| St. Mary’s Hospital .. 27 L5
| Lock Hospital E ' 25 | 20
CENTRAL .ucue Eye and Ear H!‘.}Eptlﬂ 9 |
Alsop’s Boys’ Home........... AR e | II [
St. Joseph's Girls' Home... .. 17 s
Chetham Hospital... 100
Mission Refuge (St. ]uhn 5 Pa.:rade:l 8 | 8 |
|
S1. GrorGe's ...| Girls’ Home (Charter Street) .......... ‘ 21 |
Her Majesty’s Prison ... ... st 922 | 4
C Boys' Refuge ... e | 18
N Girls' Frlendi}r ":'-nr;],ﬂt-.r coasnranens| | |
Clinical Hospital . e | 36 64
Manchester Workhouse ........coee -... ' 2,608 853 |
CrumpsaLL { Prestwich Workhouse ...... ‘: 305 3 |
Manchester and Salford Rgfmmatary 76 _—
BLACKLEY ...... Litchford Hall . : 152 4 |
Well’s House (.nnvalascant Hﬂme ; 10 |
oo 3] St Mary’s Home .. a4
EQRLON { St Brldgttsﬂrphnnage 32 !
| Monsall Hospital .. o | 185 16z |
M IO R { Little Sisters of the Poor (Culcheth Ha]l} 107 11
CLAYTON ......... Clayton Smallpox Hospital | | 5 ;
ARDWICE "““{ Ilfld'l.il.‘it]'ial Schoaol +.--................,,,,.,.,.....,.,.| m& | |
HNicholls Hospital ....c..coiveinininiinninnniiinninnn] 100
EUSHOLME...... { S, aatph’s Grirls’ School ol 150 |
urps llome-C 28 -
[ [
[ | St. Joseph's Boys’ School .. ...cccovevvreienenens] 413
Royal Eye Hospital .. ig | s
Little Sisters of the Poor E_Flymuut'il Gm\re:l I | 17
Casual Wards (All Saints) . i 21
CHoRLTON-0K- | | Southern Hospital 23
MEDLOCE '|: Cancer Hospital A e 19 21
Maternity Home ............oovvniieireniienrinnns 11 11
Home for Young Girls... 18
Rﬁlands Orphanage.... iz S
Church Army Labour ‘Home .. 20
PENitentiary ' vvossveeees s 3
Huime ........ J| Cavalry Barracks . 2
{ Boys' Home [f_hfﬁtcr Rmd} 4:3 l
* [| Withington Workhouse ..........cccuerereen. 1,375 | 438
OuTsiDE CITy Ashton-under-Lyne Workhouse ....... T 3 |
——ee | | Pendlebury IImPaLal ........... T e 50 43
Prestwich Lunatic Asylum ..........ceeuunenn. ues 66 |
- |
TOTALE......... 0,296 2,202 |

* Proportion only.
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Manchester Mortalities in 1894 compared with these of England and Wales
i 1881-90.

The following table enables us to compare the distribution of mortality
at different ages in Manchester in 1894 with that which prevailed in England
and Wales during the decade 1881-go. The death-rates in Manchester in
18g4 are exceptionally low. With that deduction, however, we are reminded
by this comparison that the heavy mortality which we undergo falls principally
on childhood and on adult life, the intervening periods of life escaping
comparatively easily.

TABLE 2. —Ax~var Rates o MorravuiTy IN MANCHESTER IN THE YEAR
1894 AT T'WeELVE GRrROUPS OF AGES AMONGST PERsoNs, MALES, AND
FEMALES, COMPARED WITH THE AVERAGE RATE AT THOSE AGES IN
EXGLAND AND WALES DURING THE DJECENNIUM 15851-go.

PERSONS i MaLEs ' FEMALES

England and)| {England and England andl

Manchester, Manchester,

Manchester, | ™ 5y |o. , Wales, Wales,
1894 | lESH; :.*;,0 LR | 1881-g0 1894 | 1881-90

I - |
|All Ages 198z I1I9°I7 2108 | 2028 13°66 1806
= 6489 5677 6946 61°59 6041 5105
[l 5= 4'85 531 497 | 535 4'74 527
10— 2'8o 3'3& o4 | 200 | 257 311
15— 4'05 4 4'54 433 | 300 4'42
20— 501 504 5'40 573 | 467 | 554
25— 243 7°20 881 778 | 808 741
35— 14'98 II'5I 15°53 I2'41 | 1445 | 10°61
45— | 2257 17'23 26'13 1936 | 19738 ;g'og
55— 4285 3157 4815 3469 ‘ 38°50 ‘45
65— | 897 6538 9709 | 7039 | Booz | 6036
a5— | 17618 | 13888 19641 IA7'T4 | 16418 13062
85 227°g1 28832 28986 30581 | 19803 270'82

CoMpPaRISON OF MORTALITIES IN THE Divisions oF THE City.
Influence of Density.

In determining how the high death-rate in Manchester arises, and therefore
where more particularly to direct our efforts to reduce it, our first step will be,
as far as possible, to determine what is the distribution of the excessive
mortality in different parts of the City, and concurrently to enquire what are
the actual conditions prevailing which may serve to explain such distribution,
and which may themselves be susceptible of modification.

First, then, as to the statistics. The City of Manchester is composed of
three divisions, designated respectively the Manchester Township, North
Manchester, and South Manchester. The constituent sub-divisions of these
groups, their population, extent, degree of density of population, birth-rates, and
death-rates, are shown in Table H. On examination of this table, and of the
corresponding tables for 1891, 1892, and 1893, we perceive that the death-rate
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15 considerably higher in the Manchester Township than in South Manchester,
and in South Manchester than in North Manchester. The same table shows
that North Manchester is much less densely inhabited than South Manchester,
and South Manchester than the Manchester Townsiip. There is thus a
general relation between a high density of population and a high death-rate,
but that this is not the sole determining factor in the high death-rate of
Central Manchester is at once seen when we examine the death-rates of the
divisions of the Manchester Township, the death-rate in the Central Division
being higher than in St. George's, although the population is not half so dense,
and considerably the highest in Ancoats, although the density of population
does not equal that in St. George's.

In North Manchester the mortality in Beswick is decidedly lower than in
Bradford, although Beswick is much the more densely-inhabited district ; and
Blackley, which has a very low density of population, has a comparatively high
mortality, as will be seen at pages 108 and 110 of Dr. Tatham's Triennial
Keport

South Manchester is in parts very densely populated ; and here the district
of Hulme, which shows by far the largest number of persons to the acre in
the City, has considerably the highest death-rate, which, nevertheless, comes
far behind that of Ancoats, with a much lower density,*

Then, again, West Gorton, though much less densely inhabited than
Chorlton-on-Medlock, has a higher death-rate over the years 18g1-93; while
the neighbouring district of Openshaw, which has again a much lower density
of population than West Gorton, undergoes a death-rate but little lower than
West Gorton in the same years. There are thus, clearly, local factors in
operation which to a large extent override the effects of density.

Comparison of the Manchester Township with the other divisions of the City.

A study of the causes of death may serve to throw some light on these
factors. If we refer to Table L as given in the present report, and to the
corresponding tables in Dr. Tatham’s Triennial Report, we find that the
death-rates in the Manchester Township are clearly and markedly prepon-
derant from the following causes: Lung disease, brain and nervous diseases,
heart disease, phthisis, and diarrhcea. There is also an excess in urinary
diseases year by year. With reference to the excess in heart disease, it is
clearly not due to rheumatic fever, since in that disease there is ne such
preponderance. It must be ascribed to the greater strain which the heart
undergoes in the Central District from lung disease and other causes. Now
the excess in lung disease may be ascribed in part to injurious occupations,
but must be due mainly to the greater amount of impurity generally diffused,

* Density as discussed above is simply another pame for the number of inhabitants
per acre. If, however, one district has a great many more workshops and factories than
another, the inhabitanis may be more crowded together in the former, even if there are
much fewer ple living on an acre of ground. To be quite satisfactory, a comparison
of densities should take into account only the space covered by dwellings.
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and which the lungs are obliged to inhale. Of phthisis, nothing is more
certain than that it is intimately associated with insanitary conditions, such as
a polluted subsoil, and with damp, dark, crowded, and ill-ventilated dwellings.
It is, however, the case that many vagrants come into the City on their way
to the workhouse, where they perish, frequently from phthisis. Tt would not
be well, however, to draw too positive inferences from these figures, until we
have referred to the comparison made in another table of the death-rates from
groups of causes at different ages. With regard to summer diarrheea, no such
exception can be taken. It is a disease of infancy, and its excessive incidence
betokens exceptionally filthy conditions or else great parental neglect, or, more
probably, both. Taking the group of causes together, we may say that the
excessive death-rate from them in Central Manchester points to exceptionally
insanitary conditions.

No marked preponderance occurs in the ordinary zymotic death-rate in the
centre of the City, and what preponderance from time to time occurs may be
reasonably ascribed to greater density of population. To this remark whooping
cough is an exception; but, as I have elsewhere pointed out, death from
whooping cough is found to be intimately associated with insanitary conditions.

Comparison of North Manchester with South Manchester.

When we compare North Manchester with South Manchester, we find that
in regard to lung diseases and phthisis it has steadily through the four years
considerably the lower mortality. The same is true of brain and nervous
diseases, of heart diseases, and of diseases of the urinary organs. It is, how-
ever, not true of diarrhcea,  Those special conditions which cause diarrheea are
about equally distributed in both areas. In respect of one disease alone North
Manchester comes off badly, viz., diphtheria. If, now, we consider the
mortalities in the three divisions at groups of ages, and take first Table K,
showing the infantile mortality in the three divisions in connection with
the same tables at page 34 of Dr. Tatham’s Report, we find that from wasting
diseases the Manchester Township shows far the highest death-rate, and South
Manchester a higher death-rate than North Manchester.

The same gradation is also observed in regard to the cause * found dead in
bed,” which must be taken to argue a class of people in Central Manchester
more careless of infant life than in the other two divisions.

The same declension in the number of deaths from the Manchester Town-
ship to South Manchester, and from South Manchester to North Manchester,
is also seen in respect of lung diseases, of convulsions, and other nervous
diseases, and even fur diarrheea. But for diarrheea the difference beiween
North and South Manchester is not great.

Comparison of Manchester Township with the other divisions of the City
at groups of ages.
If, now, we turn to the figures at groups of ages, we find that whiie the City
of Manchester as a whole shows a mortality much in excess of all England,
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except during adolescence, no such exception manifests itself in the heavy
mortality which prewvails in the more central parts of Manchester. In infancy,
childhood, adolescence, maturity, and old age, that portion of the City pays a
steadily heavier toll than other parts.  This is of importance to note, since it
might be surmised that the larger number of poor disabled people, who are
located in the central parts long enough to find their way into the workhouse to
die, would seriously influence the relative mortalities. No such surmise can,
however, be applied to the younger years of life, and it must, therefore, be
assumed that influences exceptionally adverse to life exist in the Manchester
Township
To what extent different ages are affected is seen from these figures:—

DEATH=-RATES UNDER 5 VEARS

Manchester North South [
Township Manchester Manchester
: g A |
1891 108°59 72'23 Bo 68 i
1502 | 101°47 6350 71°47 |
|
1893 10585 6845 81724
1594 7824 50'48 6508
| Average for o : ' :
1891 to 1894 } 9854 6367 | 74'62
. ' L S B P
Percentage '
less than | 354 243
 Township

e o= . — -

From this we see the great difference existing between the divisions of
Manchester as regards child mortality.

—_— e s, — -~

AVERAGE MORTALITY FOR 1501 -94 AT GROUPS OF AGES
& E Manchester : Narth ' South
' ges ' l'ownship Manchester Manchester
[._ e - = |
§to 15 | 545 | 401 4'09
[ |
15 to 25 5'04 ' 448 i 4'96
| .
25 to 45 16°39 9°51 IT’59
|
| 45 to 65 4584 27°51 32°65
' 65 ; : ;
! and upwards | 143721 | 104798 | 11391
- |
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PERCENTAGE LESS THAN TowNsHIPF AT GROUPS OF AGES

' I
Agres North Manchester South Manchester

5 to 15 | 204 % 250 % |
15 to 25 240 % 16°5 % :
25 t0 48 419 % | 29'3 %
45 to 65 400 % 288 %
65 and upwards 2671 % | 20°5 %

These figures show conclusively the disastrous effects of the conditions
of life prevailing in the heart of the City. The great excess prevailing at
ages 25-635 may be in part due to the migratory element. But the heavy
mortality prevailing at earlier ages is susceptible of no such deduction.

Table N enables us to follow these differences more into detail, which is
rendered necessary that we may check any preconceived ideas as to how
these differences come about by an actual reference to fact.

At ages o-5 there is a marked excess in the mortality of the Manchester
Township in diseases of the lungs, from diarrhcea and diseases of the digestive
system, from diseases of the brain, and, except in 1894, from measles and
whooping cough. This excess is mainly caused by the high infantile
mortality. From tubercular disease, however, at this age, South Manchester
has the highest mortality in each of the four years. This is a curious circum-
stance, the causes of which will be difficult to assess. This portion of
Manchester is probably damper than the other two divisions, and, moreover,
there is reason to believe that comparatively little cow’s milk 15 used in the
township—a circumstance which, though exercising a disastrous effect in
regard 1o most diseases, will tend to lower the death-rate from tuberculous

disease.

At ages 5-15 there is in each of the four years an excess of mortality in the
Manchester l'ownship from diseases of the lungs; in 1891, 1892, and 1894
from tubercular disease; in 1892, 1893, and 1894 from diseases of the
brain ; in 1892 and 1894 from enteric fever.

At ages 15-25 there is in each of the four years an excess in the township
from diseases of the lungs; and in 1891, 1892, and 1894 from tubercular
disease ; in 1891, 1892, and 1894 from enteric fever.

At ages 25-45 there is in each of the four years an excess from tubercular
disease, from diseases of the lungs, of the heart, and of the brain, very marked
in the case of tuberculosis. In 189z, 1893, and 1894 there is a higher
mortality in the township from urinary diseases,
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At ages 45-65 there is a striking excess in the township from diseases of
the lungs and from tubercular disease in each of the four years. There is
also an excess in diseases of the heart and in diseases of the urinary system.
In 1891, 1893, and 1894 there is an excess of deaths from diarrheeal disease.

At ages over 65 there is again a striking excess in the township from
diseases of the lungs and from tubercular disease in each of the four years.
The same is now true of diseases of the heart and of diseases of the urinary
system.

Thus, running through all ages is the excessive incidence of lung disease
on the inhabitants of the central portion of Manchester. This may he
ascribed to a variety of causes, and more especially to want of light and free
movement of air, with a consequent greater abundance in the air of injurious
elements, both solid and gaseous. A greater degree of crowding is also
present. ‘There is, moreover, no doubt whatever that intemperance has a
powerful influence in causing diseases of the lungs, and there i; little doubt
that intemperance is more prevalent among the inhabitants of the centre of
Manchester than in the outskirts.

Then, again, at all ages except childhood, there is an excessive mortality
from tubercular disease. The effective causes of this disease are so numerous
that it is rather difficult to disentangle them. Any cause which produces
marked weakening of the frame lays it open to the infective elements which
produce the disease. Amongst those on which the greatest stress is laid are
dark, damp, crowded, and badly-ventilated dwellings, dusty occupations,
reckless and intemperate habits, and want of personal cleanliness. It is
doubtful whether as regards occupation the inhabitants of Central Manchester
undergo any excessive exposure. We must, therefore, conclude that the special
injurious influences lie between the dwellings and personal habits.

We have already seen that the high infantile death-rate points to greater
carelessness on the part of the mothers—a point to which 1 shall return later on.
The excessive incidence of heart disease must be taken in connection with
that of diseases of the lungs, and, if it has any special significance, may be
taken to emphasise the effect which intemperance has in producing a high
death-rate. The special incidence of urinary discases is mainly in diseases of
the kidneys, and may again be associated with the same cause ; but here also
it has to be remembered that much of the injurious matter which enters the
system has to be eliminated by the kidneys, and that if, as we have seen reason
to suppose, more injurious matter is taken into the lungs and alimentary canal
by the inhabitants of the township, then the consequent stress will exhibit
itself in an increase of kidney disease. Thus, at every point, we are confronted
with the combined effects of bad hygienic conditions and personal carelessness.
Nevertheless, we may safely conclude that where personal carelessness is
associated with such severe consequences, the other element of bad hygienic
conditions is also abundantly present.
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Comparison of North Manchester with South Manchester at different ages.

If we compare South Manchester with North Manchester, we find that
there is a similar preponderance of mortality at all ages, except in 1894, when
the death-rate is lowest in the Southern Division at ages 5 to 15 and 15 to 25,

At ages o-5 in each of the four years the death-rate is highest in South
Manchester from whooping cough, diarrhoea, diseases of the lungs, and (with
the exception of 18g4) from diseases of the brain. The mortality in
childhood in South Manchester from tubercular disease is higher than in
either of the two other divisions, and much higher than in North Manchester.
We may safely infer that the condition of South Manchester is much less
sanitary than that of the Northern Division. At ages 5-15 in all four years
there is a higher death-rate in South Manchester from tubercular disease. At
ages 15-25 there i1s a higher death-rate from diseases of the lungs and (with
the exception of 18g4) from tubercular discase. At ages 25-45 the death-rate
in the Southern Division exceeds from tubercular disease, and to a less extent
from diseases of the lungs, heart, brain, and urinary organs. At ages 45-63
there is again a marked excess from tubercular disease, and there is also a pre-
ponderance of death-rate from diseases of the lungs, heart, and of the digestive
and urinary organs. At ages 635 and upwards there is a great excess in discases
of the lungs, and the death-rate is also higher from diseases of the digestive
and urinary organs.

Thus, as before, the excess in death-rate is most marked in tubercular
disease and in diseases of the lungs.

Mortalities in the different districts of the City.

We may now pass to a consideration of the districts of which the various
divisions of the City are composed.

Particulars are given in Table H with regard to the birth-rates and
death-rates of the various districts, from which we see that they vary greatly
in their birth-rates as well as in their death-rates. [Just as there is a general
correspondence between density of population and high death-rate, which is
shown not to be a necessity by the statistics of the different districts, so there
is a general correspondence between a high birth-rate and a high death-rate,
which is equally shown not to be necessary. Indeed as regards the latter
connection, a high sustained birth-rate should lead to a lowered mortality.

The highest birth-rates are found in Beswick and Bradford in North Man-
chester ; in 5t. George’s and Ancoats in the Manchester Township; in
Hulme, Openshaw, Ardwick, and West Gorton in South Manchester. The
death-rates in these districts are amongst the highest, though very variable
On the other hand, the death-rate in the Central district comes next after that
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in Ancoats, although the birth-rate is comparatively low.
Cheetham, where the birth-rate is tolerably high.
where the birth-rate is one of the lowest. The same relative position of the
birth-rates is maintained year after year, and must lead to populations having
The proportions of those living at different
ages is, in fact, shown by the Census to be very different for the different
districts ; and, in order to compare the different death-rates with any advan-
tage, it I1s necessary to make a correction for this factor.

It 15 very low in
It is again high in Blackley,

very different age groupings.

Such a correction is
made for the years 1891-93 at page 3o of Dr. Tatham's Triennial Report,
and is continued in the following table for 18394 :—

TABLE 3.—YEar 1894.—RECORDED AND CORRECTED DEATH-RATES
PER 1,000 PERSONS LIVING.

e

| | 1 ]
Groups of Civil Marishes - | o (i i g
in the standard | Factor for | Recorded | Correvied | Compar-
Sub-Disricts of Mancheser, | Death. (e0feclon ] Death | Deut | ave
' arranged in order of exta Age Dis- 15g4 1804 Figure
their corrected Death-rates | tribution | |
1 I |
| |
Moston ... | 1972 | 1'080% 11'25 12°16 21
Lheelhatnmd(,rumpsali 1791 | 1°0693 12°40 13726 790
Blackley and Harpurhey 1716 11157 14'50 1625 979
Cla}'mn o 7 | redig 1685 1822 1,008
Ardwick, Dpemhaw ! '
West Gorton, anc]|(>| 16°81 I'I1374 17'23 1960 1,181
Rusholme ......... 5 -
MNewton Heath, Brad.
ford, Beswick, and} 17°08 I'I2T1 17:6g 19°84 1,196
| Kirkmanshulme
| Chorlton- upnna"-’.ledluck 1629 | 1°1755 1817 21°36 | 1,288
Tl .| 10°93 1'1300 22'09 2493 | 1,5¢6
St. Geol.'ges...... .| 1689 1'"£340 | 2320 26°31 ‘ 1,586
Ancoats nnsseness| BG83 | mg8e | 26791 g0°63 | 1,846
enfral ot ]| TOC2E 1'1782 | 20074 31°50 | 1,809 |
| | | |
' |
England and Wales l 19°15 1,000 : 16°59 ‘ 16°5g 1,000 l
| | i |

* The standard death-rate signifies the death-rate at all ages caleulated on the hypothesis
that the rates at each of twelve age periods in each town were the same as in England and
Wales during the ten years 1881-90, the death-rate at all ages in England and Wales during
that period having been 10°15 per 1,000,

: btanﬂar:lgi;lesﬂth mte} is the figure by which the recorded

death-rate should be multiplied in order to correct for variations of sex and age distribution.
1 The corrected death-rate is the recorded death-rate multiplied by the factor for correction,

t The factor for correction

§ The comparative mortality figure represents the corrected death-rate in each town
compared with the recorded deatn-rate at all ages in England and Wales in 1804 taken
as 1,000,
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The result of this correction shows, in the first place, that although the
districts having a high birth-rate have also generally a high death-rate, the
high death-rate has occurred from quite other causes, and has been not on
account of the high birth-rate, but in spite of it. It emphasises, in the second
place, the excessively insanitary conditions which exist in the Manchester
Township, and produce death-rates so enormously exceeding those of the
country generally, and also of the rest of the City. Examination of the
statistics also indicates that, with the exception of Moston, Cheetham,
Crumpsall, and Rusholme, every district in Manchester must be suffering
from causes specially injurious to health.

The extent to which the death-rate, as ordinarily caleulated, is altered for
each of the 33 great towns by the application of the correction for age
and sex distribution is shown in Table () in the Appendix.

It is true that for the year 1294 the death-rates are comparatively low in a
number of districts. But this year is altogether exceptional, and points rather
to what is possible than to what can be steadily realised for many vears to
come.

With a view of providing some guide to the points on which the Sanitary
Committee may fix their attention, Dr. Tatham has mapped out the mortalities
in groups of enumeration districts. While this will serve as a very useful
guide, subject to some deductions, which have been pointed out in my
remarks on back-to-back houses, it has seemed to me advisable also to obtain
the individual experience of the Sanitary Inspuctor;; on a number of points in
connection with their districts, so that we may compare the features of
different portions of the City, and also at the same time arrive at some idea
as to what general causes might be in operation to cause such an extensive
excess of mortality.

The points on which I asked for their experience were these :—

Conditions regarding the Separate Districts o be reporied on by the Inspector.

I.— (1.) Class of people inhabiting the district.

{2.) The dwellings, whether old or recent. The degree of crowding
of dwellings, as regards backyards and passages and widih of streets, &c.
Whether generally well lighted.

(3-) What prevalent nuisances exist in the district. Drainage?
Closets ? Dirt? Overcrowding?

(4.) The principal industries carried on, especially in their relation to
health. Occupations injurious either to the workpeople or to others.

11.—Can the Inspectors mention any special influences at work affecting
the health of their districts, other than those enumerated. In other
words, has the Inspector formed any opinion on the causes injuriously
influencing his district.

It was not intended from these particulars to expect a complete answer to
the question in what the differences between the various districts consist, but

B
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only to obtain suggestions which might throw some light on the great discrep_
ancies which exist, and on the general influences which cause a mortality so
large over so extensive an area.  The reports show that great differences exist
as to the class of people inhabiting the different portions of Manchester, and
that the status and habits of the people often form a very serious element in
the production of a high mortality.

Thus over large portions of the Township of Manchester there is a high
degree of intemperance, which no doubt exercises a very prejudicial effect on
health, both directly and indirectly. In some of the districts, such as Angel
Meadow and an area round Deansgate, the mortality is artificially raised by the
movement of tramps, who come from outside the City. The more central
portions of Manchester are much crowded, and even in the. Central District
the degree of crowding is excessive, a large number of warehouses taking
the place of houses, and depriving them of light. While, however, the habits
of the people are most injurious in the Manchester Township, there are also
other specially injurious mfluences, such as narrow and badly-ventilated streets
and courts, old and dirty houses, back-to-back houses, small yards and narrow
passages, defective lighting, and probably an inferior quality of feod. To
some extent these conditions apply to other districts, but what most interests
us are the conditions not peculiar to the township which apply to the other
districts, and which produce in them so high a mortality.

Take, for instance, the district of West Gorton, Here the Inspector states that
* the inhabitants are mostly of the artizan class. The dwellings are in the main
“recently built, and are on the whole open and free from overcrowding. The
“ drainage is fairly good, with certain exceptions. The closets are generally of the
“old midden style, and perhaps about one-fourth of them adjoin the walls of
“the sculleries, mostly in Longsight. The “ Black Brook" is very offensive.
Again, “ The Inspector is of opinion that the greatest evil in this district 1s
“the style of closets, and the middens sometimes become quite unbearable in
“the summer time.”

Take, again, the Openshaw district.  Here we have not such a clear case,
but on the whole the district is inhabited by a steady class of people. * The
* dwellings in the lower portion, which are all old houses, are crowded together,
‘“ with small backyards and narrow passages, but fairly wide streets, and they
“are well lighted. Many of the streets are still unpaved.” The factors which
the Inspector selects as being most injurious are the midden ashpits and the
unpaved streets, on the unlevel surfaces of which water lies till it gets stagnant.
The same burden runs through nearly every report. The system of excreta
collection and removal is undoubtedly a serious injury, and often an
abominable nuisance.

For instance, in his account of the Bradford district, the Inspector
describes the people as steady. Here the passages are narrow, and the yards
are small and confined. The drainage is bad generally. There are about half
and half of midden privies and pail-closets. The middens are in an abomi-
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nable state—not drained at all, or imperfectly so, the walls and sides
dilapidated, with no division, and a capacity for three or four months. Tt is
true that he mentions other causes of bad health in the district, but no
indictment could be more severe than the above.

There are, therefore, two prevalent conditions, viz. :-——the bad system of
collecting and removing excreta and the bad drainage, often combined with
narrow passages and small yards, which are a serious nuisance, and in my
opinion are responsible for much of the high death-rate in Manchester.

Most valuable information has been furnished in regard to the occupations
pursued in different parts of Manchester, but 1 have postponed the discussion
of this subject, the more so as the occupations cannot have a preponderant
effect on mortality.

In attempting to reduce these mortalities we may proceed on two different
lines—by measures aiming at injurious influences which are widespread, and
which can only be attacked in mass, and by measures which assail smaller
causes in detail. Of the former class are a radical change in the methods of
excreta and refuse removal, and as rapid a reconstruction of the house
drainage as possible. Probably the best method of carrying out these
improvements would be to provide an annual sum for the purpose, and spread
the process over a number of years.

INFECTIOUS DISEASES.

The diseases included in the Manchester Notification Act of 1881 are as
follows : Smallpox, Scarlet Fever, Diphtheria, Typhus Fever, Enteric or
Typhoid Fever, Relapsing Fever, Puerperal Fever, and Asiatic Cholera.
Membranous Croup was added in 1892. The following cases were notified
in 1894 and three previous years :—

' 1504 | 1893 1892 1891
| | |
SrasllneX. o 282 6oy 118 2
Scarlet Fever .....ccvvvnvens 2,230 2,031 1,671 | 1,138
Diphtheria ....... Syt 1
} 512 b22 497 456
Membranous Croup ...
Typhus Fever.........cione I 6 16
Enteric Fever..... S 460 618 610 761
Relapsing Fever............ 4
Puerperal Fever............ 5T 93 92 55
! =
3,535 3072 %994 2,432
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For reasons given under the heading of measles, measles and whooping-
cough have not been included in the list of notifiable diseases. But it
appears to me desirable that certain forms of tuberculosis should be reported
to the Health Office. I have postponed the discussion of this subject, which
15 rather an intricate one, to another year.

The total zymotic death-rates, which include those from diarrheea, for the
vears 1891-94 are as follows :—

18ar1 i 182 1893

The total zymotic rate for 1894 was thus comparatively low. Nevertheless,
a considerable strain was thrown on Monsall Hospital by the two diseases
smallpox and scarlet fever, and the question of the Sanitary Authority them-
selves providing isolation for their fever cases became a prominent one.
I advised the Committee that if Monsall Hospital were acquired, and
sufficient provision made for the reception of smallpox at a distance from the
City, the reasonable requirements of Manchester in respect of infectious
disease would be met.

Supposing a smallpox hospital, with accommodation for oo cases of
smallpox, to be erected, Clayton Vale Hospital being held in reserve, there
would then be ample accommodation for 550 patients.

The advantages to be derived from the notification of infectious disease
cannot, however, be realised merely by the provision of isolation hospitals.
The tact and knowledge possessed by the Sanitary Inspectors, and by those
charged with the disinfection of infected articles and houses, are also factors
of primary importance. It usually happens that inquiries into the origin
of cases of infectious disease fall to the Sanitary Inspectors, inquiries which
demand rather more knowledge than they often possess. Without a clear idea
of the leading features of the different diseases, and of the channels by
which infection arrives, it is difficult to know in any instance whether there is
reasonable ground for seeking in any particular direction an explanation
of the occurrence under consideration. [ therefore prepared a memorandum
for the guidance of the Sanitary Inspectors in their inquiries in reference to
cases of smallpox, which was undoubtedly of some use. This must, however,
always be a weak point.  As regards the tact displayed in inducing parents to
send their children to hospital, this is sufficiently shown by the high proportion
of cases (66 per cent.) of scarlet fever isolated in hospital.
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As regards the disinfection of houses, in consequence of experiments
carried out by Professor Delépine, an integral part of the disinfection of
houses has been made to consist in washing the walls and all nonmetallic
surfaces with a solution of chloride of lime, 3 oz to the gallon. Here, again,
the judgment and care shown by the Inspector directing the operation are
factors of prime importance.

A most essential feature in the ambulance arrangements i1s the care of the
patients during removal, and their removal in such a manner that no harm
can come to them in transit. The infection of scarlet fever is peculiarly liable
to cling to any place into which it has been introduced. I have therefore
drawn up instructions so that ambulances used in the removal of scarlet fever
patients may not be used during the same day, nor, except after very rigorous
disinfection, for the transport of other diseases.

Arrangements have been made with the School Board of such a nature as,
it is hoped, will result in a considerable limitation of the fatality of measles
and whooping cough. [ must here acknowledge warmly the cordial co-opera-
tion which I have received from Mr, Wyatt, Clerk to the School Board, as
well as from teachers, in carrying out measures of precaution relating to
schools. Recently I have called on them for aid in searching out the sources
of infection in scarlet fever and diphtheria. At the same time, a brief
memorandum on scarlet fever, supplementary to the usual inquiry forms, has
been supplied to the Sanitary Inspectors. I hope that Mr. Wyatt will extend
to other diseases the valuable aid that he has given to the Health Office in
regard to measles and whooping cough. In particular, I hope that a way will
be found to keep separate the school books used by children at school.

Special arrangements have been made for limiting the spread of infection
from cases of typhoid fever. The greatest barrier, however, to the limitation
of infectious disease lies in the ignorance of parents of its appearances and
effects. Nor is that care bestowed in our medical schools on the instruction
of medical students in the recognition of these cases which their importance
and the ditficulty of the subject demands.

MEASLES.

The accompanying table shows that the mean mortality in Manchester
from measles in the year 1889g—93 was o735, as against o'61 for the 33 large
towns ; while in 1894 it was o'42, as against 0°63 in the same towns. This
is a disease which may be expected to be more fatal in large and populous
towns than in smaller centres of population.
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MEeasLEs MoORTALITY.—ANNUAL RATE PER 1,000 LIVING.

| :
' 188¢ 1390 | 1891 ! 1302 | 1893 !Mean 1594

I |
s el c —|——
England and Wales ...... o'52 | 044 | 044 | 0'46 | 0’37 | 045 | ©'39
33 Great Towns .........| o171 | 067 | o582 | o'6g | 044 061 | 063 I
LOnAORN. .. .ovunmaesersseneasa) O060| BT f 0'43 | 080 | 038 ! 0'59 | o760
| City of Manchester...% 122 0’83 | 0'43 | 072 ! 057 | 075 | o'42 |
Manchester Township : 068 | 1°32 | 0’86 | 0'95 | =26
North Manchester ......| ... .. | 044 | 044 | 063 | 050 | ©'30 |
South Manchester | | 027 | o'49 | 0'35 | 0°37 | 0’60
so Smaller Towns : obz o35 | 062 . | 0'53
67 Smaller Towns ...... i l .. | 040 | o'51 | 0°46 | 031
Rural Districts ............ 037 03I ! 033 | 30 | 27 | 0°32 | o024

—— —

On April 24th, 1894, I presented the following report to the Hospitals
Sub-Committee on the desirability of having measles and whooping cough
added to the list of notifiable diseases, giving reasons why this course should
not be adopted :—

“ Public Health Office,
“Town Hall, Manchester,
“ April 24th, 1894.

“ Notification of Measles, &

“The Medical Officer of Health reports that he has given a careful
consideration to several communications which have been received from
important Associations in reference to the notification of disease.

“In a memorial from the Manchester Medico-Ethical Association to the
Lord Mayor of the City of Manchester, dated October 18th, 1893, attention
is directed to the much larger number of deaths from measles in 1892 than
from scarlet fever in the same year, and to the prevailing idea among the
poorer classes that measles is a trifling disease. It is believed that
compulsory notification alone would bring home to the minds of the people
the fact that measles is a grave disease. They, therefore, urge that measles
should be included in the list of compulsorily notifiable diseases.

“ A memorial of the Committee of the Manchester and Salford Sanitary
Association, addressed to the Sanitary Committee of the Manchester City
Council, and bearing date November 13th, 1893, gives the deaths in the
City from scarlet fever, measles, and whooping cough for the years 1891 and
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1892, and, connecting the large number of deaths from measles and whooping
cough with the popular idea that these are slight discases, expresses the
opinion that the public mind will not be properly impressed with the
seriousness of measles and whooping cough until they are scheduled for
compulsory notification.

“The Committee of the Association do not anticipate that notification
can stamp out an outbreak, but they submit that, were the cases notified,
much might be done to prevent the spread of contagion, and to ensure such
treatment of cases as would largely diminish the mortality from these complaints;
and further, that notification would tend to minimise the danger which exists
of non-notification of cases of scarlet fever by those who mistake that complaint
for measles.

“ Recognising the difficulty of expense, they suggest that the onus of
notification might tentatively be limited to the parents or friends of infected
persons, and that notification of measles only might at first be tried.

** A report by Dr. Tatham on the subject of the compulsory notification of
measles, dated January zgth, 1894, states that as the responsibility entailed by
any conclusion arrived at would fall on the future Medical Officer of Health,
he should be consulted before any decided step was taken.

“ A communication to the Lord Mayor of Manchester from the Committee
of the Chorlton-upon-Medlock Dispensary, dated February 1gth, 1894, re-
commends the compulsory notification of measles and whooping cough, on
the ground that these diseases readily spread through the out-patients’ depart-
ment of that and other institutions. They do not think it necessary to remove
cases of these diseases to hospital.

“* A communication from the Guardians of the Poor of Chorlton Union, dated
1gth March, 18g4, encloses a resolution of the Guardians that, in the opinion
of the Board, measles and whooping cough should be included in the list of
infectious diseases for notification under the Act of 188g, and that copies of
the resolution should be sent to the Medical Officer of Health for the City of
Manchester and to the Local Government Board.

“JIt will be seen that the chief contention in favour of the compulsory
notification of measles and whooping cough is that the poorer classes of the
people would be educated to recognise the gravity of these diseases, and that
in this way greater care would come to be exercised in treating children attacked
by them. For practical purposes, in dealing with the advisability of extending
compulsory notification, it will be convenient to consider measles only. The
difficulties are much the same for the two diseases.

* The immediate advantages which might be anticipated from the notification
of measles are :—1. That instructions could at once be given and insisted on
for the isolation of individual cases, and for the exclusion from school and
other institutions and assemblies of children likely to develop the disease.



24

2. Instructions could be given for the isolation and treatment of cases such as
would materially assist in diminishing the fatality of the disease. It would be
necessary for these purposes that notification should be tolerably complete, and
this could only be expected if a fee were paid for notification.  But, even when
notification is as complete as can reasonably be looked for, the anticipated
advantages may not be realised. Thus, in Edinburgh and Birkenhead, where
measles has been notifiable since 1879 and 1882 respectively, neither the
rapidity of diffusion of the disease, nor the fatality, have been reduced under
notification, as will be seen from the appended figures for Edinburgh and
Birkenhead.

“Supposing measles notified, and 2s. 6d. paid for each case, taking the
average case mortality of 3 per cent. given by Dr. Henry Littlejohn for 1o years
of notification in Edinburgh as applicable to Manchester, the number of cases
of measles reported in Manchester would have been—in 18¢1, 7,333 ; in 1392,
12,300; in 1893, 9,767 ; and the expenses incurred for notification alone
4916 125 6d., £1,537 105, and £1,220 175. 6d. respectively.

“The expense of notification would not be quite so great as this, owing to

the smaller amount which would be paid for institutions, but we may assume
that it would be over £ 1,000 per annum.

“This is, however, only part of the actual cost. Presuming an effort were
made to cope with an outbreak of measles by isolation at home, this would
entail a large amount of work thrown suddenly on the samtary staff. Either
the rest of their work would get neglected, or the staff would have to be
increased.

“The experiences of Edinburgh and Birkenhead do not seem to hold out
much hope from notification of measles apart from isolation in hospital. Itis
probable that the isolation of cases of measles in hospital would entail a certain
reduction in the fatality of the disease, but it would do so at a very great
expense, and it is questionable whether the return would justify the outlay.

“ Besides the experience of Edinburgh and Birkenhead, I have thought it
desirable to obtain also that of a number of other districts in which measles
has been, or is now, notified. Of the medical officers of health who have
answered my circular, the majority are either doubtful of the value of notifica-
tion or regard it as of little value in preventing the spread of the disease.

“The reasons which make it, in my opinion, undesirable to adopt the
compulsory notification of measles are these :—

“1. The death-rate per 1,000 living is highest in the second year of life,
and unguestionably a very large proportion of the attacks occur at that early
period. These are in a large number of instances treated at home, without
medical attendance; and owing to the difficulty of diagnosis and the high
infectiveness of the disease in the early stage before the rash appears, the
disease 1s spread before it is possible to recognise it
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“2. Owing to its intense infectiveness, it spreads in the same manner among
school children before the first cases have been recognised.  Such notification
returns as I have been able to obtain show that, almost without exception, the
number of cases suddenly jumps up from one month to the next, illustrating
at once the high infectiveness of the disease and the small influence which
notification has hitherto exerted over its diffusion.

‘3. Generally speaking, the mortality records of notification districts are
not encouraging as regards the connection of notification with reduction of

the death-rate from measles.

“4. Notification of measles is very expensive, and the expense incurred
would be justified only by a considerable degree of control over the disease.
Such a degree of control it is evidently difficult to obtain.

“s. Without isolation in hospital there is little prospect of being able to
check the spread of measles, and I am not prepared to recommend that the
disease should be isolated in hospital. Nevertheless, it is with great regret
that I feel bound, at present, to express the opinion that it is undesirable to
have these diseases compulsorily notified ; and I consider that, in spite of the
difficulties, an effort should be made in some measure to control their incidence
on schools, and still further to diffuse a knowledge of the means by which
they can be made less fatal.

“1 append tables prepared by Mr. Roos, showing :—1. The death-rate in
Manchester in 1891, 1892, and 1893 from scarlet fever, measles, and whooping
cough at different ages. From this it will be seen that measles and whooping
cough attack severely the first two years of life.  If it were proposed to isolate
these cases in hospital, their ages would be a serious obstacle. They will also
come less under the notice of medical men than older children attacked by
zymotic disease. 2. A table showing the comparative death-rates from measles,
scarlet fever, and whooping cough per 1,000 of population in England and
Wales, and in Manchester. This table serves to show how far the recent increase
of the measles mortality 1s special to Manchester. It 1s clearly part of a general
increase. 3. 'l'ables showing the number of cases of measles notified month
by month in Edinburgh and Birkenhead in the years 1884-93 (page 28)
and 1882-92 (page 3o) respectively, and, for the sake of comparison, corre-
sponding figures for scarlet fever in Manchester (page 27). From these it is
seen how rapidly the wave of measles advances as compared with that of
scarlet fever. 4. Answers to a circular in reference to the notification of
measles, tabulated so far as this is possible, This circular was addressed to
the medical officers of health of a number of districts in which measles is or
has been notified, selected according to population only. It will be seen that
they are divided in opinion as to the value of notification in enabling them to
control outbreaks.

“ MeDpIcaL OFFICER OF HEALTH.
“ The Hospitals Sub-Committee.”
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EDINBURGH.

MorTALITY FROM MEASLES DURING THE UNDERMENTIONED YEARS.

YEARS I Deaths Rate per 1,000 REMARKS
= -]
b e e 22 0103
17 1 T TP 11g o562
B v s 27 o120 Five years before the Act
DRI o 205 0'043
L 21 2'005

Average, o°3060.

e 182 0816
i T g 22 o'oyh
FRSer 87 o370 Five years after the Act.
it R 138 o588 | |
i o (o 70 o283

= ! — - ~ Average, 0'431
158G.......... 102 0’382 p
ES 00 241 o'b85
L] e 70 0267 ) The last five years.

|
pRgRs 300 1°495
1393,..............' 151 : o564 J
I — = = | Average, o'719.

Hewry D. LitrLEjorN, M.D.,

Medical Officer of Health,
Edinburgh, z7th March, 1894,

NoTe.—The Act came in force in November, 1879.
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Subsequently the following proposals were put forward :—

“The Medical Officer of Health proposes that a sufficient number of the
appended handbills be printed from time to time, and used in the following
manner. Mr. Wyatt, the Clerk to the School Board, has kindly expressed
his willingness to co-operate with the Health Department, and would
distribute a large number to the School Board Officers.

“(In the occurrence of measles in any district they would take these with
them, and hand a bill to any parents whose children were attacked with
measles or whooping cough when such illness came under their notice. They
would also impress on them the necessity of carrying out the precautions
mentioned in the handbill. At the same time, they would notify to the
teachers concerned the occurrence of measles or whooping cough amongst
tneir pupils, and supply them with copies of the handbill, But I propose also
that a circular be addressed to the head teacher in all schools, with copies
of the handbill, requesting them to see that special vigilance is exercised on
the occurrence of these diseases in their schools, and in particular to notify
to the Health Office when they have attained any dimensions in the school,
so that further steps may be taken.

“The School Board Officers will also be requested, through Mr. Wyatt, to
communicate with the Health Department if either of these diseases appear
to be spreading in a school, so that an effort may be made to control such
extension.

“It is further proposed that on the occurrence of a death from either
disease, the Sanitary Inspector or Health Visitor shall call at the house where
such death has occurred, and instruct the people in regard to the precautions
to be adopted, at the same time ascertaining if there are other cases in the
neighbourhood. In all such instances the schools of that neighbourhood
will receive special cautions, and the handbills will be distributed where they
are required.

“In this way it is hoped, with the assistance of the school officers in
excluding from school children living in infected houses, that something may
be done to mitigate the severity of incidence of both measles and whooping

cough.

“ The Inspectors and Health Visitors will receive instructions to arrange
for the cleansing of houses in cases in which insanitary conditions are
associated with the diseases in question.

“ MEDICAL OFFICER OF HEALTH.
“The Hospitals Sub-Committee,
“ May 2gth, 1894.”

The handbills and letters alluded to in this Report are as follows :—



PRECAUTIONS AGAINST MEASLES.

1. Measles is a very fatal disease. In the years 1891, 1892, and 1893, the total
number of deaths from measles in Manchester was more than twice the number from
scarlet fever.

2. It is very highly infectious, especially in the early stage, for several days before
the rash appears. The early signs of the disease are coughing, sneezing, and redness
of the eyes, with some degree of illness.

3. A child at school with such marks of illness should be at once sent home, and
the teachers, particularly in the Infant Department, should be on the outlook for the
first signs of illness if measles has made its appearance in the school or neighbourhood.
Any illness in a child should then be considered sufficient reason for sending it home
till the nature of the illness has become plain.

4. Anyone attacked by measles should, if possible, be placed in a separate room
upstairs, with a good fire burning in the room, and the window open sufficiently to
admit fresh air without allowing the room to get cold. The bed shiould be placed in
that portion of the room, not lying between the window and the fire, in which there is
least draught. In summer the fire should not be large, but should not be absent.
Where a separate room cannot be provided the same procedure should be carried out.

5. In view of the high mortality from the disease, parents are advised in every
instance to seck medical advice.

6. ‘The children at homz not attacked should not go to school or other place of
meeting for a month after the appearance of the eruption in the first child, and, if sub-
sequent cases occur, not until a month after the appearance of the eruption in the last
child attacked.

7. Where a case of measles has occuwrred in a house, a careful outlook should be
kept on the other children, so that, on the first appearance of illness, they may bz kept
at home and properly treated.,

8. When a child at any house is suffering from measles, no neighbour's child, and
no neighbour accompanied by a child, must be admitted ; nor should the child 1l with
measles be allowed to play with other children for a month after the appearance of the
rash.

9. Before the child attacked returns to school the following measures should be
carried out. All articles of clothing worn by the sick child, and the bedding and
hangings of the sick room, should be washed and put out to air for some days. All
washable articles of furniture in the room should be washed. The walls of the rooms,
if papered, should be cleaned down with dough, the dough being at once burned. If
not papered, the walls should be lime-washed.  In all cases the ceiling should be lime-
washed. The floors should be thoroughly scrubbed. The window should be left open
for several days, and the window curtains removed so as to admit as much light as
possible.  The skin of the child who has been ill should be thoroughly cleansed by
several washings with soap and warm water.

Prblic Health Office,

Town Hall, Manchester, Mepican OFriceR OF HEaLTH
May 28th, 18y
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PRECAUTIONS AGAINST WHOOPING COUGH.

. Whooping cough is a very fatal disease. In the years 18g1, 1892, and 1893,
the deaths from whooping cough in Manchester were nearly three times the number
of those due to scarlet fever.

2. It is highly infectious, and, when fully developed, is characterised by the well-
known crowing sound. At the commencement of the disease there may be nothing to
indicate that it is coming on, except some degree of feverish cold, taken along with the
fact that it has been preceded by whooping cough in other children. Sometimes
frequency of cough announces its approach.

3. A child at school, in whom there is reason to believe that whooping cough is
showing itself, or who has the disease well marked, should be at once sent home, and
the teachers should be on the outlook for fresh cases. Any illness in the Infant
Department following on the occurrence of whooping cough should be viewed with
suspicion, and the child sent home.

4. In looking for the occurrence of whooping cough among children under their
charge, teachers are particularly requested to observe that this disease may be ushered
in by no observable symptoms, except perhaps coughing, and that any appearance of
iliness should be considered sufficient ground lor sending a child home for a few days
once the disease has made its appearance in the school.

5. A child attacked by whooping cough should, if possible, be isolated In a room
upstairs, with a fire burning in the room, and the window opened sufficiently to admit
fresh air without allowing the room to get cold.

6. The other children in the house must not go to school until the “whoops” have
ceased to be perceived.

=, When one child in a household has been attacked with whooping cough, the
others should be watched, and any appearance of illness, especially with coughing, should
be regarded as probably indicating whooping cough, while the child should be treated in
the same manner as the one first attacked.

8. When a child at any house is suffering from whooping cough, no child, or
neighbour accompanied by a child, must be admitted into the house; nor must the
child with whooping cough be allowed to play with other children until.the “whoops”
have ceased to be observed.

g. The matter coughed or spat up by the sick child must be regarded as infectious,
and should be received into pieces of rag, which should be at once burned. Discharges
from the nostrils should be treated in the same manner.

1o. In all cases of whooping cough, medical advice should be obtained until the
child is out of danger.

Public Health Ofiice, Mepical. OFFICER OF HEALTH.
Torwm Hail, Manchester,
May 28th, 1894
L
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Public Health Office,
Town Hall, Manchester,

18

NOTICE.

Children from
in ?wi.r}",ifr house there ts now or has lately been a child
siffeving from
must not go to any school, or other place where children meel

together, till weeks have elapsed from the commencement

of the last case of

in e house.

Medical Officer of Health.
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Public Health Office,

Fown Hall, Manchester,

18

Lo the School

Scrhool.

There is a case of
al
You are therefore requested not to admit to school childven

living in that house till after the

Medical Officer of Health.



WHOOPING COUGH.

The figures giving the whooping cough mortality for 1894 are as
follows :—

WHoorING CoucH MORTALITY.—ANNUAL RATE PER 1,000 LIVING.

1880 | 1890 | 1801 | 1892 1893 ‘!‘nlean, 1804

~ —— L —— —_— -

England and Wales ...... 043 | 048 | 0747 | ©40 | 0'34 | 044 o309
33 Great ToWns ......... o'50 | 062 | 064 ©'57 o048 | 0°586 048 |
London ..ccivciicvmninniaa] 0°43 | @77 |068 | o5 | e'gq | 000 | 048 i

City of Manchester... o45 o037 1702 o7z 046 060 o355 |

| Manchester Township ... ... . | 1'24 | 086 | 064 | 0QI | 0’55
North Manchester ...... ... | 072 | o'6o | 0°28 | 0’53 | o435
South Manchester ...... ... | 1'04 | 0'0g | 045 i 073 o'bo
so Smaller Towns........., 043 | 044 | o'39 | ... o | 042
67 Smaller Towns.......... ... ... | 040 | o737 | 0'40 | ©°30

| Rural Districts .o.ooioa] 034 | o226 | or3s | 032 | o2z | 032 | 9’33

It will be seen that the average mortality in Manchester exceeds that in the
33 large towns, though not greatly.

The proposals put forward for dealing with measles and whooping cough
have been fairly well carried out, and no doubt the public will in this way be

gradually brought to attach more importance to the prevention of these
diseases.

SCARLET FEVEER.

The distribution of this disease in 1894 is shown in the following table. 1In
the years 1891—93 the districts most severely attacked were, in order, Newton
Heath, Beswick, Blackley, Openshaw, Cheetham, Crumpsall, Harpurhey.
In 1894 they were Harpurhey, Cheetham, and Newton Heath. In recent

years the disease has been more fatal in North than in South Manchester,
but this was reversed in 1894.



SCAH.LI:.I‘ FEVER ﬁ.r’ru:h'i., 1804,
' |

| I e t |: 5 e el
| 'l‘m\'f:su IEs OF T 52 'T;(RRA = Cask -Rl_ti‘:'}:;;_’;_lfﬁ_" -
MEANCIRETRR 1,000 LIVING ffi:‘:‘l‘_i']' PER CENT.

| ANcoats ... 183 | 394 | 71 787

|l E e e e 87 | -5t 92 77°1
SEGeaTpe’s i 284 | 448 | 56 70°0
Cheetham .......cceu 166 555 | 30 620
Crumpsall ......oe0veen] 33 387 54'5
1L rel L P 24 Fae | 54'3
Harpurhey ............... 07 gbo | 62 o st
) ] v R S —— ] 1'70 10°0 40'0
Newton Heath ......... 180 505 61 667
Bradford ......-.ceveeee 99 457 3o | 667
Bk s i e 43 417 | 72°1
Clayton =i i 18 481 = | 557§
Ardpacke. ol s 01 2'50 66 || 561
Openshaw ........o0in 128 4763 20 | 38°3
Gorton (West) . 114 433 3's | 553
Rusholme and Kirk... 69 3'73 43 | 5o°7
Chorlton-on- Medlock.. 289 476 | sz | 59'0
Halme 315 436 il 6'c | 72°4

| |

I =B | S ey By
City of Manchester.! 2,230 4'27 52 660

—_— — ——

t Corrected : the fatal cases are Lh:m: actually occurring amongst the cases notified.
A second table exhibits the number of attacks at different ages, and the
percentage of fatal cases at each age :—
SCARLET FEVER, 1894.

i AGES |  ATTACKS J| DEATHS F ﬁg:fﬁ.._,.
— = —_

! Under one year... 42 10 ' 238
| 1Tto 2 years ...| 103 - 1¢ i 184
ol 5 5 177 15 85
3to 4 5, . 230 26 11'3
4o 5 . ] 21g q 4°T
g 7o A SRR 250 13 5'2
T8 190 5 26
7to 8 , .. 203 6 30
J Blo 9 , - 154 2 13
gtoro , ... 135 2 's
{7 1 s SR S 331 = ©'g
15 to 20 03 3 3z
20 to 25 50 I 2°0
Z6-B0-95. 4 ek 35
351045 » . I3 I 77
Chrer -ge ot s 5
All ages.......co. 2,230 115 . 52

* The figures in this column are the actual proportions of fatal cases to the
attacks at those ages.
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In his Report, Dr. Tatham calls attention to the low ate of meortality in
1891-93 under 1 year of age, remarking that the mortality is usually highest
in the earlier periods of life. The mortality in 1894 redresses the balance,
and places the total rates for 18g1-g4 in the usual order, as may be seen from
the following figures :—

ScarLET FEVER, 1891, 1802, 1893, AND 1894.

AGES I ATTACKS | DEATHS P ﬁii';'w ;
| |
Under one year... IIx 20 , 180
1to 2 years ... 329 58 : 17°6
- S 554 21 140
T804 g 740 97 ! 5 SO
4t0 5 , .. 734 65 93
5to 6 , .. 749 54 772
6to. 5 o e 651 ' 31 48
Tim s Lo 583 26 44 |
Stoon o 473 1o AT 5
Qi I .. 380 ; 10 26 |
IS0 18 o il 1,076 . 23 21 '
1stozo o 351 ' 6 ) |
20 to 25 148 [ 5 24
aEdaigr o 127 S A
35t045 » .. 35 | 3 , 86 |
Over 45 ,, i 15 | '
All ages............]| 7,070 i 492 | 7'0 '
| |

It is evident that any saving effected in the number of attacks of young
children is also a saving of life.  Unquestionably, prompt isolation of cases of
scarlet fever in hospital will largely prevent infants from being attacked.

Very young children do not possess a high susceptibility to the infective
element of scarlet fever, and their risk of attack is therefore clearly diminished
by the speedy removal of those who have a greater degree of susceptibility.
The total number of cases reported in 1894 was large, although not much
larger in proportion than that of the twelve notification towns. The mean
death-rate from scarlet fever of the five years, 1889-93, is considerably above
that of the 33 great towns, and still more in excess of that of London. In
1894, however, the death-rate in Manchester was the same as that of London,
and a trifle only above that of the 33 large towns.

The death-rate from scarlet fever is greatly dependent on the type of
disease prevailing in a particular year, but there can be no doubt that a high
proportion of cases isolated in hospital tends to produce a milder type of
disease, and to distribute the incidence of the disease in any locality over a
longer period of time. In 1894 the proportion of the cases removed to hospital
to all the cases notified was 66 per cent., as against 59 per cent. in the years
1891-93.  The latter proportion was itself much higher than had prevailed in
previous years.
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sScarlet fever i1s by no means a slight diseaze. It dces not, indeed, exact
the same immediate mortality in proportion to the number of cases as enteric
fever or smallpox, but it is apt to leave very dangerous conditions behind it,
such as mflammation of the middle ear, which may result at a subsequent
time in fatal brain disease, heart disease, and, though less frequently, kidney
disease. For this reason also it is well that the public are availing themselves
so largely of the Fever Hospital, where the children are tended by skilled
nurses.

A comparison of the attack rates and of the death-rates from scarlet fever
with those in other localities is given in the following tables :—

ScarLET FEVER ATTACKS.—RATE PER 1,000 LIVING.

ISSgl 18g0 | 1891 1892z 1893 Mean, 1804

= == = r e : e . -

Twelve Notification Towns*...| 4'51 | 477 2'95 4'55 5719 | 4390 | 423
City of Manchester ...... 4'98| 5'26 | 224 1325 392 393| 427
Manchester Township .........| 4'66| 5°33 192 363 2‘45| 3'6ﬂ| 377
North Manchester ............| 5731 | 4'95| 2°32 464 514 | 447| 502

: South Manchester ............| 512

* These are Blackburn, Belton, Bradford, Halifax, Huddersfield, Hull, Liverpool,
Oldham, Preston, Salford, Shefiield, and Warrington.

531 | 2°39 428 4'16-4'25:4'115

SCcARLET FEVER MORTALITY.—RATE PER 1,000 LIVING.

1339' 180 | 1891 | 189z 1893 Mean | 1894

England and Wales............ o024 o0'24| 0’17 0'Ig ©0'24 022 017
33 Great Towns .......c...is ragg,' o'33| o118 o‘:zg;i c‘zgi 028 o'z21
571 [y e s b o'ty | o'zt | o'I4 027 | c:'g;i 0'24| o'2z
Manchester City............ r_r.;si o'60| o022 o°27| o27| 0'30| o'22
Manchester Township ...... cee | wee | 0722 | 0735 | 023 | 0727 o26
North Manchester ............ T | G'H: °'39 0‘392 0°33| 018
| South Manchester ............ - e | ﬂ'23; o016 | 023 0°21| o'z22
50 Smaller Towns ............ 024 | 030 022 o 0'25
67 Smaller Towns ............ ... | 020|020 020 0’16
Rural Districts........ R . o'18| 018 | o'15 | u‘15; o'20| 0'I7| o'14
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DIPHTHERIA.
Local Distribution.—The following table shows that during 1894 diphtheria

wis most prevalent in Newton Heath and Moston, and at a long interval in
Rusholme, Crumpsall, Cheetham, and West Gorton.

DipHTHERIA, MEMBRANOUS CROUP.—RATES OF ATTACK, 1894.

[ATTACK RATE 1 TosPITAL
; ."rrl AMCHESTER ATTACKES | r‘-:ﬁr. I F ::1‘151 f'“ v i:.:-;.‘-:l WALS,
[owMsSHIPS 1 000 LIVING | pER 1:["..'4"]'..’ PEE CEMT.
U e i — . —
| ARCOats . .oosviiessig 27 | 058 44'4 | 259 |
| Eenieal e ini 29 = || of8 | 3rr | 34°%
| St George’s ...........| g2 | o 82 3675 2679
|  Cheetham .............. g 'ty | 41°1 |' 38z |
| Crumpsall .............. 1o | iy | oo | 500
| Blackley ...... .oeee.. 3 | 0’30 | | 667 |
| Harpurhey ............| 5 | 049 200 |
B L o) e e 12 2°05 gz |
Newton Heath......... 114 -1 | 19°3 19°3 ‘
Bradford oo 11 o's1 | 636 182
Becwick oo 6 | 058 16°7 50°0
ElATEoD! o viisinninnss 3 o'8o 6677 33°3
ATAWIEE 5 e 26 oI gz | 11’5
Openshaw .............. 5 o'54 400 | 67
Gurtun (West) .. =) 29 I're | 242 [7°2
.~ Rusholme and Kirk. 29 159 z7'6 | 138
| Chorlton-on-Medlock 49 o8r | 26e | 14°3
B ERAR .  pn s s . 58 o'8o 2476 i 293
City of Manchester 512 0'g8 281 | 226

e —

t Corrected : the fatal cases are those cccurring amongst the cases actually notified.

In 1891-93 the greatest prevalence was in Harpurhey, Moston, Blackley,
Newton Heath, Crumpsall, Gorton, and Rusholme. In 18g4 the incidence of
the disease in Blackley and Harpurhey was comparatively slight.

The Attack Rate—The number attacked per 1,000 of population was large
compared with that of the twelve notification towns.

The Mortality—The mean mortality for the five years 1889-93 was below
that of London, but above that of the 33 large towns. In 1894, however, the
rate was below that of the 33 large towns, and much below that of London,
being nearly the same as that of the country generally.



DipHTHERIA AND MEMB. CrOUP.—RATES OF ATTACK PER 1,000 OF

PoPULATION.

1880  18go 1891 189z | 1893  Mean 18q4

. Twelve Notification Towns ... 0';-':::' o070 046! 0’53 o054 059/ 051
City of Manchester ...... 121 | 1'20| @90 o©'¢g7 120 I'I0| o9l
Manchester Township......... 1'15| 1'25 079 ©'95| o'go | I'OL| o'73|
North Manchester ............| 165 1'03| 1°35| 123 | 145 1‘34| 1'43:

| South Manchester ............| 1'0g| 1'21 072 | o84 125 102 | ¢'35'.

|

DipaTHERIA MoORTALITY. —EATE PER 1,000 LIVING.

1889 | 1890 | tBgr | 189z 1893 | Mean !E-.j-,-;l

England and Wales ............ 19| o'18 | 0717 | ©'22| ¢'32| 0°22| 028 |
33 Great Towns ...... ........] 926 | o025 | o'21 | 027 | c'43| 0°28| 038
London .....cccovvevancnnnnen.| 0730 ©°33]| 0°34| 046 | o776 | 0°40]| 062
Manchester City............ | 951 ©36| 025 o'25| o35 | 034 029 |
. Manchester Township ......... I sev | west it2bi) 0732 B30 u'zgf 027 |
| North Manchester ............| ... v | @40 o'30| 0’38 0'36| 0'37
| South Manchester ............] ... - | 017 | 018 | 0'37| 0°24 | o'24
| 50 Smaller Towns ............ o'ry| o1z| OBy .. u'13§
| 67 Smaller Towns .......oeeea] .- .. | 015 | 0'19 u'];?; 0’19
i Rural Districts ..................| 16| o’15 | c’15| 0’16 | o'24 u'1?| 0°'24

T — — =

In the month of March a number of cases were reported from Newton
Heath. Many of these came from one school, and it became manifest
that the disease was being propagated in this school. It was accordingly
closed for a week, and thoroughly cleansed and disinfected. This proceeding
seemed to have the effect of stopping the influence of this school in spreading
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the disease. While inquiring into the extension which the disease had
undergone in this school, I was much struck with one consideration—applicable
to all diseases in which sputum or nasal discharge plays an important part,
such as diphtheria, whooping cough, measles, influenza—viz., that the school
books are all collected together into one common room at the end of the day,
and are distributed anew next day. Quite other children will have the books
which on a previous day were used by children sickening with diphtheria, and
on which infectious mucus may have been discharged. This seems to me a
most dangerous arrangement, and one which requires entire overhauling. It
is surely a larger evil than the re-issuing of infected library books.

Two important questions are now arising in connection with diphtheria.
The first is whether arrangements ought to be made for the examination,
bacteriologically, of doubtful cases of diphtheria. The diagnosis of this
disease 15 exceedingly difficult in slight cases, and much mischief is often
caused by the slight attention paid to these. Not only so, but considerable
difficulties arise in the treatment of the disease. If a doubtful case is taken
into the hospital it is apt to be placed there among diphtheria cases, and to
contract the disease. One of the diseases which is liable to simulate
diphtheria is scarlet fever, and it may thus happen that a case of diphtheria
may be placed in the scarlet fever wards, or a case of scarlet fever in the
diphtheria wards—in either case it may be with serious results. These
difficulties may be avoided by bactericlogical examination, which in New
York is made in every case. In that city, each practitioner is furnished with
certain materials prepared in the bacteriological laboratory, by means of which
he can convey with adequate precautions matter from the throat of the
suspected case. This matter is sent to the bacteriological laboratory, and
is there inoculated on a suitable scil. Within 24 hours of receipt of the
material it is possible to tell whether the case has really been one of diphtheria.
It is evident that in this way information most valuable both for the protection
of households and for isolation in hospital may be obtained. 1 would
recommend that arrangements be made by the Corporation for the bacterio-
logical examination of cases of diphtheria.

The second question is whether cases treated in hospital should have the
benefit of the new treatment with antitoxic serum, or, rather, whether the new
method of treatment possesses such value that it would be greatly to the
interest of the children to be removed to hospital in order that they may be
submitted to this method of treatment. It is, perhaps, rather too soon to
answer this question very positively; but, as far as the evidence already
obtained goes, there seems reason for believing that benefit has been derived
from the antitoxic treatment, and that it is, therefore, on this score, an
advantage to have cases of diphtheria taken to Monsall Hospital.
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It will be seen, on comparing the tables giving the aze distribution of cases
of diphtheria and scarlet fever, that the proportion of cases of children under
one year of age to older children is much the same for both diseases, although
at ages above 15 there is a relatively larger number of cases of diphtheria.

DIPHTHERIA, MEMBRANOUS CROUF, 1804.

AGES | ATTAcKs DEATHS L“iig "&:;I,E!T""i
Under one year... 17 . 10 R
1to 2 years ... 46 , 30 652

210 3 » was 45 24 : 533 |

| 3to 4, .. 51 . 28 54'9 ;

| 4t0 5 5 .. 28 - 7 6o°7 |
gto 6 ,, .. 38 ! 16 421

6to 7 ., . 17 1 50 ‘

? o 3‘ 33 mom Ig | 3 15‘3 l
Bibm o fo 20 ' 5 25'C
gtora 5 s 13 [ I na

10 6B I8 5 - 55 . 7 12'7 .

I5to 20 53 Il |
20 to 25 ,, 4o l
251035 5 - 45 2 ' 4'4
35 to 45 4 17

Ghver 45 o o 8

Alleages. . !| 512 144 281

This general accord at early ages probably arises, in part, from the fact that
many cases looked on as diphtheritic are really scarlet fever. Indeed it is the
difficulty of distinguishing between the diseases which gives to the bacterio-
logical methods their peculiar value. Like scarlet fever, diphtheria exacts a
disproportionately high mortality at early ages, so that efforts put forth to
remove and isolate the first cases of the disease occurring in a household are
amply justified, and likely to be amply rewarded.

ENTERIC FEVER.

It will be seen, on a comparison of the following table with that given at
page 53 of Dr. Tatham's Report, that the relative amount of typhoid fever in
the different districts varies very considerably from year to year.
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ENTERIC FEVER ATTACKS, 1894,

ToOWNSHIPS OF e 'J‘TN:EEHE{MT L".:.fsa I{Ef::::'::fl.'fl_r"
MANCHESTER ) 1,000 LIVING EATALUIY, I o e |
FER CENT. |
|
Ancoats .o 51 1’10 25°5 686
BB S 44 118 e 682
B B R 58 o'g2 15’ | G970
| Eleethdm .o 2 c'go 222 | 518
] Crumpsall ............] 6 | oo 16°7 500
| Blackley ..o 5 066 40°0 20°0
| Harpurhey R—— 8 079 12°§ 625
- Mosken i sieiasenn | 3 o'51 333
Newton Heath......... | 25 0'70 20 | 400
Bradiorad ............... 1L o'51 273 273
Beswick ....ooocooiaidf 9 o087 22°2 333 |
Clayton, ool 4 1'07 25°0
Ardwick ...l 206 071 19°2 577
Openshaw...............| 23 083 L] 21°7
Gorton (W :::-1} A 44 1°67 10°4 523 i
Rusholme and lurl: 12 - o035 16°7 a2
Chorlton-on- Medlock. 39 o6y 180 goeg
HDOImE oo i | 05 0'go 231 oo
City of Manchester 460 | 088 19°6 530
!

t Corrected : the fatal cases are those occurring amongst the cases actually notified.

Nevertheless, in two districts—wviz., West Gorton and the Central Division
of the Manchester Township—the cases of typhoid fever show the highest
percentage per 1,000 living both in 1891 to 1893 and in 1894. We must
infer that there are probably special causes in these districts determining the
excessive amount of enteric fever, It will be seen that enteric fever 15 not
most prevalent in those districts which suffer most from summer diarrhcea,
The causes of typhoid fever are, in fact, much more complex than those of
summer diarrheea. An excess of disease from enteric may arise from some
persistent centres of infection, or from special defects in the water supply, or
from some exceptionally bad milk supply. It is, however, probable that the
first of these is the chief factor in this instance.

On reference to the following tables, it will be seen that the attack rate and
mortality from typhoid fever in Manchester were not exceplionally high in

1894.



ENTERIC FEVER SICENESS.—RATE PER 1,000 LIVING.

=—

1380 1890 | 18g1 | 1892 lﬂgj‘l"»[cnn!lﬂ:_];

Twelve Notification Towns... 1°27

City of Manchester
- Manchester Township.........
North Manchester

South Manchester

... 1°0Q

112

1°35

.| 098

L ——

I'ol
I'12
1'oq

°'g9

1°271 |

I1'og | ©'go
I'se | 119
I'37 | 1'18
1°36 | 094

165 | 1'33

185 | 1°22
1'1g | 122
093 | I'I3
1’08 | I'14

1'42 1'3zi

I'32
a'Ré
1’04
273
86

ExTERIC FEVER, 1804.

AGES ! ATTACKS DEATHS C"‘TETI:“;:;I{::W*
Under one year... I
I to 2 years ... 4 I 250
2o 3 o, 5
Gl T ST (R 4
4to 5 6 I 16°7
sto 6 10 I I 10'0
| 6to 7 il 1 14°3
| Tt0 8 I | z 182
| 3%0 o | 14 :
gtoro , 14 | I 71
1o to 15 | 82 ' 13 15°9
15tc z0 ,, | 81 18 23:3 |
20 to 25 ., 74 9 12’z |
| 25to 30 67 : 20 29'9 |
| 35t045 . 45 i 12 267
i Over 45 ,, ‘| 35 . 11 314 |
|
All ages............ 460 9o 19°6 ‘

MorTALITY

FrROM EnTERIC FEVER-—RATE PER 1,000 LIVING.

I | 1889 | 18g0 | 801 | 1892 | 1893 | Mean | 1804 |
5 . |

England and Wales...... ..... o'18| o'18| o'17| o'14| 023 | 0'I8 | o016
LoRam:. ot o o'13| 015! 13| o'1o| &°16| O'I3| 015
Dbty ..o.vovrsvnsriia et @651 org8l o'e2] or381 or80| GIRT || orga
City of Manchester ...... 0'31 | 027 037 0'24/| o'25| 0°20| o'17
Manchester Township.......... ... 040 | 0724 | o 18| 027 | o23
North Manchester o'zg| o'z5| 0'27| 0'27 o‘ui
South Manchester o'4o| o'24 | 016

|
s

o'27| 0*30

This may have been due to the adoption of special measures of precaution.
Whenever a case of typhoid fever is notified as not fit to be removed to the
hospital, a special pail, provided with a lid and charged with disinfectants, is
at once sent to the house, in which only the excreta of the person suffering
The following label is affixed to the pail : —

from typhoid fever are placed.
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This pail to be used for the Excreta of the sick
person only, and the lid not to be taken off except for

the purpose of pouring in Excreta.

Thus, a considerable amount of infective matter is removed from any
possibility of inflicting harm. The contents of the pail are removed to Holt
Town, and subjected to such processes there as must render them innocuous.
There is reason to believe that the contents of the bowels do not contain the
specific infectious matter of this disease for some nine days after the beginning
of the illness, so that there is every reason to expect benefit from the pre-
caution adopted. There is good reason for believing that enteric excreta
placed in the common pail may sometimes cause the disease, and there can
be no doubt whatever that such excreta in a midden privy are a source of
serious danger.

A marked reduction has been gradually taking place in the mortality from
enteric fever in this and in some other countries, as can be seen from the
accompanying table.

DeaTH-RATE FROM ENTERIC FEVER PER 1,000,000 OF THE
PoPULATION.

—— TS —

Year England London | Manchester Prussia Betlin
1371 371 267 450
1872 377 242 4c0
1873 356 26g | 460
1874 374 | 256 390
1875 371 235 440
1876 399 217 420
1877 279 251 290
1878 3ch 283 310 i i
1379 231 229 . 180 498 296

. 188¢ 201 186 260 537 z00

i 1881 212 254 170 544 340
1882 | 220 262 250 | 488 356
1883 | 228 247 | 200 | 453 221
1884 236 234 190 . 443 241
1885 s . | 1s50 170 | 340 214 |
1886 184 | 154 2000 | 314 181 .
1887 185 | 151 | 310 264 193 |
1838 172 ' 169 330 231 138 .
1389 176 | 130 3io 240 200
1890 179 | 146 270 204 143
1891 168 | 132 370 200 166
1892 137 | 102 240 204 137
1893 220 i 161 _ 250 170 160

* ‘The rates for the years previous to 1891 are for the three Unions of Manchester, Chorlton,
and Prestwich, which have been taken to approximately represent Manchester.
t For the figures relating to Prussia and Berlin I am indebted to Dr. Pistor, Medical
Officer of Health to Berlin,



47

It will be seen that a drop occurred in the enteric fever death-rate in Man-
chester about the year 188:1. No steady decrease has, however, since then
been apparent. Manchester has thus not shared that improvement which is
s0 manifest in the enteric death-rate in England and in Prussia, as well as in
London and Berlin. What has caused the very marked improvement else-
where which this table reveals ?

It might reasonably be supposed that with the great attention which has
been given in recent times to the application of remedies which have the
effect of inducing sleep and allaying nervous irritability, the improvement
manifested would be attributable in some degree to improved methods of
treatment.  T'he question implied in this supposition could only be answered
by an appeal to the proportion of recoveries in a large number of hospitals.
I have been favoured with statistics of the proportion of recoveries in the
fever hospitals of the following centres of population, and they do not seem,
taken as a whole, to admit of the supposition that any marked steady
improvement has occurred, either in the type of the disease or in the results
of treatment.

Birkenhead [eicester Rochdale
Bradford | London Salford
Edinburgh | Middlesborough Sheffield
Glasgow | Newcastle-upon-Tyne | South Shields
Halifax Nottingham | Stockport
Huddersfield Oldham | Sunderland
Hull Portsmouth Swansea

The great general improvement in typhoid fever mortality which has
undoubtedly occurred must be ascribed therefore to diminished number of
cases, which must in turn be due to preventive measures. Among the
more important of these are improvements in water supplies, in drainage,
and in the removal of excreta. The investigations of the Local Government
Board and the enlightened action of Loc il Sanitary Authorities have no doubt
effected the change, and will continue still further to diminish this disease.

In Manchester there is nothing further to be looked for in respect of the
water supply, so far at all events as our present knowledge goes; but in
regard to the condition of the drainage, and the methods of excreta removal,
much improvement may be hoped.

SMALLPOX.

During the year 1894 the outbreak of spallpox, which occasioned so much
embarrassment in 1893, continued to prevail. It will be seen on reference to
the proportion of attacks in the different districts that the disease was most
prevalent in Central and North Manchester; while a study of the weekly
maps shows that, as regards Central Manchester, the incidence of the disease
was heaviest on that part of the district containing the largest proportion of
common lodging-houses. The case fatality per cent. is seen to be remarkably
low, especially in 1892, and for the cases treated at Clayton Vale Hospital,
Cases not smallpox are not included in these figures.
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SMALLPOX ATTACKS, 1892-03-04.

i ATTACKR ATE CAsE REMOVALS TO,
TFowNsHIPS OF A e L e L
e [t | e e | Hue

Ahcoats . occermmesmreinas £33 005 677 133
B0y 11 | PR c e gh e85 d 4175 | 96
St. George's ............ 284 I'50 i T | 279
Cheetham ..o 28 0’32 14°29 28
Crumpsall .oovieiviiniais 16 065 1875 | 8
Blagkley -ttt 0 040 11K 9
Harpoghey .o 24 o083 833 | 24
Moston: i vivns s 27 1'59 II°II l 26
Hewton ..oooiimssmnaiis 197 1'87 609 197
Bradiond. s s 14 0'22 714 14
Beswick ........... ae 6 0'20 6
641 | TR R
Ardwick ...cocunnvnssnennn 20 018 20
Openshaw .....ooueeen. 9 | o1l 9
Gorton West ............ 25 o3z || Bwoo 24
Rusholme and Kirk. ... 5 0'00 20°CO 5
Chorlton-on-Medlock .. 45 " o25 8'8g. 4t |
BRmE 69 032 435 69 |
City of Manchester. 1,007 0'65 | 706 | 096
SMALLPOX ATTACKS, 1892,
: T S ' ATT'A?FR#’I'E : {'.J‘LEE. ~ REMOVALS TO
MANCHESTER ATEAEEE. Moo tiviiial] eEcEOr. |- Homi

Ancoats ......oeneiiine, o 6 o'13
S I 10 026 Io
S GeEOTEe'S .veereverine 28 | o'6o 526 H 38
Cheetham .o cvvenvasenss - 6 o'21 | e | 6
Cmompsall ......cceeeenn. '
Blakley o o -
Harpurhey ...... aesaianns - |
e (e e RS ‘
Mewhon. .cooiinsnssanin 32 0'g2 2'T2 32
Bradfopd s I 0’05 L
Beswick SRR .
Bl 3 0 e | s , |
e T : s
Openshaw .. .cocoonesiai] | -
Gorton West ...oooveens | » § eEr | L2 | G
Rusholme and Kirk. ... . < i g
Chorlton-on-Medlock...| 1 | o'02 | I 1
Huline: oiioimssiin E 17 |  o23 || 588 | 17
City of Mauchester.i us | oz3 || 339 H 117




SMALLPOX ATTACKS, 1893.
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et

| | i
: [ATTACKRATE | CASE REMOVALS TO
TowNSHIPS OF
i ATTACKS TER FaraviTy HosriTaL,
MANCHESTER ! 1000 LIVING I'ER CENT, ?.";L’!\'IIEI!R
RNCOAER faievinsr e - Q2 1'97 8'70 92
Central v 54 | 1°43 BEE 54
St. George's 185 | 2'g3 aen | 182
Cheathaii .\ ..vnrssnnnssas 21 o'71 || 1903 -3
Crumpsail coouimivesenses 12 1°46 I 16°67 12
Blackley ... ocoene (- s 5
Harprhey ».. i . 12 | 1'28 ' 1607 12
MinStem ioic.ini i 26 || 460 | 769 25
gﬂgtfm;d .................. | 90 ‘ 2'56 |‘ 889 go |
FaCORtdi: i v . o'z4 |
Branele s et oe] i 039 | i
51407 T (A R A I . !
bl SR 13 o'z6 | 13
EIPETBHAN o conviisvress S (- 9
Gorton West ............ 5 =re | 5
Rusholme and Kirk. ... 5 || o028 20°00 5
Chorlton-on-Medlock .. 24 | o'4o0 417 21
Hulme 45 ! i 444 ae
City of Manchester.! 607 1'16 774 600
SMALLPOX ATTACKS, 1804.
I 1
: . ~iATmc1{R.xTR'| CasE REMOVALS TO
E‘ﬂ";ﬁfﬁ:ﬁ_ ol | ATTACKS | PELR FATALITY || HOSPITAL. i
EUERR = 'l 1,0COLIVING | PER CENT. NUMBER
- i
FeNTnToacn £ - LSO 35 ' o'75 i! 286 ! 15
Central 32 | o8& | 3z 32
St. George's 61 || o096 | 984 | 59
Cheetham ....evvrvvinene T | ooz | o | 1
Crumpsall .......oiee.ee 4 | o437 | 2500 | 4
Blackley i 4 'r| 53 || 2500 4
Harpurhey ......... 1z || 119 | Iz
Moston ... I o'17 10000 | I
Iy, £y oy R B e e 75 ‘ 2'11 400 | 75
Beadferd. ..ot 8 || o337 || 1250 B
Beswick ..... i e 2 | oug ! 2
Claybon i -aessiaton]
Arawick ...ineereres :i 7 ! o'1g | | 7
Openshaw ............... |
Gorton West ............ | 13 |: o490 | 15390 | 13
Rusholme and Kirk. ... " :| I
Chorlton-on-Medlock .. 20 || o33 | 1500 19
. |
Hulme 7 i oo | 7
| I
City of Manchester, *282 | o054 | 709 | 279

* Of these, 122 were treated entirely at Clayton Vale Hospital, with only 5 deaths, giving
a case mortality just over 4 per cent, ; of 12 cases from outside districts, 1 died.
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SMALLPOX ATTACKS, 1892,
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SMALLPOX ATTACKS, 1893.
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SMALLPOX ATTACKS, 1804.
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As regards North Manchester, the weekly maps show that the chief
incidence was on Newton Heath and Harpurhey. The movement of tramps
has undoubtedly an important influence on the propagation of the disease,
and one which ought to be combated strenuously. During the year 1894,
eleven reimportations of the disease occurred.

When a case of smallpox occurs in a common lodging-house it is practically
impossible to get the other inmates revaccinated, and I do not believe that
any legal powers would enable us to effect this. In my opinion the common
lodging-house keeper should, in times of smallpox prevalence, be liable to
prosecution for admitting any inmate who could not produce evidence of
recent successful vaccination, or of revaccination sufficient for protection.
So far as the spread of this disease is concerned, the public are entitled to
protection against the disease-propagating power of the inhabitants of lodging-
houses, and ought to receive such protection.

This, however, is not the only—and I doubt if it is the chief—means by
which smallpox is propagated. The following significant sentence occurs in
Dr. Tatham’s Report :—

‘ Although this disease was prevalent throughout the year 1891 in many of
“the towns and districts of Lancashire and Yorkshire, the cases imported into
“ Manchester during the year did not exceed two, and as these were promptly
“reported and isolated, the disease did not obtain a foothold in the City."

Under certain circumstances, however, the movement of tramps may
acquire a very potent influence for harm, and subsequent to the first of June
a considerable prevalence of smallpox occurred which could only be referred
to such movement through the City, crowded as it was at the time of the

Queen’s visit.



Anather outburst, however, occurred on and after May 24th which could
not be ascribed to this cause. Simultaneously with this, five cases occurred
in different parts of Monsall Hospital amongst the fever patients. It was felt
that the patients suffering from other diseases ought not to be exposed to the
risk of contracting smallpox, and accordingly the buildings at Clayton Vale
which had been used as a Smallpox Convalescent Hospital in 1893 were
rapidly prepared by the equipment of another ward, and the construction of a
mortuary, bath, and reception rooms for the reception of new cases of the
disease. The wards were opened on June 18th, and all fresh cases, as well
as the recent and severe cases in Monsall Hospital, were conveyed to these
wards. It was found necessary, however, to utilise the pavilions at Monsall
Hospital for the reception of convalescents, a proceeding which I believe to
be void of danger to the other inmates. The cases treated at Clayton Vale
Hospital were all oiled with carbolic oil during the acute stage of the disease.
After these measures were carried out a rapid subsidence took place in the
outbreak.

The arrangements at Clayton Vale for the destruction of infective elements
are tolerably complete.  All liquids are boiled. The solid excreta are taken
to Holt Town, and there subjected to destructive processes. It was hoped
by means of oiling to check aerial conveyance. One circumstance proved
somewhat embarrassing. A few of the patients developed scarlet fever in the
hospital, and the absence of isolation wards was very severely felt. Indeed,
had it not been for the pavilions at Monsall Hospital, it would have been
absolutely necessary to provide isolation wards, 1 am of opinion that Clayton
Vale may be profitably used as a reserve hospital for diseases other than
smallpox, and that, for efficiency, isolation wards are urgently needed. An
element of great importance in the spread of smallpox is the difficulty of
recognising slight cases of the disease. It is not alone the people themselves
who find this a difficulty, but the medical attendants are frequently mistaken.
During 1894, 63 persons were reported as suffering from smallpox who were
in reality affected by quite a different disease. To some extent this may be
regarded as a mark of confidence in the Sanitary Authority, and as indicating
that the medical attendants do not hesitate to report when there is the
slightest suspicion of smallpox. Unfortunately, however, cases also occur when
the disease is smallpox, and when it is not reported. It is, I think, an urgent
duty of educational bodies like the Medical School in Manchester to lose no
opportunity of having instruction given in the diagnosis of smallpox, as it is
the interest of the Sanitary Authority to provide facilities for such instruction.
It would, of course, be necessary that a *practical” acquaintance with
infectious diseases should be shown at medical examinations.

I have found it necessary in the absence of isolation wards at Clayton
Hospital to see the cases before removal, so as to obviate the inconvenience
arising from this deficiency as far as practicable,

The following figures give the vaccination particulars of Manchester cases
of smallpox admitted into the hospitals in 1892, 1893, and 1894.
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From these tables it is scen that in the years 1892—94 the chief incidence
of the disease is on vaccinated adults, and that a considerable part of the
mortality also falls on these. The unvaccinated mortality rate is highest at ages
o-35, and diminishes with advancing years. There is no mortality amongst
vaccinated persons up to the age of 15. The relative mortalities in the vac-
cinated and unvaccinated cases is shown in the second table, which suggests
that about the age of 15 all persons should be revaccinated, and again at the
age of 30.

It is, perhaps, unnecessary to keep repeating the old lessons, which every
fresh statement of the actual facts of vaccination reinforces, and the figures
given above are sufficiently eloquent. I have elsewhere shown how potent a
factor the revaccination of families is in checking the extension of the disease
after the occurrence of a first case of smallpox in a household. Unfortunately
there is a growing disposition to decline this most necessary precaution, which,
however, can usually be overcome, except in the case of common and similar
lodging-houses.

With a view to assist the Sanitary Inspectors in investigating the origin of
cases of smallpox, the following memorandum was placed in their hands :—

“ Some points in the Investigation of Smallpox Cases, and as fo Procedures
“fo be Adopied.

“1. When a case of smallpox occurs, if the source of the disease is not
evident, an effort should be made to ascertain where the patient was from the
13th to the 15th day before the eruption appeared; and, as far as possible,
his movements should be completely traced.

“ 2, It is, therefore, necessary to record, with as much precision as possible,
the exact time of the appearance of the smallpox eruption.

“3. If two or more cases occur simultaneously, or about the same time in
a house, it will be found, almost always, that there has been a previous case in
the same house. Sometimes no trace of the disease will remain, but from a
fortnight to three weeks before the occurrence of the second case, some mem-
ber of the family will have had an illness, followed by an eruption on the face
and arms, or on the face only. The eruption may disappear entirely in two
or three days, leaving no trace. Generally, however, traces will remain.

“4. In all cases enquiry should be made as to whether any member of the

family was ill a fortnight to three weeks before the appearance of eruption in
the instance enquired into.

‘5. The source of infection may, however, have been some acquaintance,
or someone working at the same place, or, in the case of school children,
some schoolfellow.  If two or three people belonging to the same school or the
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same workplace are taken ill about the same time, an effort should be made
to ascertain whether another scholar or worker was ill, with an eruption, from
a fortnight to three weeks previously.

6. Previous cases, when found, should undergo the same precautions as
recent cases,

“=. In all cases enquiry should be made, failing more direct evidence, as
to whether the patient, or some other member of the family, had purchased
clothing, whether new or second-hand, more than a fortnight before the
appearance of eruption (or had taken such clothing out of pawn).

“8. When smallpox has occurred in a house, if the patient has not left
home after the illness commenced, those living in the house will have been
exposed to infection, with the addition of visitors. All those in the house,
and all visitors, are liable to develop smallpox at the end of the fortnight.

“g. In this way any child in the house may develop the disease at school,
and hand it on. No child should therefore return to school for 16 days after
removal of the patient.

“10. In the same way, any worker in an infected house may develop the
disease at work, and hand it on. No worker should, therefore, be allowed to
return to work from the 13th to the 1sth day after exposure to the infection
of smallpox, unless successfully revaccinated within three days after the
appearance of the eruption in the first case. This is somewhat difficult to
work out. Let us take an illustration :

“A. B. has the eruption of smallpox on May 3rd, and is removed on May
sth. C. D. is exposed to infection for two days, 3rd to 5th. He must, there-
fore, unless successfully revaccinated not later than May 6th (f.e., three days
from first exposure), not return to work on and between the following days—
13 days from the 3rd, 16th; 15 days from the sth, zoth—that is, he must
stay away on the 16th to the zoth May, inclusive. The same precaution
applies to visitors who have been intimately exposed to infection.

11. No worker who has been intimately exposed to smallpox should
return to work in clothes worn during such exposure, unless these have been
disinfected.

“rz2. All persons exposed to smallpox infection should be revaccinated
within three days of the first case developing the eruption. Successful vac-
cination, performed early enough, is the one sufficient safeguard to the
individual exposed.

“13. When the person attacked has gone about after the appearance of the
cruption, pains should be taken to ascertain what persons he has come in
contact with, and these should be warned. If he is a workman, intimation
should be made to his fellow-workmen, so that they may have the opportunity
of protecting themselves.
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“ 14. Enquiry should in all cases be made if there is in the house any book
from a library. Such book must not be returned, but handed to the Health
Department. If any work has been taken in, the work must be thoroughly
disinfected before being returned.

“1c. No person exposed to smallpox infection in an infected house should
leave it for another residence for several weeks after the occurrence of
smallpox.

“16. Where such removal has taken place it should be noted, and in-
formation sent to the Medical Ofhcer of Health if the removal i1s into a fresh
district.

“17. Enguiry should be made in poor households if any article has been
put in pawn, or removed, after the occurrence of smallpox. Such article
should be recovered. No article must be subsequently put in pawn or
removed.

“18. In lodging-houses, an effort should be made to ascertain who have
been most intimately exposed to infection. The clothing of these should be
disinfected. They should be instructed to get vaccinated.

“1g9. It is important that the Inspector should be able to form a rough
judgment as to whether a given person has had a slight attack of smallpox.
The general characteristics of slight attacks of smallpox are these :—The person
attacked is seized with a feeling of illness, is chilled, and has headache, and
also, in a number of instances, pain in the back, or in the stomach, or in the
limbs, Sometimes there is sickness. This illness is generally well marked,
and is followed at a varying interval, most commonly on the third day after
the illness begins, by an eruption on the face, arms, and legs. There is usually
very little or no eruption on the body in slight cases. Witk the appearance
of the eruption the feeling of iliness disappears in mild cases.

“ Somelimes no trace is left of the eruption in three or four days. This
eruption may consist of only two or three small pimples on the face. Usually,
however, these slight cases leave coppery round marks behind them on the
hands and arms.

“Where an illness of the kind described is followed after two days by an
eruption on the face, especially if there has been exposure to the infection of
smallpox, there is strong reason to suspect that the case is one of smallpox,
and steps should be taken to call attention to such cases, which may do much
harm if overlooked.

“MEpicaL OFFICER oF HEALTH,
“ Public Health Office,
“Town Hall, Manchester,
“ May 7th, 1894.”
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DIARRHCEA.

This is the most fatal of all the zymotic diseases. 375 deaths occurred from
this cause in 1894, of which 230 were under one year of age. The death-rate
per 1,000 living was much below the average, as may be seen from the ac-
companying table. But the proportionate mortality to that of England and
Wales generally is over the average. The low mortality was, in fact, an
accident of season,

DiARrRHEA MORTALITY.—ANNUAL RATE PER 1,000 LIVING.

| , -
188 | 1800 | 1801 | 1892 | 1803 Mﬁnn' 1804

| England and Wales ............ i u'ﬁsl 061 | 047 | 0'48| 0'96| 0°63 | 035
33 Great Towns I 086 | 0’82 | 0'65| o'70| 1'23| 0'85| o'50
BTG ¢ U T e N I n'ﬁz; 0'61| o'59| o'bo | 080 | 064 | o'4r1

- City of Manchester i 1‘07.. 119 D'Sl; 0'19 1'?55 I'12| o'70

I Manchester Township | : | 108 | 108 222 I'46| 1711

i North Manchester ............| ... c:",r»:14 0'68 | 149 -‘.}gﬁi o'52

| South Manchester ............| .. n‘ﬁgi o'67| 1'59 093 054

! so Smaller Towns ............| 0’74 | 064 u'53! ! .. | 064

| 67 Smaller Towns ............| ... | e 9‘57i 1'24 | 0°Q0 | 0’41

‘ Rural Districts  ..o.ovvoeerrees 4::'437 041 a'g_.zl 032 c:';rzl 045| 024

The following table supplies meteorological data for the third quarter of
the year, the season in which the disease is most prevalent :—

Third M Humid Ei'm.rrhlma
Third Quarter Mean : umidity, artality.
of lhtc-;'n:ﬂrs Temperature Rainfall per r:!entj:r Annu:l Rtite
per 1,000 living
l ,
1883 581 11’0 71 % 226
1884 61°4 3'6 71 % 4'00
1885 56°8 13 73% 1’56
1836 501 I1°4 75 % 342
1887 59 0 77 73 % 3'38
1888 565 112 e e 5 1'36
1889 [ il 10°5 L e B 5 261
1890 58™8 81 74 % 228
1891 5872 128 79 % i
1892 57°'0 12°5 78 % 2'07
Mean 583 96 75 % 245
1893 6o"4 107 74 % 4'95
1894 5778 g0 | 78% 1'55
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The scasonal distribution of diarrhceal mortality i1s shown by these
figures :—

! 1891 ’ 182 | 1593 | 1504

—_— | ! ] ==
First Quarter ............| 45 32 48 47
Second Quarter ......... 6.4 36 131 | 55
Third Quarter 217 275 688 212

i Fourth Quarter i 106 75 89 61
432 | 428 | 956 375

From the second table it will be seen that the rate of mortality corresponds
eenerally with the mean temperature attained in the third quarter, but has no
marked relation, so far as these tables go, to the amount of rainfall or to the
amount of humidity per cent. More than a general correspondence with the
mean temperature is not to be expected, since the point at which such tem-
perature is attained, and its duration, also have an important influence.

Diarrhcea 1s a disease eminently dependent on filth conditions, and also on
careless feeding. It is impossible to separate the two causes, or to assess
accurately the relative amount of weight to be attached to them. If in any
district the mortality from diarrhcea is exceptionally high, it would be safe to
assume that both causes are in operation.  The table given at page 68 of
Dr. Tatham's Report is, therefore, of much interest. The position taken by
the Bradford district, in which the mortality is the highest for the years
1891-93, may be usefully compared with the Inspector’s account of the closets
in that district (see page 18).

With a view to diminish as far as possible the mortality from this disease, a
handbill was sent early in June, 1894, to every house in the City, giving
instructions for the prevention of the disease (see page 119).

Instructions on infant feeding were also sent at the latter end of June, 1894,
to the Registrars throughout the City, with a request that every parent who
comes to register the birth of a child be supplied with a copy (see page 121).

About the middle of 1894 an inquiry was begun into the various conditions
connected with each death from diarrheea.  The results are summarised later
on in a table, the figures of which agree with those previously obtained by
Dr. Hope, of Liverpool, and seem to point to defective feeding as the most
important determining condition. These figures assuredly render instruction
in the feeding of infants an urgent public duty. Nevertheless, the much
higher mortality in Manchester than in neighbouring towns, in which a similar
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negligence of infant feeding prevails, makes it impossible to assume that this
alone is concerned, and Dr. Ballard's investigations have shown that insanitary
conditions are largely concerned in causing the high death-rate.

During the year 1893 a number of small outbreaks of Asiatic Cholera
occurred in this country, notably at Grimsby and Cleethorpes, and it was
believed on the evidence of bacteriological examination that three cases had
been detected in Manchester. Considerable doubt has been thrown on the
reliability of the bacteriological test, but, in spite of uncertainties, it 1s a valuable
guide in assisting us to an early judgment on the nature of cases of choleraic
diarrhoea, especially when of suspicious origin.

During the first half of 1894 cholera became fairly extensively spread over
Russia, and was also somewhat prevalent in Constantinople. There was thus
danger of reimportation, as well as of a recrudescence in the centres invaded
in 18g3. This danger was increased as the diarrhcea season advanced by the
difficulty which exists in discriminating clinically between cases of choleraic
diarrheea and cases of Asiatic Cholera, a circumstance which rendered it possible
that the latter disease might slip in unawares. Accordingly, the following
circular letter was sent out by the Local Government Board :—

CHOLERA— NOTIFICATION OF [MARRHEA.

Local Government Board,
Whitehall, S.W.,
16th July, 1894.
SIR,

I am directed by the Local Government Board to state that cholera,
from which certain parts of Europe have never been entirely free since
the summer of 18g2, again shows some signs of recrudescence on the
Continent. In the late summer and autumn months of 18¢92 and 1893
the disease reached our shores. In 1892 it failed to extend to any
persons beyond those arriving in our midst from abroad. But last year
it led to a number of localised outbreaks which, happily, were of trivial
extent compared with previous cholera visitations to this country.

In those localities where cholera made some headway it was found that
there had been antecedent diarrheea, generally quite excessive in amount,
often choleraic in type, the existence of this unusual diarrheea being only
discovered when diarrhcea was, under section 7 of the Infectious Disease
(Notification) Act 188g, added to the diseases notifiable under that
statute. But notification of diarrhcea was rarely, if ever, adopted until
after the advent of cholera, when the information to be derived from it
could not be utilised to prevent that disease from gaining a footing whilst
in its least recognisable form,
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Under these circumstances, the Local Government Board have thought
it desirable to remind Sanitary Authorities that the utmost vigilance should
be exercised within their respective districts to control any diarrhcea
which may be suspicious either in character or in amount during the
present and forthcoming season,  And, with a view to facilitating action
in this direction, the Board would give favourable consideration to any
applications that may be addressed to them for their approval to add
diarrheea to the list of notifiable diseases until the termination of the
current quarter. In making any such application, each Sanitary Authority
will doubtless consider how far it may be desirable, in the first instance
at least, to limit notification of diarrhcea to attacks occurring over one
year of age.

I am, Sir,
Your obedient Servant,
HucH OWEN,
Secretary.

The Clerk to the Sanitary Authority.

The above communication having been brought before the Sanitary

Authority, the Medical Officer of Health was instructed to issue the following
circular letter to practitioners in the City :—

Choleraic Diarriea.

The Sanitary Committee, at their meeting on the 25th July, instructed
the Medical Officer of Health to forward to every medical practitioner
within the City a circular letter in these terms :—

I am instructed by the Sanitary Committee to remind you that you are
required to notify forthwith to this Office any case of Asiatic Cholera
occurring in your practice in the usual manner, and to inform you that
up to the end of October the usual fee of 25 6d. will be paid for each
case of choleraic diarrhcea notified, also for each case of diarrheea of any
degree of severity occurring in any person who has recently come from
a district infected with Asiatic Cholera,

I am to request that you will be good enough to make such notification
as soon as possible after the commencement of your attendance on the
case, so that measures of disinfection and other precautions may be at
once adopted.

113 such cases were notified and visited by the Inspectors, the usual

measures of disinfection, &c., being carried out. In no instance was there
reason to suspect the presence of Asiatic Cholera.

A memorandum had been previously prepared on the precautions requisite

to be taken if Asiatic Cholera should unfortunately make its appearance, and
recommendations were drawn up for the use of medical men, of householders,
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and of the disinfectors for the prevention of the disease. These papers were,
however, not required. A list of buildings was also obtained available for
conversion into temporary hospitals, on the line adopted by Dr. Cameron, of
Leeds. With the two pavilions at Monsall, ample provision could thus be
readily made for any amount of cholera likely to arrive, so far as isolation was

concerned.

An analysis of the Inspector’s investigations into the deaths from diarrheea

gives the following figures :—
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So far as the cleanliness of the houses and yards is concerned, I must
express the opinion, from the cases which I subsequently personally investi-
gated, that the standard of cleanliness adopted is by no means a high one.
Nevertheless, it is evident that the houszes in which fatal diarrhcea occurred
were not, as a whole, exceptionally dirty inside. Of 142 children under nine
months of age who succumbed to the disease, only 10 were fed entirely at
the breast. Previous conditions of bad health had a very potent influence,
72 of these infants having previously suffered from bad health, many of them
doubtless from tubercular diarrhcea.

Of 108 fatal cases over nine months of age, 6o had previously suffered
from illness in some form.

In only 15 instances out of 250 did second cases occur in the house. This
is certainly not the behaviour of a disease infectious in the usual sense,

In 75 out of the 140 fatal cases of infantile diarrhcea, the milk used was
stated to have been boiled.

ON BACK-TO-BACK HOUSES.

The well-known report of Dr. Barry and Mr. P. Gordon Smith on back-to-
houses concerns itself mainly with the building of new back-to-back houses,
and with the details of their construction. Nevertheless, the influence of such
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dwellings on the health of their inmates comes under review, and a valuable
mass of statistics compiled by Dr. Tatham, then Medical Officer of Health for
Salford, is incorporated in the report. While complaining of the dearth of
evidence as to the effect of inhabiting such houses on the health of the inmates,
they feel justified on the strength of the facts before them in enunciating the
following propositions :—

That the erection of houses upon the back-to-back principle in the way
commonly practised tends to promote the huddling of houses and the
consequent crowding of persons upon area to a degree which is incom-
patible with health.

That, so far as structure is concerned, certain facilities exist in back-to-
back house construction under which the efficiency of party walls may be
less than in the case of through houses, but that otherwise the details of
house construction generally are similar in both classes of houses.

That little or no improvement has taken place in the ventilation of
back-to-back houses themselves, and that this applies even in districts

where, under comparatively recent regulations, not more than four or
eight houses may be built in one block.

That improvement in the method of excrement disposal has contin-
uously gone on in the districts visited, but in this respect much still
remains to be done. In some cases grave disadvantages to decency and
health accrue from the custom still prevalent in certain districts of group-
ing privies in blocks at an excessive distance from the houses, a practice
which is still more objectionable when each such privy has to serve the
inhabitants of two or more houses.

That the accommodation afforded in through houses is usually superior
to that afforded in back-to-back houses of a similar extent.

That the difference in the cost of construction of a through house and
of a back-to-back house respectively, each affording the same accommo-
dation, and built equally well, is very slight indeed ; the advantage, such
as it is, being with the back-to-back house.

That it appears probable that the want of through ventilation has, per se,
an unfavourable influence upon health, and gives rise to an increased
mortality from pulmonary disease, phthisis, and diarrheea, but that further
and more exact information under this head is desirable.

The objects of this paper are, first, to consider what evidence exists of the
unhealthiness of this class of dwelling ; and, secondly, to explain what course



63

of action is being pursued in Manchester in reference to them. By general
consent the erection of houses in back-to-back blocks has been condemned as
contrary to hygienic principles, although from time to time this position has
been strenuously contested. It is maintained that the renewal of air in such
houses is necessarily imperfect, and that the stagnant condition of the atmo-
sphere is aggravated by the retention of excreta in the house. In the report
already referred to, the Medical Officer of Health for Bradford (Mr. Butter-
field) is quoted to the following effect from his Annual Report for 1878 :—

During an epidemic of summer diarrhcea which prevailed in Bradford
in 1878, 1or houses in which deaths had occurred were visited. Of the
101, go were of the back-to-back description, 2 were cellar dwellings, and
g through houses. Of the go back-to-back houses, 60 fronted the street,
and 3o the backyards. Why the deaths should be twice as numerous
in the front houses as in the back ones, which face the privies and ash-
pits common to both, is not easily accounted for, unless the more ready
access to the conveniences induces a more frequent and prompt removal
of the excreta than is the case in the front houses. I have frequently
remarked that rather than pass through the portions of streets and
passages necessary to reach the proper receptacle, women will conceal
excreta in some obscure corner of the premises until nightfall. The
effect of thus contaminating the already sufficiently close atmosphere of
a back-to-back house is of course exceedingly prejudicial to a child
suffering from the effects of bad nursing and improper diet. More
especially is this the case when the obscure corner before mentioned
is beneath the shelf on which the milk is kept.

That this retention of excreta in back-to-back houses i3 a not uncommon
occurrence I can personally testify. That the renewal of air in back-to-back
houses is much less complete than in through houses is manifest, whether the
through house is provided with a lobby or not. In the back-to-back house
the circulation of air is free only in that smaller part of the Iiving room which
contains the door, window, and fire. The air in the remainder of the room
is comparatively quiescent, especially if there is a closed door on the staircase.
It is, no doubt, subject to eddies, which carry material particles into the
quiescent portion of the room, to be there deposited. Upstairs, again, the
same accumulation as well of material particles as of the gaseous products
of respiration takes place in the still portion of the room, though more circu-
lation of air occurs here owing to the custom of leaving the staircase door
open. In the through house, upstairs, provided the windows and bedroom
doors are left open, a free circulation of air takes place. It is true that, in
the more recent blocks of back-to-back houses, these disadvantages might be
largely got over. Thus, as Dr. Barry and Mr. Gordon Smith point out, if
windows had been inserted in the ends of the blocks of four back-to-back
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houses which up to 1890 were built in Keighley, additional light and greater
movement of air would have been obtained.

A further disadvantage attaching to houses built on this plan is the
tendency to overcrowding which attaches to all of them. Such houses
are frequently occupied by a large family, who crowd together into one
imperfectly ventilated room. Under whatever circumstances overcrowding
occurs, it has been amply shown to be detrimental to health, and no
doubt overcrowding will occur whatever the nature of the house. But,
as has been seen, the detriment resulting is greater in back-to-back than
in through houses. It may be said, how are poor people of limited
means to obtain ampler accommodation? Well, it is by no means the
case that the limited accommodation implies limited means. If there are
a large number of back-to-back houses in a district where it is highly incon-
venient to live at a distance from the employment followed, it will often
be impossible to get other houses; and it is astonishing what reluctance is
shown to abandon the house. People leave unwillingly the scene of their
earlier struggles, even though, once convenient enough, it has come to impose
on them the greatest inconvenience, I have been informed that there are
many people in good circumstances who continue to live on in the worst parts
of Manchester from sheer inability to enjoy other surroundings. It thus
happens that many large families are to be found in these dwellings who
would naturally have expanded over a more roomy house. *

Then, again, by no adjustment is it possible in many cases to secure
isolation, whether temporary or continued, on the occurrence of infectious
disease in these houses. Human nature is so constituted that there are always
a certain proportion of people to whom it is a terror to part with their sick.
We should, therefore, expect an excess of infectious disease in this class of
house—an expectation which, so far as mortality is concerned, is not
disappointed.

When we turn from general considerations to the specific and pointed
inquiry : what are the facts of back-to-back houses, and what remedies are
suggested ? we are on more difficult ground. In the first place, in position,
structure, arrangement, and conveniences, back-to-back houses vary much
amongst each other, and it would be absurd to expect the same results from
inhabitinz such houses built under the most recent regulations as from living
in back-to-back houses erected without any regard to conditions of health, It
is also a perfectly just contention that the social circumstances of the inhabitants
is liable to exercise an altogether preponderant effect upon the inhabitants of
houses, whether back-to-back or other. An immoral and reckless population
will altogether alter the mortality rates of a district. If a district is inhabited

* Thjs statement is founded on an examination of the census which I have had taken of
back-to-back houses,
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by people of the very poorest class, they are liable to undergo a higher death-
rate than the class above them in the social scale. There may thus be a very
considerable difference in mortality between two rows of back-to-back houses
at no great distance from each other. Differences of mortality will arise in
districts from a great variety of causes, such as difference of the industries
carried on by the populations inhabiting them, the character of the subsoil,
the width and ventilation of the streets, and many other causes. Moreover,
there are other insanitary conditions which will, to a large extent, counteract
the advantages of through ventilation. Thus, houses with extremely small
backyards containing a pail-closet and ash-box, and bounded by a high wall,
might well be subject to influences not less injurious than those attaching to
back-to-back houses ; and, supposing the closet arrangements defective, the
state of such houses might be, and not very rarely is, extremely bad. Further,
assuming in a given district the inhabitants of a row of back-to-back houses to
have been subjected to demoralising influences, such influences would almost
certainly extend to the neighbouring dwellings. It might thus well happen
that in certain districts the mortality would be determined in large measure,
not by the character of the houses, but in a preponderating degree by the class
of inhabitants.

Then, again, if we were to take a City like Manchester, and compare one
district with another, simply in respect to the proportion of back-to-back houses,
we should fail to take account of the extremely disturbing influence introduced
by common lodging-houses and other lodging-houses of a kindred character.
These are aggregated to a large extent in groups, and cannot fail to exercise a
considerable effect on the mortality of their respective districts.  Perturbing
as their influence on the death-rate must be, it must also be a partial one, since
the population of these houses consists for the most part of adults. It is
necessary thus fully to insist on the difficulties which interpose themselves in
the path of the inquirer into the influence exerted by a particular class of
dwellings, since 1t is manifest that some method of investigation must be in-
stituted which will, as far as possible, eliminate them, and allow the effect of
the dwelling itself to come into prominence.

There do not seem so far to have been many endeavours to ascertain by
direct investigation the effect of back-to-back houses on mortality. The most
notable is that made by Dr. Tatham, when Medical Officer of Health for
Salford, which is given in extenso in Dr. Barry and Mr. Gordon Smith’s Report.
Dr. Tatham endeavoured to elucidate the subject by comparing the death-
rates from all causes, from infectious diseases, from phthisis, and from lung
diseases in the Registration Districts of Greengate and Regent Road in Salford.
The Registration Districts are then classified according te the proportion of
back-to-back houses in them, and the figures are totalled in groups, as shown
in the following table :—

& 2
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This is a striking table (see page 66), and renders it highly probable that
the mere fact of being back-to-back renders a house injurious to its inmates.
But, however valuable the results obtained may be, they fall short of proof,
and are open to these serious objections.

In the first place, the back-to-back houses certainly—on the whole—lie in
the older and less sanitary parts of Salford, so that, in the total of districts
containing no back-to-back houses, there are many that are probably much
healthier than any of those containing back-to-back houses, and these will
doubtless lower the total death-rates.

In the second place, when we take the tables furnished by Dr. Tatham in
detail, and examine the districts adjoining those containing back-to-back
houses, we find that in these also the mortalities are very high, being
frequently in excess of the mortalities in the districts containing back-to-back
houses.

A few examples of this will show that it is so in a striking degree; a
circumstance which does, certainly, throw some doubt on the conclusions
arrived at.

These are, unquestionably, serious objections to resting too confidently on
the statistics obtained by comparing one district with another.

Another difficulty is the varying proportion of common and kindred lodging-
houses in different districts. These and other causes introduce such discrep-
ancies into the age constitutions of the various populations as to render it
highly desirable to take account of this element in our calculations.

Nevertheless, these figures must be allowed to possess considerable value,
especially in the Greengate district, in the light of the following statement in
the report in reference to this district :—

The density of the districts as a whole is very high (1207 persons per
acre in 1881}, and we believe that there is little difference in this respect
between the different districts comprised within it. The houses are all
of a similar class, and are, as a rule, let at weekly rentals. The inhabi-
tants are of the lower labourer and artisan type. The arrangements for
securing the due circulation of air about dwellings are as a rule most
efficient in those districts which contain the largest proportion of back-to-
back houses, owing to their erection in short blocks. The sanitary
surroundings are similar, with the exception that in the case of through
houses there are a larger proportion which are exposed to stinks arising
from the prevalent type of midden privy than in the case of the back-to-
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back houses, the middens in the former case being as a rule situate in
the backyard, in close proximity to the houses ; whilst in the latter case
the privies, which are few in number, are situate at the end of the blocks
or rows. The back-to-back houses in all cases abut directly upon the
public streets, which are paved, flagged, and kept clean under the control
of the Sanitary Authority ; whilst many of the through houses possess
very confined backyards, which from want of periodical cleansing are
frequently in an unwholesome condition. Taking all the circumstances
into consideration, we are inclined to think that as regards the Greengate
division, with the exception of the means for through wventilation, the
back-to-back houses as a whole are in a better sanitary condition than
the through houses.

The ideal method of estimating the effect of back-to-back houses on the
death-rates would be, if possible, to take a number of back-to-back houses
built in the same manner as a like number of through houses of similar
materials and soundness of construction, inhabited by the same class of people,
engaged in the same pursuits, and then to compare the fortunes of the inhabi-
tants in the two groups. Fortunately we possess such an investigation, and
although it is not on a very large scale, yet it is so admirably adapted to clear
away difficulties, and so almost experimental in its conditions, that 1 will
venture to quote freely from Mr. Herbert Jones's excellent paper in “ Public
Health " :—

Anyone who has but the most passing acquaintance with statistics is
only too well aware of the tricks that figures are in the habit of playing
one, 50 that it is only by hemming them m and weighing them down with
the most stringent rules that it is at all possible to extract from them
useful and reliable information. It is no doubt within your knowledge
that we have two sets of vital statistics comparing “ back-to-back ¥ and
“through” houses—one compiled by Dr. Bell, of this town, in 1891 ;
the other from figures supplied by Dr. Tatham, of Manchester, in 1888.
But as the deductions drawn from these two tables are distinctly at
variance, and as there are in both of them many vulnerable points, before
I began to compile the following I laid down certain conditions which it
seems to me must exist, or must be approached as nearly as possible, if
we wish to obtain accurate and precise results,

1. The areas compared must each contain a minimum of the opposite
class of house—that is to say, the back-to-back houses must have few, if
any, through ; and the through houses few, if any, back-to-back.
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2, Each class of house must be oceupied by the same class of tenant,
earning as nearly as possible the same wages, and occupied in the same
kind of work. Tt would be manifestly unfair to compare the through
houses of the potters in Staffordshire with the back-to-back houses
of the Bradford weavers.

3. The sanitary arrangements of each house must be identical, especially
regarding the w.c. and ashpit. We cannot compare a house with a w.c.
and one with an old-fashioned privy, emptied only when overflowing.

4. The building material, the soil, the aspect, and the water supply
must be the same.

5. The density of population per acre and the age of the houses must
approximate as nearly as possible.

6. A large number of houses must be taken, and the calculations must
be spread over at least five years.

I should like to add that it is important to obtain information as pre-
cisely as possible—(a) as to the relative amount of pauperism in each area
operated upon ; (%) as to the number of houses that have been unocecupied
during the years dealt with ; (¢) as to whether any localised epidemic has
occurred in one or other of the districts ; and (&) if either district con-
tains a hospital or public institution, allowance must be made for deaths
occurring therein.

These safeguards have all been most stringently applied to the figures
I am about to review.

We have in Shipley (a township with a population of 16,000) two dis-
tricts that fulfil very closely the conditions I have recited. The compact
village of Saltaire, built in 1853, contains 850 houses, all of them of the
through type, has a population of 4,218, with a density of 197 to the
acre, and rents ranging from 3s. to 5s. per week. Then we have almost
adjoining a district built between 1853 and 1870, containing exclusively
back-to-back houses—874 in all, with a population of 4,155, a density of
z22 to the acre, and rents ranging from 2s. 6d. to 7s. per week. All
these 1,700 houses are occupied by the same class of tenants, who are
engaged in the same kind of work.

The soil, the water supply, the aspect, the sanitary arrangements, and
the building material are the same. The average number of paupers in

the through houses is "42 of the population, and in the back-to-back
district "47.
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My statistics cover the six vears from 1887 to 1892 inclusive, and
taking first of all the deaths from all causes, it will be found that the
average annual death-rate during those vears in the whole of Shipley was
162, In the through houses of Saltaire in the same period it was 156,
and in the back-to-back houses of Shipley 2171 : thus clearly showing
that the death-rate of the entire district is dragged up by these back-to-
back houses,

Then, when we come to specific causes of death, the zymotic death-
rate was in Saltaire 108 in the back-to-back district, and the whole town
1'7. We have so few deaths from diarrhoza in Shipley that little can be
learned from its death-rate, though we find that the back-to-back houses
have nearly twice as many deaths as occur in the through houses. When
we come, however, to lung diseases, we find, as we should expect, that the
through houses compare most favourably with their opponents. Let us
take phthisis first : In Saltaire the average death-rate was 277, in the back-
to-back houses 34, and in the whole town 2°3. Other respiratory dis-
eases (bronchitis, pneumonia, and pleurisy) gave for Saltaire 3°6, for the
back-to-back houses 5°1, and for the whole district 4°e.

I am quite prepared to be told that there are back-to-back houses and
back-to-back houses. And as [ find upon analysing different classes of
these houses that different results may be obtained according to the
amount of air-space between the houses, it would be extremely unfar to
those who favour this kind of dwelling if T withheld the results of my
investigation. The back-to-back houses are divided into three sections :
A has streets 25 vards wide, with a density of 160 persons to the acre ;
B has streets ten yards wide, with a density of joo to the acre: and in
C the streets are 15 vards wide, and the density is 207 to the acre. In
B and C some of the streets are culs-de-sac—indeed we might say that,
not only the houses, but the very streets are back-to-back. In A there
are no blind streets. We find that the death-rate in A from all causes
was 181, in B 28°1, and in C 22-5.

If we compare, then, the through houses with those back-to-back that
have the greatest advantages—the A district, where the houses are z5
vards apart ; where there is a density of only 160 te the acre, against 197
in Saltaire ; and where the percentage of pauperism is only 17, against "42
in Saltaire— we find that the through houses still more than hold their own,
and most noticeably in the case of respiratory diseases, the Saltaire death-
rate being 3°6, and the back-to-backs 4'9.

Those who advocate back-to-back houses never tire of telling us that
in drawing up comparative statistics there are so many influences to he
taken into consideration other than the construction of the dwelling.



There must be some reason, however, why the death-rates in this one
gronp A of nearly oo back-te-back houses should be so much higher
than in the through houses of Saltaire. Can it be poverty ?  But there
is more than double the amount of pauperism in Saltaire. Can it be the
density of population? But Saltaire has o1 persons more per house and
37 more per acre. Is it due to the faulty sanitary arrangements? But
the death-rate from diarrthcea—a disease more dependent, perhaps, than
any other upon adequate drainage— curiously enough, is precisely the
same in both districts, We must fall back, I think, upon the special
construction of the two classes of dwellings as the primary factor in
bringing about so great a disparity as I have indicated.

The method of investigation which I have pursued is different from either
of those previously quoted. It was not possible for me, without an amount
of inquiry which the conditions of health-work in Manchester did not permit,
to institute such investigations into the condition of all the households in the
City as would have allowed me even to approximate to the perfection of
Mr. Jones's method. It is well known that considerable alterations are being
carried on as regards back-to-back houses in Manchester, a circumstance
which introduces some difficulties into our calculations. [ have, therefore,
recently had a census taken of the ages of the inhabitants now living in back-
to-back houses in the Old Township of Manchester, and have had the
mortalities from the diseases selected in the Local Government Board Report
calculated out at different groups of ages in these dwellings, and in the whole
of the districts containing them. This calculation makes the following
assumptions—ist. That for each sub-district the populations of the back-to-
back houses now occupied have remained unchanged since the Census.
znd. That the operations of the Sanitary Committee have not much changed
the populations of the districts. The township was, for reasons of convenience,
divided up first into Inspectors’ Districts, corresponding to the numbers shown
in the map ; and these again, for purposes of calculation, were sub-divided, so
as to enable me to pick out some districts in which the inhabitants of back-to-
back houses did not differ materially in their social circumstances from those
living in through dwellings. By the age grouping, the difficulty introduced
by the presence of a number of common lodging-houses is to a large extent
got over. At all events, as far as common lodging-houses are concerned, this
1s 50, since, in a comparison of the mortalities in the earlier years of life, these
will be largely eliminated as containing very few children. The mortalities in
back-to-back houses are compared with those occurring in other habitations in
the same district, because any injurious influences affecting one class of house
will largely affect the other. A brief description of the character of each
district is appended. (See page go.)
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From this it will be seen that czrtain portions of this area, in respect of their
comparative freedom from common lodging-houses and of their similarity of
social conditions, are more suitable for the purposes of this inquiry, viz. :—7a,
9a, 1o, 114, 13, 7b, gb, and to a less extent 3, 6c, 8a, as shown in the map.

For the purpose of getting the effect of addition, the populations of these
have been added, and the mortalities reckoned separately.

The districts 2a, 6a, and 6b, owing to the prevailing lodging-house element, do
not admit of useful comparison, and there is something altogether phenomenal
and requiring explanation in their ‘mortalities. Probably the extraordinary
mortality in those not inhabiting back-to-back dwellings in these districts is
due in large measure to overcrowding in lodging-houses, and in houses sublet
in lodgings. It may also be in great measure owing to the aggregation of
people in these lodging-houses before finding their way into the Union Hospital
to die.* 1 am assured by Councillor Alexander McDougall that in spite of
the great improvements which have taken place in recent years in the Old
Township of Manchester, with consequent shifting of populations, there is no
material alteration in the number of the inmates of the Manchester Workhouse
at Crumpsall from these districts, who consist in large measure of people
coming from other parts into Manchester. It 15, at all events, clear that some
cause is in existence other than the class of dwelling causing a high death-
rate in this part of the City.

If, now, we take the statistics relating to the districts, in which a knowledge
of the class of people inhabiting them would lead us to infer that a comparison
of mortalities would throw light on the effect of the houses per se on the
inhabitants, we find that there is a singular uniformity running through them.
1 have, therefore, thought it worth while to give the districts separately, so
that the degree of uniformity may be noted, and that the reader may draw
from them his own conclusions. In the first place, the absolute mortalities
in the back-to-back houses are high over the four years 18g1-g94, being in the
districts—

7a ga 1o 11a 1a gb
39°3 44'L 463 347 208 369

They are not quite so high for the total populations in the districts con-
taining these back-to-back houses, being—

334 36°3 34’5 285 182 39'4

of Guardians for the Township of Manchester, 18g4.
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The mere statement of these mortalitics, however, shows that though the
fact of the houses being back-to-back exerts an influence, there are other
conditions exerting a more potent influence which are common to all the
houses, and which rise and fall alike in both. Among such conditions are
saturation of the soil with urine, the degree of crowding on area, and the
character and habits of the people living 1n the district. Undoubtedly the
dwellings exert a potent influence, but such influence, owing to the arrange-
ment of the yards and passages behind through houses, is not confined to the
back-to-back dwellings.

It must always be borne in mind also, in regard to the mortality in houses
other than those which are back-to-back, that in the centre of the City there
is a constant tendency to overcrowding in houses sublet in lodgings, which
must unduly elevate the death-rate.

In order to see how far the information obtainable from the mortality
statistics would bear out the selection of certain districts so far as social con-
ditions were concerned, I have had the death-rates calculated out, with and
without distribution of the deaths occurring in the institutions of the City, for
the whole population living in the various districts, and for the population
living in the back-to-back houses respectively, The difference in the total
death-rates so obtained will give some indication as to the relative numbers of
the sick poor coming from the back-to-back and other houses in the respective
districts. These differences 1 have elsewhere named poverty-indices.

It is very striking how, in the selected districts, there is a marked excess of
the poverty-indices for the whole population over those for the population of
back-to-back houses in the same districts—that is to say, so far as these
figures go, there is more poverty in the rest of the population than in the
back-to-back houses for those districts.

In the unselected districts there are some remarkable figures, viz., for 2a,
6a, and 6b. (See Table 2.) ‘I'he very high differences for these districts are
truly poverty-indices, being due to the large amount of the lodging-house
element in the districts.

It has to be remarked that in calculating these death rates the populations
in the various institutions have not been distributed. Such distribution was
not possible in back-to-back houses, and the resulis would therefore not have
been strictly comparable, especially at advanced ages, when a distribution of
the population from the Crumpsall Workhouse would have made not a large
but a distinct difference.

These figures are given in the following Tables 1 and 2 :—
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In Table 3 are given the populations in the selected districts, calculated at
the middle of the period 1891-94, at groups of ages, and the same distribution
of populations in back-to-back houses as obtained by the census taken this
year. Many of these figures are small, in regard especially to the back-to-
back houses in the district; and in order to arrive at a sufficient basis of
reasoning, it is necessary to add the populations at group: of ages in these
districts, and to calculate out the death-rates on the aggregate populations.
Nevertheless, although the figures are small, there is an advantage in taking
the districts separately, since we are thus in a position to ascertain the trend
of the figures, and to see what figures tend to constancy and what to variation.
Before discussing these Agures, it 1s necessary to repeat that the total popula-
tions are probably slightly under-estimated, and that the death-rates in all
houses are probably therefore somewhat overstated ; not, however, to such an
extent as to affect the conclusions arrived at.  First, then, as regards total
mortalities after distribution of the deaths from institutions, it is seen that the
total death-rate in bhack-to-back houses exceeds in each of the selected districts
the death-rate for other houses, and generally considerably. Taken along with
the excess of the poverty-indices for other than back-to-back houses in all but
one of the selected districts, this points strongly to a disastrous action on
health exerted by the mere back-to-backness of the dwellings.

If, now, we examine Table 4, showing the distributed death-rates in all
houses and in back-to-back houses at groups of ages, we perceive, first of all,
that at the early ages (under 1 year and at ages 1-5) there is a general excess of
death-rate in the back-to-back houses. The same preponderance is observable,
though less regularly, at ages 5-15. At ages 15-25 there is still a preponder-
ance, though less regular than at ages 5-15. At ages 25-45 there is but little
difference, though the number of districts in which the death-rate exceeds in
houses other than back-to-back is in a mq: jority. At ages 45-65 again there is
no great difference in the aggregate.  But at more advanced ages there is a
marked preponderance in the deaths occurring in back-to-back houses. Thus
the results are tolerably uniform. Back-to-back houses show a heavier death-
rate in early life and at advanced ages, which is not present at the middle
period of life. The aggregate mortalities are considerably higher in the back-
to-back houses.

When, now, we consider the particular diseases which go to make up
the aggregate mortalities, and which have been previously considered in
connection with this subject, we find that in the selected districts there is
a preponderance in the mortality from phthisis in the back-to-back houses,
This s, however, not invariable. Thus, in ga the mortality in all houses from
this ‘cause is 374, in back-to-back houses 28. In 3, the figures are for each
2'6 ; in 8a they are respectively 2'1 and o'c; in gb, 2°5 and 2°3. There is not
that marked preponderance of phthisis which we should expect from previous
investigations. The complete figures are—



g

DEATH-RATES FrROM PHTHISIS.

| Mistrict All Houses | Back-to-back
- |
- 9a ' 34 2°8 |
10 3’0 38
114 2'4 32
9b 2's | 23
1a ; 14 . 15
3 i 26 : 26
be . 33 | 39
. 7a 2°6 ' 3'4
Ba 2°1 | oo

It could scarce be inferred from these figures that the fact of a house being
back-to-back gave it a special power for harm over other classes of dwelling,
so far as the production of phthisis is concerned.

From lung diseases, other than phthisis, the total mortalities are—

District Through Back-to-back

oo
| ga 10°3 11°6
| 10 10°2 156
: 114 78 Q2
| gb 82 61
1a - 4'4 . 64
| 2 | 72 6o
6c 68 ' 19
72 83 04
5T

8a i 5°5

Taking into account the populations of the districts, there is here a decided
excess of lung disease in back-to-back houses. It is, however, not present in
every district.

If, now, we analyse this excess in reference to the period of life to which it
belongs, we find that at ages under 1 year there is no great difference in
mortality, while the districts vary considerably. There is, however, a slight
preponderance of the death-rates in back-to-back houses. At ages 1-5 the
excess of death-rate in back-to-back houses is marked. At ages 5-15 there
is an excess, though small. At ages 15-25 the difference is slight, being in
favour of back-to-back houses. At ages 25-45 there is an excess of mortality
in houses other than back-to-back. At ages 45-65 there is considerable
variation, but the balance is against back-to-back houses. At ages 65 and
upwards there is a decided preponderance of mortality in back-to-back houises.
Here, as shown in the general death-rates, it is in childhood and at advanced
ages that back=to-back houses exhibit an excess of mortality. At middle ages
there is an inclination, though slight, in the opposite direction.
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If, now, we take the zymotic disease group, the death-rate from which is
mostly in childhoed, we get the following figures :—

It will thus be seen that there is a steady and practically uninterrupted

SMALLFPOX, ScanLET FEVER,
MEeasLEs, WHooPING CoucH, IMAREHLEA
District EnTERIC FEVER, DIARRHEA
- e — = e —— - —
Through | Back-to-back i Through '| Back-to-back
| |
| .
ga f £ 82 21 30
ob | 41 58 1'3 3'2
1o 42 6'4 16 3.4
113 35 §'4 14 2°1 |
Ia 3’0 30 10 o'g
ol 4o ho I'g 2'7 ’
6o 3o 65 o6 2'0
74 50 7°5 1’8 31
8a 31 34 o0 oo

excess of mortality in back-to-back houses from zymotic disease generally, and

that the diarrhcea mortality in these houses also preponderates greatly over
that in other houses,

The following table exhibits for these districts the mortalities from other

diseases than those already mentioned at groups of ages :—

2 | District

s

| 10

Ia

_

3

All ages

Lol |

Eeig

Ik

g & | .

1838

BE=4R §5-68 l 65 and over

|

i

It | B | B:T.|B,
e

T |
I |

i | |
176 21°% 1536 1742 :m‘ﬁi 174 2°0| 4’5 30

| |
155,
| L

171 205 1658 2193 180 198 4-0
I

148 1870 tf:'rs'z' |E4':i :6'n| 1677 32|

94 09 1000 73'5/15%9 203 1'g

148 140 1954 1373 186 73| 2’6

. , .
227 1752 20873 1770 213 11| 4'9 38
] | |

'8 35

18

ﬁ‘5| 2.4‘

o'

8

20

?5| 5‘-'*9| 3? 33'0333 mg-ozssv4||
[ |_ I
Eq-si:_ﬁ-.gl

9’5 zrgl 29'7 1005 250°0

20T

92°4

B2

24 | =5 2‘6_: 351:’-J 1015

(i |

Beoy!

—

o0

39 232 215

30

250

i -

00 30 0’0

o8

37

oo 224 138

‘6{:

| 14*1' 14'9! 1432 160 ﬁ 140
| |

8a !

s
|1;r5.1-_;m 221" ;rlzgsg 212 177 28

i’”.i”
|

_E
141 170 s¢4 704 21 395 14 80
| | 1 1 t

133

477

-t
=8

o0

oo

1*9122-_; 1676 :.-E-:,-.i 682

|
rora|ageq 197

'8 |

oo 93 3?’9l 1677
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|.
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It would appear from these figures that the death-rate is steadily highest
from the causes other than those specified in back-to-back houses. It is
decidedly so at ages o-1, though at ages 1-5 there 15 a slight difference In
favour of back-to-back houses. It is again highest at ages 5 to 15 in back-to-
back dwellings. It is also slightly in excess at ages 15-25. At ages 25-45 it
is lower in back-to-back than in other houses. At ages 45-65 there is no
marked difference between the two classes of dwellings ; while at ages 65 and
upwards there is again a marked excess of mortality in back-to-back houses.
The death-rates in this group follow the same rule as the general death-rates
and the death-rates from lung disease.

To sum up, the figures obtained by the process which we have adopted give
the same general results as those obtained in other ways by Dr. Tatham and
Mr. Jones, viz. : that back-to-back houses, by their mode of arrangement, pro-
duce a direct injury to health, which however, so far as death-rates are con-
cerned, is most manifest in early life and at advanced ages.

These conclusions are exhibited numerically in the tables on pages 82 and
83, which shows the death-rates, calculated on the added population of the
selected districts, at groups of ages for the years 1891-94. So far as indicated
by the difterence of death-rates, there is rather more poverty in the other
houses than in back-to-back houses.

I now come to the second part of this section, viz., a statement of the
proceedings which have been adopted in reference to back-to-back houses in
the City of Manchester. In Dr. Tatham’s recent report on the health of
Manchester for 1891-93 is given a map, showing in shading the mortalities
in districts in-the years 1888-9o, and a very large surface indeed is covered by
black, indicating a death-rate of over 4o per 1,000. The excessive mortality
in these districts has long been known, and in 1885 the Unhealthy Dwellings
Committee was formed to deal with the conditions which were considered to
give rise to it.  Dr. Tatham’s investigations (published in Dr. Barry and
Mr. Gordon Smith's Report in 1888) pointed very strongly to the influence of
back to-back houses in producing these high death-rates, and undoubtedly
largely determined the subsequent policy in Manchester, which has been, as
far as possible, to deal first with this class of property—a policy in which I
decidedly concur.

Insanitary houses are dealt with in Manchester under the Local Act of 1867,
section 41, which reads as follows :—

In any case where it is certified to the Corporation by an Inspector of
Nuisances, or by any two Medical Practitioners, that any building or part
of a building is unfit lor human habitation, the Corporation may by their
order, affixed conspicuously on such building or part of the building,
declare the same is not fit for human habitation, and shall not, after a
date therein to be specified, be inhabited ; and any person who shall,
after the date or time mentioned in such order, let or occupy, or continue
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to let or occupy, or knowingly suffer to be occupied, such building or
part of a building, shall be liable to a penalty not exceeding five pounds,
and for a continuing offence not exceeding forty shillings for every day
during which the offence mav continue : Provided always, that if at any
time after such order the Corporation shall be satsfied that such house
has become or been rendered fit for human habitation they may revoke
their said order, and the same shall thenceforward cease to operate.

It will be observed that in this Act the Sanitary Inspector takes the place
of the Medical Officer of Health, a circumstance which was due to there having
been no Medical Officer of Health when the Act was passed.

In the year 1887 the policy was inaugurated of pulling down some of the
houses in back-to-back blocks to make yards for the remainder, which were
then made into through houses, opening at the back into these yards.* It
was not, however, until 1892 that these operations assumed very large pro-
portions. In 18g4 thev have been considerably extended. In 18gc Dr.
Tatham presented to the Sanitary Committee a report dealing with this
process of conversion of back-to-back houses, which was reissued in 1893. In
this report are stated very clearly the limitations under which he was prepared
to approve of such alterations, as follows : —

Without presuming to dogmatise on this difficult question, which,
after all, is not exclusively a medical one, the Medical Officer of Health
would ask the attention of the Committee to the following considera-
tions ;—

1. It s generally admitted that back-to-back houses are bad in
principle : the chief grounds for this statement are set foith in the last
paragraph on page 1 (anfe).

2. Most of the houses of this construction in Manchester are very
old ; they are overcrowded on site, dilapidated, and ill-drained.
Resting as they do, for the most part, on the bare ground, the floors
are cold and damp. Where they do not open into backyards they
abut on narrow streets, which are frequently culs-de-sac. They are of
necessity unventilated, and are without decent closet accommodation.

3. Inasmuch as the reconstruction or the renovation of such houses
on any really satisfactory plan will entail a heavy outlay on the owners,
it becomes a serious question whether the Corporation is justified in
conferring, so to speak, “a new lease of life” on property which is
practically worn out, and which on this account is incapable of restora-
tion to a condition fairly compatible with health.

* An allowance is made by the Corporation for the houses demolished.
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4. Wherever attempts have been made - in Manchester or else-
where—to deal with worn-out or ill-constructed back-to-back property,
otherwise than by demolition, the results, judged from a sanitary point
of view, are not satisfactory.

5. It is a significant fact (to which attention has been directed in the
report of Dr, Barry and Mr. Gordon Smith) that in the manufacturing
districts of Lancashire, in the Potteries, and in the Black Country,
where dwellings of the back-to-back class had formerly prevailed to a
very considerable extent, the system of building houses unprovided
with means for through ventilation has been almost entirely discon-
tinued. In the Yorkshire borough of Todmorden, where back-to-back
house construction was at one time the rule, the erection of further
buildings of this type is prohibited by local bye-law.

Although the Corporation will probably hesitate to peremptorily require
the demolition of all the back-to-back property in the City at an early
date, it nevertheless appears to the Medical Officer of Health desirable
that the further use of such buildings for human habitation should be
restricted to those cases in which they can be brought into conformity
with suitable conditions. On this point, unfortunately, no experience
from other towns is available for our guidance; but it would scem
expedient that the Corporation should lay down at least two fundamental
requirements, in default of which the future oceupation of such dwellings
should be prohibited. These requirements should be—

(@) That the principal materials of which the houses are constructed
should be sound, and be capable of thorough repair, according to one
or other of the plans appended to this report.

(#) That in every case the strects on both sides of the rows of
cottages should be through streets, without obstruction at either end;
and that they should measure eight yards in width at the least.

Concurrently with the alteration of houses limited in the above manner, several

areas were condemned entirely under the Housing of the Working Classes Acts
in the years 188¢9-g1, and on two of these blocks artizans’ dwellings have
been erected in the style so well known in London. One of these blocks is
intended to house 1,250 persons, the other to house 450 persons. This is
indeed the only proceeding possible, where it is desired to erect dwellings to
take a population equal to that which has been displaced in crowded districts,
if at the same time we are to secure a sufficient supply of fresh air and light.
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It has been objected to these dwellings that the children are necessarily
thrown together much more intimately than where the houses are quite
separate opening on a street, and that infectious disease spreads more certainly
in them merely from the aggregation of infection. Possibly it may be so to
some extent, but not, I think, to such an extent as to form a serious argument
against them. 1 do not, in fact, know of any drawback attaching to these
dwellings which does not also attach to cottages ; and, if soundly constructed,
well ventilated, and properly drained, they are an enormous advance. 1
consider such a building as has been erected off Oldham Road, in Man-
chester, with its large internal square, as a noble addition to the housing of

the people.

To return to the methods of dealing with back-to-back houses, 1 have said
that T concurred in the policy which had been pursued, viz., absolutely to
condemn these back-to-back houses which do not fulfil the conditions laid
down by Dr. Tatham, and in the remainder to insist on the making of vards
for the houses with proper provision of conveniences, ‘The magnitude of this
task may be inferred from the following statement of back-to-back houses,
presented by Mr. Rook, the Superintendent of the Sanitary Department, in
18g1. From this it will be at once seen in what a large proportion of these
houses the living rooms must be plunged in darkness, and how large a number
are situated in narrow streets and confined courts. (See statement attached.)

Attached to the report of Dr. Tatham in 1893 are plans, according to which
alterations might be carried out in back-to-back houses.

Pursuing their aim to bring light and the free circulation of unpolluted air
into the altered dwellings, the Corporation have however been able in some
instances to secure further improvements, one of which, off Gould Street,
may be particularly mentioned. In carrying out these alterations it is
intended in future to provide windows on the sides of the houses abutting

on yards.

We are now in a position to consider what the Corporation have done in
regard to these dwellings.

The following statement shows the total operations carried out by the
Unhealthy Dwellings Committee since it was constituted m 1885 :—
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Statement showing the number of fHouses (mostly Back-lo-back) certificd
as wunfil for khwman lLabitation, and dealt with by the Unhealthy
Duwellings Sub-Commitice from February, 1885, to March 15t

1&gs.
Total number of houses certified to, and dealt with by, the
Committee .. AR o e e ) o e O
Total number of h-:-u-,ea chunII} 1ddcd 'md madc into double
through houses with yards... e e
Total number of houses 'u,tual]}f dEﬂ'I.ﬂ]]'ihLd r:ew'luswc of
EHOSE I VOTIOWE BTEASY . ccccoriers o mee s e e ey
Total number of houses actually repaired, and nearly all made
into single through houses, with yards .................
Total number of houses permanently closed .....................
Actually treated.........

Leaving 1,230, which are accounted for below :—
Scheduled and dealt with in areas
Referred to and dealt with by other Committees
Awaiting expiration of notices to close
Stand adjourned. ..
Orders of Ccrmmm-..L not yet mrru_d out...... e e

4485
1y
440

593
1,495

3,255

225
£9
747
237

2
1,230

The following return, prepared by the Superintendent of the Sanitary
Department for Mr. Alderman Walton Smith (Chairman of the Sanitary Com-
mittee), of the alterations carried out in the worst districts of Manchester,

shows clearly the rate at which these changes are going on :—

SuMMARY oF HoUseEs DEALT WITH IN THE Worst Districts oF Max-

CHESTER FROM jawuam IESg,, 10 MARCH 18T, 139;

| prurid{‘:d with

Number added, 5:“:: b‘;
made into S Ee:;_"i vall
| Number dealt double through Number i
Year with housez, and demaolizhed made into

:-i-illg]-E ﬂ"mlﬁh

houses wit
yards | | yards

Jany. to March, 18g5 260

-

| - o0
I | |

Jany. to Decr., 1839| 152 9 I3 12
Do. 18go 47 11 ' I "

Do. 1891/ 109 31 . 13 17

Do. 1892 403 | 82 ! 44 gz

Dao. 1893 493 . | b9 52 104

Do. 1394i 956 59 31 L3
Totals ...... ' 2,040 261 164 244

|
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In addition to these, 118 houses have been demolished in the Oldham Road
Area (on block 2) and workmen’s dwellings built on the site, and 114 houses
(on block 1) are now closed and mostly demolished. This block will be
dealt with in a similar manner in due course.

105 houses have been demolished on the Pollard Street Area, and work-
men's dwellings built on the site.

The Lord Street Area consisted of 26 touses, and all these have been
demolished.

On the Area bounded by Love Lane and Little Hulme Strect, the whole of
the houses (46) have been demolished.

On the Pott Street Area, 89 houses have been purchased by the Corporation,
133 houses have been demolished on the Chester Street and Wilmott
Street Area.

It will be seen from these figures that a considerable number of people must
have been entirely displaced by recent operations ; not, it is true, so many as at
first sight appears, since at least two-thirds of the houses remain in those
blocks in which alterations have been carried out. What becomes of these
people?  No systematic inquiry has been made into the subsequent history of
those who have had to leave the houses pulled down, but it has been ascer-
tained that a portion of them do altogether leave the district, and go out into
districts where building operations are going on.  The greater number, however,
remain in parts not far removed from their old home, and there is thus, for a
time, a tendency created to overcrowding in lodgings. This tendency, it is
believed, is only temporary. A gradual pressure outwards is ereated. A wave,
as it were, of outward movement permeates the community. It must be
admitted, however, that the tendency to overcrowding requires to be very
carefully watched over. This tendency, from the census which was taken 1n
18go of back-to-back houses, and again in this vear, does not seem to have
materially affected back-to-back houses, and indeed the average number of
persons living in these dwellings is lower than we should expect, though many
of them contain large families.

I have made inquiries as to any tendency which may have arisen in recent
years to an increase in the number of new dwellings. No increase, however,
has occurred within the last three years, although there is reason to believe
that on one side of the City—just outside the boundary—there has been an
increase of building operations. Such, however, is the legitimate and even
necessary outcome of these and other changes in the centre of Manchester,
and we must be prepared to consider at no distant time, concurrently with a
thinning of houses in the centre, the necessity of increased facilities for transit
to and from the outer ring. In the meantime, the present operations are
calculated to effect a revolution in the habits and in the health of a considerable
section of the poorest inhabitants of Manchester.
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ON SANITATION IN HOUSES OTHER THAN
BACK-TO-BACK HOUSES.

It having thus been made clear that back-to-back houses are more inimical
to health than through houses, our next inquiry must be how it comes about
that so high a death-rate prevails in the centre of the City amongst those who
do not inhabit back to-back houses, and who do not belong to the class
frequenting common lodging-houses. The question, What are the conditions
acting inimically to health? is rather a wide one. It is certain that the
personal habits of the population exercise a powerful effect upon the death-
rate, and it would be, not perhaps impossible, but certainly extremely difficult
to institute such inguiries as would enable us to judge how much effect was
produced, respectively, by personal habits, and how much by the dwellings
and other injurious conditions of housing. Nevertheless, there are certain
fundamental principles which it is quite safe to abide by in considering the
influences acting unfavourably on the public health, and one of these is that
dirt is one of the chief causes of disease. Now, especially in the central parts
of the City, the aggregation of dirt in its most injurious forms is a very
prominent fact. Wherever one goes in the older parts of Manchester, one
finds rows of through houses with very small yards at the back, which are
separated from each other by very narrow passages. In summer almost
constantly, in winter frequently, a heavy and depressing odour hangs about
these passages, and the atmosphere inhaled by the people who live much in
the rooms at the back of the houses is unquestionably deleterious. The
cause of this condition of things is not far to seek. Lining the passage on
both sides is a row of openings by which the pails containing the excreta
belonging to the houses are removed. When the ground on which the pail
stands is examined it is frequently found to be in a wet state, and to give off
offensive odours. If, now, we examine the pail from above, it is generally
seen that the top of it stands at so great a distance from the seat that, were
no further provision made, the urine would be bound to flow down past the
pail on the ground. Such provision is, however, supposed to be made, by
means of strips of metal called urine-guides, which are fastened round the
border of the wood, and are intended to guide the urine into the pail. Asa
matter of fact, unless these receive an extraordinary amount of attention they
are frequently absent or useless. They are said to be knocked off in the act
of removing the pails, and they are certainly quickly corroded by the action
of the urine. The result is that in many places the ground has sunk from the
soakage of urine so as to form a veritable cesspool. It “has been found
impossible to deal with this matter in the usual way. The defects are so
numerous that a few prosecutions effect nothing. This dangerous condition
of things led me to recommend to the Nuisance Sub-Committee, in 1894, that
further steps should be taken to prevent the soakage of the ground going on,
A conference was held between representatives of the Cleansing and Sanitary
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Committees on July 1r1th, at which it was agreed that the Corporation should
themselves fix on the urine-guides in the district of Angel Meadow. This
experiment was so successful that on January 18th, 1895, I made a represen-
tation to the Chairman of the Nuisance Committee ; and again on February
z7th, 1895, a similar representation was made to the Chairman of the
Nuisance Sub Committee to the following effect :—

Public Health Office,
Town Hall, Manchester,
February 27th, 1893,
The care of Pail Closets.
To the Chairman of the Nuisance Sub-Committee.

On January 18th of this year the Medical Officer of Health addressed
a letter to the Chairman of the Nuisance Sub-Committee, recommending
that the Corporation should replace defective or absent urine-guides
throughout the City. The urine-guide is a strip of metal fastened round
the seats of privies for the purpose of guiding the flow of urine into the
pails beneath. When this guide is absent or corroded, such is the depth
of the pails beneath the seat that the urine is usually carried into the
ground round the pail, and not into the pail. Mainly from this canse
the backyards are offensive in many parts of Manchester, winter and
summer alike.

Since July of 1894 the Cleansing Committee have been carrying out
the experiment in Angel Meadow of themselves fixing these guides,
whenever found defective, with the greatest success and benefit to the
district.

Accordingly, the Nuisance Sub-Committee referred the letter men-
tioned to the Cleansing Committee, recommending the propoesal for
adoption. The Cleansing Committee, however, do not see their way to
do this work. They consider that the removal of nuisances rests properly
with the Sanitary Committee.

I would again press this matter urgently on the consideration both of
the Sanitary and of the Cleansing Committees. It is estimated by
Mr. Callison that some 10,000 of these urine-guides are absent throughout
the City. The result is that the soil and even the walls of the poorer
houses are soaked with urine, and that disease is certainly manufactured
by these conditions. The immediate expense of putting all these urine-
guides on, at 1od. each, would be £416 13s. 4d.

Two policies are possible for the Corporation : to compel the owners
to do this work, or to do it themselves. The plan of compelling the
owners to do the work has been tried, and has not been successful,
Time is lost by the Sanitary Inspectors in inquiring into such nuisances,
and in serving notices. Landlords are simply irritated by the receipt of
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these notices, and pay no attention to them. The evil is so general that
it is no disgrace to be summoned for neglect in this matter. Prosecutions
effect little or nothing. In fact, the evil remains practically untouched
by the usual methods.

Fhe work of the Cleansing Department is, 1 am informed, greatly
ncreased by the dirty condition of the ground round these pails : and,
above all, the nuisance continues.

There is thus really no feasible way out of the difficulty except for the
Corporation to do this work themselves.  The employés of the Cleansing
Pepartment, with the assistance of the Sanitary Department, would at
once report defective closets, and the Corporation would at once do the
work at their own expense,

It falls, in my opinion, on the Corporation to do the work, for these
reasons —

1. With a properly regulated pail system, urine-guides should not be
necessary

z. It is said that they are largely knocked off by the employees of the
Cleansing Department.

3. A gross nuisance and danger to public health will, in the meantime,
be removed in that way, which cannot otherwise be immediately dealt
with.

4. It is a question whether the outlay would not be recouped in time,
trouble, and labour now fruitlessly expended on these closets.

MEeEpicar. OQFFICER oF HEALTH,

The Sanitary Committee were of opinion that the Corporation should
undertake this work, and a sum of £4co has been included in the year’s
estimate for the purpose. Over 1,000 of these urine-guides have been already
fixed, and the work is proceeding rapidly. Money could not well be better
spent.  But it follows in the nature of things that, however necessary it may
be to remove as fast as possible the cause of so gross a nuisance, the remedy
apolied is incomplete, and much more radical measures are called for.

Suppose the urine guides all satisfactorily fixed, and, being fixed, to have
the result of preventing soakage of the ground by urine, a very great danger
to health would be removed. The pollution of the atmosphere, however. in
these contracted yards and passages would remain, although much diminished.
What would be grained would be the removal of the saturated condition ot Jhe
ground, at all events in part. But it is unfortunately tne case tnat the
structural arrangements of the closets, as well as the conditions which these
have brought about, forbid that anything more than a mere improvement
should re-ult from fixing these urinc-guides. No doubt a good pail system
is a vast improvement on the old midden privy, but it cannot he said that the

G
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pail system in Manchester answers well. The actual conditions, indeed, are
such as to render the ground a nursery for the infections of such diseases as
summer diartheea and typhoid fever.  The houses are built direct into the
ground, cellars being exceptional, without the interposition of any damp-proof
course. ‘The consequence is that any pollution of the soil such as has been
described will necessarily cause polluted water to be sucked into the brickwork
of the walls, In fact, whether as regards pollution of the atmosphere or as
regards the zeneration of disease in the ground, the presence of these defective

pail arrangements in confined yards must be regarded as a serious injury to
health.

Then, again, as regards the passage drains, which remove waste matters
from the backs of the houses—they are, for the most part, in a defective
condition. I am informed that the majority of the drains put in previous to
the last five years are brick drains, or drains constructed partiy of brick and
partly of butt-jointed pipes, or they are entirely made up of such butt-jointed
pipes. Before 1875 the drainage was almost entirely composed of such pipes.
I am informed that when these drains are taken up it is often found that
liquid impurities have percolated to a distance from the pipes, and in many
instances have passed under yard walls. Such a condition of the drains—
leading, as it often does, to blockage of the pipes, and to the collection of
stagnant water in the passages—will necessarily still further pollute both the
ground adjoining the houses and the atmosphere surrounding them.

Now it is difficult to say whether such a condition of the drainage is worse
now than it would be if water-closets were put in the yards, but it is quite
certain that water-closets should not be put mto the backvards of houses
without securing for their contents a free and uninterrupted passage to the
sewer. It is equally clear, however, that a radical alteration is needed in the
system of excreta removal, and in the condition of the drainage in the back
pasmgt:‘s. It might conceivably be advanced that the pail system is a good
one, if it is properly contrived and adequately administered. That is, under
favourable conditions, a tenable position. It is not, however, in my opinion, a
position which can be maintained where these small yards and narrow passages
are concerned. The question of reconstruction of the drainage, again, is an
independent one. [t does not depend on whether water-closets should be
substituted for pails.  With the arrangement of houses which has been de-
scribad, the drainage should be made good on account of the evils at present
attending its defective condition.  The object to be aimed at is to get the
atmosphere and ground at the back of the houses clean, especially in the parts
of the City where such confined conditions prevail. The present arrangements
are certainly responsible, in part, for the high death-rate in the central parts

of Manchester, and suitable alterations would undoubtedly lower the
mortality,
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The anticipation of a marked improvement in the health of Central Man-
chester, if the present defective pail system is replaced by a suitable water-
carriage system, does not rest entircly on theory, although in the present
instance such theory amounts to certainty. In other towns the adoption of
water-carriage has been followed by a marked improvement in the health of
the inhabitants. Such has been the case in Birmingham, Leicester, and
Southport. In a recent paper on the subject, the Medical Officer of Health
for Leicester, by comparison of the death-rates in the parts of Leicester which
have been water-closeted with the rates in those portions which have remained
under older methods, gives reasons for believing that a decided saving of
health has resulted from water-carriaze.  As we have seen in considering the
death-rates attaching to back-to-back houses, provided the comparison is
between the inhabitants of the same districts, this method has a peculiar
value. Similar improvements have followed in other towns, such as Burnley
and Accrington, on the adoption of water-carriage ; and there 1S a general
consensus of opinion that, spite of some difficulties, the water-carriage system
is the best. Were it otherwise, there would still remain the pressing need
of an entire change in the methods of refuse removal in the older parts of
Manchester.

There are, of course, other defects from a sanitary point of view attaching
to the houses in the older parts of the City, but these are so outweighed by
the closet and drainage defects that I have thought it better in the first
instance to call attention only to these, so that their importance may not be
lessened by placing them side by side with lesser evils,

ON FOOD SUPPLIES.

Supposing food is not easily digested, or 15 bad in quality, it frequently sets
up a process of fermentation, the products of which are absorbed, and act
injuriously on the system. The digestive processes depend on the vigour of
the nervous system, which in turn is dependent on the supply of proper
aliment and on the due removal of effete matters. For complete health it is
thus necessary that there should be sufficiency of fresh air, of activity, of rest,
and of proper food. By proper food is meant food which has been well
selected so as to fulfil the requirements of the body in an economical manner,
and which has been so cooked that the alimentary tract can dispose of it
easily. The necessity of attention to a sirict dietary depends greatly on the
individual and on his surroundings.

A certain standard of diet has been found most economical and useful, but
the manner in which this standard is to be applied needs a certain latitude,
since experience shows that different constitutions react very differently to the

same articles of food,
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It should, however, become a matter of universal knowledge what general
balance of elements ought to be maintained between the constituents of the
daily meal, since in this way not only may considerable economy be effected
in our food supplies, but a strain on the resources of the system which, little
felt in early life, gradually becomes more severe with advancing years, may be
avoided. What is most necessary for this purpose is that a part of the
instruction in our schools should be the dietaries suitable for adults and for
children, in their equivalents of starches, carbohydrates, albumens, and salts.
Taking the articles of food easily accessible, dietaries should be constructed
from them so as to fulfil the requirements of a normal dietary with due atten-
tion to economy and variety—and it would be an excellent exercise for
advanced pupils to practise the construction of such dietaries.

Then, again, the nutriment derived from food depends greatly on the
manner in which it 15 cooked, since the flow of alimentary juices depends
largely on the palatableness of food. It is also the part of good cooking to
effect that combination between the water employed in cooking and the
particles of food cooked which will most readily expose the whole of the food
to the digestive juices.

Much may be done to restore vigour to weak people and invalids by well-
cooked food. For the same class of people all food of which they partake
should be serupulously clean, both because food is far more palatable when so
presented, and because to such people the presence of dirt in their food is
specially dangerous. It is therefore matter for much congratulation that
lessons in cooking now form part of the course in Board Schools, and that
good Schools of Cookery have been established in Manchester. A great deal
is to be hoped for in connection with this movement in the way of preventing
disease, especially if it were found possible to combine, with instruction in
cooking, lessons in the selection of the articles to be cooked and in storage,
so as to avoid using contaminated food. If such articles of food as meat,
fish, vegetables, and especially soups of all kinds, are kept for any length of
time in an unsuitable place they are liable to be overgrown with fungi which
produce disease, and instruction in the keeping of food stuffs is therefore of
great importance.  Much also depends on the action of the Sanitary Authority
in regard to unsuitable foods.

Into a city like Manchester, food is being brought from all quarters, and
disease is certainly being constantly introduced in that way. The meat used
in the City, for example, is partly from animals killed at the Water Street and
Rusholme abattoirs, partly from animals killed in private slaughter-houses in
and near the City, partly from imported carcases and from animals killed in
Birken ead, and partly, it may be, from inferior meat killed on the farms.
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S0 far as the animals killed at the abattoir is concerned, the greatest con-
fidence may be felt in the meat, but the same confidence cannot be given to
meat killed in the private slaughter-houses.  With regard to the 106 private
slanghter-houses in the City, it may at least be said that they offer a temptation
to the introduction of diseased and inferior meat, and that a sufficient inspec-
tion of them is extremely difficult, if not impossible. It may be said generally
that no meat which has not undergone thorough inspection should be allowed
to find its way into the shops, but it may be assumed with absolute confidence
that bad meat does find its way into the shops under existing conditions, and
hence the butchers’ shops and the stalls in the market ought to undergo a
most thorough inspection.

In the City of Berlin all the meat used is inspected at a central abattoir,
and a large staff of female microscopists are employed to examine any
suspicious meat. Without going so far as to recommend such a proceeding,
I would point out that more precautions should be taken to prevent
the introduction and sale of diseased meat, especially of meat from tuber-
culous animals.

Perhaps as great a danger to health as tuberculous meat is the slink which
one sees sold in the poorer districts at very low prices, and which is not
calculated to supply a sufficient amount of nutriment ; and meat which has
become tainted, either owing to its originally bad condition or to the manner
in which it has been kept. Perhaps even a greater danger is to be looked
for from fish which has been kept too long, and which T am assured is
hawked in some parts of the City at very low prices.  Such food 15 calculated
to cause severe attacks of illness and diarrhcea, even if its consumption is not
attended with worse consequences. Able and energetic as your Veterinary
Surgeon undoubtedly 1s, he is not, I think, in a position to contrel this traffic
effectually without assistance.

Recent experiences, showing the danger of the conveyance of typhod
fever by means of ovsters, have emphasised how necessary it is that shell fish
should be obtained from rehable sources.

There are many ways in which fuod may be dangerous to healih, to one of
which I would call speciai attention. Anyone who takes a walk through the
poorer quarters of the City will not fail to have been struck by the dark and
dirty condition of many of the small shops containing provisions for sale,
such as milk, bread, potted meat, boiled ham, butter, cheese, fruit, &ec.
These shops are generally directly connected with a living room, which is
often occupicd by a large family. Often they contain potatoes and other
vegetables in baskets on the floor. Under these circumstances, the articles
of food first mentioned will often serve as soils for the growth of injurious
fungi. There can be no reasonable doubt that much mischief is caused in
this manner. Special attention should be directed to the:e shops, so as to
secure their being kept In a cleanly condition.



Toz2

There is one article of food which calls for more comprehensive and
particular treatment, both on account of its absolute necessity to children
and many invalids, and from the dangers which have been found to attend
on its use. While it is an ideal food, it forms, at the same time, an excellent
medium for the growth of many parasitic fungi, which cause disease in man.
Many outbreaks of typhoid and scarlet fever have been traced to the
consumption of milk which has become contaminated with infectious matter
peculiar to those diseases. Since there is practically no doubt that the germs
of these diseases multiply in milk outside the body, the fresh developments
of our milk supplies have served to increase the danger. Outbreaks of
diphtheria have also been traced to the use of particular milk supphes.
There can be no doubt that consumption, especially in children, often results
from the use of milk derived from tuberculous cows, which form a large
proportion of all the animals in our cowsheds. Tt is probable, also, that
many other diseased conditions besides those mentioned are due to the use
of unprotected milk, although it is only occasionally that such effects become
s0 striking as to be unmistakable. Of one such occurrence I presented a
report to the Hospitals Sub-Committee in the end of 1894, which is here
reproduced :—

“ AN OCCURRENCE OF MILK INFECTION.

“On November 7th, Dr. Henry Ashby sent me a note In reference to a
number of cases of illness which had occurred in Victoria Park, Manchester,
some of them having come under his professional observation. The
symptoms he described as being diarrheea, sickness, and abdominal pain.
Those attacked were all supplied by one milk dealer, and he was of opinion
that circumstances pointed to the milk as being the cause of theattacks. On
that day and the following I called at a few houses in the Park, the addresses
of which I had received from Dr. Ashby, and inquired into the circumstances
under which their illnesses had taken place. All the families affected had
received their milk from one dealer, and, so far as I was able subsequently to
ascertain, all the families attacked 1n a similar manner at that time received
the same supply, and other individuals not so supplied were found to have
partaken of that milk. The chief points which I ascertained in the
preliminary inquiry were that the atiacks in the great majority of instances
occurred on the night of November 5th and in the early part of November 6th.
As a rule, the persons attacked had partaken of unboiled milk. The milk
supplied on the morning of November sth first produced the symptoms. It
did not seem to make much difference in the result whether a small amount
of milk in tea or coffee, or a large amount, was used. One lady was positive
that all milk brought into the house was boiled, and in a number of instances
the milk had been warmed.

“One occurrence of illness after the use of boiled milk is, however, scarce
sufficient to found a conclusion upon, as an oversight might have been made.



c3

“ At the first house I went to I was told that the children attacked always
had their milk boiled, except on that particular morning,

** In the second house four escaped. One had had boiled milk, two others
never used it, and the fourth only took a little in tea. The three attacked
had had unboiled milk.

“In a third house ten were attacked and three escaped. Two of these did
not have milk at all. Those attacked all took milk freely.

* At a fourth house, a girl who came to clean the steps received a glass of
milk, and was subsequently ill with the same symptoms as those atiacked in
the household.

*“ At another house, not in the Park, five members of the family were
taken ill : one on the night of the 4th, one on the night of the sth, and three
others on the 7th. This household was the only one in the street supplied
by the milk dealer whose milk was concerned.

“ A considerable time elapsed, at least eight or nine hours, between taking
the incriminated milk and the occurrence of symptoms of illness.

“ The conclusion drawn from these preliminary visits was that the pheno-
menon was probably one of bacterial growth in the body—i.e., of infection—
from the use of this particular milk supply.

* On November 8th I obtained a sample of Monday evening's milk from a
patient of Dr. Ashby’s and tock it to Professor Delépine, who very kindly
undertook to make plate cultivations from the milk, and otherwise to examine
it bacteriologically. This milk had an unpleasant odour. Another sample of
Wednesday’s milk, which I obtained on a visit to Victoria Park on November
8th, also had a disagreeable odour, which 1 seemed to recognise at the time,
but could not locate. On subsequently learning what had happened at the
farm, I seemed to recollect the odour as resembling that of ‘sweet pus.’

“ On November 8th 1 also saw Dr, Waddell, of Rusholme, who had visited
a large number of cases. On the previous day he called at the farm-house
from which the incriminated milk came, but beyond general insanitary
conditions he ascertained nothing, and he was assured that there was nothing
the matter with any of the cows. He informed me that the farmer had two
supplies, one from his farm and another from Derbyshire, and that those
attacked in Victoria Park bad received their milk only from the farm, this
special supply being retained for their use, Those who were supplied with
the Derbyshire milk had escaped,

“On November gth I called at the farm, along with Mr. King, the
Veterinary Surgeon of the Corporation. Mr. King made a careful examina-
tion of the cows, and found nothing in their condition which suggested that
any of them could have produced milk so toxic as that sent out from this

farm.
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“1 asked the farmer a good many questions, interrogating him closely about
the health of the cows, and the health of the milkers, as well as of those who had
to do with the milk otherwise. He informed us that a milkman had recently
left him. We discovered nothing in reference to ecither man or cow, the
farmer denying that either his employees or any of his cows had been ill. 1
also inspected the farm premises along with Dr. Martin, Medical Officer of
Health for Gorton (in whose district the farm is), and his Inspector. Close to
the farm-house is a tip of midden-privy refuse belonging to the Gorton Local
Board, which Dr. Martin informed us might contain go,c00 tons of material
of that kind. The farm is bordered on two sides by streams which meet
below, one coming from this tip, and very foul, the other comparatively elear,
but alse contaminated with sewage and with matter from a tripe-boiling place.
The water used to wash the pails was tepid. Dr. Marlin took the temperature
of this water, which was g2 Fahrenheit. As was subsequently ascertained
by Inspector Lord, the water used in cleansing the milk pails was kept in a
foul cistern. The cows also drank from a pool in the yard which received
drainage from the cowshed midden. The storage of milk over-night was such
as to expose it to warmth and contamination from the cowshed. It is needless
to multiply particulars. The conditions were thoroughly insanitary, and were
such as to lend point to the bacteriological report of Professor Delépine on
November 12th, which is here inserted :(—

“ The Owens College, Manchester,
225. “ November rzth, 1894.

“ Freliminary Keport on a Sample of Milk received from Dy, Niven
on November Sth,

“ Monday's Milk from B—— FfHouse.

“ Milk coagulated, sour smelling, with strong acid reaction.
“ It contains numerous micro-organisms.

“ Among those isolated by plate cultivation, one has the character of
the Bacillus coli communis. This indicates sewage or frecal contamina-
tion. It is probable that &y accident some contaminated water found its
way into some of the vessels used for collecting or distributing the
milk.

“ A virulent form of this Bacilli is capable of producing severe gastro-
enteritis.

“Two tame (young) rats and two guinea pigs were given large doses
of this milk, without effect. It is therefore evident that the illness pro-
duced by the milk was not the result of a simple poisoning.

“ SHERIDAN DELEFINE."
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* Nevertheless, there seemed something unexplained, and in any case it
was desirable to ascertain more about the extent of the mischief done. 1 had
already, on November 7th, sent an Inspector to the farm tor a list of the
customers supplied with milk from the cows on the farm. He brought me
back a few names of people who had not been ill.  On visiting the farm on
November gth I insisted on havirg a complete list of the customers—those
supplied with morning's being  discriminated from those supplied with
evening’s milk. Such a list was subsequently sent, but T may say that 1 put
no great value on any statements made with regard 1o the exact allocation of
the milks respectively from the farm, and from the supplemental supply in
Derbyshire. In any case ne distinction in the number of attacks is observed
between thse said to have been supplied, respectively, with morning’s and
evening's milk. So far as it goes, this would scem to exclude the fouling of
one particular pail or of one particular supply as the cause of the disease.

“The hst of customers was divided on Novewber 12th among the
respective District Inspectors, who made an inquiry into the occurrences in
the different families on the hist.

* It was possible from the same list to ascertain approximately what medical
men must have attended the familivs attacked, and a letter was addressed to
these, requesting them to be kind enough to give a brief account of their
cases. The account thus obtained has not been completed, but reveals that
the second list supplied had not been a full one, and showed conclusively, if
further proof were necessary, the dependence of the illness on a particular
milk supply.

“On November 15th, Inspector Lord found the milkman who had left the
farm, who inforreed him that a cow had been removed about November znd.

*He also visited the farm in Derbyshire from which the supplemental milk
supply came, and on November 17th he proceeded to trace the cow which
had been removed.

“ On November 1gth the farmer came and confessed that on November 6th
his attention was called to a cow with ‘gargil’—se, inflamed udder—the
milk of which had been at that time, and was also on November jth, mixed
with the milk of the other 12 cows on the farm. This cow was removed
from the farm on November 8th, and on November 1oth was slaughtered and
sold for food.

“fGargil’ or ‘garget, I am informed, is an acute inflammation of the
udder, which often leads to extensive sloughing, and sometimes has fatal
consequences. In an article in the ° Medical News’ for August 8th, 1891,
Dr. Tower, of Milwaukee, gives a drawing of the microscopic appearances of
a sample of milk from such an udder, showing streptococci and collections of
micrococci. I am not aware of any similar outbreaks which have been

ascribed to a case of gargil.
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“ Altogether, 160 cases of illness have come to my knowledge in 47 families,
none of them fatal. In 49 families amongst those given in the list of con-
sumers no illness was experienced.  Itis probable, however, that many of these
had not partaken of the milk. The total yvield of the cows was given to me

by the farmer on November gth as seven gallons at one milking—i.e., 112 pints
in the day. Now a number of the households were very large, and this would
not have sufficed for them. Moreover, at the same visit, I was assured that
the families in Victoria Park were exclusively supplied with milk from the
farm. These nearly all suffered from the use of the milk, and, therefore, I

consider it likely that a number of the other families had other milk.

“In endeavouring to form a judgment as to what was the element in the
milk producing the mischief, one had to consider the nature of the occurrence.
The great majority of the illnesses began on the night of November sth and
early in November 6th. Evidently something new was imported into the
situation, It 1s true that there was plenty of material round the farm to cause
disease, and the abundant presence of bacterium coli commune in the sample
examined by Professor Delépine was quite in accord with the conditions to
which the milk had been subjected on the farm.  But, then, it had been for years
subjected to similar conditions, and nothing had taken place. Moreover,
with so many members of the family suffering from diarrheea, it is possible
that some contamination might have occurred in the house where the milk
was obtained. The teats of the cows were far from clean at my visit, and the
bacterium coli commune might have entered in that way, or it might have
been introduced by contaminated water, and, as 1 have mentioned, the water
with which the pails were washed could not be regarded as other than con-
taminated. But it was felt that there was something altogether new, and
probably arising from something fresh imported into the situation, and that
this something was probably disease in man or cow. Hence our persistence
of inguiry. As it turned out, one out of 13 cows was acutely ill, and the
period of its acutest illness covered the period of the outburst. The farmer
says that he became aware of the illness of the cow on November 6th, and it
may be assumed that it had been ill a day or two before then. It
does not go for much, but he himself evidently at once ascribed the outbreak
to this cause, and felt it necessary to remove the cow, and to deny having had
anything of the kind. The weight of probability is, I think, otherwise greatly
in favour of this cow having been the origin of the outbreak. We have
thought it advisable to investigate this subject further. Mr. King has under-
taken to get some udders from cows sulfering from °‘gargil,” and Professor
Delépine has undertaken to investigate the bacteriology and pathology of milk
from them.

“A detailed account of a number of the cases has been sent me by the
medical men in attendance. It shows the time of attack, and, when ascer-
tained, how much milk was used. Taken along with Professor Delépine's
report, it appears to point to bacterial growth as against the action of toxines.
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*1 have not been able to find an account of any outbreak similar to the
above, although it seems likely that such must have taken place.

*“An interesting account is, however, given by Professor Gaffky in the
* Deutsche medicinische Wochenschrift,’ xviii., 14, 1892, of an illness charac-
terised by rigor, diarrheea, and fever (up to ros'8%), with very severe general
symptoms, and followed by prolonged convalescence, occurring on the same
day in the assistant chemist and servant at the Institute in Giessen, in con-
sequence of partaking of milk. The source of the infection was found in
a cow suffering from hemorrhagic inflammation of the intestines. The
same bacilli, short, very motile, and pathogenic for mice and guinea pigs,
were found in the dejecta of the cow and of the patients. They were, how-
ever, absent from the milk. It is inferred that the milk of the cow must have
become contaminated with dejecta.

“ A matter of some consequence in the local outbreak is the strong belief enter
tained at one household affected that the milk used had always been boiled. In
other families this seemed to have prevented the illness.  But there is no doubt
whatever that the bacteria concerned in the outbreak were capable of resisting
tolerably high temperatures, since, in some instances, the milk, the use of
which had been followed by attacks, was warmed, and in other cases mixed
with warm tea or coffee. Professor Flugge in an article in the ‘Zeitschrift
fiur Hygiene und Infections-Krankeiten,” xvii., 2, p. 272, 1894, quoted in
‘Schmidt’s Yahrbuch,” discusses the effect of heat on the sterilization of milk ;
he finds that the aniderobic bacteria which are to be found in almost every
milk, do in part resist boiling for a peried of 14 hours. ‘Of much more
consequence, however, are the peptonising bacteria. which are frequently
present in enormous quantities, grow best at a high temperature, possess
a dangerous tenacity of life, not altering the milk perceptibly for a consider-
able time, though gradually imparting to it a bitter taste. Amongst the
twelve species encountered were three which were found on several occasions
in the ordinary milk of commerce, and which appear to have a special import-
ance, inasmuch as their pure culture in milk evoked severe toxic effects in
different experimental animals, and in young dogs especially produced violent
diarrheea, often leading to death. The spores of these peptonising bacteria
stand heating in water or steam up to 100” C. for two, and in part even up to six
hours ; the ordinary heating up to 100" for about three-quarters of an hour
does not destroy them.” Professor Fliigge concludes that the ordinary process
of sterilizing milk by boiling is insufficient. In spite of that, a very large
proportion of the infectious germs present in milk will be destroyed by
boiling, sufficient to prevent many of them from reproducing disease. But it
would certainly seem that we cannot afford to neglect other precautions in
the conservation of milk, even if we do have it boiled betore use.
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“In the course of this inquiry several questions of general moment have
come up. If we are to assume that the infection in this case was due to
disease in the cow, vet how far was this discase attributable to the grossly
insanitary conditions to which the cows were subjected? In order to elucidate
this question I inquired into the previous history of cows on the farm, and
was informed that there had been no disease among the cows for seven years.
Seven years ago nine cows were said to have died one after another of
a disease characterised by rapid onset, weakness, and staggcring.  The exact
nature of this disease, apparently, no attempt was made to clear up. I do
not, however, after the persistent attempt to conceal the fact that one of the
cows had suffered from *‘garget,’ place much reliance on this statement.
Several of the cows at our visit had a temperature of 101”° F,, and one had
a temperature of 1e2° F. In regard to this one, Mr. King was inclined to
think that it was tuberculous. 1 can scarcely believe that animals placed
under such conditions as existed on this farm would escape disease for seven

years.

“Then, again, how far are such conditions limited to individual farms, and
how far are they general? From my previous experience of dairy farms in
a neighbouring district, I should say that they are far below any standard of
s.unitation which should be tolerated ; and from what I have heard of the
keeping of cows in and around Manchester, the whole trade must require
investigation and amendment. But it would scarcely be possible to establish
a high standard in one district and allow surrounding districts to retain their
old conditions. To obtain the maximum of advantage from an improvement
in the methods of dairy farming, this must be made general. For that pur-
pose I would venture to suggest that a uniform code should be applied to all
cowsheds, both in and outside our large towns, and that this should not be
too stringent in regard to existing cowsheds, so far as the size of cowsheds
is concerned. Also that Veterinary Surgeons, at an adequate salary, should
be appointed to districts to make periodical examinations of the farm premises,
and of the stock. They would be required at once to report any insanitary
conditions on the farms, or any disease in the cows, to the Sanitary Authori.y
in whose district the farm or cowshed lay, so that adequate measures of
prevention might at once be taken.

“I cannot help thinking that many such occurrences as the above must
take place, though on a more limited scale, and that a large amount of bad
health, especially in infants, must be produced by an impure milk supply.

“ It is the more necessary to exert ourselves in improving the state of the
farms and the conditions of milk storage if, as Fligge's results indicate,
boiling affords an insufficient protection against impurities in milk.
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“The directions in which amendment are most urgently called for are
these :

“1. The removal from the milk supply of all milk from discased
cows, or from cows in an abnormal condition, and the prompt removal
from the cowshed of diseased cows.

* 2. The supply of pure drinking water to the cows.

3. Cleanlimess about the farm. The teats and udders of the cows
should be carefully cleaned before milking, and milked with washed
hands. They are, as a rule, merely stripped, often with dirty hands.

“ 4. Adequate space, lighting, and ventilation should be provided.

“g. The milk pails and vessels should be scalded after each milk
round, and carefully cleansed.

“6. The milk should be stored on the farm in a dry, well ventilated,
and clean place.

7. When retailed in shops it should be protected from dust.
8. It should be sterilized before distribution, if possible.

“MEeopican OFricER oF HEALTH.
“The Hospitals Sub-Committee.”

It will be seen from this report that the condition of the farm from which
the incriminated milk came was such as almost certainly, at one time or
another, to lead to disease in the milk consumers. Nor is this an isolated
instance of an insanitary farm in this part of the countty. 1 had occasion
while Medical Officer of Health for Oldham to report on the condition of the
cowsheds of that district, and the descriptions of these given in the Annual
Reports for Oldham amply show how injuriously the state of the cowsheds
must have acted on the condition of the animals housed in them, as well as
on the milk after it left the cow.

I have recently had an examination made of the cowsheds in the City of
Manchester, which reveals conditions s'milar to those previously found in
Oldham.  Generally speaking, these cowsheds are badly lighted anl badly
ventilated, and indeed in many instances are so constructed that it would
be a very difficult matter to keep them clean. Under such conditions,
when tuberculosis has once entered a cowshed, it will be very difficult to
eradicate, since there are no facilities for thorough disinfection, nor a
sufficient amount of light to destroy any infective matter.

In considering what precautions are required to prevent milk from inflicting
disease upon its consumers, we may profitably trace it from the cow to the
purchaser.
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First, then, as to the cow, the cow may be suffering from disease, and
especially from tuberculosis.  This is more likely to be the case with cows
housed in the City than with cows on country farms. We are probably
safe in estimating that at least 15 per cent. of the milch cows in the
City are tuberculous. It has been abundantiy shown that the milk from
tuberculous cows frequently contains the virus of tuberculosis in an active
form, and the recent report of the Royal Commission on Tuberculosis
emphasises the danger of using milk from cows with tuberculous disease
of the udder. Other diseased conditions of the udder are also liable to
produce disease. The greatest care should be exercised in the exclusion of
milk from any cow suffering from any affection of the udder. and indeed it
should he made penal to add the milk from any cow even temporarily ill to
the general stock when there is clear evidence of disease, especially if such
disease is of the udder. Tt is no difficult matter to ascertain the existence of
such disease, and this duty 1s now imposed on your Veterinary Surgeon (Mr.
King), who cannot, however, T believe, inspect the cows in Manchester
svstematically and perform his other duties without assistance.

Then, again, in milking the cow the greatest care should be exercised, and
it should not be possible for milkers, with impunity, to milk cows without pre-
viously cleaning the teats, udders, and their own hands. Nor should anyone
with sores on their fingers be allowed to milk cows.

The next point at which infection may reach the milk is while it is in the
pail in the cowshed, or after it has been poured from the pail into which it has
been milked into the large milk-can.  Such infection may arise from two
causes, either from dirt floating in the cowshed or from neglect to thoroughly
cleanse the pails and cans.  In the Oldham district the cowsheds are littered
with cotton shoddy, and it is not uncommeon for the air in the cowshed to be
thick with cotton fibre.  The introduction of dirt in this way is not so likely
to occur when straw is used, but in all cases the cowsheds should be thoroughly
cleansed before milking-time—say an hour before. The possibility of such
systematic cleansing presupposes that the surface of the floor is comparatively
even, and such as might be obtained by a rough form of concrete.

If the cowshed is not frequently cleaned out, in addition to the risk of
contamination to the milk, there is danger of infection—especially to the
attendants—in connection with the frequent presence in the cowshed of
tuberculous animals. ‘The tubercular infection brought up from the lungs of
the cow is, no doubt, swallowed, and voided with the ejecta. If the ejecta
are allowed to dry in the cowshed the tubercular infection 15 dispersed in the
air and settles on the walls, giving rise to tuberculosis in sound cows and in

the attendants.
The structural conditions of the cowshed are of primary importance, both

on account of their effect on the healtl: of the cows and on account of regular
cleaning. Ewvery cowshed should be a separate building, lighted from both
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sides, having a floor of concrete reasonably even, and channels behind the
cows leading to an opening in the drain, which should be outside the cowshed.
The internal walls should be of cement, or of some material easily cleaned,
and the ceiling should be easily accessible from below in every part.  Ventl-
lation is probably best supplied by movable louvres in the walls and fixed
louvres in the roof. Each cow should have a separate stall.

To return to the milk. The pails themselves should be rinsed with boiling
water, care being taken to clean both the cans and the lids between each
milking, and at the same time to thoroughly cool the cans before milk s
placed in them. The necessity of using boiling water arises from the frequent
presence of impurities in the water, especially on outside farms. It is scarcely
necessary to observe that no milk should be distributed from any farms on
which there is any case of those infectious diseases known to render milk a
source of danger.

In the majority of instances, milk is taken directly from the cowshed to the
place of distribution. Where this is not the case it is placed in the store-room,
which is frequently underground. The best store-room 15 that which is separate
and above ground, with side walls facing east and west, and abundant cross
ventilation, remote from dust, It is, however, a mistake to suppose that a cellar
is necessarily injurious to milk, provided it is so ventilated as not to admit dirt.
On no account should other articles than milk and butter be allowed in the store-
room. [ have found, from experience, that it 1s ditficult to get this precaution
observed, such articles as rags and old boots being kept alongside the milk.

We may now follow the milk from the farm to where it is to be distributed,
and we will suppose, in the first instance, that it is taken direct to the con-
sumer. A measure can is usually dipped into the bulk of milk contained in
a large can on a float in the street, where the milk is often exposed for a
consideralile time to the street dirt. This should, at all events, be stopped,
and some means adopted by which the milk is not exposed to dust. A large
proportion of the milk, again, is sold in small shops, a considerable quantity
passing through intermediate depots. If taken to such a depot, it is, of course,
liable to fresh infection at that peint; and I well remember a considerable
outbreak of typhoid fever occurring in Newton Heath, due to milk which had
apparently become contaminated at such a depot in the Ancoats district.

When the milk has reached the small shops, dangers to its purity increase,
since it is not only exposed to the dirty conditions which we have seen to be
frequent in these places, but, if any infectious disease occurs in the house
attached to the shop, it is liable 10 become badly contaminated.

When we add to all these preliminary contaminations subsequent exposure
to the dirt so frequently to be found both in and round the dwelling, as well
as in the feeding-bottles for infants, it is no wonder that so many children
suffer from the consumption of this necessary article of diet.
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What, then, are the directions in which action is called for to lessen the
dangers arising from these causes ?

The experience of Danish dairy farming has shown that, from a commercial
point of view, attention to the utmost hygienic requirements can be combined
with pecumiary profit. It is well known that by the Danish Dairy Companies
the very greatest care is bestowed on the housing of the cows, and on the
selection of milk, whether for immediate consumption or for the making of
butter and cheese. If a cow is in any way diseased, its milk is excluded from
use. That is, no doubt, the direction in which we must look for a thorough
reform in our milk supply. Such a reform ean, however, only very gradually
be brought about. It would, however, conduce very much to such a beneficial
change if a Milk Company, prepared to carry out the strictest requirements,
were established in this district on a commercially successful basis. It has
been suggested to me by an Alderman of this City, who has taken much
interest in the subject, that a company of the same character as the Copen-
hagen Milk Supply Association might with great advantage be established in
Manchester.

From a personal examination into the workings of the establishment here-
after described, he is of opinion that if £ 5,000 could be raised it would be
sufficient to start a Milk Collecting and Distributing Company, whose object
would be to gather the milk from sanitarily-conducted farms, and after certain
purification and examination distribute it in a pure condition and at a cheap
rate in our working-class di-tricts, wherc it would be so helpful, especially
for the nourishment of children. If, say, 10 or 20 gentlemen would combine
and contribute the above sum on the commercial basis of receiving interest up
to 5 per cent., a great boon would be conferred on the City.

What may be effected by private enterprise is clearly shown in the history
of the Copenhagen Milk Supply Company, as given in a little bhook by
A. Stewart MacGregor, British Vice-Consul in Copenhagen, published by
Scott and Ferguson and Burness and Company, Edinburgh, 1892, price 1s,,
which will be found extremely interesting and instructive for anyone who takes
an interest in the subject. This book well iilustrates what may be effected by
the indomitable energy of one man in a comparatively brief period. It is now
only 17 years ago since Mr. G. Busck was stimulated to the endeavour to
obtain for Copenhagen milk which should be clean, pure, and wholesome, and
the product of cows well tended and properly fed. Actuated mainly by a
desire for the public welfare, he has completely revolutionised the method and
quality of the milk supply to Copenhagen. The Milk Supply Company have
a large establishment outside the City, where the milk is manipulated and
prepared for distribution. To this establishment farmers who have contracted
with the Company send their milk in cans, which have been cleansed both by
the Company and by the contractors. ‘The magnitude of the operations carried
on by the Company may be estimated by the following figures. In October,
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1889, they were supplying milk from 4,300 cows on 50 farms. In the same
year the daily supply to Copenhagen was over 37,000 pints. Special regula-
tions secure that the milk has been kept below s0° Fahrenheit when it reaches
this establishment. The arrangements made with the contractors are such
that they have no inducement to conceal the presence of infectious disease
among their workpeople, or any illness which may have assailed the cows. On
the other hand, the condition of the cows, the cowsheds, the stores, &c., at
the farms is subjected to rigorous inspection by a staff consisting of Veterinary
Surgeons, an Inspector, and Dairymaid, a fortnightly report being made by
the Veterinary Surgeon, and occasional reports by the Inspector and
Dairymaid.

When the milk arrives at the Central Establishment samples are taken for
analysis, and the temperature is noted. The skimmed milk and ordinary
sweet milk are placed in the cans in large ice tanks, there to remain till early
next morning, when they are run through a filter, and tapped off into the
vessels in which they are to be taken round the town.

The cream, after being weighed and sampled, is filtered, and then bottled
in clear glass bottles, which are laid away in ice until delivery next morning.
The infant milk—so called on account of special precautions having been
taken to secure its absolute purity and wholesomeness—is likewise put through
another filter, and bottled.

The amount of dirt which is intercepted by these filters, in spite of every
precaution, is surprising. A full description of all the arrangements is given
in the book mentioned. To enter into detail in such a manner as to convey
a clear idea of the operations would take up too much space, but I would
again strongly commend the book quoted to those interested in the question
of a pure milk supply. It is a great matter to have shown that such elaborate
arrangements for the purification of the milk have been carried out so as to
produce a profit to the Company. What can be done for Copenhagen can
surely be done for Manchester,

Short, however, of a radical alteration in the management of our farms,
much may be done to safeguard the interests of the public, so far as milk is
concerned. All the intermediate exposures of milk to dirt and infection in
the streets and shops might be avoided by the simple expedient of conveying
milk in bottles, which must, of course, be thoroughly cleansed with boiling
water before use.  Here, again, a Milk Supply Association would be useful in
cleansing, bottling, and distributing the milk. The present plan of distributing
milk is altogether bad, and, where the distribution in bottles was found incon-
venient, there should be no possibility of admitting dust to the milk. This
could be avoided by the use of milk cans with sealed lids, a tap to run off

H
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the milk, and an air-pipe in the upper part of the can, the mouth of which
could be occupied with some straining material such as cotton wool. The air-
pipe, however, might simply be placed vertically.

A considerable difficulty will no doubt be experienced in getting the various
farmers supplying this district to fall into line. It is manifest that a decided
effort should be made to bring about a general and simultaneous effort on
the part of Sanitary Authorities to improve the conditions of milk production.
Nevertheless, without sustained exertion, no improvement at all is to be
looked for, and I have therefore endeavoured to indicate some of the
directions in which action may be most beneficially undertaken.

Whatever other measures are taken, popular instruction will still remain
necessary, and will indeed be a valuable auxiliary in carrying out any reforms
inaugurated. By handbills distributed by the various Registrars, and by
the handbills relating to Consumption and Diarrhcea, every household in
Manchester has been warned of the urgent need for boiling all milk used, so
as to counteract the injurious effects of dirt to which it may have been
exposed. 1 also endeavoured, at the end of last year, to get cards hung up in
all milk-selling establishments warning consumers to boil their milk before
use, in order to diminish the risk from certain diseases. To my great surprise,
I was waited upon by a deputation from the Milk Dealers’ Association,
requesting me to have this card withdrawn, as it was likely to injure the sale of

milk. 1 regret to have to record that in many shops this card has not been
hung up.

To sum up, these measures are recommended for the protection of milk :—

1. The improvement and continued inspection of cowsheds from which
milk is supplied in the City, as well as the systematic inspection of the milch
cows, with the removal either temporarily or permanently of cows suffering
from disease.

The establishment of a Milk Supply Association, having for its special

object the provision of a pure milk supply, would be an immense furtherance
of this object.

In the meantime, adequate bye-laws for the regulation of Dairies, Milkshops,
and Cowsheds in Manchester are required, as well as the stafl necessary to
see that they are carried out.

2. Milk in transit from the farm to the consumer should be protected by
adequate provision for its cleanly conveyance, preferably in bottles.

3. No effort should be spared to instruct the public as to the necessity of a
sufficient protection of the milk supply, and of how to guard themselves

against the risks arising from the present extremely defective conditions of
milk farming and of milk distribution.
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Note A—On Regulations Applicable to Dairies, Cowsheds, and Milkshops.

By the Dairies, Cowsheds, and Milkshops Order of 1883, it is prescribed
that anyone carrying on the trade of a cowkeeper. dairyman, or purveyor of
milk must be registered; and by the Dairies, Cowsheds, and Milkshops
Amending Order 1886, an offence against the Order of 1885 renders the
offender liable to a penalty of five pounds.

In May, 1879, regulations were passed by the Council under the Dairies,
Cowsheds, and Milkshops Order of 1879, which was revoked by the Dairies,
Cowsheds, and Milkshops Order of July, 1879, which again was revoked by
the above-mentioned Order of 1885, but with a saving for local regulations
previously made. How far these regulations have been observed I am not in
a position to say. Certainly a register has been kept in the Sanitary Depart-
ment of cowkeepers, dairymen, and purveyors of milk. Even supposing the
regulations mentioned to have been strictly carried out, they make no pro-
vision for the lighting and ventilation of cowsheds. It is quite certain that
due provision of light and an adequate supply of fresh air are just as
necessary for cows as for human beings. It would be quite possible for
cowsheds in Manchester to fulfil these regulations, and yet to be utterly
unwholesome for the cows in them.

Then, again, the Dairies, Cowsheds, and Milkshops Order of 1885, section
15, provides that if at any time disease exists among the cattle in a dairy or
cowshed, or other building or place, the milk of a diseased cow therein

(a) Shall not be mixed with other milk ; and
(#) Shall not be sold or used for human food ; and

{¢) Shall not be sold or used for food or swine, or other animals, unless
and until it has been boiled.

But in order that this valuable section may be enforced, systematic in-
spection is clearly necessary by a Veterinary Surgeon, and such skilled
assistance should be given to your veterinary surgeon as will enable him to
systematically and properly inspect the cows in the Manchester cowsheds,
and to exclude from consumption the milk from diseased cows.

Moreover, a new set of regulations should be at once prepared, such as
will enable your officers to enforce on cowkeepers a reasonable standard of
sanitary conditions in the cowsheds. It matters not who prepares these
regulations, but there should be no unnecessary delay in getting them passed,
since little improvement can be effected until definite rules are laid down to
guide your officers, and also for the guidance of magistrates.
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Note B.—Instruction on the Principles of Hygiene and on Cooking.

It is of the utmost importance, in order that the great progress in sanitary
reform of recent years should be consolidated and expanded, that adequate
instruction should be given in our schools on the Principles and Practice of
Hygiene, and no less important that adequate instruction should be given to all
girls in cooking. To take first the subject of cooking. This should embrace
practice in cooking a sufficient variety of dishes, as well as instruction on the
foods best suited to the nourishment of the bedy at different ages, with a due
regard to economy. It should also include the selection of foods. For the
general diffusion of such knowledge, clearly the first thing requisite is a supply
of teachers well versed in the subject they profess to teach. This is provided
for in the School of Cookery at South Parade, off Deansgate, which grants certi-
ficates of competency to teachers of cooking who are not necessarily otherwise
certificated teachers. There is also another School of Cookery in Arlington
Place, Oxford Street. There is thus no scarcity of teachers in Manchester,
and indeed I am informed by Mr. Wyatt, the able Clerk to the School Board,
that, with the exception of some of the poorer voluntary schools, practical
instruction is given to all girls who have passed the Fourth Standard—that is
to say, generally speaking, to girls over eleven years of age—who continue to
have instruction for a period of about two years. The grant for cooking, he
tells me, does not cover the expenses in regard to apparatus, &c., which is no
doubt the reason why the schools mentioned have not taught this branch of
knowledge. No one acquainted with the habits of the artizan class in
I.ancashire could doubt how great an accession such a practical knowledge of
cooking would be to most households, as regards economy, comfort, and

health.

As T have previously suggested, instruction in this subject might with profit
include also hints as to the proper storage of food. Admirable directions to
teachers are given in the Manchester Practical Cookery Book, sold for
sixpence, page 68. Provision 1s made for a Government Grant in respect of
the teaching of cookery in the Education Department’s Code of Regulations
for Day Schools, 18¢5, page 23, and in the Code of Regulations for Evening
Continuation Schools, 1894, page 4; and again I would express the hope
that such teaching will be made universal and thorough.

For teaching the elementary principles of hygiene, also, adequate arrange-
ments are made; and here, as is quite proper, a knowledge of food stuffs takes
a very prominent place. (See Evening Continuation Code, 1894, page 31,
and Regulations for Day Schools, 1895.) Such teaching, however, appears
to be conlined to the older scholars. It demands, equally with cooking,
careful training of the teachers. 1 am informed that lectures have been given
to teachers on this subject at the Science and Art School.
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There is no want of text-books. In particular, I may mention *“The Making
of the Home,” by Mrs. 5. A, Barnett ; a * Manual of Health Science,” by Mr.
Andrew Wilson ; and Dr. Reynold’s excellent little Primer. These text-books
are adapted for the Evening Institute for Women and Girls, established by the
School Board in 1891. They are, however, suitable only for older pupils, and
it is desirable that a knowledge of the principles of hygiene, so far as they are
applicable to the ordinary conditions of life, should become deeply ingrained
in the minds of young people. To efiect this, Mr. Wyatt suggests to me that
probably the best way would be to insert interesting articles in the General
Readers—a suggestion with which I thoroughly agree, and which I hope to
assist in carrying into practice.

Amongst the agencies which are at present available for the diffusion of
knowledge in regard to sanitary matters, the principal are :—

1. The numerous societies and lecturers in Manchester who devote so much
time to teaching working people.  Of these the most important is the Man-
chester and Salford Sanitary Association, whose publications represent a great
amount of useful work done by many prominent men. It is much to be hoped
that their efforts in this direction will not be relaxed. It has been suggested
to me that it would be well for the purposes of such lecturers, and also for use
in schools, to have a large number of lantern slides made, illustrating health
teaching, I quite think it would be a great gain if this idea were taken up by
a number of our amateur photographers, under the direction of a consultative
committee, who would arrange the subjects to be illustrated, and the modes
of illustrating them, Such slides would be distributed at a small charge for
purposes of instruction.

2, The second centre for the diffusion of knowledge is the Sanitary Authority,
and as their operations are necessarily more far-reaching than those of
isolated Associations, so their responsibility is greater. With the aid of the
police, it should be easy, and not expensive, to convey knowledge on important
matters to every house in the City. In 1894 an effort was made in that
direction, and 1 would cordially acknowledge the courtesy of the Chairman of
the Watch Committee and of the Chief Constable in this matter. Handbills,
here reproduced, were sent to every house in Manchester on the * Prevention
of Consumption” and * Summer Diarrheea.” (See pages 118 and 119.)
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PRECAUTIONS AGAINST THE COMMUNICATION OF
CONSUMPTION.

1. Consumption is an infectious disease, liable to be communicated more particu-
larly in damp, badly ventilated, and badly lighted houses and workshops.

2. It is usually communicated by the matters coughed up by consumptive people,
which get dried and dispersed as dust, thus reaching the lungs of those suscepuible to
the disease.

3. Such matters should, therefore, never be allowed to get dry. For that reason
they should not be spat on the floors of a house, but either into pieces of rag or paper,
which should be at once burned, or into a hand-vessel containing water. This vessel
should be emptied into the drains outside the house once a day, and then scalded and
re-charged with water.

4. Everyone affected with a chronic cough should take the same precautions as a
consumptive person.

5. The same precautions should be observed in a workshop as at home.

6. Consumptive people should not spit into a pocket-handkerchief, as both the
handkerchief and their clothes are thus made infectious.

7. No one should spit on the ground inside any building or in a public
conveyance.

8. 'The bowel discharges of consumptive people should be disinfected by being
passed into a 15 per cent. solution of carbolic acid, or simply into water, and the vessel,
when emptied, should be at once scalded. Soiled clothing should be at once removed,
disinfected, and afterwards boiled.

9. When it is settled that anyone is consumptive the house should be thoroughly
disinfected, and the patient should be thenceforward confined to certain parts of the
house. On a request made in writing to the Health Office, disinfection will be carried
out by the Department free of charge.

10. The rooms occupied by a consumptive person should be kept well ventilated
and well lighted. This will aid greatly in destroying the infection.

11. No one is more liable to inhale the dust from matters coughed up than the
consumptive himself. The removal of infectious matter is, therefore, calculated to
promote his recovery. Moreover, if these precautions are strictly carried out, he need
not be a source of danger to anyone.

r2. It is the duty of the attendant to see that the above precautions in regard to
the phlegm and discharges are observed, and also to see that every obstacle to sufficient
lighting and ventilation is removed.

13. In case of death, the house will be disinfected by the Sanitary Authority, if
this is desired. A new tenant should not enter a house previously occupied by a
consumptive person until such house has been thoroughly disinfected.

14. Amongst the agencies which act powerfully in causing Consumption are
damp dwellings and workshops, overcrowding, defective ventilation, occupations which
involve the inhaling of uritating dust, and alcoholic excess. These should be
avoided.

15. The milk from consumptive cows is very dangerous, especially to children.

All milk should be boiled before use. As many animals suffer from Consumption, all
meat should be thoroughly cooked.

Public Health Office, MepicarL OFFICER OF HEALTH.
Town Hall, Manchester,
May 288, 1894.
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PRECAUTIONS AGAINST SUMMER DIARRHCEA.

1. All milk should be boiled before use.

2. Infants fed by hand suffer in a far greater degree from Diarrheeza than infants
fed at the breast. When they have to be fed by hand they should get only milk, and
not be fed on * pobbies.”

3. Children’s food should be freshly prepared. When it is necessary to keep milk
in the warm season it should be boiled and stood in a clean jug or dish, covered over
with a clean cloth.

4. All food should be kept in a clean, dry, and well-aired place.

5. Meat and fish should be carefully examined on purchase, and no tainted food
should be bought. Food which has become tainted after cooking should be rejected.
Fruit should be carefully selected and cleaned.

6. Overcrowding is a cause of Diarrtheza  During the warm season bedroom
windows should be left open day and night, and the freplace should be kept open,
Bedroom walls and ceilings should be lime-washed early in summer. If the room is
papered, the paper should be cleaned. Overcrowding should be avoided.

7. All dirt should be removed irom the house. The floors should be frequently
scrubbed with soap and soda.  Dirty paper should be removed. 1If the walls under the
paper are dirty or broken, the paper should be removed and the walls made good and
cleansed. '

8. Damp foundations or dirt under a house are conducive to Diarrheea.

9. Any accumulation of an offensive character near a house, whether arising from
loose flags, from defective drainage, from collections of manure improperly kept, or from
defective cleansing of privies, should be reported to the Sanitary Office or to the Medical
Officer of Health at the Town Hall. Other deposits near a house will require to be
removed at once by the householder.

1o. The yards should be kept clean, and the drains flushed with a few buckets of
water daily.

11. The ashtubs should not be allowed to overflow, nor should vegetable refuse be
put into them. Tea leaves, cabbage leaves, fish, potato peelings, &c., should be burned
in the kitchen fire. No liquid should ever be placed in the ashtub.

12. Where any offensive smell is perceived in or near a house, the cause of which
cannot be ascertained and removed, complaint should be made to the Sanitary Office,
Town Hall.

13. Diarrhcea Mixture may be obtained, free of charge, by poor people, at the
Ancoats Hospital, at the several Police and Fire Stations of Manchester, at the Ardwick
and Cheetham Town Halls, at the Jewish Board of Guardians, and at the City Pclice
Courts; also at the Public Health Office, in this Town Hall, and at the various
Cleansing Depots of the City.

Public Health Ofice, MEepicar Qrricik oF HEALTH,

Town Hall, Manchester,

May 28th, 18594.
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The following handbill, containing suggestions to householders, has also been widely
distributed :—
CITY OF MANCHESTEE.

SUGGESTIONS TO HOUSEHOLDERS.

Whatever trouble it may involve, and however discouraging your surroundings,
your lmu~..=_ and vard (if any) should be kept clean throughout. Dirt is the greatest
enemy to Health.

2. If the doors, walls, floors, windows, or staircases of your house are broken, or
faulty, you should insist on having them put right. If you cannot get them put
right, you should complain to the Health Office, Town Hall.

3. If the roof is defective, admitting rain, or if the walls are damp, you should
complain to the Health Office.

4. If the floor and walls near the floor frequently show damp, the house is
dangerous to live in.

5. I'he floors should be kept scrupulously clean. Hence you should not have a
rag mat or other hearthrug which can lodge dirt, but use only washable materials, and
wash them from time to time,

6. Vegetable and other refuse should not be allowed to accumulate in the house,
but should be burned in the kitchen fire.

The contents of the chamber utensils should be emptied first thing in the
morning, and it is necessary to remember that they may be dangerous to the inmates
of the bedroom.

8. Bedrooms should be limewashed at least twice a year. This 15 a very
important means of purifying rooms, in conjunction with light and fresh air. The
rooms should be limewashed, not whitewashed.

g. Light and fresh air are the great purifiers of a house. Hence you should
choose a house which is not darkened by adjoining buildings. You should, as far as
possible, remove all curtains from the bedroom windows in the daytime.  Any curtains
used in other rooms should be of a fine texture, and such as to allow light to pass through.

To get as much fresh air as possible you should open your bedroom windows
every morning and leave them open all day, whenever you can.  “Sand rollers” should
not be put on the window frames to stop the passage of fresh air. Wooden blocks, at
a charge of 3%2d. each, may be had from the Health Visitors for putting underneath
the lower sashes of v.mdmh, s0 as to direct a current of air upwards into the room.

11. If the yard is broken or the drain stopped, and you cannot clear it, you should
at once make a complaint to the Health Office.

12. You should examine the ground under your closet seat, and if it is at all dirty,
or if the urine-guide is broken or wanting, complaint should be made. It Is most
essential that the ground near the privies should be kept clean and dry.

13. FOOD.—The utmost care should be exercised in feeding young children, and
accompanying this is a paper of instructions. All food should be kept in a dry and
well-aired place.  Milk should be well boiled when brought into the house, and then
covered over, and should not be kept for more than twelve hours before use.  Soups
should not be used after standing in the house without being again boiled.

14. Alcohol should be avoided, except for old people, and in case of illness. The
too free use of alcohol by degrees undermines the health, and takes away the pleasure
and usefulness of life.

Public Health Office, Town Hall, MEDicaL OFFICER OF HEALTH,
Manchester, fanuary 2rst, 1895,

Then, again, a large amount of infant mortality is due to ignorance on the part of
mothers as to how to feed their infants, and arrangements have been made with the
Fegistrars throughout the City o have the following handbill on * Infant Feeding™
handed to every parent who comes to register the birth of a child. This is a proceeding
which had been vreviously adopted by Dr. Hill, of Birmingham.
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HOW INFANTS SHOULD BE FED.
With some additional observations.

1. Infants should, whenever it is at all possible, be fed at the breast for a period of six months at
least ; but if that cannot be done, for as long a period as may be. Breast milk is, almost always,
much more wholesome for an infant than cow’s millk,

2. They should have the breast not oftener than every two hours during the day, and every four
hours during the night. At the end of three months they should be suckled at longer intervals.  When
they are fretful or suffer rom indigestion, it will ofien be found that they are being overfed, and dimin-
ishing their diet will then pat them right.

3- The mother should, in erder to supply wholesome milk Lo her child, pariake only of plain and
wholesome food, avoiding intoxicating drinks such as spirits and beer.  1F she sulffer lrom sore nipples,
they should be washed with warm water after the child has [ed, and some glycerine should then be applied,

4. When, lrom want of milk, or from an absolute 11;;1‘.:.*5&it:,.‘ ol going 1o work, a mother cannot
suckle her infant. the next best thing, as a rule, is to feed it on cow's milk, prepared thus :(—

Hall a pint of good fresh milk and one pint of water, with a small teaspooniul of white sugar, are
mixed and boiled. and then placed in a clean jug, covered with a clean cloth. Four tablespoonfuls of
this should be placed in the feedirg bottle each time it is used, and alter each time the child is [ed the
bottle should be cleaned, or a clean one used.  The infant should not be led eftener than every two
hours in the daytime, and every four hours during the night. This will be the diet up to the age of
six weeks.

When the child is at least six weeks old, one pint of cow’s milk may be added to one pint of water,
and eight tablespooniuls used to each meal, the interval between meals being increased.

At the ages three to six months, two pints of cow’s milk should be mixed with one pint of water,
eight tablespoonfuls being used to esch meal. The interval between meals, and the quantity used at
each meal, may be increased as occasion requires ; but it i> necessary always to bear in mind the
danger of over freding.

In all cases the mixture of milk and water should he boiled and I:E]':-l. in a clean jug, as before
mentioned. Only a small quantity should be got ready at one time,

Up to the age of six months it will generally be found better to use no other food whatever than
milk, On no account should ¢ ]?ﬁhhit‘ﬁ " or other solids be givcn.

The bottle wsed should be of the shape shown in the woodeut.  “The indiarubber teat comes off,
can be turned in<ide out, and can be easily cleaned with water containing soda. ‘The bottle and teat
should be eleaned after each use, the bottle with scalding water. Bottle, teat, and a cleaning brush
may be had for about one shilling. It 15 abisolutely essential 1o I{m:]} the bottle and teat clean.,

6. Inone of the Health Lectures for 1851-52 on “ Infant Feeding,” the following dicts are given
as useful :—

Dier FroM S1x Moxtis To TWELVE MoNTus OLD.—Fize meals a day.

First meal, 7 a.m—One teaspoonful «f some farinacecus food to about twelve
tablespoonfuls of sweetened milk, mizxed, and well boiled.

Second meal, 11 a.m.—The same quantity of pare milk,

Third meal, 1-30 pm.—Same as first.

Fourth meal, g-30 p.m.—Same as second.

Fifth meal, 10 p.m.—Same as first.

DiET For A CHILD FrOM 12 TO I8 MoNTHS OLD.

First meal, 7 a.m. —Bread and milk, or oatmeal or hominy porridge, with
plenty of milk.

Second meal, 11 a.m.—Twelve tablespoonfuls of milk.

Third meal, 1-30 p.m.—Bread cmmLs and gravy, or a slackly-boiled egg and
bread and butter,

Fourth meal, 5-30 p_m_—l!mad and milk,

clothing should not fit tight about the body, but cling loosely, so as to give free
play 1o the lunge, ‘The limbs should be covered aally with the bo ¥. To
allow a child to be cald is as bad as to deprive it of food, while giving it all the
effort of digestion.

9. Mothers are strongly warned against giving children soothing medicines
@ to send them to sleep.

10. When an infant continues to suffer from indigestion or diarrhoea, in spite
of every care in feeding it, the mother should consult a medical man, who will advise her how to act,

Public Health Office, MepicaL OFFICER oF HEALTH,
Town Hall, Manchester,

Sune rsth, 1894

_— Fiith meal. —Milk to drink.
= For further instruction, the lecture alluded to [which may be had at John
— I-]-e:,.rwnud':i for 1d.) should be consulted,
e 7. Infants shuuld not be placed on the floor, as they are thus exposed to
== [N draughts and infectious dirt. They should be suspended at a height of at least
—_— two or three feet from the floor.
=_— i) 8 They should be warmly clothed, but ot with many clothes, Their
[ @

=
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An excellent handbill by Dir. Russell, of Glasgow, on the * Management of
Infants ” might alse be profitably distributed along with the above. It will be
seen that these instructions presuppose and require that the milk supplied to
infants must be of good quality. To effect much good, it is essential that
these efforts to instruct the public shall be kept up.

3. Of more consequence even than these methods of teaching the public
is it that the children attending our schools shall be taught early in a simple and
intelligible fashion how the home may be made healthy, and how their own
lives may be made healthier, and therefore happier. To make such lessons of
much value, the schools themselves should be an object lesson in respect of
cleanliness, lighting, and ventilation. Not only should this be so for the sake of
practical illustration, but also in order that the minds of the children may not
be clouded and rendered unreceptive by insanitary conditions. In particular,
every school should have adequate arrangements for the frequent change of air.

4. The valuable work of popular instruction done by the l.ilies’ Health
society in the poorer districts of the Cuty also calls for special mention. The
Medical Officer of Health’s Quarterly Returns give a numerical idea of their
operations.

ON BAKEHOUSES.

During the year much attention has been directed te the condition
of the bakehouses in the City. It has long been felt that a large
number of cellars used for baking were quite unfit for the purpose, being most
prejudicial to the health of the journeymen bakers, and probably injurious to
the quality of the bread baked in them. It is largely due to the energy of
Dr. F. J. Waldo, Medical Officer of Health to St. George’s, Southwark, that
this question of the condition of bakehouses has assumed a practical shape.
In 1883 the regulation of bakehouses was definitely transferred to the charge
of the Sanitary Authority, and section 15 of the Factory and Workshops
Act makes the following provisions for places not let or occupied as bakehouses
before June 1st, 1883 :—

1. No water-closet, earth-closet, privy, or ashpit shall be within or
communicate directly with the bakehouse,

2. Any cistern for supplying water to the bakehouse shall be separate
and distinct from any cistern for supplying water to a water-closet.

3. No drain or pipe for carrying off feecal or sewage matter shall have
an opening within the bakehouse.

By section 16, if a Court of Summary Jurisdiction is satisfied on the
prosecution of a Local Authority that any place used as a retail bakehouse is
in such a state as to be, on sanitary grounds, unfit for use or occupation as a
bakehouse, the occupier of the bakehouse shall be liable, on summary con-
viction, to a fine not exceeding forty shillings, and on a second or any sub-
sequent conviction not exceeding £5 The Court, in addition to or instead
of inflicting such fine, have it in their power to order means to be adopted by
the occupier within a time named in the order for the purpose of removing



123

the ground of complaint, and may on application enlarge the time so named ;
but if, after the time so originally named or enlarged by subsequent order,
the order is not complied with, the occupier will be liable to a fine not
exceeding £ 1 for every day that such non-compliance continues.

It 15 evident that these two sections, if adequately enforced, supply the
necessary means for dealing with cellar bakehouses.  As regards section 15,
it is clear by section 16 that if it can be shown that the conditions enumerated
are such as to render the premises on sanitary grounds unfit for use as a bake-
house, then the fact of the place having been used before June 1st, 1883, is
no defence : and, indeed, it is difficult to sce how the presence of a closet in
a bakehouse can ever be tolerable.  Suppose, for example, one of the work-
men to be suffering from an attack of ambulant typhoid fever, then taking
into account the facts that everything points to the propagation of typhoid
fever by dried feeces, and the high temperature existing in these underground
places, it is manifest that there is a distinct risk of infection both to the other
workmen and to the consumers of the bread. Such a risk can, indeed, never
be entirely removed ; but by the provision of separate and suitable accom-
modation, with adjoining lavatory basin, it may be reduced to a minimum.
Closets, moreover, are never entirely free from offensive effluvia except when very
thoroughly ventilated, and in cellars are particularly liable to be offensive, not
to mention that the adequate ventilation of the closet and soil-pipe is practi-
cally never found. As regards a distinct water supply, that is in all cases
provided for in Manchester. Generally the drainage opens in the cellar floor
by a gully trap, an arrangement which, with adequate ventilation of the drain
beyond the trap, with well-laid drains, and with sufficient supervision, need
not in itself condemn the bakehouse. Unfortunately, these conditions are
generally wanting.

In London the presence of drainage in the floor of the bakehouse renders
it absolutely unfit for its purpose in those cases in which sewage backs up into
the bakehouse, especially if it is remembered that bread is apt to be piled up
on the floor and against the walls. '

Generally, however, there are other conditions which, from a sanitary point
of view, render cellar bakehouses unfit for use besides the presence of water-
closets. Indeed, having regard to baking customs in Manchester, the absence
of a closet in the cellar is even worse than its presence, since In many instances
the unfortunate workmen are locked up all night, and if they have no closet
are compelled to use the coal heap. It requires no imagination to realise
what danger is involved in such a state of things.

To Dr. Waldo, I believe, is due the credit of having first used section 16
of the Act of 1883 to bring about the closing of cellar bakehouses. In
prosecuting the occupiers of the bakehouses, he asked the magistrate not to
make any order for alterations in certain instances—on the ground that the
bakehouses could not be rendered fit for use—but simply to inflict a fine,
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All that was then necessary was to repeat the prosecution in order to bring
about the closing of the cellar, Cellar bakehouses in Manchester are mostly
entered from the interior of the premises, and frequently communicate directly
with the shop by a trap door. The ceiling is on a level with, or a little above
or below, the surface of the adjoining street. The lighting is by means of
small windows opening cn an area beneath the adjoining pavement, of very
limited extent, or else opening directly on the street without any area. The
admission of fresh air is largely by means of these windows, and. as a
consequence, when there 15 any wind blowing, a quantity of dirt and dust is
admitted into the bakehouse. Frequently the amount of light admitted is
insufficient to make any appreciable difference to the darkness of the cellar,
and gas jets are kept constantly burning during working hours. The floors
are irregular, and lodge dust. ‘The walls and ceilings are broken and irregular,
with the same result. As a rule, the walls are not visibly damp, owing to the
high temperature maintained in the cellars ; but occasionally they are not only
damp, but offensive. The ceilings are often formed by joists and boards, and
in those which I have seen the boards have been not infrequently cracked,
allowing dirt to come through from the shop above. Most of the older cellars
have a closet in or communicating with the cellar, and they almost always
contain an entrance to a drain in the cellar floor. The proving troughs are
placed against the walls, and both beneath these and under the tables, which
cover a large miscellany of articles, dirt is apt to lodge. In fact in every way
they are so constituted and arranged as to lead to the lodgment of dirt, and
so dark as to lead both to the concealment of this and to the greatest possible
detriment from it. :

Whatever may be the apparent means of ventilation, as a matter of fact the
atmosphere is generally stuffy, and perceptibly unwholesome and unrenewed.
That this is so is proved by the circumstance (of which I am assured by a
baker of large experience) that the hardening and cracking of the surface of
dough, which is apt to occur after the loaves have been shaped if the dough
is allowed to stand before being baked, occurs much less readily in a cellar
bakehouse than in one which is above ground. T'he formation of this surface
is no doubt due to the passage of air over the surface of the dough, causing
rapid evaporation. This would be apt to occur more readily, one would
think, in a cellar, owing to the high temperature, were it not for the compara-
tive stagnation of the air, leading to the checking of evaporation.

The oven, which is at one end of the bakehouse—often the one most remote
from the window—is mostly of the waggon type. The heating of the oven
is effected by pushing into the oven “the waggon” charged with fuel and
kindled, combustion being maintained by air admitted along a tube called the
blower. The waggon has often to be renewed four or five times in a night,
and for that purpose is dragged out into the bakehouse, giving off a copious
supply of carbonic acid gas, carbon-monoxide, and sulphurous acid. So
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abundant is this discharge that it has even been made a subject of complaint
by people living near these bakehouses. Carbonic acid gas is, of course,
freely disengaged by the dough in the act of raising.

Then, again, the gas burned in these ceilars, which are frequently small,
still further adds to the gaseous impurities.  According to Willoughby, a cubic
foot of gas gives off in combustion 2 gr. of carbonic acid and 2 to °5 gr. of
sulphurous acid, and therefore requires 1,800 cubic feet of air for proper
dilution of its products. Ordinary burners consume 3 to 5 cubic feet of gas
per hour, and hence require a supply of 5,000 to g,cco cubic feet of air, or as
much as two or three adult men.  Increased space per head does not lessen
the need for supply of fresh air, simply delaying the period when the limit of
impurity is reached. A certain amount of carbonic acid is also contributed by
the ground air.  Thus the workman in these underground bakehouses respires
an atmosphere comparatively poor in oxygen; or if, as may occasionally
happen, the circulation of air is moderately good, to pay for the boon he is
obliged to inhale a quantity of dust from the streets.

I have said that it is the custom to lock bakers up in these cellars all night,
where they have to remain frequently in a most oppressive atmosphere, the
temperature generally ranging from 72° to 88° F.  They are thus compelled
to remain for 12 hours at a stretch at an exhausting temperature, in a com-
paratively stagnant atmosphere, highly charged with meisture and with injurious
gases, frequently inhaling street dust. We should expect under these circum-
stances that they would suffer much from chest disease. It is, however, diffi-
cult to get reliable statistics, since many leave the work as soon as possible,
finding their health suffer ; and others, more fortunate, who have escaped the
consequences of their position and become master bakers, are no longer ex-
posed to the risks of the business, but are enumerated among those on whom
the mortality is calculated. Nevertheless, statistics obtained by Mr. 5. N. Fox
from the records of the Amalgamated Union of Operative Bakers and Confec-
tioners, of which only 5 per cent. are confectioners, show that of deaths occurring
among members of the Union from July, 1890, to July 1893, between the ages
of 25-63, out of 131 deaths, phthisis caused 32 or 24°4 per cent, bronchitis
and pneumonia 48 or 366 per cent. In the decade 1881-go, those diseases
caused respectively 26°9 and 15°3 per cent. of the deaths of London males at
those ages.

The excess of the mortality from lung diseases is particularly noticeable.
As regards phthisis, bakehouses are but rarely crowded from the infective
point of view, and inasmuch as infection is probably the most important factor
in the causation of phthisis, we do not need to be surprised at these figures.
Nor, probably, do the phthisis figures represent the real mortality in this class
of workmen, for reasons already stated.  But the indirect consequences of this
exhausting occupation are, probably, not less serious than the direct. T am
assured that a large number of bakers, feeling quite done up in the morning,
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go straight away for a drink, and it takes very little to make them intoxicated.
In this way intoxication becomes a prevalent habit amongst them, and doubt-
less leads to many degenerations.  In Dr. Ogle's figures of the comparative
mortality of certain occupations, in the Supplement (o the 45th Annual Report
of the Registrar-General, bakers come third among suicides, and seventh
among those who die of alcoholism. 1t is probable that their nervous system
sustains severe injury, apart altogether from that inflicted by drinking.

“The lot of the journeyman baker,” says Dr. Waldo, “is neither a healthy
“nor an enviable one.  From the nature of his occupation, he is placed in an
* environment that saps his strength, and too often makes him prematurely
“aged. His face is thin and pale, his shoulders are rounded, and his whole
“look is suggestive of chronic ill-health.

“In consequence of the unhealthiness of the employment, the young
“journcyman changes his occupation whenever he is able, and thus swells
“the mortality figure of some other trade. His place 15, however, quickly
“filled up by a recruit from the country, or by an apprentice from Scotland or
“the West of England.

* Again, among the diseases to which bakers are specially liable may be men-
“tioned rheumatism, colds, erysipelas, and a form of eczema known as baker’s
“itch. ‘They are peculiarly liable to rupture. Malgaigne, indeed, states that
“ their tendency to that affection is three times that of other trades. This
“observation is readily accounted for by the fact that the baker has to lift
“heavy sacks weighing 250 pounds. Another common affection of bakers is
“ flat foot, a deformity that produces a peculiar gait, and is also due to long
“standing, to rheumatism, and to the habitual lifting of heavy weights.

“ As to the hours of work (in London), from personal enquiries among the
“ journeymen, I find that seventy-two hours work weekly is a fair average in
“the better-class trade, with Saturday evening and Sunday free.

“ Nor is it easy to see how, with the present system of making bread by
‘* hand, this time could be materially shortened. In the poorer neighbour-
“hoods, where what is known as a ‘ cutting’ business is conducted, the baker
“works from eighty-four to a hundred hours weekly, and, in addition,
“ frequently bakes dinners up to half-past one o'clock on Sunday.”

It is safe to say that such conditions of work must be extremely injurious
to health.

But it is not merely the health of the journeymen bakers which is concerned,
although as regards this large class of workmen it is difficult to see why they
should be allowed to pass their nights shut up in cellars under such extremely
unfavourable conditions, when people would not be allowed to occupy much
superior cellars as dwellings. The condition of the bread is also a very
important consideration, and although it may not be easy to connect bad
health with the consumption of bread, it is safe to say that such a connection
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must occasionally exist. Dr. Waldo and Dr. Walsh have investigated the
occurrence of bacteria in the centre of loaves after baking, and bave shown
that the presence of living bacteria can be demonstrated in them after baking
the usual time, especially in the larger loaves. They have also shown that the
temperatures attained in the centre of loaves, especially quartern loaves, is not
sufficient to destroy all bacteria. Perhaps, however, even a greater danger
arises to the loaves, after baking, from contact with damp and dirty walls, or
from the deposit of dirt on them. On two occasions I have found bread
quite damp. On one of these occasions the loaves were piled on the damp
floor and against the damp walls of the bakehouse. On another occasion the
bread was lying against the damp wall. It is difficult to believe other than
that disease must be conveyed by hread so kept.

The prosecutions instituted by the St. George's Vestry began early in 1894,
and in May the Sanitary Committee in Manchester gave instructions to the
Medical Officer of Health to institute proceedings against a number of
insanitary bakehouses.

The mode of proceeding was as follows : —

* The Medical Officer of Health, and subsequently the Workshops Inspector
for the District, prepared a report of the condition of the worst cellar bake-
houses, whereupon, after visiting, the Medical Officer of Health reported to the
Sanitary Committee on the condition of the bakehouses. On his report
that the bakehouse was unfit for use, the Committee gave instructions to
institute  proceedings. Such proceedings were at first taken, with two
results, viz., that several bakehouses were closed, and the attention of the
Manchester Bakers’ Association was strongly directed to the question of cellar
bakehouses. Subsequently the course of action was modified to this extent,
that the occupiers of bakehouses were notified of the intention of the
Committee to take proceedings unless satisfied that the bakehouses were
made satisfactory to the Medical Officer of Health. This was found to act

fairly well in practice, and to lead to nearly the same results as taking the
bakers into Court.

The following list of cases dealt with from May, 1894, up to date, March
15th, 18935, gives the results of these proceedings.  Before, however, giving
this list it may be well to mention that the Bakers’ Association of Manchester
have arrived at a most important conclusion.  Strongly exercised, at first, by
the attack made on these bakehouses, they sent a deputation to the Medical
Officer of Health to discuss the whole subject. In particular, the President
of the Association (Mr. Hailwood), who from the first was anxious to arrive at
a reasonable modus vivends, after an intelligent and thorough examination of
the question, came to the conclusion that the life of cellar bakehouses could
only be very limited.  Apparently he was able to carry the Association with

* This preliminary visit was soon found to be unnecessary.
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him in this view, since on December zoth, 1894, they passed a resolution dis-

approving generally of cellar bakehouses.  The resolution ran as follows :—

MANCHESTER AND IMsTRICT MASTER BAKERS' ASSOCIATION.

Resolved,—That this Association is willing to co-operate with the Man-
chester Corporation Sanitary Committee and the Medical Officer of Health
for the City in their endeavour to improve the sanitary condition of the
bakehouses, and this Association begs to record that it will favourably
consider any proposed Act of Parliament that would gradually close all
cellar bakehouses throughout the country, providing the reasonable
interests of the trade are safeguarded.

And further resolved,—That the above resolution be printed, and con-
veyed to the Lord Mayor, the Sanitary Committee of the Corporation,
the Medical Officer of Health for the City, and the Members of this
Association.

[ certify the above to be correct copies of the Resolutions recorded in
Minutes of General Meeting held on Thursday, December zoth, 1894.

(Stgned ) J. S. Svkes,

Secretary.
December 21st, 1894.

This resolution, however, it was well understood, was only with a view of

expediting general legislation, since it is manifest that any action taken thereon

Over

a limited area might have the effect of altogether driving baking out of the

district, without doing away with baking in cellars. Nevertheless, considering

that

the bulk of baking is done in cellars, it shows much enterprise and courage

to have openly avowed such an opinion.
From the subjoined list it will be seen that a considerable number of bake-
houses have been dealt with :(—

¥ LisT oF BAKEHOUSES REFERRED TO MEgDicar OrrFicer oF HEALTH

S oo

ol

5.
9.

BY InsrEcTOR ROBERTS.
REMARKS.

Reported closed, August z4th, 18094

Put in a satisfactory condition, July 26th, 1894,

Fined 20s. and 8s. 6d. costs, August 24th, 13g4. Reported closed October 26th,
1804

Allowed until July znd, 1393, to vacate premises. Closed.

Put in a satisfactory condition, December, 1894,

Summoned before Justices, November 23jrd, 1894, and January 23rd, 1895. Pro-
ceedings withdrawn (satisfactory ).

Medical Officer of Health reported to Committee as being in a satisfactory condition,
July 23rd, 1804

Work done satislactory, February 12th, 1895,

Allowed until March 8th, 1895, to vacate premises. Closed.

* These remarks only relate to bakehouses sufficiently bad o bie unfit for use. The proceedings taken were
conducted by the Assistant Solicitor, Mr. Miller. The ordinary work carried out in reference to bakehouses
is summarised in a subsequent section by Mr. Rook.
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L1sT oF BAKEHOUSES REFERRED To MEDICAL OFFICER oF HeavTn
BY InNsreEcTOR ROBRERTS—continued.

REMARKS,

ro. Allowed until April joth, 1805, to vacate premises, Closed.

11. Allowed until March joth, 1895, to vacate premises, Closed.
12. Alterations satisfactory.

13- Given the baker il April 5th to get specification of work in.

[ 4. Nt}[it“e serj.'ml February #th, 1805, to place bakehouse in a sanitary condition. Com-
plied wirh.

15. Bakehouze entirely altersd, properly lighted, and ventilated.

16. Allowed until September 3oth, 1395, to vacate premises.

17. Allowed until September joth, 1803, to vacate premises.  Vacated.

18. Notice served February 7th, 1803, 10 place bakehouse in a sanitary condition.

[1sT oF BAREHOUSES REFERRED To MEDICAL OFFICER OF HeavTn
By Inspecron KEwLEY.
EEMARKS.

19 In hands of Town Clerk, March 1gth, Granted till September 3oth, 1303, to clear
out.  Will build bakehouss,

20. Alterations in progress and almost completed, March 7th, 1803,
21. Vacated.

22. In hands of Medical Officer of Health, Necessary alterations will be carried out.

23 In hands of Medical Officer of Health. Have granted till July Ist to vacate.
Vacated.

24. In hands of Medical Officer of Health, Notice of repairs to be given.

List oF BAKEHOUSES REFERRED To MEDICAL OFFICER oF HEALTH
BY INSPECTOR THATCHER.

REMAREKS.
25. Reported satisfactory, December 20th, 1803,
26. Reported closed, January, 1895. Fined 1os. and costs November 23rd, 1894,
27. In hands of Town Clerk.

28. Notice served to put same in a satisfactory condition, February ;rd, 18g5. Work
done.

LisT or BAKEHOUSES REFERRED TO MEDICcAL OFFICER OF HEALTH
BY InsprecTorR Rowk.

BEMARKS.

2g. Before Court August 24th, 1804 Alterations satisfactory, December, 13g4.

30. Before Court Avgust 24th, 18g4; fined. Alterations szatisfactory, Novembor gih,
1394.

31. Before Court August 24th ; not fined ; order made. Reported satisfactory, January
ath, 1895.

32. Medical Officer of Health reported not sufficient cause for closing, May 26th, 1594.
Closet removed January 8th, 1895.

33. Mot a cellar. Visited May z4th, 1894, and reported unfit. Reported satisfactory,
Movember oth, 1304

34. Fined zos. and 8s. 6d. costs, August z4th, 1804. Reported closed, September 17th.
1804.

35. Allowed until April 1st, 1805, to vacate premises by arrangement.  Not vacated.

36. Allowed until April 1st, 1895, to complete repairs. Work done.

37. Work completed and now satisfactory, March 7th, 18g5.

I



Occupier.

Owners.

Cellar.

Ceiling level,

Height,

Capacity.

Condition of
walls, &c,

Fuel.
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1.1sT oF BAKEHOUSES REFERRED T0 MEDIcAL OFFICER OF HEALTH
pY InsreEcrOoR ROWE—confinued.

EEMARKS.

38. Alterations almost completed, March 7th, 18953,

39. In hands of Town Clerk. Has finally arranged to leave. Gave him to November
goth, 1895, =

40. Reported closed, January 4th, 1895,

41. In hands of Town Clerk. Closed.

42 In hands of Tow:. Clerk. Given to October 4th, 1895, to vacate.

43 In hands of Town Clerk. Given to September joth, 1803, to vacate premises.

44. In hands of Town Clerk. Till April to consider what he will do.

45. In hands of Town Clerk. Have given the owner till March 27th to send specifications.

46. Notice served January iqth, 1895, to place same in a satisfactory condition. Work
done.

Were it at all easy to obtain ground for building bakehouses on, it would be
possible to proceed more rapidly in dealing with these places. In consequence,
however, of the difficulty experienced in getting sites, it is necessary to allow a
reasonable time before finally closing the present cellars, and (in the meantime)
to restrict this proceeding to those which cannot be made reasonably sanitary
by any means, and to those on which the landlord and tenant are not prepared
to expend the sum required for that purpose. Inasmuch as there is a general
similarity between all these places, one or two examples will suffice to indicate
their character, and to illustrate the method of dealing with them.

Bakefiouse No. 3.—Visited by Medical Officer of Health, May 8th, 1894.
Report from the Workshops Inspector on August 1oth, 1894, as follows :—

Sanitary Department,
August 1oth, 1894.

Bakehouse No. 3.
Epwarp Evans RoperTs says:—1 am an Inspector under the Workshops
Acts,

I visited the bakehouse at 5, Bury New Road on the joth July, 1894, and
on previous occasions.

The premises are owned by—

The bakehouse is in the basement, and the upper rooms are used as a shop
and for living purposes.

The ceiling of the bakehouse is on a level with the footpath in front of the
shop.

The height of the ceiling from the floor is 6 feet 1012 inches.
The cubical capacity is 2,104 feet.

The walls, ceiling, loor, and steps are uneven and defective, causing dirt to
lodge. Holes in the ceiling allow dust to come through from the shop above.

The fuel is stored in a brick compartment adjoining the bakehouse, which
15 not provided with a door.
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The only means of obtaining daylight is by a window 3ft. by 1ft. 8in. at Light,
the front of the bakehouse, and below the level of the footpath, which, being
insufficient, necessitates the use of gas when work is in progress.

The only means of ventilation is by a hole in the wall at the back of the Ventilation.
bakehouse 1ft. 3in. by 8in., a stone staircase leading to the ground floor,
and a window at the front of the bakehouse 3ft. by rft. 8in., which, when
open, admits dust and dirt from the street. This is inadequate for efficient

ventilation, and I see no means of satisfactorily improving it.
The air of the bakehouse each time I visited 1t was exceedingly oppressive.
The place is swarming with crickets.

The bakehouse is approached by a stone staircase, leading from a passage Approach.

at the back of the shop.

Number of
wiork penp-lg.

Date of establishment not known. Establishment

There were usually two or three persons working when [ visited the place,

Proceedings were ordered by the Sanitary Committee, and the baker
appeared in Court on August 24th, 1894, when he was fined 2o0s. and costs.
The Medical Officer of Health declined to specify alterations, and the bake-
house was closed.

Bakehouse No. r.—Visited and reported on by the Medical Officer of Health
on May 8th, 1894. By the Workshops Inspector on July 3oth, as follows :—

Sanitary Department,
August 1oth, 1894.
Epwarp Evans RoBerTs says :—1 am an Inspector under the Workshops

Acts.
I visited the bakehouse at 74, Red Bank on the 3oth July, 1894, and on Occupier.

previous occasions.
The premises are owned by— Owaer,
The bakehouse is in the basement, and the upper rooms are used for the Cellar.

purposes of a shop.
The ceiling of the bakehouse is on a level with the footpath in front of the Ceiling level.

shop.
The height of the ceiling from the floor is 7 feet z inches, Height.
The cubical capacity is 1,932 feet. Capacity.
The walls and floors are uneven and defective, causing dirt to lodge. Walls,

The fuel is stored in a recess under the footpath, which is open to the Fael,
bakehouse, not being provided with a door.

The only means of obtaining daylight is by two windows 2ft. by ft. 3in., Light,
each at the front of the bakehouse,



Ventilation,

Approach.

Drainage,

Establishment
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The only means of ventilation is a door-way leading to the yard, which is
very uneven and kept in a filthy condition, at the back of the bakehouse, and
two windows 2ft. by 1ft. 3ins. each at the front of the bakehouse, which,
when open, admit dust and dirt from the street and the chimney. This is
inadequate for efficient ventilation.

The bakehouse is approached by a trap door in the floor of the shop, to
which a ladder-like staircase is attached.

There is a trapped inlet to a drain in the bakehouse. The premises and their
surroundings are in a very dirty and dilapidated condition, and I see no means
of satisfactorily improving them.

Date of establishment, 1838,

To this deseription may be added these notes, made on May 8th :—* The
floor and wall adjoining the floor on one side are damp.  Against this portion
is a pile of loaves. There is a trap to the mouth of the drain in the bake-
house, under a rain-spout.  The grid above this trap is badly set, and the
adjoining ground is soaked, and smells. Outside the bakehouse the ground
is wet and dirty.”

Proceedings were taken against the occupant, who was summoned to appear
in Court on August 24th, but the bakehouse was reported closed, and no
further action was taken.

Bakehouse No. 31.—This cellar bakehouse is underneath the shop, from
which it is reached by descending a staircase into the kitchen. After traversing
the kitchen we reach the bakehouse, which is at the front of the building.
On the staircase mentioned 1s a water-closet at the bottom of a long well,
opening above on the roof. A ventilating shaft connected with the drain of
the water-closet opens above into this space, and gases can be seen streaming
from it. Passing into the bakehouse itself we find that it is small, the oven,
which reaches nearly to the front wall, occupying a large portion of it, although
between the back of the oven and the wall is a space into which dirt descends
from the adjoining window. The atmosphere in this bakehouse is very warm
and oppressive. It contains a water-closet, of which the soil pipe is unventilated.
The floor and ceiling are so defective that they cannot be kept clean. There
is no light, except gas light. Underneath the floor runs a culvert, in the
neighbourhood of which rats are heard to run quite close to the floor,

The occupant was summoned to Court for August 24th, when the case was
adjourned to give time to take advice as to what should be done, and was
subsequently adjourned several times. A Sanitary Engineer was consulted,
but, unfortunately, his advice was not taken. Ultimately, however, all the
defects mentioned were remedied, and the bakehouse was allowed to pass on
January gth, 1895. The chief difficulty here was in regard to ventilation, and
it was precisely here that the Engineer’s advice was not taken. Two pipes
were put in which acted, both of them, as extraction shafts, as from their
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position they were bound to do. But another large tube was carried from a
height of 8 feet 6 inches above the ground, outside the bakehouse, and through
the wall into the portion of the bakehouse most remote from the oven. The
other two pipes being carried over the oven act as extractors. The windows
are closed, and the circulation, which is perceptibly improved, is of compara-
tively pure air. The water-closet in the bakehouse has been removed, and

the other conditions mentioned amended.

Bakehouse No. 6.—The following report was presented by the Inspector on
November zoth, and the occupant was summoned to Court on November
23rd, 1894, and again on January 23rd, 1895 :—

Sanitary Department,
zoth November, 1894.

Epwarp Evans RoBerTs says :—I am an Inspector under the Workshops
Acts.

I visited the bakehouse at 4, Butler Street on the 15th November, 1894, Occupier.
and on previous occasions,

The premises are owned by— Owner,

The bakehouse is in the basement, and the upper rooms are used as a shop Cellar.
and for living purposes.

The ceiling of the bakehouse is g1z inches below the level of the footpath Ceiling level.
in front of the shop.

The height of the ceiling from the floor is 7 feet g inches in the front Height.
portion of the bakehouse and g feet in the back portion of the bakehouse.

The cubical capacity is—Front portion ......cccceeuivveans, cesessss 2,012 feet. Capacity.
Bacl, i caau A AP 2,002 ,,
Ol ..iovenns snsrissassntnnsasatarmnnine vl ST CHIR

The ceiling, walls, and floor are in fairly good condition, there being only Condition of
a few slight defects, which could easily be remedied. malle, Ao

The fuel is stored in a compartment adjoining the oven in the back portion Fuel.
of the bakehouse, which is not provided with a door.

The only means of obtaining light is by a deck light 8ft. by 1ft. 5in. and Light.
by three windows 2ft. 2in. by ift. nin. each. This appears to be sufficient for
the front portion of the bakehouse, but the back portion is wholly without any
means of obtaining light, and 1 can see no satisfactory means of remedying
this defect.

The only means of ventilation is by a winding staircase, which leads to the Ventilation,
ground floor, and three windows zft. 6in. by 1ft. gin, each, which are above
the level of the footpath, but, when open, admit dust and dirt from the street.
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Atmosphere.  The air of the bakehouse (especially the back portion) each time I visited
It WaAS VEry Oppressive.

Closet accom-  There is a pail-closet in the yard at the back of the premises, which is

modation, ; ; ; ; i
fairly satisfactory ; but there is also another one, which is used by the
occupants of the premises adjoining (6, Butler Street), which is over one of

the ovens.

Number of  There are three men employed in the bakehouse.
workpeople,

Approach. The bakehouse is approached by a wooden winding staircase, which leads
from the shop on the ground floor.

Establishment  poiaphlished 1880.

The summons mentioned above was withdrawn on sufficient improvement
being shown in the condition of the bakehouse. When first seen, the back
portion of this cellar was in almost total darkness. The front portion, abutting
on Butler Street, was lighted by a window which also served as wentilator,
admitting at the same time street dust. The oven was at the back of the
cellar. This part of the bakehouse was situated beneath the shop, which was
connected with it at the back by a staircase. Connected with the back
portion of the cellar was a recess containing another oven, and used also for
proving the dough. Three men were employed in this cellar, and had to
work part of the time in this recess, which was unventilated, hot, and stifling.
This recess stands below and behind a shop adjoining the baker's shop. In
the yards behind, on either side of the oven on the ground level, was placed
a pail privy, which was in both instances decidedly offensive.

Besides other improvements, the window in front was made fast, and altered
so as to admit additional light. Air was not absolutely excluded, but street
dust is no longer admitted. In the backyards, water-closets took the place of
the offensive privies. An area window was let into the back part of the wall
abutting on the yard, by which ample light and clean air were admitted into
the back of the bakehouse. At the back of the recess a portion was cut out,
s0 as to admit air and light. Air was also admitted into the recess by a large
shaft opening above the adjoining shop, and carried down beneath it into the
recess. Extraction shafts from the ceilings of both portions of the bakehouse
led into a shaft carried along the wall of the oven, and then up above the roof
at the back of the cellar. The bakehouse is now well lighted, clean, and quite
fresh in all parts. In both these bakehouses the change in the atmosphere
is felt by the workmen to be most agreeable.

These illustrations may serve to give an idea of the alterations which are,
provisionally, accepted as sufficient.
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In the little book published by Dr. Waldo and Dr. Walsh, the following
conditions are laid down as necessary to make cellar bakehouses tolerable.
As far as possible the other conditions are adhered to, but it is not possible to
insist on the provision of areas round the cellars.  The elementary conditions
laid down are :—

1. The cellar must be sufticiently ventilated with clean air.
2. It must be lighted, if possible.

3. The surfaces must be even, and such as not to lead to the deposit
of dirt.

4. They must be dry to the eye.
5. Street dust must be prevented from entering.

6. The internal arrangements must be such as not to induce harbourage
of dirt, or to permit of fouling of the bread.

7. The surroundings must not be such as to expose the bakehouse to
injurious effluvia, or to permit of pollution of the adjoining ground.

8. The drainage, if any, in the bakehouse must be sound.

It is in all cases intimated, where alterations are made, that the new
condition of things must be understood to be temporary, and that the aim of
the Corporation is to bring about the abolition of cellar bakehouses.
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OUTLINE OF WORK DONE BY THE SANITARY
DEPARTMENT IN THE YEAR 1804

Sanitary Department,
Town Hall, Manchester,
June, 189s.

In presenting to the Medical Officer of Health the report of the work trans-
acted in the Sanitary Department for the year ending 3oth April, 1894, I beg
to state that the City, for inspection and other purposes, has been divided into
28 districts, to each of which one Sanitary Inspector has been assigned.

In addition to these, there are also four Smoke, one Canal Boats, two Adul-
teration of Food, and four Factory and Workshops Inspectors.

The number of complaints of nuisances of various kinds made during the
year was 51,870, viz. :—

1,981 through the Medical Officer of Health's Department.
1,959 by the Public
4,257 through the Police

43,073 by the Staff.

The number of inspections and re-inspections was as follows™® :—

36,219 Dwelling-houses
3,105 Inspections and
10,228 Re-inspections of infected dwelling-houses.
55 Factories and Workshops
539 Cellars
584 Offensive trades
18g Slaughter-houses
138 Schools
1,933 Mills
405 Tips

11,162 DMiscellaneous.

A s — — —

* See also table for the year ending December j1st, 1894 (page 165), relating to nuisances,
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For the abatement of nuisances of various kinds, 15,268 notices were
served, viz. . —

Toabate OVEICrOWIDE  wco  wov i mser ceme esen e a 250
To cleanse and limewash houses ... ... ... .. .. .. 1,277
POCIEAnEE DIVIRE L s e e sas ees meen cimsr i 452
Eoicleanse DEREEAOUAES Lo wi Gal i e e cries we 19
To cleanse workshops 193
To discontinue nuisances arising from black smoke being

emitted from chimneys ... S A S 104
To repair, &c., house draing. .- . cop wie see i oses 4,800
To register houses occupied by lodgers ... ... ... .. .. s5his
To remove offensive deposits, stagnant water, &c. ... ... ... 737
To abate nuisances arising from animals kept in a filthy state,

or to¢ remove such animals... ... ... ... ... .. .. 123
To repair, cleanse, &c., privies, ashpits, water-closets ~ ... ... 1,336
To provide wateeClogeta. oo v e s wwr s cuie cis 39
To repair yards and passages ... oo e see osee e ss 556
Torepaigdilapidated-honses, .o ... . G e i G S4EE
To cleanse and disinfect dilapidated houses ... ... ... ... 2115
To provide urinals to public and. beer houses ... ... ... .. 6
To close houses in a dilapidated, &c., condition, and conse-

quently unfit for human habitation ... ... ... ... .. 118
To place bakehouses in a proper sanitary condition 7
To place workshops in a proper sanitary condition ... ... ... 37

33,666 re-inspections have been made after notices to ascertain if the work
had been done.

HOUSES LET IN LODGINGS.
Under the powers given by section go of the Public Health Act, the bye-
laws made thereunder have been strictly enforced.
The number of houses on the register is 1,526.
To these, 1,618 day visits and 456 night visits have been paid.
65 infringements of the regulations have been reported and dealt with,

ro4 might visits have also been paid to unregistered houses, the occupiers
having previously denied that lodgers were kept.
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DAIRIES, MILKSHOPS, AND COWSHEDS REGULATIONS.

Under this Order, which was made in July, 1879, 2,354 milkshops and
dairies and 127 cowkeepers have been placed on the register.

The number of cows kept in the City is 1,606, and the number of visits
paid was 4,557, which resulted in only one offence being reported against the
regulations.

It may be stated that many of the dairies and cowsheds are not in a very
satisfactory condition, and great reluctance has been shown in the past in
consequence of the very serious structural alterations required to enforce the
alterations necessary to bring them up to the present state of sanitary
requirements.

The regulations made so long ago as 1879 require amending, and when
this takes place powers should, if possible, be obtained to refuse registration
in all cases where the dairies and milkshops are not suitable for the business
or the cowsheds are structurally unfit.

WORKSHOPS, BAKEHGUSES. AND SHOP HOURS ACTS.

(n the 2g9th August, 1893, the Sanitary Committee appointed two Inspectors
to carry out the Workshops and Shop Hours Acts; and on the 1ecth October
following, two female Inspectors were also appointed for the same purpose.
The female Inspectors confine their attention to workshops where females are
employed, to shops where young persons are employed, and to visiting shops
where outworkers are employed. In respect of the latter, a list of outworkers
is kept, and visits are paid to the houses in which the work is being done.

Two other male Inspectors have since been appointed; the City, for
inspection purposes, being divided into four districts—the two female
Inspectors visiting any of the districts as required.

The inspections by these Officers have already resulted in a marked
improvement in the condition of the workshops and bakehouses, and the
figures hereafter given do not at all represent the actual work done, as many
of the occupiers have, at the request of the Inspectors, without notice, made
alterations for improving the ventilation, lighting, and cleansing, &c.

As regards the Shop Hours Act, there is every reason to believe that, with
few exceptions, the Act is now being fairly well observed.

The work done by these Officers under the above Acts is shown by the
tables on pages 140 and 141.
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SMOKE NUISANCES.

For the abatement of smoke nuisances, the four Inspectors appointed
specially for this work have taken 1,782z timed observations of half-an-hour
each, with the result that 1o4 notices for the abatement of nuisances have
been served. In addition to which, proceedings before the magistrates have
been ordered in 136 cases out of 214 offences reported. These cases were
disposed of as follows :—

136 were summoned before the Justices, in 66 of which fines were imposed
amounting to £ 119 19s. 6d., and costs £29 1s.

2 were ordered to pay costs only.

47 Orders of Abatement were granted and served, and 21 cases were
excused, dismissed, or withdrawn.

=

FOOD AND DRUGS ACT AND MARGARINE ACT.

Under these Acts, the two Inspectors specially appointed have purchased
for analysis 1,044 samples. Of these, 108 only were adulterated, viz. :—

T, L el s
It T e s |
MEineral Waters: o0 G we e s oair B
Mustard ST e e e | e A SR
ol e e L S R
VAT R e R L R R e e e

1oo summonses were issued. In 68 cases fines were imposed, amounting
in the aggregate to £ 139 15, with costs £110 195 4d.

26 summonses were dismissed or withdrawn,

6 were ordered to pay costs only.

The samples of mineral waters were certified to contain small traces of lead
and the manufacturers in each case were communicated with, and steps taken
by them to prevent a recurrence of the contamination.

CANAL BOATS ACTS.

The number of canal boats on the register is 645.

The number inspected was 2,064, resulting in 18 infringements of the Act
being discovered, which were referred to the Justices to be dealt with :
13 being fined, the fines amounting in the aggregate to L1 1gs. 6d., with
A5 25. costs.

z were ordered to pay costs only.
1 was dismissed.

2 summonses were withdrawn, and 211 caution notices were sent to the
owners and masters,
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OFFENSIVE TRADES.

The number of offensive trades on the register is £75. These have been
placed under close supervision, and periodical visits paid.

UNHEALTHY DWELLINGS.

During the year, 828 houses were certified to be dealt with by the Sanitary
Committee,

793 of these were ordered to be closed.

A large proportion of these houses have since had structural alterations
made to them which satisfied the requirements of the Medical Officer of
Health, and have since been allowed to be reinhabited.

CLOSET ACCOMMODATION TO WORKSHOPS,
WAREHOUSES, &c.

133 properties were reported as being deficient in closet accommodation,

In a large number of cases the necessary accommodation has been
provided, and in others orders have been made to provide the necessary
accommodation, or the reports are under consideration.

I am unable to conclude this report without calling attention to the very
scrious danger to health arising from the present pail-closet system. In
hundreds of the narrow back passages in the City the air at any time, and
especially on a close warm day, is most sickening ; and as most of the closets
are within a few feet only of the back doors, or underneath the windows, the
air must of necessity be drawn into the houses. The sooner a change is made
and the water-carriage system adopted the better it will be, in my opinion, for

the health of the citizens.
A. T. Rook,

Superintendent,
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PARTICULARS RELATING TO THE OPERATIONS OF THE CLEANSING COMMITTEE.

Cleansing Department,
Town Hall, Manchester,
June zist, 189s.

Dear Sir,—In response to your request, I now have pleasure in giving you
the following information. There are within the City, pail-closets, 78,486 ;
midden privies, 23,176; wet middens, 12,525; dry middens, 743; water-
closets, 24,300; and cesspools, 107. The pail-closets are systematically
emptied at regular intervals—once, twice, or thrice weekly, as necessity
demands. The privies are emptied as required. Within the last six months,
arrangements have been made for systematic and regular emptying of all
privies and middens. The contents of the pail-closets are taken to Holt
Town and Water Street. At Holt Town the feecal matter 1s dried into Con-
centrated Manure. The dry refuse is consumed in the Galloway boil-rs, and
generates the steam required for working the place. The worthless fine ash,
which cannot be consumed, is deposited at the nearest tip at Clayton Bridge.
The privy refuse and feecal matter which is taken to Water Street 1s sent away
in its crude state as nightsoil to Carrington Moss and to farmers in Cheshire.
Dry combustible matter is passed into the destructor furnaces or under the
Galloway boilers at Water Street, and there destroyed. A large quantity of
fine ash at Water Street is used as an absorbent for the foecal matter from the
pail-closets. The market garbage, of which we have about 4,000 tons per
annum, is carted to Water Street, and there loaded into boats and sent away
to Carrington Moss immediately. Slaughter-house refuse is collected from the
Abattoirs and private slaughter-houses and sent to Holt l'own, where it is
passed through dryers, and evaporated to dryness; the dry material is then
added to our Concentrated Manure. Street sweepings are generally deposited
at the nearest depot, and there allowed to drain; the dry sweepings are then
carted to the nearest tip. We have within the City over 6¢ destructor furnaces
of different kinds, and you will find in the Municipal Code, page 590, which
has recently been prepared by Mr. Hudson, a statement showing the position
and area of our various tips within the City, to which all dry and inoffensive
matter which is not dealt with at Water Street or Holt Town is sent. Last
year we made close upon 20,000 tons of mortar from the clinker which we
obtained from the destructor furnaces. - We now employ nearly 100 “ orderly ”
boys : they collect horse droppings and litter from the street, and deposit the
same in the bins which are fixed in the footpaths. The contents of the bins
are removed daily, and taken to the nearest depot. With regard to the
removal of the contents of the pails from typhoid fever cases: Acting upon
instructions we received from you, special pails and lids are supplied for all
cases of enteric fever : labels are attached to the pails, asking the occupants
to use disinfectants, which are supplied with the pails ; the pails are leit in the
yard, and not fixed in the ashplace. The occupants are requested to use this
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special pail for the reception of the feecal matter and washings from the patient
only. The pails are removed periodically in a specially-constructed vehicle,
and taken to Holt Town depot, where the contents are destroved. With
regard to the cleansing of passages, we have a staff of about 50 men
engaged specially upon this work. They regularly, at least once a week,
cleanse the back passages in certain districts, and during last year 423,077
swillings and cleansings were effected in courts and passages. A great
improvement in the condition of a number of closets and passages has been
effected during the past year in consequence of new urine-guides having been
fixed to the closets referred to, thus preventing the liquid from running into
the ashplace, and at times into the passage, not only saturating the floor anl
foundation of the ashplaces and closets with filth, but at times even flowing
into the passages. As you are aware, there remains much to be remedied in
this respect. We have, however, specially engaged men, who are repairing
and refixing urine-guides as quickly as they can do so.

luring the last three years we have deposited upon the various tips within
the City the following quantities of material, viz. :(—In 1892, 99,866 tons;
1893, 100,078 tons; and in 1894, 103,049 tons. 'The bulk of this material
was deposited on the tips at Clayton and Harpurhey., It is composed princi-
pally of dry ashes, street sweepings, and bell-dust. Occasionally the contents
of dry middens are sent there. During the last vear no less a quantity than
63,000 tons of material was sent to Carrington. Immediately we commence
to send refuse to Chat Moss, Carrington will, of course, be relieved of at least
three-fourths of that quantity. 2o,cc0c tons per annum would be ample to
supply the requirements of all the land at Carrington. Chat Moss is capable
of receiving all the material we shall have to dispose of for many years to
COMmE.

Yours faithfully,
R. D, CALLISON,

Indoor Superintendent.
Dr. Niven,

Medical Officer of Health,
Town Hall, Manchester.
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TABLE A.-MANCHESTER, 1804.
Cavuses oF DEATH AT DIFFERENT LIFE PERIODS IN THE 52 WEEKS OF THE YEAR.
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TABLE A, 18g4—continued.
AGER AT DEATH
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TABLE A, 1894—continued.
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Other Dis: of Digestive System| 21| o 1] 2 il 2 1
6. LyMPH: S¥5: AND DDUCTLESS 1
GLANDS (I1s: oF). . | ;
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TABLE A, 18g4—concluded.
i AGES AT DEATH _g
l | Usoen ®
CAUSES OF DEATHE All ]! 5 Vears [ 1] 15 | a0 25 | 3% i5 | 58 G L3 !LE-E
| Ages | = | 2 o | to | to . to | o | bo o | to o | to :-.i"!
| | tof to | 20 | 25 | 20 | 25 | 35| 45 | 55 ) 63 | 75 | 85 | '
I (B ST H N P ' | | 2
1 I |
8. REFRODUCTIVE SYSTEM | . ; [ | I |
(NS : OF )—contined. | | b
Pelvic Abscess ...... .,: 2l ; T e s | JE |
Perinenl Abscess .....cevsees | |: g sl (et e ey i | 1
Dis:ofTestes, [’ems.bcmmm &el S I & | -
(%) Parturition, Disease of: | | [ :
Abortion, Miscarriage ............ | N [ R § A
Puerperal Mania ...... . coeeenees °t| MR [ | e
Puerperal Convulsions......... .. Bk ] v | R e o
Placenta Previa, Flooding ...... 22l ... | i 8 13 o [
Phlegmasia Dolens ..... | ] N | [{
Other Accidents of Childbirth.. 1| e : 3l 8 2
[
9. LocomoTor Svs: {Drs, nn | 1 | l
Caries, Necrosis - | M R SR R N | R [ | - S | 1 1
Arthritiz, Ostitis, Permst:]t'rs ,,,,,, b | [REPT IR ¢ B | (] AL .|z 2
Other Dis: of Locom : Sys : 1 - B 1 S | M & =2 If
1. INTEGUMENTARY ‘hsww | | | | |
(DISEASES m“j | | | ;
Carhuncle ............cci s | N S RS | sl Lmes | S
FPhlegman, E-.]lulm: b 2 1 | :i 2 L |
Lupus ... e e 1 §| PP P BT T - = I
Uleer, Bedsore . It ] | e W) (R | - I a4 2 =
R ORI B e 2 ki e e va W= 1| bt [ el o] (e f P
Pemphigus... saaswins 2 | (B | ST TR IR R I
Oiher Dis: -nl'lnt-eg ‘-.}5 ...... o | s e o] [ ; e
VII.—Violence. ' | & % Y
ACCIDENT OR NEGLIGHLE' i . - 5 i
Fr.u:lums, Contusions ...... | i30 4 12l 51 o 4 6 11| =208 15 18 18 § 1
Gunshot Wounds .. || s [ e s ] el | e | P RN PR e e [
k] -1 T e R B Tlr SRR | | I | o] ) [l s b e |1 :
Burn, Seald ..o 75| 2| 38 =22 ..|..| W } © O 2 2 2 |
 fia ey S R TORSERRRERENE R T B | Y 2l ... 2 .. 4 4 = |
DIromming covvnceriimammnnimnaian, ol O I | I | 2 - ﬁi 4 AT S| |
A red T P m——— | - B (B R : | 4. 1 i (6 i
Otherwise ......c.o.oumeccmmeniiins| 8l 2 1 1 i s o2 . |
|| | i A
2. HoMICIDE. l L I R :
Murder, Manslaughter......-..... f 6| =2 | e I 1 1:l 1 e | ol
3. SUICIDE. i I T ( Sl i A=l
Gunﬁhﬂt w&unl’ls .................. I 1 e aw s 5 an | ama FEe | o ! aaw - as
(EE, a e en an an apia e raway 10 i || ik [l - [ 2 4 . 20 .. .
POISOM. . censeresesoee- bresssmaperaneies [ 14 | B [l 2l I 3 3 & - - .
DrowninE ..cceerssansnnnas PEESTR 2 =50 [ e o] M| Y- :
Hanging.ooovoeininiiiinnnnn, 14 A R : il 2 & & &5 - b
Otherwise ...... e e e : 2| i ; : ol T el e i
[ |
VIIL—Ill-defined and nutl | t
Specified Causes. | |
f { !
DI‘Q 5 e o g R R R 5i | i o . o I zl I e I
Deblfl-:{ﬁ Atrophy, Tnanition ..., 533, 449' 49 2 : k) [ 4 168 10 3
Mortification ...... srsvanans Sl 2| e | e : SR [ o | NCEVS . | SN -
T3 T 1 Te b P e L e m...,.,| 2| 1§ I RN ; : e : | | | oA
.;Ibsmsﬁ I:.I..J-|+-!---i++l|l“l CEEEE R LR ? .,EI‘ 3 LA 1 I & e )
EMOrT e s oa e o e S [RRRRE [P YRR ICTCT (T ECO
Sudden {cﬁmunawtmmd} | 1481 48 181 2z .. 1 o 1z 26 15 13| 6 ..
Other Ill-def : not spec: causes. 86 35 1 . 1 1 1| 4 el 17 12l 3 .
- | |




TABLE B.

SUMMARY OF TABLE A, COMPARED WITH AVERAGE DEATHS 1N GROUrs

OF DiseEases, 1891-93.

DEATHS

I 1804 = Average 1891-93
| I
I.—Specific Febrile, or Zymotic Diseases : ' '
1. AMiasmatic Diseases ........... S 040 1,324
2. Diarrhoeal 3 375 6oz
3 Malarial 3 A
4. Zoogenous i z
5. Venereal " . 52 68
6. Septic o | 24 103
I1.—Parasitic Diseases..........c..ee..c... | 4 g
II1.—Dietetic Diseases ........... .cx cooveeeinnnn. 6.4 72
i
IV.—Constitutional Diseases ..................... 1,980 2,050 |
V.—Developmental Diseases.. ....... 506 659 i
VI.—Local Diseases:
1. Diseases of Nervous System s o] I,I42 1,375 ,
2. Diseases of Organs of Special Sense ..... 17 19 :
3. Diseases of CI[‘CUL’IIDI‘}F System . | 827 923 -
4. Diseases of Respiratory System ............| 2,271 3,033 I
5 Diseases of Digestive f:j.rsicm | l=l=l 577
6. Diseases of L}m]:-lmlm b},stf:m and IJm:tl
less Glands e i e A 10 . It
7. Diseases of Urinary byalcm ................. ' 254 . 256
8. Diseases of Reproductive System : | .
{ (a) Diseases of Generative Organs... 10 32
(&) Diseases of Parturition ............ ! 46 72
9. Ihseases of Locomotor System ............| 38 50
10. Diseases of Integumentary System......... 27 22
VII.—Violence:
1. Accident or Ncghgence 344 355
2. Homicide . 6 | 8
T R e 43 33
VIII. - Ill-defined and not Specified Causes... 785 . 877
TOTAT i 10,355 12,551




TABLE C.—MANCHESTER,

1804.

Cnqus OF Dmms AT DIFFERENT LIFE PERmDs -~-MALES.
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| Classes CAUSES OF DEATH N T am Y g | .n; 15 |20 | 25 _=;5| 45 | 55| 65|75 |2
| R ] 1 olto|w|tw|toite| o] o] W] to| ?jg
Lo o 10 | 15 | 20 350 45 | x5 65 | 75 | 85 [ B
L .l A PI LU hl'l"l] iz 158 i !_ | | |
| All Causes.. .. 5206 1428 821’145 86 120 129 366 494 556 536 431 164 20
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Diarrhcea, Dysentery...............| 184)| 114 47 2| ... PP IR o (S (R (| I
Venereal Afections........... 450 29 = .. ... o X Al 3l F 1 =]
Erysipelas B | [ o T e RS Bl | SR L B ool
Pyzmia P o B - | e ) R Ii T ] [ e B
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| Rickets .. J 23 o SR Fry e | S R i [ T
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v Tabes Mesenterica.. | gsll 35l cag] 2 1 | | g et (D SR S e B
I Hv&]:m:cphaiua 97l 3 a4 1r 5 20 2 e F o] ] eef e
Phthisis.. : ﬁ|4 2 g e :r 35| s35R 16403 86| 13| 1
Scrofula, Tuberculosis ............| 92| 20/ 3 9| i e T | |
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1 I 1
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' Respiratory Diseases. {mher: o1 21 17 3 1 2| 1ol Ls| 12| 10| 8 2!
Digestive Organs ( Diseases of )... =z4|: 65 st &l 71 4 12| 20 30 32| 17| 4 ..
Urinary Organs ( Diseases of ) ... 142 4 3 3| 3 6 14 21| 30[ 24/ 25 5 =2
Reproductive Organs (Dis. of).... 2 e 1 e [ i
Local Diseases (other) ..... Ve 4.6| ol 10 20 6 = 4 =2 ll 4 5 3.
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VIL. | Violence ...... Ly e 240! 48| 39 lz! 10 9 Ef 23| 30f 28| 22 :S‘ =i w
Marasmus, Atrophy ... Joan6) agrf aal m|o] s ] el vl ] sl sl 4] o
L' i ] | i 1 I . 1
ITT { Cither Ill-def C{usea ......... | 139 48/ 10} 2 1 :' :t 6 8 a7 lﬁi 14 3i
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TABLE D.-MANCHESTER, 18¢4.
Cavses orF Deats at pDiFfEReNT Lire Periobs—FEMALES.

Agrs AT DEATH—IN YEARS N
All -_I'_.u:mt |
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w | w | g 2o s | 55| 651 78 i g iﬁs'
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. 1 Influenza ...ocovnieiricniiinnnanneenas 2 | i [Eas e { x| 31 4 3 2 6 2 =
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! Diarchcea, Dysentery...............| 385 12| 361 3| ...| 1| ...} 2| 2| 20 7 1} & ..
| || Venereal Aﬁectinns .................. | 37| 33 4. - | |
l || Erysipelas... ,' 14 3| M | el o oxomfo@bo2 20 3L
| Pyamia......... et ] | b [ B R ! [ -3 2|5 I| 1 I
| Puerperal Fever . STPPPSPRPRNIS I | ICPRIN PPR [P RS (R U IR S 11 o] |
; Other Zymotics ....coeecieonssunsis: 20 ... ' | R (e el XS]
l |
| 1l Parasitic Diseases ....ccccoveeresen 2:'- z-l | |5 e e | b (5 L i e |
e 0
II1. | Dietetic Diseases, Intempemncei 23| o | e ig o gl W oAl Sl
| N
| IR{hiumalic R s ea s caink ! 25| 0 3 3 4 3 5 3 gl i
[| Rickets i gt | e £ |\ | L (S R g (et ke [RE e e B sy
| Cancer . f gz I ... ] . 2 ! 1 11 38 64 61| 38 4
v Tabes Mesenterica .. S B gl 1 ﬂl ...... o [ A o)
* | Hydrocephalus e | osil 28| 3rf 6 3 4 1| 1| 3] .| -]
Phthisis.. eeeeenennao| 4121 I| 6] 14 0| 40| 37({119(217{ 52| IF| 6
Scrofula, Tubcrculm.af. ............ S;r_| 28 28 o 4 1| 4 s 6 3 3 =«
Constitutional Diseases (other)... I 5 3 - 1 sl 3 5 4 21012 3
Premature Birth .. S - oo [ A (e St R R 1SS e B e e
V. Malform. DE\rcl-up ‘Dis. [nlh&r} ogll gl oS e e S, e G et
Old Age ...ccoven. 0 I 5 e S N (NS R WS WY IR 1
| |
(| Apoplexy, Hamlplegm oo - R R NG (B NS S 1] 14 43| 51| 61| 20/ 1
Epl]egls_v 5 zgi e (B s 1l & :}i 5 !
F Lo 11 T TN 1281 o4 29 o e e (sl o [ R
Brain and Nervous Dis. (other)... 193! 301 34 g 5 6 6 7| 31| 25 20 6 7
Heart INzeages ..........ooooiioiea 448 ‘I;.'1 3i 1| 7| 12| 34| 72 ;r;'[m- o3| 29 1
| |
ARV e s e st o v S |?| C [T 1 (R R A R SRS o e e (B s
T2k a5 T AT T R e R 523| 122| 61 4| ¥ 1| 1| 16 33| 57| 9F/I10| 45 5
VI. (| Pneumonia ......... ] o4 Issl 14| o gl 16 32| 36 36 20 21| 17 ...
Respiratory Dlsmes tmhcr} 65 10 141 ailla=d] MY 4]y ] el EI G 2 1
Digestive Organs (Diseases of)...| 276 8g| 20 7 2| 5| 11 20 28 :3! 30 2% :1:!
Urinary Organs (Diseases of) ...| 112 2l 1] 3 3| 3 3 gll 16 16 23' 1B 4 1
| I
Reproductive Organs (Dis. of)...| 63 ... | ] (e (RS 25! 22| 6 z|
[ Local Diseases (other) ............ 46 3 2| 30 s| 2| 2| s 31 8 s 4.
WAL | Violemos: osdiioiiiinmatmnia 144] 40 21 21| 1f 2{ X 4 7| U5 t4f 12| § I
Marasmus, Atrophy ......cooeeeees| 257 208 258 3| ooo] ooe] el e o] ] &) 1E] 6| 2
V[II.{ Other 1ll-defined Causes ......... 3] 41| K o eef | T 4 9 B2 1713 Bl
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TABLE E.
CiTy oF MANCHESTER, 1894.—CaUsES OF DEATH IN INFANCY AND
CHILDHOOD,
| Unen Oxe Vear [ rorr|  ONEANDUNDER |
CAUSES OF DEATH e “S?;r . T "Fi:
!‘1Im::thsinzgr-fhsl‘nﬁ:r:tisi S i: ol [l s e g ! e
All Causes l ::Tgi 505 l 861 I2tf|3;=; 003 340 ' 242 | 132 | 4250
= N
T | TR ] - 6 | 37 45 97 I 38 ”.r 10 | 207
T e | 20 [ i 2% | I0 i 83
Whooping Cough ............ | 15 | 26 | 67 | 108 | 93 | 45 18 | 13 I 297
Diplatheria....:._...........,..i 1| 1| 10 | 2 | 33 | 25| 20| 17| rIg
{Memb : Croup | | ,
Fever (various forms) ...... ! | I il 1 3
T §1 | 70 | Ios || 226 6o b 4 I Ii 309 |
S}'philis............,,........,.l 39| 13| 10| 62 6 | | | 68
Hydrocephalus ............... 3| 10| 46 sg || 30| 20| 17 8 || 134
Scrofula (other)............... 34 | 44 | 46 | 124 i 52 | 25 | 11 | 1| =23
Premature Birth ............ | 23 1 | 232 : . 232
Esnyulsions ..l aagel g : 54 || 230 : 40 o) (e z | 286 |
Brain Diseases (other) ...... 10 i 18 | 43 o II 47 i T4 : 13 9| T4 !
Lung DNSEases ..o, | 132 | 163 ; 251 || 546 :: 274 i 99 I 66 | 29 iz;lq. :I
Teething TR i I 18 i 19 I 2 | : : J ax |
Atrophy, Marasmus ......... : 289 | 104 | 506 | 449 | 41 7 1 | 498
Found Dead in Bed......... i 52| 27| 14 || 93 | 2| . 95
Suffocation ... .....oie..es B8P T, B 1 12
Violence (other forms) ...... | 5 4 2 II 19| 14| 14| 10| 68
Ill-defined Causes:........... ]| 30| 12| 21| 63 13 3 2 I || 82
Unclassified ........coic0vuee. j 132 59 | 69 | 260 I 63 | 22 15 10 || 370
| i
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Cuinguennial Periods

TABLE G, 1881 10 1894.—MANCHESTER.

ANNUAL RATES oF MORTALITY FROM CERTAIN CAUSES OF DEATH.
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YEaR

1881-85

A

1886-90

galﬂﬂl—go
==

1581
1882
1883
1884%
1885
1880
1887
1888
1889

18gc®

1891t
189271
1393t
18g4t

RATES 'rEr

ANNUAL RATES rER 1,000 PERSONS LIVING 1,000 BIRTHS
2 | | G b s P P | ham = | e |
| 5 |28 @ |E8 SaclcEec5e|2222 g 2Bl T | E
| & |22| & |pg|8sgjg=es a2 agsnasines &8 B
| 8 |28 | 2 |L8|35Elgas|dasianbldERIgss) 55| 2
O |HE| £ | 25 |2xn|tEn SgalEsn| 0w Bow| 8 | &
= & |RT B | BT |8 Ro i v
Pt &= |—|— |—| ——
| e oo |
0°50 |0°35 242 |0'57 |3'28 1'37 541 1°23 048 |0'08 | 3'03 199
i i | o -
064 |0'36 | 224 |0'59 | 3709 [1°73 ISTﬁ i113 061 [008 |[322 |2°13
| | ealler Woer
S e TS s =
| |
|o'sy |0°36 | 233 |o58 [319 |1°55 |5°58 | 1723 |o'54 |ob8; 313 | 208
f | i | | L]
i - i | |__.-_ — _.i——-. - — I—— | — ———
048 o028 246 |0'52 | 333 |V‘? 557 | 1'24 | 039 :ﬁbT {3715 | 1°37
(0’44 | 0’40 | 2'41 iUﬁI 3'35 | 1°34 | 5ran ;119 i045 (008 || 392 | 1'62
] I | 1 |
0'54 |9'34 | 2'54 059 |3'32 1'33 igﬁﬁ | 120 ioﬁc iﬁbﬁ 227 | 1°58
o'51 [0°39 ir34 Injﬁ 327 |44 | 488 é113 |0°5g iudn 2'81 | 255
|o'51 | 0°36 |2°34 |56 |3'12 | 153 | 559 ILTE | 0°49 |Uﬁ3 305 | 284
0’56 | 043 !r44 |e'59 | 3°30 ;r53 i543 %116 |0'57 | 008 | 267 | 185
, .
| | |
062 |0°39 | 219 |0'53 | 3717 | 166 | 572 [1°23 |0'53 |0708 | 358 | 135
f : : | i |
0’65 |0°31 |2'14 |o'G2 | 3719 (1'72 | §'31 |1'X0 :uﬁﬂ 0'10 || 412 | 177
| |
oj0 36 212 (059 |294 179 |5'u6 1'28 | 0'64 |0'08 I 3ob | 1-87
. | {
|o°65 (033 [2'33 |06z |2'87 |1°93 !7'23 1'22 (066 |08 | 2768 | 389
£ I f
| | | 1
0'63 [0'25 | 2'20 |0'78 |3'10 | 189 | 677 |1°03 |o'55 |00 | 3'08 | 4701
|61 |or21 |2'05 |o75 |2°44 |1'84 | 5744 |1'14 | 053 |0%05 [ 3'79 | 454
I
©'59 (026 |2'05 (076 [2°51 |1'66 [5°53 |1'20 |0'53 (007 3770 | 3794
lu'l’iﬁ 0'18 ' 1'g7 (067 |2°19 |1°58 |4°35 (096 (049 (‘o4 | 1°93 (277
| |

* The facts for these years are for 53 instead of 52 weeks; corrections have therefore been made
in calculating the rates.
t The rates of mortality for the years subsequent to 1890 refer to the City of Manchester as

enlarged by the Actof that year.

The rates for 1890 and for previous years are those for the three Unions

of Manchester, Chorlton, and Prestwich, which have been taken to approximately represent “ Manchester.”
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TABLE H, 1894.—PoruLaTiON, AREA, DENSITY. Toral BirTHs AND DEATHS,

wiTH BIRTH aAND DEATH RATES.

[INsTITUTION POPULATIONS, BIRTHS AND DEATHS, DISTRIBUTED.]

|
i BIEKTHS DEATHS
! Area |Persons
e - o Eztimated 5 —]— o
STATISTICAL DIVISIONS Population A:;l:es r t:c::l e | Rate 5 | Rate
per Fotal per
| | 1,000 1,000
—————————— T = ;
| City of Manchester ......| 522,365 12,788 | 41 |16,608 | 31'79 10,355 19'82
£ el i | !
I | | |
I. Manchester Township..| 147,138 | 1,646 @ 8¢ 4,920 | 33°44 | 3,718 | 25°27
II. North Manchester ......| 133,404 | 7,191 | 19 4,177 | 31°3% | 2,07c| 1552
I1I. South Manchester ......| 241,823 | 3,051 | 61 7:511 31'aﬁi 4,507 | 188¢
!' |
(TOWNSHIPS) | |
|
| Ancoats: oo o] 46,486 400 | 116 1,636 | 3519 1,251 20691
| |
Ligentrall i 37,326 748 5o | 1,106 | 2963| 998 2-‘3';4'
R Ep e s | 63,326 498 | 127 2,178 | 34°39 | 1T¢{39F- 2320
|
1 — I_ ———— —
P e = = |
{
|
Cheetham ...............| 29,926 919 | 33 935 | 31'24| 384 12'83
| CEmpeall oo 8,537 733 | 12 199 | 23°31 93| 1089
{ LT o e ————— w610 | 1,840 4 203 | 26°68| 125| 16°43|
!' L arpRhey . oiness 10,109 193 | 52 295 | 29'18| 133 1316
IERTH ISR | [T (R —— 5,867 | 1,297 5 159 | 27'10 66| 11°25 |
! Newton Heath ......... 35632 | 1,350 | 26 | 1,087 | 3051| 628| 1762
Bradford>.....ocoomminee. 21,677 288 | 75 815 | 3760 | 422| 10'45
) e N 10,307 gb | 107 361 | 3502 150 | 1514
G LEVTONN i sl i i 3,739 475 3 123 | 32'90 63 1685
Ardwick ................. 36,400 gog | 72 1,220 | 33°'51| 650/( 1785
Openshaw .......cccveee 27,632 581 | 48 gI5 | 3311 | 448| 16°21
I West Gorton  ............ 26,3390 34z | 17 927 | 35’19 s503| 19°10
| Rusholme and Kirk. ...| 18,403 | 1,306 | 13 406 | 21795 267 14'44
Chorlton-upen-Medlock| 6,697 646 | 94 1,688 | 2981 1,103 181y
Holmes. oo i 72,253 477 | 151 2,355 | 32'59| 1,596 22'09
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TABLE J, 1894.
BirTHS REGISTERED IN THE CI1Ty oF MARCHESTER, 1IN 115 Mamn Divisions,
AND IN TowwsHIPS ; DISTINGUISHING LEGITIMATE AND ILLEGITIMATE BIRTHS :
ALSO THE PROPORTION OF MORTALITY AMONG INFANTS OF BOTH CLASSES UNDER

OnE YEAR OF AGE.

i ProPORTION OF

" | DEATHS DIEATHS UNDER
| BIRTHS == |UNDER I YEAR I YEAR
| Il EE'ETE ¥ e H __P_I_:'.R i,000 BreTiis
! T | gFumd | g |
| STATISTICAL AREAS | E;g | Bs | E %
Total jE | EE,;:: | Total E:E; | Total E =
I' [ .E"ﬁ i EH EE i ::"f | E
[ | E i| ! _H__!___H
' ' I : :
City of Manchester...... | 16,608 734 ‘ 442 | 2,633 248 | 159 150 | 338
| E ] ot f_ | .
: : | (
! (DIVISIONS) | i i|
[. Manchester Township | 4,920 | 251 510 | 931! 103 ! 187 | 175 | 410
| II. North Manchester... .. 4,177 ro5 || 251 536| 27 (| 128 | 125 | 257
| 111. South Manchester ..... 7,511 | 378 || 503 1,176‘ 118 || 157 | 148 | 312
S e
(TOWNSHIPS) I
|
ANCOBRS iivvinsseiansia] I 026 50 361 327| =22 || 200 | 193 | 373
| L < Central ... | 1,106 99 | 95| 233| 44 | 211 188 | 445
St. George's .........| 2,178 | 93 || 427 361| 37| 166 | 155 | 398
— 1 | e [ ———.
¢ Cheetham ............ 035 | 26| 278| 86| 5| 92| 89| 192
Crumpsall ..... ...... 199 9 453 | 18 I go | 8g | 111
Blacley. ..o 203 I || o49| 22 1 || 108 | 104 [T00OD
Harpurhey...,........| 295 8 2*71 : 28 2 95 | 9I | 250
(] BB e [ (e e 159 | 3 I'Egl 15 I 94 | 9o | 333
‘ Newton Heath ...... 1,08 | 23 212l 166 6 || 153 | 150 221
Bradford ............ 81 22 2'70 130 8 || 160 | 154 | 364
| Beswick............... 362 8 222 ET 2 || 141 | 139 | 250
. L Elaybon . ..o 123 5 il 407 20 1 || 163 | 162 | zo0
| _
I| Ardwick .............l 1,220 | 44 | 361 200| 18 | 164 | 155 | 409
Openshaw ............ 015 | 385 383 41| II I 154 | 148 | 314
11, | Gorton (West) ...... 927 | 44 || 475|| 48| 1=z || 160 | 754 | 273
| | Rusholme and Kirk. 406 | 14 || 343 50 1| 145 | 148 | 71
Chorlton-on-Medlock| 1,688 | 138 || 87| =226| 34 || 134 | 124 | 246
VHulme :,355‘ 103 4°37 4o02| 42 | 171 | 160 | 408
I




TABLE K, 1894.

InFanTiLE MorTtavrty 1IN MancHESTER CiTy, aAND ITS THREE Mamw

Divisions.*

DEATH-RATES UNDER ONE YEAR PER I,00c BIRTHS.

' | I
| CwmsorDmT || Towmship | Manchester | Manehestr
A TR el | R 8 -l_, L | | |
R 15854 l 187°20 | 128°32 15657 |
sl el na g ns s be b 271 | o081 l 163 4'53 ‘
| Whooping Cough ........oceoeunen 6°50 589 | 575 | Tiza
Other Com: Infectious Diseasest 1'5% 1'42 096 2'00 !
Diamhoea: oot 1361 19°92 i 10°29 | 11'32 |
| Tubercular Diseases} 1102 | 976 I 670 14°25
oBpUIRIaNE e s 1385 1667 I 1317 i 12°38 |
Other Nervous Discases$ ! 428 691 | 335 306
Lung Diseases ......... I 32'88 40765 1: 27°05 | 3102
Wasting Diseases||... | 41°00 I 4837 1 3615 : 35-88
BUHBCATION .. .cvvmomsaincrocsnnanensss o6o | 0'41 0'24 ;. 093
Found dead inbed .............. 560 | 9'35 287 i 466 |

* For Infantile Mortality in Townships, see pages 151 to 153

t+ These are Smallpox, Scarlatina, Diphtheria,” Membranous Croup, and various forms of ** Fever,”
including the chief form of Typhus and Typhoid.

1 These are Phthisis, Tubercular Meningitis (Hydrocephalus), Tabes Mesenterica, and General

Tuberculosis (Serofula).

§ These are Meningitiz, and ether diseases of the Brain and Spinal Cord.

| These are Premature Birth, and soch ill-defined causes as Atrophy, Marasmus, Debility,

Inanition, &e.



TABLE L, 1894.—CiTY OF

MANCHESTER.

159

AnxnvuaL RATEs oF MORTALITY PER

1,000 PERSONS LIVING AT ALL AGES, IN THE CITY OF MANCHESTER AND IN ITS

STATISTICAL AREAS, FROM CERTAIN DISEASES AND GROUPS OF DISEASES.

City of Manchester North South
SABES CE B Manchester | Township | Manchester Manchester |
fie o e o

e sl ke ke ok il b 182 25°27 15'52 | 1889
Smallpox ........... 0'04 0’05 o'o§ o'o2
Measles 0’42 o'z6 0’30 obo
Scarlet Fever ............ 0’22 026 o'18 o'22
THohus Fewer .. oomnsersinivansnsanss
Whooping Cough | o358 0’55 0’45 | obo
Diphtheria, Membranous Croup : o'z29 027 027 | 024
Il-defined Fever............cconacmienenrennn:|  @70T ool | ool
Enteric Fever 1 017 023 014 ! o'16
Influenza ............. T o'10 oo | o010
Diarrheea, Dysentery ............... o'70 I'I1 052 o'54
Erysipelas s I 0'04 a'o7 002 | o'05
Pyazemia ' o'03 ©'05 0'03 o'nj}
Puerperal Fever ......cocruan P | o6 0’03 o010 o'ab
Rheumatic Fever I o'o8 o'ob o'eg 009
Rickets ]  0'006 c'ob 0'04 o'08
Cancer ’ | o'66 o3 0’58 o7
Tabes Mesenterica...... .coiviiiime] oxh o' 16 0'14 0'22
EEydrocephalis i e 0°'33 043 o1 0'36
Phthisis 197 2'97 127 1'73
Scrofula, Tuberculosis ... 0734 039 024 0'39
Prepatore Birth ..o s 044 o'46 0'34 0'49
RS s monnn b s 0'42 0’57 0°34 0’36
Brain and Nervous Diseases ............... 2'19 2'68 1'go 2'04
Breant PHSCAREE. ... cocsmmimmirssnbabinbees 1'58 2'00 1°21 1'53
Bronchitls: i adn it 2'00 288 1'27 1'86
Preamoma .....c..ccoiian A 198 2*79 1'53 1'74
Respiratory Diseases (other) ............... 0'37 o'41 0'32 ©'37
Digestive Organs (Diseases of ) ............ o'gh 106 0'7s 1°0f1
Urinary Organs (Diseases of ) 049 o061 0'44 043
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six GrRouUPs OF AGEs,
PREVALENT DISEASES, AND GROUPS OF DISEASES.

Under 5 '!: CArs ;

1

TABLE N, 18¢4.—AnnuaL Rares or MorTaLITY
*PER 1,000 LIVING AT

—— &

rh1

IN STATISTICAL DIH’IEIONS, AT

THOSE AGE GROUPS, FROM CERTAIN

5 (o 1g Years

—

15 to 25 YVears

Causss o Dats | 98 | 20 | g5 || 38 | £ | 28 | 235 | 2% | 48
o= eo | 2% o £ cg 2o || WE cu | Ed
ST B = sl B8 = =0 "__ i Al
AR e e e e e 24 5-:: 4516508 [| 5341 3'53| 3712 &'28 | 4':5; 422
Smallpox ....... okl | 003 | oob | o00b 003 | 004 '
Measles... 179 | 28| 4 59! o1z oo6| o015 o003 :
Scarlatina .. Pt (B i e (e ) B 1 h 050 | o=22! 00g | 003 | oob
Dmhthuu Memb. {mup l‘gﬁi 2712 | 138 ;| o'k2| 0'39| 0732 | [
Whooping Cuough........... 4'lgi 3aq| & ?1 | o°12 I 009 |
Typhus.....ccpuirienss | | et
Fever......... | Enteri¢ ... ... 8 :::'n_'g.: o03 || 37| 013/ 008 o027 o 18| o'24
L Continued....osenenef| wn | 003 | 003 | i | o3
Diarrheeal Discases........ < 761 318 | 40r ' 003 | 0'10| o'04 | .. | ooz
Tubercular IMseases ......... | 6oy 3'21| 637 | r-;;:.rI 042 060 || 194 75| 163
Brain...... ol 903 596| g3l ©'37| 020 0°24 | 0-315 c-,}:r| a-uii
Hesrt ........ | 005 | r:rl:ri 040 | 037 ‘I]i 021 | 055 | 040 039 |
Dizeazes of . Lungs ... II 1957 | II",,"_-'.I i5'14 || ©81| 061 048 ;‘ o8z | o’ 40 049
| Digestive System | 343 218 310 ©19 19| 013 024 i 026 | 0'31
Urinary System......\ o027| o40| 024 o0b| o019 o0l oz | et o1z
Dther Diseases. ..o iiammans | 23 ‘05 | 14 "14 1777 | o881 o%g| obay | o078 I 073 | o8
J o R i |: 25 10 45 Yesrs u_tr.: 6 Vears D\:Eg, Teacs
E=] ] .ih e g E*_'"EE B i
i b | E3 (52| 22l 23| 22 | =2 | 3a | 22 | 3¢
|l B2 = ] e 5 T g B _'5 ”E
| L T e 23 819 ' 10744 4004 lle H6 | 29734 "[32'04 3?';3; qy-56
Sallpox «ivoinvresiiiiainns .| 009 0035| 006| 005 | 1' 01::3!; |
Measles.. ol ' i | ‘| |
‘-Ef:ar]auna '| | oot | : ‘
Duphthr:na, Memb, Il‘.,n.:lu]p | 003 ool I |
Whooping Cough .....ccoiciinnnnais i | s
CTyphus.coeeinnnnn | e | . s |
Fever......... | Enteric covieeninne. | o1g| 06| 025 | 024 024 009
Continued ....oovevns|| | e 003 - ! l
Diarrhoeal Diseases......cooveeinn wren| oo7| owos| 004 048] o304 ous| 3u3f 82 138
Tubercular Diseases .....oouees el 72| 240| 3'38| §547| 2oz | 297 i 28| o'30] 1'53
 Brain...... ..l roy| 088 oyy| 523| 327| 392 | 1508|1271 | 1850
Heart ..... vensnensenl| 184 oBs| 128 605 369 420 1736|1433 1514
Diseases of | LUNES...ccxwceeennneensf| 2771 | 1728 | 149 || 1000 | 4°52 | 5'09 | 40°4T | 17°25 | 24703
] Digestive System....| 061 | 033 658 182 ra3| 195l 455 gr6! 3708
Urinary System...... 0'54 | 029 0°37( 154 ti9| 127 626 363! 320
Othar DI SEARAS < ixenasarssrarnsss wedl| 245 184 | 26| 826| 541 667 quz-.p:: 32°08 | 2890

K

* For death-rates at all ages, see Table L,
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TABLE O, 1894.

MANCHESTER.—CERTIFICATION OF THE CAUSES OF DEATH IN THE MAIN

DiIvisioNs AND IN TowNsHIPS.

Certified by

Deaths

|-n-n-n.

| Prn-pc-rtim:n i::cr cent, of |

L o e Total | wot |_ Certifiedby |
STATISTICAL AREAS Deaths : Rtgiﬂcr{d ! Cﬂfliﬁﬂdli Rtgi_gt'd | S Not
|, Medieal |Coroner ' h{ﬁ,‘ﬂ’u‘ Coroner |Certified
.F'mcttlmntr;l | Eilm-?m‘:rs
& | .
City of Manchester ...... 10,355| 0,434 | 781 | If0 [ ox2 |5 | T3
| | |
(DIVISIONS) | !I
I. Manchester Township...| 3,718 i 3,358 295 | 65 903 | 79 1'8
1I. North Manchester ......| 2,070 | 1,805 159 16 or's | 1'% o8
I1I. South Manchestsr ...... 4,567 4,181 327 59 L 1y '3
|
g =
(TOWNSHIPS) |
Ancoats .......c..oveen.d| 1,281 r 1,129 91 3t | go'2 | 73 2°5
I.< Central .......oiccvvensee 998 877 102 19 87'9 | 1072 19
St. George's 1,469 1,352 102 15 I gz'1 | 69 I'0
rCheetham 384 351 32 I g1'g | 83 03 i
Crumpsall .. 93 86 7 092’5 | 75
Blackley ..ccvovioivrasnnnn 125 116 8 1 gz'8 | 64 o8
Harpurhey .............. 133 121 19 I go'g | 83 o8
Fll Mostan ©oo o 66 62 2 1 | o040 | 45 1'5
Newton Heath ....... 628 568 55 5 : go'g | 88 o8
Braddord . ciiicoini 422 386 29 7 gi'4 | 60 19
IBATIEEE o v sl i m i 150 140 1o | 936 | 64
ELTRHOR) s et s e 63 59 4 | 937 | 63
AAWElE: i s G50 586 50 14 .I 9o'l | 77 2'2
Openshaw .....ccooceoid) 448 415 30 3 || 9226 | 67 07
111, { Gorton (West) ......... 503 453 41 9 || gox | 81 | r8
" | Rusholme and Kirk. ...|] 267 243 20 4 g1'0 | 1's I's
Chorlton-upon-Medlock| 1,103 1,021 73 9 926 | 66 o8
ST 1) R 1,606 | 1,463 | 113 | 20 j 91'6 | 71 '3
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TABLE P, 1804.—PARTICULARS AS TO MANCHESTER PATIENTS UNDER TREATMENT
IN THE SEVERAL FEVER HOSPITALS DURING THE YEAR ; ALSO OF PATIENTS
FROM OQuTtsiDE DistrICTS SENT TO MoNsaLl aNp CLAYTON DURING THE SAME

PERIOD.
241 | 3 g - . 3 5
Disase I HosriraL S ES i = E® L
| R = ! = E
: S8 | 2 2 3 5
| I —— —— R - L ——
[ Monsall and Clayton .!
SMALLPOX ............;] Hospitals ......... } 4 | SR =
Totel s anl] 4 | 279 | 263 20 e ul
- | | — :
; | Monsall ovvereececenns] 203 | 1,366 | 231 | 63 285 |
: | Pendlebury ............. & | 100 7q | = 28 .
ScArLET FEVER ...| Other Hospitals......... S | | a1
— |- = | N WS —
i Total iiesciansns)]  I3E 1,467 1,311 .o o |
| i T s |
Monsall ......oeovmenneesl] {s] 111 Be 24 10 |
| Pendlebury ............| : | 2 3
DIPHTHERTA ......... Other Hospitals ...... ! 4 4 !
i ! — {
‘ o1 ) £ R : (4] | 117 By 28 10 !-
I AT, | { ==
| Monsall .eeninnnnn, - 10 218 188 35 ae
| Pendlebury .....occcooo.| 2 0 g 2
EnteEric FEvEr ... Other Hospitals ...... 5 16 16 4 I
I Total ....ceciaaiiie. 37 243 213 41 26
[ | i
Mongall ot s
| Pendlehurjr e | : Z
TyeHUs FEVER ...... Other Hospitals ......||
TORRE - il ovhasnia il
Y 77 | | 8 207 151 |' 25 g
OTHER ACUTE | Pendlebury ....coeoeoe | (i 6 |
DISEASES «oovrnceries | Other Hospitals .......| I
I I [
17771 EETRURRSEP, 8 | 213 187 25 9
| |
- O 13 S AR e :: 283 | 2,310 2,003 184 l 355

PATIENTS SENT TO MONSALL AND Cravron, FroM Districts OQurtsipeE THE CITY,
DURING THE YEAR 1804.

" = = ,E F o =

Diszass || 'E :Ec £ 'E '3: | = E E =_§

= =2 E B 5 = 8.2

I & | B a = H & a 2 | &8

Smallpox ..oooceeniennnniie 1 2 4 1
SeATIANA creerriverssinnnnaes R 42 27 il i [ 1L 12 g
Diphtheria ........ i 2 2 I 1 1 I
Enteric Fever .....ccovveens | i 5 5 1 I 3 B
DtherDim:ﬁ"""l-'liilllilili 3 5 4 5 amm 3 ELEd ﬁ
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TABLE Q.—REecorpED AND CORRECTED DEATH-RATES PER 1,000 PERSONS

LIVING IN 33 GREAT TOWNS DURING THE YEAR 18g4.

| Compara-

Factor for '
_ Towxs Skandind correction ]j,'ﬁ:;‘:lcéj Corrected i tive
in the order of their Corrected Desth-inte for Sex mmh_fm_nemh-rale, Mqr‘tahl}l
Average Death-rates | and Age g " 1894 | Figure, |
distribution| 1°9% | | 1804 |
| | | |
Caolt | Cokz | el 3 ! Col. 4 : Col. 5
|
England and Wales .....| 19'15 | 1'00c0 | 1659 | 1659 1,000
1 i W [ l
e 33 Towns | 19745 | ©9846 | 1578 | 1554 | o3
13 ROWNE s s nas]| BT 1’0813 | 1812 | 19'59 1,181
B, 17 (]} [ 1837 | 10424 | 1319 13'75 829
Portsmouth ....covceeins 18'73 | 10224 ! 15'15 | 1549 034
Leicester .........ooonveeee| 17°64 | 1708585 | 1465 | 1500 958
Detby ..ooremiinannnreneen] 19736 | 1'zogz | 1501 | 16%6 908
Brighton ..................| 1894 | 10110 | 1641 | 16°59 1,000
West Ham ...............] 1775 | 10788 | 16°1% 17°44 1,051
Elymanthi .. o] 19770 0'9720 1530 1779 1,072
Norwich ..................| 19'09 | 09579 | 1874 | 17°05 1,082
Brasral sl | 1833 1'0447 1726 | 18903 | 1,087
ardiflf oo diins| Ipas | zorige |- Tb2s 1810 1,091
Hull = AR e T 1823 | 170504 | 17°30 18°23 1,099
Blalfas oo xyiEel 0 TRIza | 1648 1835 1,106 |
Huddersfield ............ 10747 1'1627 | 1580 18:37 1,107
Nottingham .............. 1781 I'c752 17°24 1854 1,118
BWATEER oicovncinsesivin 17's3 | rogz4 | 1704 | 1861 1,122
| B e e S 17'97 | 10656 | 1776 : 1893 1,141
Gateshead. ...........c... | 1783 | 10740 | 17'66 1897 1,143
Bradford .....cocoennnnnes] 16773 | 171446 | I7'00 19°406 1,173
Sheffield ..................| 1722 ‘1120 | 1773 19°76 1,191
W) R R 1728 | 11082 | 17187 | 1980 1,193
Birkenhead ...............| 1742 | 1'0993 | 180b 1985 1,197
Wewcastle ........c...... 17'58 | 10892 | 1829 19°g2 1,201
Blackburn: ...............] 17705 | 1°1231 1789 | zo0'09 1,211
Birmingham ............ 17'33 | 11050 | 18509 | 20'54 1,238 |
Balbon .. < sueiiva i 169 | 171337 | 1879 | 2129 | 1,283 |
EldBA e 167z | 11453 | 1861 | 2131 1,285
Barplews st 1667 | 11487 | 1870 21°48 1,205
Wolverhampton ......... 18°30 1’0464 | 20770 21°66 1,306
Sunderland .......cc...... 1825 | 170493 | 2078 | 2180 | 1,314
Manchester ....ccoousimness 16°go | 1°'1331 1982 | 22746 1,354
55w )« A O DR (R [ ¥ 1 1'0093 20°81 | 2288 1,370
SAHOD. ..ooveneinsn et 17'03 | 1'T244 | 21'0n | 2361 1,423
LAVEFDOOL oo ainnma i 17'26 | 1'1004 | 2385 2646 1,505
I
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